
STRESS :AND ACCIDENTAL INJURY 

A THESIS 

SUBMITTED IN PARTIAL FULFILLMENT OF THE REQUIREMENTS 

FOR THE DEGREE OF MASTER OF SCIENCE 

IN THE GRADUATE SCHOOL OF THE 

TEXAS WOMAN'S UNIVERSITY 

COLLEGE OF NURSING 

BY 

RUTH FENSTERMACHER GREENFIELD, R.N., B.S.N. 

DENTON, TEXAS 

DECEMBER 1978 



Texas Woman's University 

Denton, Texas 

July 27 

We hereby recommend that the thesis prepared under 

our supervision by Ruth Fenstermacher Greenfield 

entitled 
"Stress and Accidental Injury" 

be accepted as fulfilling this part of the requirements for the Degree of 

\ Master of Science. 

Committee: 

1--73781 



DEDICATION 

With love to 

Jim, for being a loving and understanding 
husband and friend, as well as 
proof-reader and all-around helpmate 
in the completion of this project, and 

Mother and Dad, for providing me with the 
des·ire to continually broaden my 
horizons and the opportunity to do so, 
and, 

Laura, for being a true and much-needed 
friend. 

iii 



ACKNOWLEDGEMENTS 

I wish to thank the many persons who helped and 
encouraged me during this project. I would also like to 
specially acknowledge the following persons: 

Dr. David Greenfield, _for his help and guidance 
during the implementation of the study; 

Dr. Cliff Knape, for his patience and exper
tise in statistical analysis; 

The personnel of both hospital emergency depart
ments, for their support and help during 
data collection; 

Juanita Malina, for her beautiful typing and 
constant patience;· 

Marc, _for being a truly special brother, and 
. for his statistical expertise. 

RUTH FENSTERMACHER GREENFIELD 

iv 



TABLE OF CONTENTS 

Dedication . • . . • . • •  
Acknowledgements . • • • •  
Table of Contents • • . •
List of Tables • . .

CHAPTER 

I 

II 

INTRODUCTION 
Statement of the Problem 
Statement of Purposes 
Background and Significance • . • .  
Hypothesis • • • • . • • • •  
Definition of Terms. • . • • • . • 
Limitations • • • • . .  
Delimitations . • . . • 
Assumptions • • • • •  
Summary and Overview of 

Succeeding Chapters • . • • • •  

REVIEW OF LITERATURE . 
Conceptual Framework . 

Stress . • • . .  
Nursing Practice . 

Physiological Response 
Psychological Response 
Accidental Injury 
The Role of the Nurse 
Summary . • . . • • . •  

to Stress 
to Stress 

. . . . . . 

III PROCEDURE FOR COLLECTION AND TREATMENT 
OF DATA • . • • . • 

Setting . . • . • • • •  
Population . • • • • • . • • •  
Tools Utilized • •  
Data Collection • • • • • . • . 
Treatment of Data. 

V 

Page 

iii 
iv 

V 

vii 

1 
3 
3 
3 
8 
8 
9 

10 
11 

12 

14 
14 
14 
17 
20 
35 
49 
60 
64 

65 
66 
66 
68 
71 
76 



IV 

V 

TABLE OF CONTENTS (continued) 

ANALYSIS OF DATA . 
Populations • • 

Age. . • . . 

Sex . . . . . . . . . . 

Race . . . • 
Marital Status • .  
Economic Status • • . 

Life Event Data • • . . • . . .  
Type of Injury . • .  
Summary . . • . • •  

SUMMARY, CONCLUSIONS, IMPLICATIONS, 
AND RECOMMENDATIONS. 

Summary. • • • . 
Conclusions 
Implications • 
Recommendations . . . . . . 

REFERENCES CITED 

SELECTED BIBLIOGRAPHY 

. . . . . . . . . . . 

. •·. . . . . . . 

APPENDICES 

A ·· SCHEDULE OF RECENT EXPERIENCE (SRE)

B 

C 

D 

E 

SOCIAL READJUSTMENT RATING SCALE 

DEMOGRAPHIC DATA . . . . . . . . 

QUESTIONS FOR SELECTION OF 
HEALTHY POPULATION, • • • 

PERMISSION FOR THE STUDY • •  

vi 

. . . . 

Page 

78 
78 
79 
81 
82 
83 
84 
85 
87 
89 

90 
90 
93 
95 
97 

100 

109 

112 

-116

119

121 

123 

. 



1 

2 

3 

4 

5 

' 6 

7 

8 

9 

LIST OF TABLES 

RANKING AND RATING OF THE EVENTS IN 
THE SRE: CROSS-CULTURAL COMPARISONS 

SHIFTS COVERED BY DAY OF THE WEEK 

AGE DISTRIBUTION IN EACH POPULATION 

NUMBER OF MALES AND FEMALES IN EACH 
POPULATION 

RACIAL DISTRIBUTION IN EACH POPULA
TION 

MARITAL STATUS DISTRIBUTION IN EACH 
POPULATION 

ECONOMIC STATUS DISTRIBUTION IN EACH 
POPULATION 

LIFE EVENT DATA FOR EACH SUBJECT 

NUMBER OF SUBJECTS IN EACH LCU 
GROUP HAVING EACH TYPE OF ACCIDENT 

vii 

Page 

69 

. 73 

80 

81 

82 

. 83 

84 

86 

88 



L__ 

CHAPTER I 

INTRODUCTION 

Over the past two decades, there has been gro:w

ing interest in the role stress plays in health. Techno

logical advances during this century have resulted in an 

environment in which daily living has become physically 

less demanding, but for some, more emotionally taxing. 

The emotional stress of life in the twentieth century 

has been suggested as a contributing factor in specific 

physical ailments such as cardiac disease and peptic 

ulcer disease. However, it is only relatively recently 

that investigations have probed into the possible rela

tionship between stress and general health. 

Health care ·is no longer limited to the treat

ment of disease. Maintenance of a state of wellness is 

now within reach as the knowledge of disease detection 

increases. In order for health care professionals to 

achieve a goal of health maintenance rather than illness 

t'reatment, a more thorough understanding of how and why 

illness and disease ·occur may be necessary. 

1 
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Scientists have identified microorganisms, _meta

bolic defects, and other causes of disease. In some 

cases, however, it has remained unclear why some individ

uals become ill and other remain healthy when exposed 

to the same conditions. The possibility remains that a 

factor such as stress may contribute to an individual's 

state of health. 

If stress is, indeed, related significantly to 

changes in physical and mental health, the question 

arises as to its influence on behavior in general and 

accidents in particular. Accidental injury is among the 

top ten causes _of death in the United States (Brunner 

19 7 5, p. 3) , _and the need has remained unmet for further 

'understanding of the manifestations of injury. The 

nurse in the hospital emergency room is usually among 

the first to play a role in the management of the acci

dental injury patient. A fuller understanding of the 

many facets of accidents is necessary for the nurse to 

provide comprehensive care for the patient as a whole. 

This study proposed to promote a further understanding 

of accidental injury by investigating its possible 

relationship to stress. 
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Statement of the 'Problem 

The problem under study was: What relationship, 

if any, exists between recent stressful life events 

and accidental injury? 

Statement o·f Purpo·ses 

The purposes of this study were as follows: 

1) to determine the Life Change Unit {LCU) scores of

accident victims, 2) to determine the LCU scores of 

healthy individuals, and 3) to ascertain if any statis� 

tically significant difference exists between the mean 

LCU scores of these two populations. 

Background an·d Significance 

The emergency room is often the point of entry 

into the hospital system for accident victims. Although 

the time spent in the emergency room may be short, .a 

great deal of important information may be obtained dur

ing the initial history and physical examination. 

Because of lack of communication or failure to commit 

information to writing, some of the data collected may be 

lost. In addition, a great deal of the information may 

be collected informally--i.e., during conversation with 
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the patient or his family--and often is not considered 

part of the assessment. Andersen and Pleticha (1974, 

p. 382} state that the nurse has the opportunity to

"act as a screening agent for life stresses that need 

therapeutic intervention." The emergency room nurse, by 

identifying life stresses, could initiate referral pro

cedures, if needed, .thus avoiding lost time. 

Stress has been defined in primarily two ways. 

The first is that stress is a situation or event which 

results in a response in the organism (Pepitone 1967, 

pp. 288-289} • . The second definition given stress is that 

of a response to events or situations (Oken 1967, p. 44: 

Pepitone 1967, .P• 182}. Basowitz (1955, .PP• 288-289) 

states that researchers should not consider stress as 

being "imposed upon the organism, 11 but rather that it is 

the organism's response to internal or external events. 

Most current stress research identifies with this latter 

definition. 

· The notion of stress as a reaction to a stimulus

has led to the concept of stressful life events. 

Dohrenwend (1973, p. 226) describes two different con

ceptualizations of what makes a particular event stress

ful. The first defines these events as being undesirable. 



5 

The second concept emphasizes· change as the critical 

component. 

Holmes and Rahe (1967) utilized the ·above con

cept of stress as change.· They defined stressful life 

events as those events which ·require "adaptive or coping 

behavior on the part of the involved individual" (Holmes 

and Rahe 1967, .P• 217) • It is emphasized that_ these 

events need not be bad, for even such events as marriage, 

although usually desirable, require a certain amount of 

coping and readj ustrnent. From these concepts, .Holmes -and 

Rahe (1967) developed the Schedule of Recent Experience 

(SRE) and the Social Readjustment Scale {SRRS) to pro

vide means by which one could measure the number and mag

nitude of stressful life events an individual is experi

encing at any given time. 

Various studies, .some using the SRE, have been 

reported linking stressful life events and various physi..:. 

cal and mental illnesses. Rahe and Lind {1971) gathered 

LCU data on thirty-nine sudden cardiac death victims. 

They found a significant increase ·1n life-changes during 

the last six months of life ·as compared to the same time 

periods two and three years before death (Rahe and Lind 

1971, pp. 22-23) • 
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Another study (Rahe and Paasikivi 1971), .using 

patients who had survived myocardial infarction, .found 

that in the eighteen months· prior to the infarction, sub

jects had an increase in LCU score. The mean baseline in 

healthy periods was found to be twenty to thirty LCU. 

The mean at the time of myocardial infarction was fifty

four LCU, and a subsequent decrease in the mean LCU 

score was seen during the year following the myocardial 

infarction {Rahe and Paasikivi 1971, pp. 38-39). 

Andersen and Pleticha (1974) surveyed fifty-two 

eme_rgency room patients as to their LCU scores. The mean 

LCU score for these subjects was one hundred forty. The 

significant difference found between this mean LCU ·score 

and that found by Rahe and Paasikivi (1971) was felt to 

indicate that II emergency unit patients may be, .indeed, 

in the process of adjusting to more life stress than 

'healthy' individuals"- (Andersen and Pleticha 1974, .P• 

381) . However, .because the study population was not

described as to the various illnesses and/o.r injuries 

included, it is not possible ·to draw any conclusions as 

to the meaning of this relatively high mean LCU score in 

relation to accidental injury. 
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Seltzer et al. (1968) conducted a study using 

ninety-six subjects involved in fatal motor vehicle 

accidents to determine if a relationship existed between 

vehicular accidents and psychopathology, .social stress, 

and acute disturbance. A con·trol group matched for age, 

sex, and home county was selected from state driver reg

istration files. Social stress was divided into personal 

crises and vocational-financial stress. Fifty-two per-

cent of the subjects under study experienced one or both 

of .the types of stress during the twelve months prior to 

the �ccident as compared with 18 percent of the control 

gr_oup (Seltzer et al. 1968, p. 1032). Twenty percent of 

the ninety-six drivers involved in fatal accidents were 

found to have been "acutely upset by.events that occurred 

during the six-hour period immediately preceding the 

fatal. accident" (Seltzer et al. 1968, .P• 1032). 

The above mentioned studies indicate that stress 

is found to be associated with various health problems 

and with vehicular accidents. Thus, _the nurse, .in order 

to care for the whole organism and to work toward a goal 

of optimum health, must help "facilitate the prevention, 

mitigation, or alleviation of stress" (Dumas 1966, p._ 

19 5) 
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Hypothesis 

The hypothesis te�ted is stated below: 

H0: There will be no significant difference 
in the mean LCU scores of the accidental 
injury population and the healthy popula
tion. 

