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TO WHAT EXTENT DOES AGE 
INFLUENCE THE REPORTING OF LIFE 
EVENTS? 

Tjoe I. Oei and Frans M. Zwart 

A study of life events reporting was carried out among 64 depressed and 74 
non-depressed patients. The results show that age as well as depression can 
affect the number and type of reported life events. The younger age group ( ~ 4 5  
years) reported more events than the older group, and the depressed patients 
reported more events than their non-depressed counterparts. The younger 
group also listed more desirable events than their elders. There was no 
evidence of an interaction between diagnosis and age. 

Australian and New Zealand Journal of Psychiatry 1990; 24:91-95 

There is some evidence for a connection between 
life events and depressive behaviour [ 11 although few 
systematic studies have been carried out on the role 
age may play in this relationship. Rutter [2] points out 
that it is still unclear how age can influence the way in 
which children react to life events. He submits that one 
possible explanation is that the meaning and impact of 
these events may change as the child moves into 
adulthood. Paykel et al. [3] have suggested that even 
if age is not the prime factor in assessing the influence 
of life events on the onset of psychic disorders, it 
should not on the other hand be ignored completely. 

Murphy [4] has shown that difficulties, particularly 
those of health, assume more importance for an elderly 
female population than for younger women. Ezquiaga 
et af. [5] were recently able to show that a group of 
(unipolar) depressed patients, all above the age of 45 
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years, reported more life events in the first and second 
phases of their illness than the control group. 

It is generally believed, and this belief is usually 
based on subjective considerations, that age can have 
a negative affect on the way in which individuals 
experience life events. Perris [6] concluded, on the 
basis of scored events following a semi-structured 
interview, that younger depressed patients ex- 
perienced significantly more life events than the older 
patients in her study. This was true for both the total 
number of events and the purely independent events 
(i.e. events occurring before the onset of the illness) 
subjected to separate analysis. 

Oei and Zwart [7,8] suggest a combination of the 
self-report method and the interview method, adding 
that when this is not possible the Questionnaire on 
Recently Experienced Life Events (QREE) is to be 
preferred for clinical-epidemiological studies. Paykel, 
on the other hand, advocates the interview method for 
clinical-psychiatric analyses in particular [8]. The ex- 
tent to which the questionnaire and interview methods, 
either combined or separate, can best be used (e.g. to 
assess depressions) has been discussed elsewhere [9]. 

This paper is based on results obtained from a study 
of the use of the QREE as a means of assessing age as 
a possible influencing factor in the reporting of life 
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92 TO WHAT EXTENT DOES AGE INFLUENCE REPORTING LIFE EVENTS? 

Table 1 .  Mean numbers of reported life events for 4 sub-groups of patients 

Patients Mean number of events reported 

Diagnosis Age N Exits Undesirable Desirable Total 

Depressed 4 5  years 32 1.03 2.38 0.56 11 34 
245 years 32 0.69 1.19 0.34 7.72 

Non-depressed c45 years 
245 years 

43 
31 

0.56 1.67 
0.68 1.74 

0.65 
0.26 

8.53 
5.65 

events, for both depressed and non-depressed patients 
[lo]. 

The QREE is a self-report questionnaire including 
60 items covering different types of life event (i.e. 
illness, work situation, financial status, etc.). Subjects 
are instructed to look back on their life events ex- 
perience during the previous 12 months, evaluating the 
positive and negative impact of each event reported. 

The study concentrated on the following aspects : 
1 .  Does age affect the reporting of life events and if 

so, is this also valid for the three separate event-groups 
i.e. exits (events of an irreversible character, such as 
the death of a close relative), desirable events (e.g. 
promotion) and undesirable events (such as dismissal 
from work) [ 1 l]? 

2. Is the effect of age in depressed patients different 
from that in non-depressives both generally and when 
assessed against the actual type of event? 

Methods 

Of the 150 patients approached initially, 138 ul- 
timately participated in the study; of these, 64 had been 
admitted to hospital suffering from depression with a 
Hamilton Depression Rating Scale (HDRS) [ 121 score 
of 17 or higher (DSM I11 - major depression with 
melancholia). In these cases, the depressive period was 
not preceded by any other kind of psychiatric disorder 
1131. The depression was in its first clinical period and 
serious enough to warrant antidepressant medication. 
At the time the questionnaire was completed, 
symptoms had existed for an average of 4 weeks; we 
were thus able to exclude chronic or relapsing 
(unipolar) depressions. 

The remaining 74 patients suffered from no form of 
depression (HDRS scale lower than 1 1, DSM-III- no 
diagnosis for the first axis); 27 were inpatients in the 
dermatology department of an academic hospital, and 
47 were general practice patients. 