Definition of Terms 

For the purposes of this study, the following 

terms were defined as stated below. 

1. Recent stressful life event. Such an event 

was one which had occurred in a subject's life within the 

past six months and was identified by Holmes and Rahe 

(1967) in the SRRS as requiring some degree of readjust

ment (Andersen and Pleticha 1974, p. 379). 

2. Accidental injury. Trauma which was neither

self...:inflicted nor purposely inflicted by another was 

termed accidental injury. 

3. Healthy individuals. An individual who had

not seen a physician for illness or injury within the 

past six months and who denied any illness or injury for 

this period of time was considered to be healthy. 
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4. Stressor. For the purposes of this study, .a 

stressor was defined as any stimulus which resulted in a 

response. 

5. Stress. Stress was defined as an individual's

response to a change in his environment or life situation. 

6. Life change. This term referred to any 

modification of a life situation which was considered to 

be in equilibrium. 

7. Nurse. For the purposes of this study, .a

nurse was defined to be any individual currently licensed 

to practice professional nursing in the state of Texas. 

Limitations 

1. Time of interview. Due to the inclusion of

those with serious injuries, .it was not possible to 

inter.view all subjects at the same stage of their. injury. 

2. Site ·of the study. ·,. The study was limited· to

the Central Texas area. 

3. Circumstances· of ini'ury. In some instances,

an individual may be injured passively. This information 

is often not readily available and an injury resulting 

from such an accident may have been included in the study. 
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4. Seriousnes·s of in i ury. Not all accidents

which occurred during the data collec'tion periods may 

have resulted in injuries which were perceived by the 

involved individual to be serious enough to warrant a 

visit to an emergency room. Thus, some of the minor 

injuries may have been excluded from the study. 

5. Number of investigators. Two investigators

were used during part of the data collection period. 

Although the interview technique of the second investiga

tor was observed and validated prior to data collection, 

this variable may have had an effect on the result$. 

6. Method of questionnaire administration.

All individuals who were physically able and were inter

viewed in person filled out their own questionnaires. 

However, questionnaires were administered orally.to those 

accident victims who, because of their injuries, could 

not write and to those healthy individuals who were inter

viewed over the telephone. 

Delimitations 

1. Age. Only individuals eighteen years or

older were included in this study.

2. Language. Only individuals who could speak,

read, and/or write English were allowed ·to participate. 
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3. Pregnancy. Pregnant women were excluded 

from this study because of the many physiological and 

psychological changes· which may occur during pregnancy. 

It was felt by the investigator that, .if included in 

either population, the LCU score of a pregnant woman 

may not have been representative of that population. 

4. Type of in jury. Patients with gunshot 

wounds, knife wounds, or other injuries resulting from 

violence were excluded. Patients with validated psychi

atric emergencies were also e�cluded from participation 

in this investigation. 

5. Use of drugs or alcohol • Persons suspected 

or found to be under the influence of drugs or alcohol 

at the time of their accident were excluded from this 

study. 

Assumptions 

It was assumed that all responses were truthful 

and that the population samples were representative of 

the entire population. Furthermore, .it was assumed that 

those individuals who were ·aes·ignated as healthy were 

free of latent illness at the time of interview. 
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Summary and Overview of Succeeding Chapte·rs 

This ex post facto study was undertaken to deter

mine what relationship, _if any, .exists between stressful 

life events and accidental injury. The null hypothesis 

that no statistically significant difference would be 

found between the mean LCU scores of an accidental injury 

population and a healthy population was tested. The 

following terms were defined for the purposes of this 

study: recent stressful life event, accidental injury, 

healthy individual, .stressor, stress, life change, and 

nurse. The limitations, delimitations, and assumptions 

of the study were presented. 

The following four chapters discuss the recent 

literature published on stress, accidental injury, and 

the role of the nurse in these areas as well as the 

methodology, the resul_ts, .and the implications of the 

study done. Chapter II presents a conceptual framework 

for stress and for nursing practice, reviews the physio

logical and psychological effects of stress, .and dis

cusses relevant studies linking stress to various physical 

and mental disease processes. In addition, accidental 

injuries and their causes and the nurse's role in dealing 

with stress identified in accidental injury patients are 
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explored. Chapter III describes in detail the setting, 

population, tools, .data collec·tion· procedures, .and statis

tical treatment of the data obtained. Chapter IV presents 

the results of the ·study and a description of the statis

tical analysis. A summary of the implementation of the 

investigation, as well as conclusions, .derived implica

tions, and proposed recommendations for future study are 

outlined in Chapter V. 



CHAPTER II 

REVIEW OF LITERATURE 

The concept of stress and its effects on man has 

been the focus of much discussion and research over the 

past two decades. This chapter reviews the recent liter

ature dealing with stress and with accidental injury. 

First, conceptual frameworks for stress and for 

nursing practice are described. The physiological and 

psychological responses to stress are then delineated, 

followed by a review of the recent investigations of 

relationships between stress and physical and mental 

disease. Finally, a discussion of accidental injury, 

its possible causal factors, and the nurse's role in 

both the detection of stress and the prevention o·f acci

dental injury is presented. 

Conceptual Framework 

Stress 

Because of the widespread disagreement concern

ing terminology, .it is useful to examine the different 

usages and meanings of the concept of stress. 

14 
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For some researchers it [stress] is a stimulus, 
sometimes more, sometimes less complex; for 
others it is an inferred inner state; and for 
still others it is an observable response to 
a stimulus or situation (Dohrenwend and 
Dohrenwend 1974, p. 1). 

Scientific use of the term "stress" in medicine 

and biology began in the early part of the twentieth 

century. Osler (1914) utilized the terms "stress and 

strain" in discussing angina pectoris and implied they 

were synonymous with worry and conditions of hard work. 

Cannon (1934, pp. 219-220) referred to emotional states 

brought on by specific events as producing bodily changes 

similar to those seen in response to pain. 

In his early works, ·selye (1946, p. 119) used 

the term "stress" interchangeably with the term "stimulus." 

It was not until later that he introduced the concept of 

stress as the "state manifested by a specific syndrome 

which consists of all the non-specifically induced changes 

within a biologic system" {Seiye 1956, _p. 54). Thus, 

stress is seen as a reaction to a stimulus. Selye used 

the term "stressor" in referring to the initiating stimu

lus (Selye 1950, p. 9). This view of stress is widely 

used, and although not universally accepted (Rees 1975, 

p. 4), _forms the conceptual basis of this study.
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Just as there has been disagreement as to the 

meaning given stress, there is also disagreement as to 

what constitutes a stressor. While some authors have 

viewed stressors as being noxious stimuli (Bevis 1973, 

pp. 67-68), .others view stressors simply as stimuli, . 

regardless of whether they are pleasant or unpleasant 

(Dohrenwend 1973, ,p. 226). This latter view has led to 

the present conceptualization of stressful life events. 

The subconcept of stressful life events has 

evolved from the work of Adolf Meyer in the early twen

tieth century, as well as from the notion of stress as 

a response to a stimulus. Meyer utilized a life-chart 

to compile data concerning such events as, 

• • •  changes of habitat, [sic ]of school entrance,
graduations or change�, or failures: the various
jobs: the dates of possibly important births and
deaths in the family, .and other fundamentally
important environmental influences (Lief 1948, .
pp. 4 20, 4 2 2) •

The occurrence of such events as well as episodes of phy

sical or mental illness were then plotted along a time 

line. 

Holmes and Rahe (1967) began to collect life

event data in 1949, utilizing a tool similar to Meyer's 

life-chart. This tool, The Schedule of Recent Experience 

(SRE) (Appendix A), was utilized to collect life-event 

----
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information from over 5,0.00 subjects. In addition to 

determining which events were experienced, _the investiga

tors interviewed each subject to assess the meaning the 

events had for him. It was found that although both 

socially desirable events, .such as marriage, _and unde

sirable events, _such ·as detention in jail, :were included 

in the SRE, _there was one ·common element found to be 

present in all of the events. "The ·occurrence of each 

usually evoked or was associated with some adaptive or 

coping behavior on the part of the involved individual" 

(Holmes and Rahe 1967, .P. 21 7) • 

Over the past decade, research has utilized 

life-event data in investigations of the relationship 

between stress and disease. Discussion of these efforts 

takes place later in this chapter. 

Nursing Practice 

Nursing practice, _too, _has begun to recognize 

the importance of stress to the practice of professional 

nursing. The integration of stress and related concepts 

into models of nursing practice is giving added relevance 

to nursing care and incr��sing its effectiveness (Chris

man and Riehl 1974, p. 257). The Neuman Health-Care 
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Systems Model (Neuman 1974) utilizes these concepts to 

provide a theoretical framework upon which nursing prac

tice can be based. 

Neuman (1974) identifies man as an open system 

interacting with his environment. This interaction can 

be seen as occurring along a health-illness continuum. 

A "total person model" is utilized in which man is 

viewed as vulnerable to stressors which may "be viewed 

as intra-, _inter-, .or extrapersonal in nature" (Neuman 

1974, .P• 103). The reaction of the individual to a 

stressor is dependent upon the constitution of his lines 

of defense and resistance which form a three-part barrier 

between stressors and the individual's inner core struc

ture (Neuman 1974, pp. 102-104). 

Nursing practice based on this model utilizes 

assessment skills to identify stressors and assess the 

degree of reaction, or stress, experienced. Depending 

upon the point at which a stressor is fir st identified, 

intervention can be aimed at primary, .secondary, .or 

tertiary prevention of a reaction. If a potential 

stressor is identified, then intervention is primary in 

nature and concerned with totally preventing a reaction 

or reducing the degree of expected reaction. If a 

stressor is identified after a reaction has already 
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occurred, secondary prevention is the appropriate inter

vention. The goal of secondary prevention is that of 

beginning reconstitution, or adaptation. Once a degree 

of reconstitution has occurred, nursing intervention is 

directed toward maintaining a stable degree of adaptation 

through tertiary prevention (Neuman 1974, pp. 104-105). 

In her practice, .the nurse "engages in a purpose

ful series of thoughts, .decisions, .and actions called the 

nursing process" (Riehl 1974, p. 271). Included in this 

process are the elements of assessment, intervention, 

evaluation, and revision. An integral part of assessment 

is the concept of nursing diagnosis. Chrisman and Riehl 

(1974, p. 258) defined nursing diagnosis as a ''descrip-

tive statement of real or potential problems." The 

utilization of nursing diagnosis in the nursing process 

is based upon the assumption that the professional nurse 

can assume the responsibility for therapeutic decisions 

based on the nursing diagnosis made (Gordon 1976, .P• 

1298). 

Once intervention has occurred, the steps of 

evaluation and revision are essential. Neuman (1974) 

only briefly addresses these two steps, which are 

necessary to complete the process. Without evaluation, 

the nurse cannot make a judgment regarding the 
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appropriateness and effectiveness of her intervention, nor 

can adequate modifications of interventions be made in 

order to meet individual variation� and needs. 

In summary, .the Neuman Health...:care Systems Model 

provides a framework for nursing practice in which man is 

viewed as a total person. Constant interaction with the 

environment gives rise to a wide range of stressors which 

can produce a similarly wide range of reactions in the 

individual. Utilizing this model, as well as the nursing 

process, the nurse bases interven·tions upon the stressors 

identified and the degree of reaction predicted or 

occurring. 

Physiological Res·pon·se to Stress 

Exposure to an actual or perceived stressor

results in a number of physiological reactions within 

man. Two primary mechanisms--the hypothalamus-hypophysis-

adrenocortical axis and the sympatho-adrenomedullary 

system--have been identified (Selye 1973, p. 695: 

II 

Froberg et al. 1971, p. 280). 

The former mechanism begins with excitation of 

the hypothalamus, res·u1 ting in stimulation of the adeno

hypophysis to secrete adrenocorticotropic hormone (ACTH). 
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ACTH, _in turn, stimulates the adrenal cortex to increase 

the secretion of glucocorticoids (Sel"ye 1973, .P• 695). 