The QREE was completed as follows : 
1. In the case of psychiatric inpatients, when the 

most serious symptoms had disappeared (usually 2 
weeks following admission and/or at the start of anti- 
depressant treatment); 

2.  In the case of the dermatology department in- 
patients, during the second week following admission 
into hospital; 

3. In the case of the general practice patients, during 
or following attendance at surgery, whichever was 
most convenient for the researcher. 

Assessment of life events 

When the self-report questionnaire (QREE) had 
been completed, the investigator discussed it in detail 
with each respondent individually, in order to 
eliminate misunderstandings or discrepancies [7]. 

Period studied 

All respondents were asked to record life events 
which had occurred in the previous 12 months. In the 
depressed and dermatological inpatient groups, onset 
of the illness had preceded completion of the QREE 
by 1-2 months. 

Statistics 

The statistical method used was analysis of variance. 
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Table 2 .  Summary of multivariate analysis of variance for diagnosis and age 

Source df MS‘ Univariate Multivarlate 

F P F P 

constant 

diagnosis 

1 73.96 
41 2.70 
27.93 

9363.87 

1 1.98 1.90 ns. 3.53 co.01 
0.18 0.05 ns. 
0.00 0.00 n.s. 

202.00 5.23 c0.05 

1 0.43 0.41 n.s. 2.88 <0.05 
10.63 3.19 n.s. 
3.17 5.39 c0.05 

359.63 9.30 <0.001 

diagnosis x age 1 1.82 1.75 ns. 1.72 n.s. 
13.35 4.01 <0.05 
0.26 0.44 ns. 
4.58 0.12 ns. 

within groups 134 1.04 
3.33 
0.59 
38.65 

Each group of 4 mean squares refer to exits, undesirable, desirable, and total number of events respectively 

Patients were divided on the basis of two criteria: 
depressed versus non-depressed, and younger than 45 
years versus 45 years or older. 

The depressed group comprised 53 women and 11 
men, as against 39 women and 35 men in the non- 
depressed group. Pems [6] holds that sex (in adults) 
plays a very limited role in the reporting of life events, 
and Goodyer et d ’ s  [ 141 study of children and adoles- 
cents supports this view. 

Table 1 shows the mean number of reported events 
in each of the four sub-groups; included are the total 
number of events, the number of exits and the number 
of desirable and undesirable events. The means for the 
subcategories of events do not add up to the value of 
the mean for the total number of events. This is because 

most of the items do not unequivocally satisfy the 
criteria for “exit”, “desirable” or “undesirable”. 

The influence of diagnosis and age on the four life 
event categories was studied by performing a multi- 
variate analysis of variance. The results are sum- 
marized in Table 2. Multivariate tests showed main 
effects for both diagnosis and age, but there was no 
evidence of interaction between these factors. The 
main effect of diagnosis is restricted to the total num- 
ber of events; the main effect of age is confined to both 
the total number of events and the number of desirable 
events. 

Depressed patients, then, will report more events 
than non-depressed patients and younger patients 
more than their elders. No effect was ascertainable for 
the exits category or for the undesirable events 
category. 
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94 TO WHAT EXTENT DOES AGE INFLUENCE REPORTING LIFE EVENTS? 

Discussion 

Our results indicate that the reporting of life events 
can be influenced by both age and depression. The 
younger group (<45 years) reported more events than 
the older group, and the depressed group more than the 
non-depressed group. As far as the kind of events are 
concerned, the younger patients reported more 
desirable events than their elders. 

The concept of individual perception is relevant in 
scaling life events effectively; in life events research 
in general, especially that linking life event stress to 
illness, a person’s own experience and reporting of the 
events is decisive. 

Our findings, in line with other studies, show that 
younger patients (both depressed and non-depressed) 
probably experience more events than older patients 
[6,15,16]. Although our results seem to point in the 
same direction as those reported by Penis using the 
interview technique [6], we reiterate the need for a 
repeat of this study (on the basis of methodological 
considerations, which we will discuss later) using the 
interview method in addition to the self-report ques- 
tionnaire. It would be unwise at this stage to assume 
that age alone is the decisive factor behind the tenden- 
cy for younger patients to report more life events than 
their elders [2]. When the Social Readjustment Rating 
Questionnaire is applied and adjusted for age varia- 
tions, it becomes apparent that age, as well as educa- 
tional background, income and satisfaction with 
earlier decision-making, has a definite bearing on a 
person’s perception, be it positive or negative, of the 
various life events he/she has encountered [ 161. Roy- 
Byme et al. [ 171 using the interview technique, failed 
to confirm that age had any influence in the reporting 
of life events in a group of panic disorder patients. 