The major glucocorticoid secreted in man is 

cortisol (Guyton 1971, .P• 890; Beeson and McDermott 1975, 

p. 1733) • In physiologic amounts, .cortisol is essential 

in regulating carbohydrate,· _protein, .and fat metabolism 

(Guyton 1971, pp. 890-892). The metabolic effects of 

cortisol include the following: stimulation of gluco

neogenesis by the liver, .increase in liver glycogen, . 

decrease in glucose utilization by cells, .elevation of 

blood glucose concentrations, .increase in blood amino 

acid concentrations, and mobilization of fatty acids 

from tissues. Increased cortisol secretion in response 

to stressors results in exaggeration of these effects. 

It is hypothesized that cortisol's effects are aimed at 

making energy sources available for use by various body 

tissues in times of stress {Guyton 1971, .PP• 890-894) • 

In addition to the exaggeration of normal meta

bolic effects, increased levels of cortisol have certain 

other effects which appea·r only when physiologic levels 

are exceeded for extended periods of· time. Lysosome 

membranes are stabilized so that the inflammatory response 

is greatly decreased. The number of circulating eosino

phils and lymphocytes is decreased and lymphoid tissue 
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atrophies. Thus, .the body's immunity against infection is 

reduced (Guyton 1971, pp. 894-895: Goodman and Gilman 

1975, pp. 1486-1488). 

The sympatho-adrenomedullary mechanism is respon

sible for the "fight-or-flight 11 response to a stressor. 

The sympathetic nerves to the ·adrenal medulla are stimu

lated causing large amounts of epinephrine and smaller 

amounts of norepinephrine, _also known as catecholamines, 

to be released. Norepinephrine•s primary effect is that 

of peripheral vasoconstriction causing an increase in 

arterial pressure. Epinephrine, on the other hand, 

al though much shorter-acting than norepinephrine, .has 

profound effects on cardiac activity, .metabolis·m, and 

smooth and skeletal muscle. Cardiac rate and output are 

increased. Blood glucose concentration is increased and 

glycogenolysis is stimulated. The free fatty acid con

centration in the blood is elevated, .as is the plasma 

potassium concentration. A relaxation of bronchial and 

gastrointestinal smooth muscle occurs, .and the sphincters· 

of the gastrointestinal and genitourinary systems tighten 

(Goodman and Gilman 1975, .PP• 486-489, 492).

The cardiac effect� of catecholamines have 

recently become the target of interest in relation to 

stress. It is felt that in the vulnerable individual, 
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the normal adrenomedullary res·ponse to stress may be a 

factor in the precipitation of a myocardial infarction 

( Theorell 19 7 4, .P. 10 2) • A study was performed to inves

tigate the relationship of life events to catecholamine 

output. Twenty-one male subjects who ranged in age from 

forty-five to sixty-six years, .and who had experienced 

a myocardial infarction one to two years prior to the 

study were included in the prospective investigation. A 

, revised version of the SRE was utilized weekly to collect 

life event data. A urine specimen was collected during 

the most active part of the last day of each week. Urine 

collection was to take place on the same day and at the 

same time of day each week. In an attempt to reduce any 

extraneous factors which might influence catecholamine 

output, subjects were given instructions concerning activ

ity, diet, smoking, and alcohol consumption. Compliance 

with these instructions was checked each week, with non

compliance resulting in that week's data for the involved 

individual being dis�arded. It was found that a statis

tically significant relationship existed between cate

cholamine output and LCU scores (Theorell 1974, .PP· 102-

104). It is interesting to note that no distinction was 

made as to the desirability or unde�irability of the 
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events studied. "Indeed, desirable events were in 

several cases observed to be accompanied by elevated 

epinephrine output in the urine" (Theorell 1974, .P• 105) • 

The association between pleasant as well as un

pleasant events and increased catecholamine output was 

also tested using a group of twenty female office clerks. 

After obtaining baseline control catecholamine levels, 

subjects were shown three different films, one on each of 

three consecutive nights. A significant decrease in 

catecholamine excretion occurred following "bland 

II 

natural-scenery films" (Froberg et al. 1971, p. 291). 

Following both a tragic film and a comic one, .a signifi

cant rise in catecholamine excretion was noted. Thus, 

it was felt that catecholamines reflect the II ihtensi·�y,

,·, 

and not the quality, of affective arousal" (Froberg et 

al. 1971, p. 291). 

In addition to affecting both the adrenal cortex 

and the adrenal medulla, stress has been shown to affect 

other organ systems. One such system is the gastro- · 

intestinal tract. In 'the past, .observations of patients 

with gastro-intestinal fistulae revealed that, �hile 

fright resulted in gastric hyposecretion, anger and 

aggression resulted in gastric hypersecretion (Wolf 1971, 

pp. 362-363). Studies involving different areas of the 
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gastrointestinal tract have shown that it is capable of 

automatic responses to stimuli. Neural regulatory sites 

are found in the spinal cord, _brain stem, _and cerebral 

hemispheres as well as within the ·peritoneal cavity •. It · 

has been suggested that in stres·s reactions, the higher 

cerebral centers may override and disturb the automatic 

regulatory mechanisms of the gastrointestinal tract with 

resultant aberrations in function (Wolf 1971, p. 365). 

The thyroid gland is also affected by stress._ 

However, studies have been inconclusive, _as both s uppres- · 

sion and stimulation of the gland have been demonstrated 

in response to different stressors (Gregerman 1978, p. 

233) 
II 

Froberg (1971) studied thirty-two senior military 

officers in a seventy five-hour sleep deprivation experi

ment. Psychomotor tasks were alternated with intellec

tual tasks in three-hour sessions. Sleep, relaxation, 

stimulants, smoking, _and walking were not allowed. A 

significant rise of 19 percent in protein-bound iodine 

was found at the end of the seventy five-hour period 

(Fr8berg et al. 1971, _pp. 283-284_). Gregerman (1978, 

pp. 233-234) noted that while,· _in animals, _certain stress

ful situations cause an increase in thyroid activity, 

severe stress may result in a decrease in thyroid activi

ty. It is felt that in man, this same phenomenon may be 
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due to the fact that, depending upon the dose and time 

of administration, epinephrine can either increa�e or 

decrease 131
r uptake (Gregerman 1978, p. 232).

Stressors, .thus, evoke various responses which 

can be measured in biochemical or physiological terms. 

Based upon the fact that stress results in a wide variety 

of physiologic changes within the individual, research�rs 

have investigated the relationship between stressful life 

events and physical illness. 

A number of studies have been reported regarding 

cardiovascular disorders and stressful life events. In a 

pilot study, Rahe and Lind (1971) interviewed spouses, 

close friends, or relatives of sudden cardiac death vic

tims to obtain data regarding life changes during the last 

three years of their lives. Thirty-nine men seventy years 

of age or less for whom a reliable informant could be 

found were included in the retrospective study. A pre

vious study (Rahe et al. 1973, .P• 83) found that, when 

subjects• spouses also filled.out separate questionnaires 

regarding the subjects I recent life ·changes, _interpair 

correlations ranged betweeti .SO and .75 for the on� to 

two years immediately prior to the sampling time. This 

established that reliable life event data could be ob

tained from a subject's spouse or significant other. 
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Ten of the thirty-nine subjects had no previous 

history or symptoms of coronary heart disease (CHD). 

The remaining subjects had histories of angina pectoris, 

previous myocardial infarction, .or vascular disease. 

LCU data were obtained for each quarter of a year for the 

three years prior to death. Mean year-quarter LCU totals 

were obtained for each of the two subgroups (no previous 

CHD and previous CHD or vascular disease). The subjects 

without previous CHD showed a substantial increase in 

mean LCU totals beginning in the third year-quarter prior 

to their deaths over those of the previous two years. 

· The difference between the mean LCU total six months

prior to sudden death and those of the latter halves of

the third and second years prior to death were signifi

cant at the .01 level (Rahe and Lind 1971, .PP• 20-22).

In the group with prior CHD histories, the 

increase in mean year-quarter LCU totals began in the 

last year-quarter of the second year preceding death and 

continued throughout the last year of life. When six

month mean LCU totals for the six months prior to death 

and the latter six months of the second and third years 

prior to death were subjected to a one-tailed t-test, 

the differences between the means for the second year 
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and year of death were significant at the .005 level 

(Rahe and Lind 1971, .PP• 20-22). 

Rahe ·and Paasikivi (1971} conducted a study to 

see if time ·of interview in relation to myocardial in

farction had any effedt on reports of recent life events. 

In addition, .life event data were collected to see how 

much change occurred as a result of a myocardial infarc

tion. Thirty male outpatients who had experienced a 

myocardial infarction from one to three years prior to 

the study were surveyed using the SRE. Mean LCU totals 

were obtained for each year-quarter of the previous four 

years. "Except for an unusually high mean LCU total 

found for yr-quarter[sic] 5 prior to infarction, a grad

ual rise in mean LCU totals up to 54 LCU was seen over 

the yr [sic] and one-half prior to infarction" (Rahe and 

Paasikivi 1971, .P• 36}. Following the infarction, there 

was a gradual decrease in mean LCU totals over the next 

year to a baseline of 20-30 LCU. The difference between 

the mean LCU totals for the six months prior to and 

following the infarction was statistically significant 

at the .025 level (Rahe ·and Paasikivi 1971, .PP• 34-37).
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Another condition in which stress is thought to 

play a part is bronchial asthma. Two theories have been 

proposed as to the etiology of bronchial asthma. The 

first asserts that a hypersensitivity to certain sub

stances exists in the bronchial mucosa. Upon contact 

with these substances in the inspired air, .asthma results. 

The second theory states that asthma is a psychosomatic 

disorder, with asthma attacks substituting for more ef

fective coping mechanisms (Groen 1971, p. 352). Groen 

(1971) proposes that the etiology of asthma is a combina

tion of these two theories. It was found that some 

asthmatics could produce expiratory wheezes at will. It 

was also found that when heal thy individuals were t_aught 

to wheeze, .lumen changes in the main bronchi and trachea 

were similar to ·those seen in asthmatics during severe 

attacks following inhalation of house dust or injection 

of histamine (Groen 1971, pp. 353-354). 

Peptic and duodenal ulcers are also felt to be 

partially due to emotional stress. It is fairly well 

·accepted that a susceptibility must first exist; i.e.,

gastric acid secretion and characteristics of the pro

tective gastric mucosa also play a large part (Spiro

1970, pp. 215-216). Studies have shown that experimen

tally placed lesions in the hypothalamus in animals have
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sometimes led to gastric ulcer, possibly due to the dis

ruption which occurs in the balance of factors controlling 

gastric secretion (Kolb 1973, .P• 459). Kolb (1973, p. 

459) states that "it would seem that the ulcer sufferer

is predisposed as a persistent gastric hypersecretor and 

becomes symptomatic only when exposed to certain psycho

dynamically important stress situations." 

In the classic "executive monkey" study (Brady 

et al. 1958), .an experimental design was utilized. Four 

pairs of monkeys were studied. One of each pair; the 

control, received electrical shocks to its feet every 

twenty seconds. The other was supplied with a lever which, 

when pressed, _postponed the next shock for a preset length 

·of time. In addition, six-hour periods of work ( i • e. ,

avoidance using the lever) were alternated with six-hour

periods of rest. The beginning of each work period was

signalled by a red light. The working monkeys very

quickly learned to use the levers so that only one or

two shocks an hour were delivered. Within forty-eight

days, .al 1 of the working monkeys had died. The control

monkeys were sacrificed. All of the ·experimental monkeys

had acute gastrointestinal lesions, while the controls

had no signs of pathology (Brady et al. 1958, .PP• 69-72).
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Subsequent studies were not entirely conclusive, with 

100 percent mortality not demonstrated (Riqch 1971, 

pp. 263-264) • 

Investigations of the relationship between 

stress and general illne�s patterns have also been re

ported. Early studies utilizing the SRE examined stress-

ful life events and illness patterns. Rahe, McKean, and 

Arthur (1967) conducted a longitudinal study of fifty 

military personnel discharged from the service after a 

diagnosis of psychiatric illness was made. Military per

sonnel were used because of the careful health and ·per� 

sonal records kept on them. The subjects had a mean age 

of twenty-eight years, with a mean time in the service 

of ten years. The health records of.the subjects were 

carefully analyzed for stressful life events and illness 

episodes. The following were calculated: 1) the mean

LCU total per year for the entire sample, .2) the mean 

LCU total for the year preceding either a single minor 

illness or a cluster of minor illnesses, and 3) the mean 

LCU total for the year preceding a severe illness or 

cluster of severe illnesses. These ·means were s'ignifi-:

cantly different from each other at the .05 and .001 

levels. In addition, mean LCU values increased with the 

severity of illness (Rahe, McKean, and Arthur 1967, pp. 
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355-357, 364) • However, it must be noted that all of the

data came from health ·records, rather than personal inter

views, .and may not have been accurate ·or complet.e. The · 

sample was also biased, as only individuals with docu

mented psychiatri� illness were studied. 

Rahe (1968) conducted a prospective study to 

ascertain if life-change data can serve as a predictor 

of future illnes·ses. Almost 2, 5.00 naval officers and 

enlisted men stationed aboard three cruisers were surveyed 

using the SRE for the six-month per·iod immediately prior , 

to a cruise which would last approximately six months. 

Total LCU scores were calculated and rank-ordered, with 

the.upper 30 percent being designated as being at high 

risk for future illness and the lower 30 percent being 

designated as being at low risk for illness. At the end 

of the cruise, illness records were analyzed. The most 

striking finding was that the high risk group reported 

significantly more total illnesses each month than did 

the low risk group (Rahe 1968, .PP· 1124-1125). The in

vestigator concluded that, .from· the results of this study 

in which most of the reported illnes·ses were relatively 

minor, "subjects prone to merely minor illness patterns 

may be readily identifiable in illness prediction studies" 

(Rahe 1968, p. 1126). 
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Wyler, Masuda, .and Holmes (1971) investigated 

the relationship between the magnitude of life change and 

the seriousness of illness. A Seriousness of Illness 

Scale (SIRS) was utilized which ·assigned a score to each 

of 126 illnesses, some of which ·were experienced by 232 

inpatients. The SRE was used to obtain LCU scores for 

the six months, one year, and two years prior to the 

study. The mean LCU scores for each period were compared 

with the magnitudes of illness using Spearman's rank 

order correiation coefficient. All correlations were 

highly significant at the .005 level, with the highest 

correlation being with respect to the two-year period 

(Wyler, _Masuda, and Holmes 1971, .PP• 116-117). It was 

felt that this could possibly be due to the fact that a 

number of the illnesses were of a chronic or recurring 

nature, making time of onset difficult to ascertain. Re

cla_ssification of the illnesses into chronic, .acute, .and 

other categories and recorrelation with the mean LCU 

scores yielded a highly significant positive correlation 

between chronic illness and the magnitude of life change 

for all time periods. There was no significant relation

ship with respect to acute illness. When the variables 

of socioeconomic class and saliency·of events were also 

investigated, the former raised the correlation, while 



34 

the latter had no effect (Wyler, Masuda, .and Holmes 

1971, pp. 117-120). These results seem to be at odds 

with those found by Rahe (1968) . It is possible that, 

due to the lack of a specific time of onset for chronic 

conditions, some of the life changes reported may have 

been a result of the illness, rather than preceding the 

illness. 

Marx, Garrity, and Bowers (1975) utilized a 

revised SRE designed for college students, the College 

Schedule of Recent Experience (CSRE), to test the hypo

thesis that the student with high LCU scores would have 

significantly more health problems than those with low 

LCU scores. LCU scores for the twelve months prior to 

the study were obtained for 1840 freshman students. 

These scores were divided into high, mediwn, and low 

change categories. A subsample of 314 of these students 

were interviewed and asked to report all health problems 

for the preceding sixty days. Mental health was assessed 

for these students by the Langer 2 2  Item Psychiatric 

Impairment Scale. Five health outcome variables were 

tested: 1) average number of different health problems, 

2) average number of health problems, 3) average number 

of days experiencing a health problem, 4) average number 

of disability days, .and 5) average score of the subgroup 
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on Langer' s Psychiatric Impairment Scal.e. There was a 

statistically significant relationship between high life 

change levels and increased illness over all five of the 

variables (Marx, Garrity, and Bowers 1975, p. 93). 

As one can see, stressful life events have been 

linked statistically with both specific illnesses and 

general illness patterns. Stress and stressful life 

events have psychological effects as well as physiologi

cal ones, and recent inves·tigations have probed the rela

tionship between stress and psychopathology. 

Psychological Response to Stress 

Just as the body through its physical and bio
chemical processes strives to maintain a physio
logical equilibri urn or homeostasis, .so the 
personality through automatic and unconscious. 
psychological processes seeks to maintain a 
psychological stability (Kolb 1973, p. 60). ·. 

These psychological processes have been called coping 

. mechanisms, .defense mechanisms, _or adaptive mechanisms 

in the literature. These mechanisms are not as easily 

measured as are physiological processes; only the 

behaviors which are manifested as a result of psycho-

logical processes can be measured. 
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Defense mechanisms are necessary to maintain a 

healthy personality. These psychological devices are 

continually utilized and are not, in and of themselves, 

pathological. It is only when use of these mechanisms 

fails to protect the individual, .dominates behavior, .or 

disturbs relationships with others that they become 

unhealthy (Kolb 1973, p. 68). 

Methods of coping with situations requiring some 

adjustment on the part of the individual are acquired be

g�nning in early life (Freedman, Kaplan, and Sadock 1972·, 

p. 111). Some mechanisms such as use of fantasy are not

only normal, but are desirable during childhood. They 

are replaced in adulthood by more effective mechanisms 

such as repression, conscious control, compensation, and 

rationalization which operate to protect the individual 

from conflict and anxiety (Kolb 1973, pp. 70-75). 

Biochemical physiological responses to stress 

may vary quantitatively from individual to individual, 

but the number of possible responses is fairly finite. 

This is not so with psychological responses. Each indi

vidual has a unique set of coping behavior·s and mechanisms 

which have evolved over time.· The choice, .use, .and 

effectiveness of these �edh�nisms as well as th� · 
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individual's perception of a stressor all affect the 

response (Lazarus 1971, pp. 155-157). 

A general response which has been described is 

that of anxiety. This term has been defined primarily 

in two contexts. The first is that anxiety is: 

• • •  a diffuse, unpleasant, often vague feeling
of apprehension, accompanied by one or more
recurring bodily sensations. It is an alerting
signal that warns of impending danger • • •
(Freedman, Kaplan, and Sadock 1972, p. 330).

The second way in which anxiety is viewed is that in

stead of anxiety being a warning of threat, it is a 

response to threat and the need for coping mechanisms 

(Lazarus 1971, p. 144). Although in both contexts 

anxiety serves a useful function in small amounts, .severe 

anxiety is pathological. Indeed, .mild anxiety is a 

motivator, but severe or acute anxiety is a distorter of 

perception (Bevis 1973, p. 44). 

Lazarus (1971) makes the following two state

ments regarding psychological reactions to stress: 

1) that stress reactions are reflections or con
sequences of coping processes intended to
reduce threat, .and

2) that these coping processes (and the observable
reactions themselves) depend, .in part, .on cog
nitive activity very similar in kind to the
process of threat appraisal (Lazarus 1971, .
p. 152).
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Implied in the second of the above statements is that 

stimulus perception plays a role in reaction. Thus, 

such factors as degree of threat, nearness of the threat, 

viability of alternatives, and social and situational 

constraints influence the reaction to a particular 

stressor (Lazarus 1971, p. 15�). 

Appley and Trumbull (1967) made the following 

gener�l observations regarding psychological stress 

reactions: 

Different individuals respond to the same con
ditions in different ways. Some enter rapidly 
into a stress state. Others show increased 
alertness and apparently improved performance, 
and still others appear to be 'immune' to the 
stress-producing qualities of the environmental 
conditions • . . . The same ·individual may 
enter into a stress state in response to one 
presumably stressful condition and not to 
another. . . • • • • • . • . • • • • • • • • • 
Consistent intra-individual but varied inter
individual psychobiological response patterns 
occur in stress situations • • • • • • • • • • 
The intensity and the extent of the stress 
state, and the associated behaviors, .may not 
be readily predicted from a knowledge of the 
stimulus conditions alone, but require an 
analysis of underlying motivational patterns 
and· of the context in which the stressor is 
applied • • . (Appley and Trumbull 1967, .P• 11). 

The psychological reactions to a stressor may be 

adaptive ·or maladaptive. Maladaptive responses often 

differ from adaptive responses only in degree. Robischon 

(1973, p. 247) views adaptive coping responses as 
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resulting in successful completion of psychological tasks 

through problem-solving. Maladaptive responses are 

viewed as those that lead to psychopathology. 

Stress and stressful life events have been impli

cated in the development of various neuroses and psycho

ses. Brown and Birley (1968) investigated the occurrence 

of crisis and life change preceding an acute onset of 

schizophrenia. A list of events which were felt to be 

likely to produce an emotional reaction was devised. It 

included such categories of events as role changes, .health 

changes, and interpersonal relationship changes concern

ing the subject or his close relatives. An effort was 

made to keep the events as independent of the disorder 

as possible; i.e., outside of the individual's control. 

Fifty individuals were studied. Forty-five subjects 

were diagnosed as schizophrenic, .with the remaining five 

subjects diagnosed as schizo-affective or mixed-affective 

with paranoid ideas. Onset was defined as either going 

from normal behavior to schizophrenic symptoms or progres

sion from mild to severe schizophrenic symptoms. A 

control population of 325 employees of six firms was 

selected at random. Interviews of both groups covered 

life changes in the thirteen weeks prior to the study 

(Brown and Birley 1968, pp. 204-206). 
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The patient group reported almost twice the num

ber of events per person than did the control group. 

This difference was significant at the .001 level. 

Standardization of the two groups with respect to mari

tal status, sex, household size, .and age had no signifi

cant effect on the results. The investigators concluded 

that, .while stressful events could precipitate a schizo

phrenic episode, no causal statement could be made 

(Brown and Birley 1968, pp. 206-211). It should be 

noted that only the three months prior to onset of symp

toms were studied. It is possible that investigation 

of life events over a longer period of time would yield 

different results. 

Morrison, Hudgens, and Barchha (1968) studied 

one hundred patients and one hundred controls to ascer

tain if a difference in life-event occurrence between a 

psychiatrically-well group and a psychiatrically-ill 

group would exist if the two groups were closely matched. 

One hundred inpatients of a psychiatric facility were 

matched with one hundred nonpsychiatric inpatients of a 

medical center with respect to sex, .marital status, .race, 

age (within four years) , .and cost of hospital accommoda

tions. Control patients had to have no history of 

psychiatric illness or excessive, chronic alcohol intake. 
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The only differences between the ·two groups were that 

there were more Jewish and individuals from white collar 

or professional families in the psychiatric group. In

formation regarding events dealing with bereavement, 

illness in the family, .work history, _and interpersonal 

relationships was collected. 

The only significant differences found were that 

the psychiatric group had a higher incidence of psychi

atric illness in their families, .a higher incidence in 

events depicting interpersonal discord during the present 

illness, and a lower incidence of hospitalization for 

nonpsychiatric reasons in the preceding year than did the 

nonpsychiatric group. The second and third of these can 

be attributed to selection methods (Morrison, .Hudgens, 

and Barchha 1968, p. 431). The marked similarity of the 

two groups, although inconclusive as to life events' 

effect on psychopathology, .lends credence to the notion 

that stressful life events may be associated "with the 

onset of any type of disease" (Morrison, .Hudgens, _and 

Barchha 1968; .P. 431) • 

Myers et al. (1972) conducted a longitudinal . 

study, _the purpose of which ·was to examine the relation

ship between life events and mental status. One adult 

from each of 720 randomly selected households was 
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interviewed on two occasions two years apart. Data were 

collected regarding demographic variables, .mental and 

physical health status, social and instrumental role 

behavior, help-seeking behavior, use of community agen

cies, and life crises which had occurred during the pre

ceding y.ear. A list of sixty-two events was used to 

collect life-crisis data. If a subject experienced an 

event, .information regarding changes in mental or physi

cal health was obtained. A list of twenty psychiatric 

symptoms with a Liekart-type scale of responses was 

utilized to assess mental status. A score of twenty 

represented maximum impairment, while eighty represented 

a total lack of symptoms (Myers et al. 19 7 2, .PP. 399-400) . 