It is sometimes assumed that socio-demographic 
variables, such as age, sex and social status, play no 
real role in life events reporting. There is some jus- 
tification for this, but since the most widely used life 
events assessment methods (self-report questionnaires 
and interviews) are not adjusted for age, sex or social 
status, they may hide important aspects (Glassner and 
Haldipur [ 181. Age, for instance, should not be viewed 
separately from the onset of the disorder and may have 
a partial influence on life events reporting. These 
researchers found that life events stress has some 
bearing on “late onset” bipolar depression but not on 
the “early-onset’’ type. We know that bipolar-depres- 
sives develop the illness at a younger age (20-30 years) 

than those affected by unipolar depression (25-40 
years) and that vital depressives (major depressives 
with melancholia) usually develop the disorder after 
the age of 40 years (in contrast to the personal depres- 
sives - dysthymic depressives - who usually decom- 
pensate earlier, i.e. between the ages of 20 and 30 
years) [19-2.51. Whilst factors such as age may be of 
sufficient impact to earn them, at most, a subordinate 
role, their influence in life events reporting in the case 
of depressed patients is negligible. 

We chose the self-report questionnaire for our study 
despite its undeniable methodological limitations 
(such as“effort after meaning” - the tendency of sub- 
jects to rate the distress caused by events as higher if 
they are subsequently depressed). Respondents may 
also report events which occurred outside the study 
period, depending on the individual’s accuracy of 
recall (i.e. when exactly did a particular event take 
place?) [26]. Lehman [27] pointed out that self-report 
questionnaires (such as the Schedule of Recent Ex- 
periences [28]) may also include items appertaining 
more to an illness symptom than to a life event. It must 
also be admitted that the QREE might include items 
open to purely individual interpretation and which 
may “contaminate” the respondent’s own assessment 
of the disorder (i.e. depression; item no. 5 - an impor- 
tant change in eating, drinking, smoking or sleeping 
habits). These items were, therefore, eliminated from 
our study, as also the following (so as not to confuse 
our clinical patients) : l a  - your admission to hospital; 
3a - an illness or wound which incapacitated you for 
at least 1 month; 6a - an important change in your 
health. The semi-structured interview contains, in 
principle, the built-in safeguard of sifting out any 
misunderstandings, including double meanings and/or 
items requiring further clarification, by means of sub- 
sequent direct and extended questioning of the respon- 
dent (“probing”)[29]. Paykel [30] reports low 
(test-retest) reliabilities in 5 studies using self-report 
methods (concordance coefficients from 0.20 to 0.80) 
and acceptably high reliabilities (interrater reliability 
using a semi-structured interview - 95% for specific 
event and 85% for month of occurrence) with inter- 
views or intermediate methods (interview based on a 
self-report questionnaire, or a standardized interview 
without probing). 

No wonder, then, that the most prominent life events 
and depression researchers opt for the interview- 
method in preference to the self-report questionnaire 
[3 1,32,33]. Several authors [4,34] regard the interview 
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approach to life events research [34] as probably the 
most reliable method for assessing the relationship 
between life events and ill-health. 

Acknowledgements 

The help given by Dr. H. Baart de la Faille, Dr. D. 
Franken and Dr. J.H. Nieuwenhuisen in providing case 
material, and Mrs. Sylvia Dierks-Mallett in preparing 
the text of this paper, is gratefully acknowledged. 

References 

1 .  Lloyd C. Life events research : recent history and future develop- 
ments. Cooper B,. ed. In : Psychiatric Epidemiology. Kent : 
Croom Helm, 1987. 

questions. Journal of Child Psychology and Psychiatry 1981; 

3. Paykel ES, Emms EM, Fletcher J, Rassaby ES. Life events and 

2. Rutter M. Stress coping and development : Some issues and some 

221323-356. 

social support in puerperal depression. British Journal of 
Psychiatry 1980; 136:339-346. 

of Psychiatry 1982; 14 1 : 135.142. 

episode number in depression. Journal of Affective Disorders 
1987; 12:135-138. 

6. Penis H. Life events and depression. Part I : Effect of sex, age 
and civil status. Journal of Affective Disorders 1984;7: 11-24. 

7. Oei TI, Zwart FM. The assessment of life events : self-ad- 
ministered questionnaire versus interview. Journal of Affective 
Disorders 1986a:10:185-190. 

8. Oei TI. Zwart FM. Vragenlijst en interview als technieken voor 
het opsporen van life events in de klinisch-psychiatrische prak- 
tijk. Tijdschrift voor Sociale Gezondheidszorg 1986b 19:623-625. 

9. Oei TI, Zwart FM. Reporting life events in depressed patients 
using questionnaire and interview. WPA Regional Symposium 
and RANZCP Congress, Volume of Abstracts, 12, Sydney, 
Australia, 1988. 

10. Willige van de G, Schreurs P, Tellegen B, Zwart FM. Het 
meten van "life events" - De Vragenlijst Recent Meegemaakte 
Gebeurtenissen. Nederlands Tijdschrift voor de Psychologie 
1985;40: 1-19. 