The results revealed that "the greater the 

change in number of events the more likely an individual 

is to experience a change in his mental status over a 

two-year period" (Myers et al. 1972, p. 401). When the 

/ events were grouped in categories, only events involving 

a loss of a person from the subject's social field were 

found to be significantly related to a change in mental 

heal th status (Myers et al. 1972, .P• 404) • 

A study comparing depressive subjects and a 

control group was conducted by Paykel (1974) and his 

colleagues. A group of 185 depressed patients was 
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selected from those admitted to a number of psychiatric 

facilities and matched with ·185 individuals selected from 

a general population· of' 9 38 adults as to sex, _race, .social 

class, marital status, and age in decades. Each subject 

was interviewed as to the occurrence of any of sixty-one 

life events. The lists of events for patients and con

trols were slightly different, so the events were re

structured into thirty-three 'identical ones for the data 

analysis. Data were collected from patients regarding 

the six months prior to the onset of symptoms, and from 

controls regarding the six months prior to the interview 

(Paykel 1974, p. 136). 

There were three times as many events reported 

by the depressed subjects as by the controls. Eight 

events were reported with a significantly greater fre

quency by the depressed group (Paykel 1974, p. 136). 

When the events were categorized into those involving 

employment, heal th, _family, marital relations, _and legal 

problems, there was a significant difference between 

depressives and controls with respect to events dealing 

with employment, _health, .and marital relations (Paykel 

1974, pp. 137-138). 
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In a subsequent study, Paykel (1974) and his 

colleagues compared fifty-three suicide attempters with 

two control groups. Fifty-three subjects from the 

depressive study and fifty-three general population con

trols were matched to the suicide attempters as to the 

same criteria as in the depressive study. Data were 

collected as in the previous study for the six months 

preceding the attempt or interview. The suicide attempt

ers reported significantly more events than either con

trol group. Interestingly, suicide attempters reported 

significantly more entrance events (those involving in

troduction of a new person into the individual's social 

field) than the depressives. Depressives reported more 

exits than did suicide attempters, but this difference 

was not statistically significant. When events were 

carefully dated as to the month of occurrence, it was 

found that for suicide attempters a sharp peaking of 

events occurred in the week prior to the attempt. In 

the case of the depressives, .there was a milder peaking 

in the month prior to onset of symptoms. From these 

results, .it appears that the relationship between life 

events and suicide attempts is of a more immediate nature 

than that between life events and depression (Paykel 

1974, pp. 143-145). 
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Brown {1974) examined 114 women with a primary 

diagnosis of depression. Only those with a significant 

change in condition or initial outpatient contact within 

the previous twelve months were included. Subjects were 

interviewed as to the onset of symptoms, life events, 

and any long-term difficulties experienced. A close 

relative of fifty of the subjects was also interviewed 

as to the same material regarding the subject. In addi

tion,· a control group of 220 women selected at random 

were also interviewed in the same manner as the patients. 

The interviews covered the one year prior to admission 

into the mental health care system for patients and the 

one year prior to interview for controls (Brown 1974, 

pp. 166-168) • 

The results revealed that 51 p�rcent of the 

patients experienced at least one event during the three 

weeks immediately prior to onset compared with 17 per·cent 

of the controls. This difference was significant at the 

.001 level. When events were ·designated as markedly· 

threatening, moderately threatening, or having little or 

no threat, patients reported significantly more markedly 

threatening events over the thirty-eight weeks prior to 

onset and more moderately threatening events over the 

three weeks prior to onset than did controls. There was 
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no significant difference seen in the occurrence of 

events having little or no threatening components. The 

investigator concluded that markedly threatening events 

were implicated causally in the onset of depression 

(Brown 1974, pp. 174-178). This seems a bit premature 

as the data were analyzed only for the thirty-eight weeks 

prior to onset, and it is more likely that stressful life 

events interact with other factors to produce psycho

pathology. 

Fontana et al. (1972) conducted a study which 

examined the interrelationships among prehospitalization 

coping styles, life events, and severity of pathology 

for ninety-nine hospitalized psychiatric patients. A 

control group of ninety-nine persons was selected at 

random from the general population. Both groups were 

interviewed to obtain data regarding life events. A list 

of life events was developed by the authors utilizing 

./ some of those found in the SRE as well as other events

felt by the authors to be important. Each was specified

as being positive, .negative, or indeterminate. Two other

classifications of events were made: 1) whether the

events were noncontingent upon action by the subject or

contingent upon action by the subject, .and 2) whether

or not events were associated with the problems for which
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hospitalization occurred. Severity of pathology was 

based upon self-reports by the subjects, as well as 

diagnostic evaluation (Fontana et al. 1972, pp. 312-316). 

No significant relationship was found between the 

number of life events and the severity of pathology. 

Patients did, however, have significantly more total 

events than did controls, .and the number of events was 

seen to increase disproportionately, peaking on the year

quarter prior to onset in the patient sample. A signifi

cantly higher frequency of events in all categories 

occurred in the patient group, with the frequency of 

negative events being the most markedly different when 

comparing the patient and control groups. Patients were 

also found to have significantly more contingent events 

than did controls, with no significant difference found 

between the two groups with respect to noncontingent 

events (Fontana et al. 1972, pp. 316-319). The authors 

1 
concluded from the interviews and data that some events 

may actually be used in the coping process (Fontana et 

al. 1972, p. 319}; i.e., .changing residence to relieve 

a problem brought about by present living conditions may 

not be undesirable, but is a change nonetheless. 
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"The relationship between stressful life events 

and mental-illness and -wellness behaviors and the coping 

methods used by individuals who exhibited each behavior" 

(Bell 1977, .P• 137) was examined in a des·criptive com

parative study. Thirty psychiatric patients with varying 

psychiatric diagnoses were matched to randomly selected 

controls on the basis of age within two years, sex, .and 

county of residence. Data were collec·ted from both 

groups utilizing the SRE and an eighteen-item tool which 

determined both long-term and short-term coping methods. 

Life-event data were collected regarding the six months 

prior to the study. The experimental (patient) group had 

significantly higher LCU scores than did controls for the 

six months prior to the interview. It was also found 

that the experimental group utilized significantly more 

short-term coping methods than did controls. Since most 

of the short-term coping methods involved use of such 

substitutes as food, .tobacco, .alcohol, .and drugs or 

relatively ineffective behaviors such as repression and 

daydreaming, _these coping styles were felt to be less 

adequate than long-term ones. Examples of the latter 

included formation of alternative plans, sharing with · 

others, and assessment of· the situation. Thus, these 
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results would seem to indicate that use of primarily 

inadequate coping methods might increa·se the .probability 

of the development of mental illness (Bell 1977, .PP• 

137-139).

The above studies have demonstrated various 

relationships between stress and mental illness. The use 

of a variety of coping or defense mechanisms, as well as 

perception of the stressor, seem to have an influence on 

individual psychological responses to stress. 

Accidental Injury 

Accidental injury was the third leading cause 

of death in the United States in 1976 and claimed 100, 4_30 

lives. Motor vehicle accidents accounted for 43, 8.53 

deaths. Home accidents were responsible for 24, 0.00 

deaths (World Almanac & Book of Facts 1977, .PP• 953-955).

Thus, accidental injury is becoming to be considered a 

public health hazard (King 1973, p. 289). 

Al though the direct cause of death, .i.e., the 

accident itself, .is determined, .the cause or factors · · 

leading to the accident usually remain objects of specu

lation. Alcohol and other drugs have been shown to. 

reduce or alter reaction time and psychomotor performance 

(Goodman and Gilman 1975, pp. 143, .300, .607; Freedman, 
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Kaplan, .and Sa dock 19 7 2, .P. 4 7 4) , .but other less obvious 

variables which could lead to accidents are not as 

readily recognized. 

Investigations of the so-called accident-prone 

individual have suggested that accidents may only seldom 

be considered a result of chance. A distinction must be 

made, however, between the ·terms "accident proneness" 

and "accident susceptibility." 

The term 'accident proneness' implies that a per-. 
son has enduring personal characteristics that 
pre-dispose him to accidents. The normal person's 
accident susceptibility depends on his psycho
physiological state at a given moment (Freedman, 
Kaplan, and Sadock 1972, .P• 475). 

Rawson (1944) conducted a comprehensive.evalua

tion of the concept of accident proneness. The first 

question he dealt with was that of the existence of the 

accident-prone individual. Upon reviewing statistics 

gathered by four large industrial concerns, he found 

, that, .With respect to vehicular accidents, .season, day 

of the week, defective equipment (all cars were inspected 

prior to being driven) , .and speed had little effect on 

accident rate. Surprisingly, .the largest number of 

accidents occurred on clear days and dry pavement. This 

left the driver as the remaining causative factor in 

vehicular accidents. It was found that the majority of 
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people had no accidents , but a small number of people 

had multiple vehicu1ar accidents (Rawson 1944, .PP• 88-89). 

The investigator looked at statistics which compared 

personal accidents and traffic accidents and noticed 

that if a driver had a large ·number of traffic accidents , 

he also reported a larger than usual number of personal 

accidents. 

· Rawson (1944) then examined physical, mental ,

and emotional characteristics of accident-prone individ

uals. He found that neither physical defects nor low 

intelligence nor any other factor measured by then 

available psychometric tests separated those prone to 

accidents from normal indiv'iduals. He concluded after 

surveying a number of previous studies that accident

prone persons demonstrated two characteristics. The 

first of these was that these individuals responded to 

stimuli with action rather than with thought and ex-

hibited impulsive behavior. The second characteristic 

ascribed to the accident-prone individual was an aversion 

to both authority and responsibility (Rawson 1944, pp. 

90-93).

Craske (1968) examined the variables of intro

version and extrover·sion· in relation to individuals 

experiencing repeated accidents. One hundred outpatients 
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who attended a minor trauma clinic completed the 

Eysenck Personality Inventory Form A. Each subject was 

also asked to enumerate and give the details of each 

accident experienced which required hospitalization. 

There was a highly significant positive correlation 

between accidents and extroversion for males in the sam

ple. The correlation between extroversion and accidents· 

for females was not significant although the coefficient 

was of a similar order. It was felt by the investigator· 

that this could have possibly been due to the smaller 

number of females in the sample. When male subjects' 

occupations were classified as sedentary, light manual, 

and heavy manual, there was a significantly higher mean 

number of accidents found in the heavy manual group. No 

statistically significant relationship was demonstrated, 

however, between extroversion and having a heavy manual 

occupation. No relationship was found between the 

severity of previous accidents and extroversion (Craske 

1968, ,pp. 399-402). The higher incidence of accidents 

among those engaged in heavy manual work could have been 

due to a higher exposure to risk. 

A basic premise of the concept of accident 

proneness is that "given equivalent hazard, .there will 

be personality factors which determine susceptibility to 
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accidents" (Viney 1971, p. 916). One problem in research 

into accident proneness is standardization of the vari

able of risk. 

Guilford {1973) conducted a study designed to 

eliminate environmental variability and identify those 

categories of behavior which are associated with acci

dents. Two hundred and twenty-six women completed a 

devised set of household tasks in a carefully controlled 

kitchen environment. All equipment was put in the same 

place for each subject. The subjects were observed per

forming the tasks and given scores based upon the number 

of personal injury accidents, _property damage accidents, 

total kitchen accidents, and near accidents. In addi

tion, following the task period, each subject was given· 

a series of vision tests and tests to measure manual 

dexterity, manual speed, intelligence, _perceptual speed, 

and temperament traits. A comprehensive health history 

was taken and a motor vehicle history was obtained from 

the motor vehicle department for those with driver's 

licenses. On the basis of the ·observations made during 

the task periods, six categories of behavior were 

developed. These were: 1) preparation (preventative 

measures), .2) use of correct tools, 3) unsanitary 

practices, _4) unsafe practices, 5) safe practices, 
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and 6) failure to follow directions (Guilford 1973, 

pp. 307-310). 

Significant correlations were found between 

kitchen accidents and motor vehicle accidents and viola

tions, lending credence to the notion that "accident 

incidence in one environment bears a positive relation

ship to accident incidence in other settings" (Guilford 

1973, p. 312). The behavior categories which were found 

to be the most accident-related were use of correct tools, 

unsanitary practices, and unsafe practices. Intelli

gence, good vision, accuracy scores, attention to detail, 

and perceptual speed were all negatively related to kit

chen accidents. Findings with respect to temperament 

factors were inconsistent (Guilford 1973, pp. 311-312). 