1 1 .  Paykel ES, Myers JK, Dienelt MN, Klerman GL, Lindenthal JJ, 
Pepper MP. Life events and depression - a controlled study. Ar- 
chives of General Psychiatry 1969;21:753-760. 

12. Hamilton M. Development of a rating scale for primary depres- 
sive illness. British Journal of Social and Clinical Psychology 

13. Feighner JP. Robins E. Guze SB, Woodruff RA, Winokur G, 

4. Murphy E. Social origins of depression in old age. British Journal 

5.  Ezquiaga E. Gutierrez JLA, Lopez AG. Psychological factors and 

1967;63278-296. 

Munoz R. Diagnostic criteria for use in psychiatric research. Ar- 
chives of General Psychiatry 1972;26:57-63. 

14. Goodyer 1. Kolvin I ,  Gatzanis S.  Recent undesirable life events 
and psychiatric disorder in childhood and adolescence. British 
Journal of Psychiatry 1985; 1475 17-523. 

15. Henderson S, Byrne DG, Duncan-Jones P. Neurosis and the so- 
cial environment. Sydney: Academic Press, 198 l .  

16. Guttmann D. Life events and decision making by older adults. 
Gerontologist 1978; 18:462-467. 

17. Roy-Byme P, Geraci M, Uhde TW. Life events obtained via in- 
terview : the effect of time of recall on data obtained in controls 
and patients with panic disorder. Journal of Affective Disorders 

18. Glassner B, Haldipur CV. Life events and early and late onset 
bipolar disorder. American Journal of Psychiatry 1983; 140:2 15- 
217. 

19. Fans REL, Dunham HW. Mental disorders in urban areas : An 
ecological study of schizophrenic and other psychoses. Chicago : 
University of Chicago Press, 1939. 

age of melancholy? Depressive illness in a prospective epidemio- 
logical study over 25 years. The Lundby Study, Sweden. 
Psychological Medicine 1982; 12:279-289. 

21. Kaplan HI, Sadock BJ. Modem synopsis of Comprehensive 
Textbook of Psychiatry IV. Baltimore/London: Williams & 
Wilkins, 1984. 

22. Katz MM, Klerman GL. Introduction : Overview of the clinical 
studies program. American Journal of Psychiatry 1979; 136:49-5 1. 

23. Murphy JM. Continuities in community-based psychiatric 
epidemiology. Archives of General Psychiatry 1980;37: 1215- 
1223. 

24. Praag HM van. Depression and schizophrenia. A contribution 
on their chemical pathologies. New York: Spectrum Pubs. Inc., 
1977. 

25. Weissman MM, Myers JK. Affective disorders in a US urban 
community : The use of Research Diagnostic Criteria in an 
epidemiological survey. Archives of General Psychiatry 
1978;35: 1304-13 11. 

Fisher S,  Reason J, eds. In: Handbook of Life Stress Cognition 
and Health. Chichester: John Wiley & Sons, 1988. 

27. Lehman RE. Symptom contamination of the schedule of recent 
events. Journal of Consulting and Clinical Psychology 

1987: 12:57-62. 

20. Hagnell 0, Lanke J, Rorsman B, Ojesjo L. Are we entering an 

26. Paykel ES, Dowlatshahi D. Life events and mental disorder. 

1978;46:1564-1565. 
28. Holmes TH, Rahe RH. The social readjustment rating scale. 

29. Paykel ES. Methodology of life events research. Advances in 

30. Paykel ES. Life events, social support and clinical psychiatric 

Journal of Psychomatic Research 1967; 1 1 :213-2 18. 

Psychosomatic Medicine 1987; 17: 13-29. 

disorder. Sarason IG, Sarason BR, eds. In: Social Support : 
Theory, Research and Applications. Dordrecht: Martinus Nijhoff 
Publishers, 1985. 

events : A comparison of two techniques of description. 
Psychological Medicine 1984; 14:219-222. 

psychiatric disorders. Part I : Some methodological issues. 
Psychological Medicine 1975;3:74-87. 

33. Wilkinson SJ, James 0, Davies ADM. Life stress and depressi- 
on in the elderly : Experiences from a community study. Butler 
A, ed. In: Ageing : Recent Advances and Creative Responses. 
London: Croom Helm, 1985. 

34. Brown GW. Harris TO. Social origins of depression. London: 
Tavistock, 1978. 

31. Bebbington P, Tennant C, Sturt E, Huny J. The domain of life 

32. Brown GW, Sklair R, Harris TO, Birley JLT. Life events and 

D
o
w
n
l
o
a
d
e
d
 
B
y
:
 
[
A
C
A
D
E
M
I
S
C
H
 
Z
I
E
K
E
N
H
U
I
S
 
L
E
I
D
E
N
]
 
A
t
:
 
0
8
:
1
8
 
3
 
M
a
r
c
h
 
2
0
0
9