Viney (1971) proposed another view of accident 

proneness. She rejected the notion of accident p·roneness 

as a permanent or enduring predisposition to accidents 

in all instances. Instead, she asserted that there are 

two types of accident proneness: long-term and short

term. She allowed that, based on Craske's (1968) and 

other previous studies, 11 a tendency to have accidents. 

may be related in some way to personality factors such 

as aggressiveness, impulsiveness, and carelessness" 
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(Viney 1971, p. 917}. This she called long-term accident 

proneness. 

The concept of short-term accident proneness, .on 

the other hand, states that "responses to temporary 

environmental stress determine susceptibility to acci

dents" (Viney 1971, .P• 917). This conceptualization of 

accidents as a response to stressors has also been 

investigated. 

Seltzer (1969) investigated the prevalence of 

alcoholism, psychopathology, and social stress in a 

group of ninety-six drivers responsible for fatal traf

fic accidents. This group was compared with a group of 

matched controls with respect to these variables, as well 

as other medical and social variables. If the driver 

survived, _he was interviewed. Interviews were also held 

�ith the family, friends, employer, and family physician 

of each driver. Information regarding the facts of the 

accident, _previous traffic accidents and moving viola

tions, social class, mental status, and amount of stress 

experienced was collected. Control subjects were drawn 

from the state driver registration files and matched to 

the accident subjects as to age, sex, and county of 

residence. Interviews were conducted as for the accident 

sample (Seltzer 1969, pp. 1-2). 
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There were thirty-six alcoholics in the accident 

group as compared with five in the control group. This 

represented a significant difference at the .005 leve.l. 

Fifty-eight percent of the accident group had been drink

ing prior to their accidents. All but one of the alco

holics were in this subgroup, and that one driver was 

"badly hung over at the time" (Seltzer 1969, p. 4).

Accident drivers had significantly more previous acci-

dents and moving violations than did controls, but this· 

was felt to be due to the overrepresentation of alcohol_ic 

drivers in the accident group. Drivers involved in fatal 

accidents also had significantly more psychopathology than 

did the control drivers (Seltzer 1969, .PP• 2-6). 

Stress was classified as either personal crises 

or vocational-financial stress. Significantly more acci

dent subjects than controls had experienced personal con

flict which was unresolved during the twelve months prior 

to the accident or interview. Alcoholics experienc�d 

significantly more personal crises than did non-alcoholics 

in the accident group. With respect to vocational

financial stress, results were similar. Eighteen percent 

of the drivers in fatal accidents had experienced an 

acutely upsetting event within the six-hour period 

immediately prior to the accident. This figure is not 
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accurate, however, as pre-accident activities could not 

be ascertained for a number of drivers who did not sur

vive. Thus, it would seem that, in addition to alcohol

ism and intoxication at the time of accident, .there are 

other factors involved. Psychopathology and various 

· levels of stress seem also to contribute (Seltzer 1969,

pp. 6-8) •

In a subsequent study, Seltzer and Vinokur 

(1974) further investigated the roles life events and 

subjective stress play in traffic accidents. A modified 

version of the SRE was administered to 532 male drivers. 

Of these, 258 were diagnosed alcoholics under .treatinent. 

The SRE was scored on the basis of each subject's esti

mate of the adjustment required by each event. A series 

of questions were designed to measure physical stress 

responses as well as subjective stress as a result of 

exposure to a variety of situations. Finally, questions 

to assess psychopathology and alcohol abuse were asked. 

The Michigan Alcoholism Screening Test was also adminis

tered. For data analysis, alcoholics and non-alcoholics 

were separated. When all demographic, _personality, .life 

stress, and social maladjustment variables were corre

lated ·with acciden·ts for both the alcoholic and non

alcoholic groups, several significant relationships were 
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found between accidents and life change and subjective 

stress. These relationships were stronger for the alco

holic group (Seltzer and Vinokur 1974, .P• 904). When 

multiple correlations were performed, .the relationship 

between life change and subjective stress and accidents 

was strengthened. The few significant relationships 

between personality and demographic data and accidents 

found using single correlations lost significance when 

subjected to multiple correlations. From these results, 

it would seem that "they {life change and current sub

jective stress] appear to be statistically more important 

than the demographic, .personality, and social maladj �st

men t variables that have previously been the focus of 

· behavioral scientists" {Seltzer and Vinokur 1974, .P• 906).

The relationship between psychosocial factors 

and athletic injuries has also been subjected to scrutiny. 

Bramwell et al. (1975) devised a modification of the SRRS 

to use in an athlete population. The Social and Athletic 

Readjustment Scale (SARRS) was developed in a similar 

manner to the development of the SRRS. Certain items 

such as retirement, pregnancy, .and Christmas were deleted, 

and others dealing with ·changes in team status and condi-

. tions were added. The SARRS was administered to members 

of a university varsity football team at the beginning of 
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the football season. LCU totals were obtained for each 

subject for the one ye.ar and two years prior to the 

study. At the end of the season, .injury records f.or 

each subject were obtained and the team was divided into 

two subgroups: injured and non-injured (Bramwell et al. 

19 7 5, pp. 6-15) • 

The injured subgroup had significantly higher 

mean LCU scores in both time periods. When all of the 

players were assigned into groups according to low-, 

moderate-, or high-risk based on low, .moderate, or· high 

LCU totals, 73 percent of the high-risk groups incurred 

major time loss injuries. In contrast, only 30 percent 

of the low-risk and 50 percent of the moderate-risk 

players had injuries (Bramwell et al. 1975, pp. 15-20). 

Accidental injury is a major problem in occupa

tional settings. Levine et al. (1977) prospectively 

studied 1,035 Navy men to evaluate their recent life 

changes and near-future accident experiences on the job. 

The SRE was modified for this population and consisted of 

seventy-nine items. The sample's enlisted men were sub

divided into two categories: specialists and non

specialists. The 156 pilots were not subdivided. There 

were 142 accidents among the enlisted men, and thirty

two accidents among the pilots. In the specialist and 
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non-specialist subsamples, seven life events were found 

to be significantly associated with accidents. The seven 

life events, however, were not the same for both groups. 

Two events, those dealing with an unwanted pregnancy and 

physical fighting, were common to both subgroups. In 

contrast, only one event, that dealing with increased 

attendance at religious services, was significantly asso

ciated with accidents among pilots. The researchers 

allowed that this could possibly have occurred through 

chance (Levine et al. 1977, pp. 469-471). 

The above cited studies illustrate that signifi

cant relationships have been found between life events 

and traffic, athletic, and occupational injuries. How

ever, no published studies were found which studied 

accidental injury in general and its relationship with 

stressful life events. 

The Role of the Nurse 

Nursing is an open system whose purpose is to 
assist man in adapting to stress so that he can 
attain, maintain, and retain a high level of 
wellness (Baughn 1977, pp. 7-8). 

In order to fulfill this purpose, nurses must first be 

able to identify the stressors which are operating and 

the adequacy of the individual's coping styles in coping 
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with those stressors. Clinesmith (1976) conducted a 

study whose purpose, in part, it was to assess the 

ability of nursing personnel to identify stress levels 

in their patients. Twenty-four nurses and nursing 

personnel were interviewed using a tool developed by 

the researcher to evaluate whether or not they were aware 

of emotional stress which had been experienced by their 

patients. Emotional stress experienced by the patient 

population was measured by the SRE. The results showed 

that nurses did not exhibit "a statistically significant 

awareness of stress caused by life changes" (Clinesmith 

1976, p. 69). The investigator recommended that nursing 

personnel consciously assess stress levels so that 

interventions aimed at strengthening coping styles and 

guarding against those life changes over which clients 

have some control can be instituted. 

Two areas of nursing practice in which assess

ment of stressors is particularly important in relation 

to accidental injury are emergency department nursing 

and occupational health nursing. The American Nurses' 

Association, in its Standards o·f Emergency Nursing Prac

tice (1975), includes as a standard of practice assess

ment of "the emotional response, coping ability, and 
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interactions of the individual or significant others" to 

various patient problems (p. 6). 

Another standard of practice which is listed is 

that of appropriate referral (American Nurses' Associa

tion 1975, _p. 7). In order for this standard to be met, 

the nurse must have adequately assessed the stressor or 

stressors for which intervention is necessary. 

Although the emergency department is often 

considered a "chaotic milieu" (Jenkins 1975, .P• 27), the 

nursing process, including those steps of evaluation 

and revision, can still take place. The emergency 

department nurse, in often being the first professional 

with whom an accident victim has contact, .must institute 

a plan for nursing care based on the assessments made and 

nursing diagnoses derived (Jenkins 1975, p. 27; American 

Nurses' Association 1975, pp. 6-7). This plan, _although 

it may be revised as needed, may be utilized as the per

son enters different areas of the health care system 

upon discharge from the emergency room. 

Occupational health nursing provides opportuni

ties for the nurse to intervene with patients who are 

experiencing the effects of a variety of stressors. 

Industrial settings are of.ten, .in and of themselves, 

sources of stressors, .such as threatened job security, 
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interpersonal relationships with fellow workers, .and job 

dissatisfaction {Baughn 1976, .PP• 15-16). If it is, 

indeed, the case that stressful life events have a rela

tionship to accidental injury, .the nurse in the industrial 

setting can practice preventatively by strengthening 

coping styles and helping workers to deal successfully 

with life changes. 

Thus, the nurse, regardless of her area of prac

tice, is held to a standard which includes assessment of 

real or potential stressors, intervention aimed at real 

. or potential reactions, .evaluation of the plan implemented, 

and revision as needed {Neuman 1974, pp. 103-105; Ameri

can Nurses' Association 1975, pp._607; McNeil and 

Pesznecker 1977, pp. 346-349). In the emergency depart

ment, the nurse comes into contact with patients who have 

already experienced an injury. However, here, as else

where, the nurse's role includes that of appropriate 

referral and follow-up. These actions allow interven

tion with stressors which may still be present, or others 

which may occur as a result of the accidental injury. 

In the industrial setting, _unique opportunities 

exist for the nurse to identify stressors and aid the 

worker in coping with them. 
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Summary 

Stressors have been shown to evoke a variety of 

responses, .both physiological and psychological, in man. 

The endocrine, ,gastrointestinal, .and respiratory systems 

respond biochemically to stressors. The personality 

responds by using various coping mechanisms, not all of 

which may be adequate. 

Investigators, in studying the varied effects 

of stressors, have found statistically significant rela

tionships between stressful life events and a wide assort

ment of physical and mental illnesses. Recent investiga

tions into the causal factors thought to be associated 

with accidents have revealed that certain life changes 

are associated with traffic, occupational, and household 

accidents. 

The lack of documentation of a clear-cut rela

tionship between accidental injuries in general and 

stressful life events led to the present study. The 

following chapters will outline the methodology followed 

and the results obtained. 



CHAPTER III 

PROCEDURE FOR COLLECTION AND TREATMENT OF DATA 

The study conducted was an investigation into 

the relationship, if any, between recent stressful life 

events and accidental injury. An ex post facto design 

was utilized. Kerlinger (1973, p. 379) defined ex post 

facto research as: 

Systematic empirical inquiry in which the scien
tist does not have direct control of independent 
variables because their manifes·tations have 
already occurred or because they are inherently 
not manipulable. 

This study lent itself to this design, as the 

LCU score of the subject was the independent variable. 

Manipulation of this variable was not possible. In addi

tion, all subjects were surveyed as to life changes which. 

had occurred during the preceding six months. 

The following discussion presents the methodolo

gy of the study. The setting, population, and tools 

used are described. The procedure for collection of the 

data is detailed, and the treatment of the data is out

lined. 

65 
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Setting 

Two Central Texas hospital emergency departments 

were utilized to collect data from accident victims. One 

hospital, .a private non-profit general facility, has 375 

beds. Approximately 2, 4.00 patients per month are treated 

through its emergency department. 

a military hospital with 325 beds. 

The other facility is 

Approximately 5,500 

patients per month are treated through its emergency 

department. These two hospital emergency departments 

were chosen because they provided the majority of emer

gency service for the area. 

One-third of the data collection from healthy 

individuals took place at a military physical examination 

clinic. Men enlisting, �e-enlisting, or being discharged 

from the military received physical examinations at this 

clinic. Approximately 2,0.00 physical examinations are 

performed each month at this clinic. The remainder of 

the interviews with healthy subjects took place over the 

telephone. 

Po·pulation 

The accidental injury subjects were selected 

from patients presenting for medical treatment at either 
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of the two emergency departments between May 1, .1978, 

and May 31, 1978. Each subject had to meet the following 

criteria: 

1. Be eighteen years of age or older

2. Be able to read, write, and speak English

3. Not be pregnant at the time of interview

4. Have an accidental injury

5. Not have been under the influence of

alcohol or drugs at the time of the

accident

The healthy subjects were selected either from 

servicemen presenting for a physical examination at the 

phys�cal examination clinic or at random from the tele

phone book. These subjects had to meet the following 

criteria: 

1. Be eighteen years of age or older

2. Be able to read, write, and speak English

for those who provided data in personal

interviews, and be able to speak and under

stand English for those who provided data

in telephone interviews

3. Not be pregnant at the time of interview

4. Be free from chronic illness
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5. Have not seen a physician because of ill

ness or injury in the past six months

6. Have not had an injury or illness for the

past six months

Tools Utilized 

The tools which were used to measure the number 

of stressful life events a subject had experienced during 

the preceding six months were the SRE and the SRRS 

(Appendix A and Appendix B). The SRE was developed 

through interviews Yfith over 5,000 subjects since 1949 

regarding events which they considered as requiring re

adjustment (Holmes and Rahe 1967, pp. 215-217). 

The SRRS was developed by asking 394 individuals 

to rate the forty-three life events found in the SRE as 

, to the amount of readjustment each one required. Marriage 

was assigned a value of 500. Each subject was asked to 

give a value to each of the other forty-two items by 

deciding if it needed more or less readjustment than 

marriage. The mean value for each item divided by ten 

is that item's score in LCU's. 

The original sample of 394 subjects was divided 

into discrete groups as to sex, age, .ethnic background, 

education, marital status, race, socioeconomic status, 
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and religion. Upon comparison of these discrete groups 

as to the relative order and magnitude of the means of 

the items, all coefficients of correlation (Pearson's r) 

between the groups were above .90 with one exception: 

· the coefficient of correlation between the white and

Negro groups was .82 (Holmes and Rahe 1967, .P• 215).

Further investigations revealed a high degree 

of cross-cultural validity and reliability. Studies 

comparing various cultural groups found a high degree of 

consensus among them (Masuda and Holmes 1967; Harmon, 

Masuda, and Holmes 1970; Rahe et al. 1971; Rahe 196'9; 

Komaroff, Masuda, and Holmes 1967). Table 1 summarizes 

the correlation coefficients obtained when the groups 

were compared. 

TABLE 1 

RANKING AND RATING OF THE EVENTS IN THE 
SRE: CROSS-CULTURAL COMPARISONS 

Culture Western Negro 
Group Japanese European Spanish American 

American .752 .884 • 94·7 .798 
Japanese .844 .836 .816 
Western 

European .849 .772 
Spanish .848 
Negro 

American 

(Holmes and Masuda 1974, .P• 56) 

Mexican 
American 

.735 

.724 

.754 

.767 

• 892
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Mendels and Weinstein (1972) conducted a reli

ability study using three groups of medical students, . 

two groups of which were restudied after one year. The 

students were divided into four subgroups. Two groups 

received a gift certificate each time the SRE was admin

istered. Furthermore, .two different sets of instruc

tions were used, one being the original instructions 

used by Holmes and Rahe (1967) and the other a modified 

set of instructions. Intergroup correlation coefficients 

(Spearman) were al.l in excess of • 90. Intragroup corre

lations, ,however, ranged between .50 and .60, lending 

credence to the supposition that the SRE was more useful 

in comparing groups rather than individuals (Mendels 

and Weinstein 1972, pp. 529-531). 

Because the original sample from which the LCU 

values were derived did not contain any individuals over 

the age of seventy, Muhlenkamp, Gress, and Flood (1975) 

conducted a study to ascertain if any significant differ

ence existed between the normative population studied by 

Holmes and Rahe (1967) and an elderly population with 

respect to the ranking and scoring of the events in the 

SRE. There was no significant difference found between 

the two populations in the rank-ordering of the life 

events. However, a significantly higher magnitude was 
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assigned to twenty-five of the life events by the elderly 

population. This finding supports the belief that change 

is more stressful for the elderly than for the younge
J 

adult (Muhlenkamp, Gress, and Flood 1975, .PP· 110-112). 

It was felt that, for this study, the SRE and 

SRRS were appropriate for the elderly because of the 

significant similarity in the rank-ordering of events. 

The differences in assignment of magnitude to the events 

were not felt to present a problem, as the number of 

individuals over the age of seventy who participated in 

the study was small. 

Data Collection 

Prior to data collection, �pproval was obtained 

from the thesis committee, the Human Research Committee, 

, and the participating agencies. Permission to use the 

SRE and SRRS was obtained in writing from Dr. Thomas H. 

Holmes. 

Data were collected first from accidental injury 

subjects. The investigator spent fifteen shifts in the 

emergency department of the private hospital and three 

shifts in the emergency department of the military hospi

tal. A second investigator was utilized so that data 

could be collected during three additional shifts at the 
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military hospital. Prior to collecting data, .the inter

view technique of the second investigator was observed 

and validated so that inter-observer reliability could 

be assured. 

The shifts to be spent in the emergency depart

ments were chosen partly for the convenience of the 

investigators. The distribution of shifts which were 

utilized for data collection by the day of the week is 

presented in Table 2. Because only one investigator 

was available for most of this portion of the data collec

tion, all shifts for each day of the week could not be 

represented. However, each shift was used seven times 

for data collection. 

On the even hours, the patient population in 

the emergency room was assessed to see if any individual 

who fit the predetermined criteria was present. If more 

than one individual met these criteria, the one who had 

arrived in the emergency department closest to the even 

hour was selected. Thus, a time-interval sampling tech

nique was utilized. 
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TABLE 2 

SHIFTS COVERED BY DAY OF THE WEEK 

Day of the week 7-3 3-11

Monday 2 0 

Tuesday 1 1 

Wednesday 1 1 

Thursday 1 0 

Friday 0 

Saturday 1 1 

Sunday 1 
Total 7 7 

11-7

2 

1 

1 

1 

0 

1 

1 
7 

Those subjects who were selected and who were to 

be treated and dismissed from the emergency department 

were interviewed after treatment had been given. An oral 

description of the study and its associated risks and 

benefits was given to each possible subject. Each indi

vidual was assured that all information would be confi

dential and that he or she· could withdraw if desired at 

any time. Anonymity was assured by using coded question

naires. Consent to participate was obtained from each 

subject prior to data collection. 

3 

l 
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Demographic data were collected from each parti

cipant (Appendix C). The SRE was utilized in the form 

recommended by Holmes (1978) with "Christmas" being 

deleted from the list of events. Those subjects who were 

able filled out the questionnaires themselves. The 

investigator administered them orally for those who could 

not write due to their injuries. 

Those subjects who met the criteria, but who 

were to be admitted to the hospital, were interviewed 

after their condition had stabilized and permission for 

the interview had been obtained from their attending 

physician. Interviews were conducted in the same manner 

as outlined above. 

The healthy population was selected in two 

different ways from June 19, 1978, �o June 22, 1978. It 

had been the investigator•s original intention to match 

the two populations as to age, sex, race, marital status, 

and economic status, but access to a general population 

from which to match healthy individuals to accident vic

tims was unavailable. Thus, only the general sources of 

the two populations were matched. In other words, an 

equal number of military personnel and civilians were 

represent�d in the healthy population as were in the· 
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accidental injury population. It was felt that, because 

some of the items in the SRE such as change of residence 

could be affected by military status, this variable 

should be controlled. 

The subgroup composed of healthy individuals 

who were also in the military at the time of interview 

was drawn from those persons presenting at the physical 

examination clinic of the military hospital utilized 

for this study. Each person was approached following 

the completion of the physical examination. After a 

brief description of the study, .each person who was will

ing was asked three questions regarding his health during 

the preceding six months (Appendix D}. If a subject met 

the criteria for inclusion into the assumed healthy pop

ulation, a further description of the study was given 

and consent to participate was obtained as in the collec

tion of data from accident victims. All participants in 

this subgroup filled out their own questionnaires. Inter

views continued until the required number of subjects was 

obtained. 

The civilian subgroup of healthy individuals was 

selected in a different manner. A random numbers table 

was used to choose page numbers out of the telephone book 

serving the same immediate area as that which was served 
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by the private hospital's emergency department. A tele

phone number was selected at random from each page. 

Calls were made from 6:30 p.m. to 8:30 p.m. The investi

gator explained the purpose of the call and received 

permission to ask the questions regarding health in the 

preceding six months. If the criteria for inclusion into 

the heal thy population were met, .a further description 

of the study was given. Consent to participate was ob

tained and the subjects were interviewed over the tele

phone. This procedure continued for four consecutive 

days until the required number of subjects had been 

interviewed. 

Treatment of Data 

The LCU score for each subject was tabulated. 

The mean LCU scores for the accidet:1,tal injury and healthy 

populations were then calculated. These two means were 

found to be unequal and thus were subjected to a one

tailed t-test. The number of events each subject had 

experienced was also tabulated. The two groups were com

pared with respect to the number of events experienced 

using the point biserial correlation. 

Because the two populations could not be matched, 

they were analyzed to ascertain whether they differed 
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significantly with respect to age, .sex, �ace, marital 

status, and economic status. The t-test and chi-square 

statistical tests were utilized for this analysis. The 

level of statistical significance chosen was th� .05 

level. 



CHAPTER IV 

ANALYSIS OF DATA 

Data were collected from subjects with acciden

tal injuries over a thirty-one day period. Interviews 

with healthy individuals took place over a subsequent 

four-day period. This chapter presents the findings of 

the study. 

Populations 

A total of thirty-six individuals with acciden

tal injuries met the established criteria. Two declined 

to participate, and three were admitted and then dismis

sed before permission for an interview could be obtained 

from the attending physician. Thirty-one individuals 

were interviewed. Of these thirty-one subjects, .eleven 

were military personnel or dependents, .and twenty were 

civilians. 

At the physical examination clinic, twenty-four 

men were interviewed regarding th�ir health in the past 

six months. Thirteen met the criteria for inclusion 

into the healthy population. Two of these thirteen men 

refused to participate further, and eleven were 

78 



79 

interviewed with respect to the life events each had 

experienced during the preceding six months. 

A total of seventy-five telephone calls were 

made. Ten individuals refused to participate at all, 

and forty individuals did not meet the criteria for in

clusion into the study. Of the remaining twenty-five 

persons who did meet the criteria, five individuals 

declined to participate ·further, .and twenty were inter

viewed regarding the life events each had experienced. 

during the preceding six months. 

Data on five intervening variables--age, sex, .

race, marital status, and economic status--were collected 

from each subject. Because the two populations were not 

matched with respect. to _these variables, .the populations 

were compared to ascertain if any statistically signifi

cant differences existed between them. 

Age 

The ages of subjects with accidental injuries 

ranged from nineteen to severity-eight years, .with the 

mean age being 32.10 years. The ages of healthysubjects 

ranged from nineteen to ·seventy-three years, .with the 

mean age being 36 .1 7 yea·rs. The distribution of ages by 

decade for each population is presented in Table 3. 
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The mean ages for the two populations were sub

jected to a t-test. There was no significant difference 

between the mean ages of the two populations ( t = _-.85, 

df=59) 

TABLE 3 

AGE DIS'I1RIBUTION IN EACH POPULATION 

Accidental 
Age in Injury Healthy 
Years Population Population 

18-27 19 17 
28-37 6 3 
38-47 1 2 
48-57 1 1 

58-67 1 3 
68-77 2 4 
78-87 1 0 

Didn't
know _Q 

Total 31 31 

Range in 
years 19-78 19-73

Mean age 
in years 32.10 36.17 
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Sex 

Males outnumbered females in both populations. 

The number of males and females in each group is pre

sented in Table 4. 

To determine whether the two populations differ

ed significantly with respect to sex, � chi-squre test 

was done. There was no statistically significant differ

ence between the two groups with regard to this inter

vening variable (x2= 2 .86, df=l)

TABLE 4 

NUMBER OF MALES AND FEMALES IN EACH POPULATION 

Population 

Accidental Injury 
Healthy 
Total 

Male 

25 
19 
44 

Female 

6 
12 
18 
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Race 

Four different races were represented in the 

entire group of sixty-two subjects. The number of 

subjects of each race in the two populations is found 

in Table 5. 

TABLE 5 

RACIAL DISTRIBUTION IN EACH POPULATION 

Population 

Accidental 
Injury 

Healthy 
Total 

Caucasian 

2 5 
. 27 

52 

Mexican-
Negro American Chinese 

4 2 0 

1 0 !. 
7 2 1 

The chi-squre statistic was applied to ascertain 

the degree to which the two populations differed with 

respect to race. It was found that there was no statis

tically significant difference between the two groups 

with respect to racial distribution (x2
=. 48, _df=3J • 
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Marital Status 

Subjects were asked to indicate their marital 

status on the demographic data sheet. Each category 

was represented by at least one subject. The distribu

tion of each category of marital status in the two 

populations is presented in Table 6. 

TABLE 6 

MARITAL STATUS DISTRIBUTION IN EACH POPULATION

Population Single Married Divorced Separated Widowed 

Accidental 
Injury 7 20 2 1 1 

Healthy --2. 19 1 1 
Total 16 39 3 3 1 

The chi-square statistic was applied using a 

5X2 contingency table to determine whether or not the 

accidental injury population differed significantly 

from the healthy population with respect to this inter

vening variable. There was no statistically significant 

difference between the two groups (x2=1 .• 96, .df=4) •

Q 
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Economic Status 

Annual income was the measure of economic status 

used. There were four possible categories. Each cate

gory was represented in both populations. The composi

tion of the two groups with respect to annual income is 

presented in Table 7. 

TABLE 7 

ECONOMIC STATUS DISTRIBUTION IN EACH POPULATION 

Annual Income in Thousands 
·o·f Dollars

Less .Didn't 
Population Than 5 5 to 10 10 to 20 Over 20 know 

Accidental 
injury 6 11 9 5 

Healthy .J. 14 _§_ ....2.
Total 9 25 15 10 3 

Using the chi-square statistical test, .there 

was no significant difference found between the two 

groups with respect to ecohomic status (x2=1.8 2 , df=3).

Thus, .al though the two populations could not be 

matched as to age, .sex, race, .marital status, .and 

economic status, there was no significant difference 

between the two groups with regard to these intervening 

variables. 

0 
1 
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Life-Event Data 

The SRE was administered to all sixty-two sub

jects. Each subject indicated whether or not he or she 

had experienced each of the forty-two events in the 

preceding six months by checking the appropriate blank.. 

For thirty of the events, .subjects were also asked to 

indicate the number of times, if any, the events occurred. 

The SRRS was used to assign an LCU score to 

each event experienced. In the cases in which an event 

had been experienced more than once, the LCU value for 

that event was multiplied by the number of times it had 

occurred. The total number of events and total LCU score 

were then tabulated for each subject. 

The mean number of events and mean LCU score 

were calculated for the accidental injury and healthy 

populations. The accidental injury population experi

enced a mean of 9.61 life events and had a mean LCU 

score of 257.1. The healthy population experienced a 

mean of 4.55 life events and had a mean LCU score of 

120.9. Table 8 presents the number of events experi

enced and the LCU score for each subject, as well as the 

mean number of events and the mean LCU score for each 

popu�ation. 
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TABLE 8 

LIFE EVENT DATA FOR EACH SUBJECT 

Accidental Injury 
Ponulation 

Number 
Code of 

Number Events 

Al0l 2 

Al02 17 
Al03 11 
Al04 11 
Al05 15 
Al06 9 
Al07 6 
Al08 5 
All1 13 
All2 13 
All3 16 
Al27 15 
Al28 5 
Al29 17 
Al30 4 
Al31 4 
Al32 9 
Al34 4 
Al35 2 
Al36 10 
Al37 3 
Al39 0 

Al40 17 
Al41 3 
Al42 8 

Al43 20 
Al44 15 
Al45 2 

Al46 7 
Al48 30 
Al49 5 

Mean 9.61 

LCU 
Score 

82 
497 
268 
363 
416 
186 
123 
169 
384 
234 
433 
493 
111 
449 
134 
155 
218 
118 

66 
270 

91 
0 

407 
87 

285 
523 
417 

66 
132. 
682 
111 

257.1 

Healthy 
Ponu1·ation 

Code 
Number 

Hl0l 
Hl02 
Hl03 
Hl04 
Hl05 
Hl06 
Hl07 
Hl08 
Hl09 
Hll0 
Hlll 
Hll2 
Hll3 
Hll4 
HllS 
Hll6 
Hll7 
Hll8 
Hll9 
Hl20 
Hl21 
Hl22 
Hl23 
Hl24 
Hl25 
Hl26 
Hl27 
Hl28 
Hl29 
Hl30 
Hl31 
Mean 

Number 
of 

Events 

8 
6 
5 

3 
3 
7 
0 
6 
8 
0 
3 
2 
4 
3 
4 
8 
1 
1 

22 
4 
1 
3 
8 
1 
6 
4 
5 
4 
4 
4. 
3 

4.55 

LCU 
Score 

213 
134 
141 

87 
62 

165 
0 

230 
261 

0 
56 
42 

103 
81 
83 

168 
13 
24 

544 
142 

13 
70 

183 
16 

126 
126 
149 
124 
161 
146 

86 
120.9 
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A one-tailed t-test was performed to ascertain 

if the difference between the mean LCU scores of the two 

populations was statistically significant. This differ

ence proved to be highly significant (t=3.765, �f=60, . 

ex: = .0005). 

The number of life events experienced by each 

subject was correlated with the existence or absence of 

accidental injury using the point biserial correlation. 

This correlation revealed that a highly significant 

positive relationship existed between the number of 

life events and accidental injury (rpb=.42, « =.0005).

Type of Injury 

The accidents experienced by each of the acci

dental injury subjects were categorized as industrial, 

vehicular, household, or recreational accidents on the 

basis of the history given by the subject. These sub

jects were also grouped into three categories on the 

basis of their LCU scores. Those subjects with scores 

of 123 LCU or below were considered to have low LCU 

scores; those ·with scores above 123, _but not above 218 

LCU were consider·ea to have moderate LCU scores, _and the 

remaining subjects were considered to have high LCU 
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scores. This was accomplished by rank-ordering the 

scores and dividing them into three groups, two of 

which contained ten subjects each, and the third, eleven 

subjects. Table 9 presents the number of subjects in 

each LCU group having each type of accidental injury. 

LCU Group 

Low 
Moderate 
High 
Total 

TABLE 9

NUMBER OF SUBJECTS IN EACH LCU GROUP 
HAVING EACH TYPE OF ACCIDENT 

Industrial Vehicular Household Recreational 

2 
5 

..2 
12 

1 
2 

l 
5 

5 

1 

l 
8 

2 

2 

l 
6 

A chi-square test was then performed to ascer

tain if a statistically significant relationship existed 

between high, moderate, or low LCU scores and the type 

of accident which had occurred. No such relationship 

was found (x2=5.2, �f=6). 

Type of Accident 
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Summary 

Thus, even though the two populations were not 

matched as to age, sex, race, marital status, and 

economic status, no significant difference existed between 

the two groups with respect to these variables. At-

test was performed between the mean LCU scores of the 

accidental injury and healthy populations, and these 

means proved to be highly significantly different. There 

was also a highly significant positive correlation between 

the number of life events experienced and the occurrence 

of ac�idental injury. No significant relationship was 

found between the magnitude of LCU score and the type of 

accidental injury. 



CHAP'I1ER V 

SUMMARY, CONCLUSIONS, IMPLICATIONS, AND RECOMMENDATIONS 

The study conducted was designed to determine 

what relationship, if any, existed between recent stress

ful ·life events and accidental injury. This chapter pre

sents a summary of the preceding chapters. The conclu

sions reached based on the data analysis are also 

discussed. Implications for nursing practice are 

suggested, and recommendations for future study are made. 

sununary 

The effects of stress on physical and mental 

health have been studied extensively in recent years. 

Stressors are known to evoke varied physiological res

ponses in individuals. Changes in endocrine, cardio

vascular, respiratory, and gastrointestinal function in 

response to stressors have been documented. The person

ality responds to stressors through the use of various 

coping mechanisms, not all of which are adaptive. 

Physical illnesses such as cardiovascular 

disease and asthma have been found to be significantly 

related to stress and stre�sful life events. Stress has 

90 
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also been implicated in the onset or worsening of such 

mental disorders as depression and schizophrenia. 

The role stress plays in accidental injury has 

also been investigated. Although various types of acci

dental injury were found to be significantly related to 

stressful life events occurring in the time periods 

relatively close to the injuries, no studies could be 

found which compared accident victims with healthy indi

viduals with respect to the amount of stress experienced. 

Neuman (1974} conceptualizes nursing practice 

as involving the identification of potential or actual 

stressors with subsequent intervention being aimed at 

preventing, .reducing, or resolving the reactions to the 

identified stressors. Although this concept is appli

cable to all areas of nursing, .it holds special signifi

cance for those nurses in the occupational health and 

emergency fields. 

The possibility that accidental injury could be 

significantly related to stressful life events, and 

thus in part preventable, was the focus of this ex post 

facto study. The following hypothesis was tested: 

H
0

--there will be no signif�cant difference in the mean 

LCU scores of the accidental injury population and the 

healthy population. 
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Two populations were compared. A sample of 

thirty-one individuals with accidental injuries was 

selected from those persons presenting for medical 

treatment at two Central Texas emergency departments. 

Each subject was surveyed as to the number of stressful 

life events he or she had experienced during the preced

ing six months using the SRE. A sample of thirty-one 

individuals who had been healthy for the preceding six 

months were also surveyed. 

The mean number of life events and mean LCU 

score for each population were determined. The mean nwn

ber of events was 9.61 for the accidental injury popula

tion and 4.55 for the healthy population. The mean LCU 

score was 257.1 for the accidental injury population and 

120.9 for the healthy population. 

The mean LCU scores of the two populations 

were subjected to a t-test. The difference between 

these two means was highly significant. 

A point biserial correlation compared the num

ber of life events an individual had experienced with 

whether or not he had incurred an accidental injury. 

There was a highly significant positive relationship 

between the number of events experienced and accidental 

injury. 
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The groups were not matched as to age, .sex, 

race, marital status, .or economic status. However, when 

the two groups were compared, no significant difference 

was found to exist with respect to the distribution of 

these intervening variables within the two groups. 

On the basis of the highly significant differ

ence found to exist between the mean LCU scores of the 

two populations, the null hypothesis was rejected. One 

must be careful, however, .not to jump to the possibly 

erroneous conclusion that the relationship is of a causal 

nature. The only statement that can be made based on 

the data is that the subjects who had an accidental in

jury seemed to be in the process of adjusting to more 

life stress than were those subjects who had not experi

enced an illness or injury in the preceding six months. 

The fact that the two groups did not differ 

significantly as to age, sex, race, .marital status, or 

economic status gives further weight to the significance 

of the difference between the mean LCU scores, .as these 

intervening variables could h�ve �ffected the LCU score 

and/or the occurrence of accidental injury. The vari

ables of age and sex are known to affect accident 

Cortcrus io·ns 
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incidence. In 1975, _70 percent of all accidental death 

victims were males, �nd 48 percent were thirty-four years 

of age or younger {The World Almanac & Book of Facts 

1 9 7 7 , .P • 9 5 4 } • 

Rahe, .McKean, .and Arthur (1966) found that 

clusters of illnesses were significantly related to 

clusters of stressful life �vents. The positive rela

tionship found between the number of life events experi-
' . 

enced and the occurrence of accidental injury suggests 

that clusters of life events over a relatively short 

period of time may increase an individual's chances of 

incurring an accidental injury. 

The fact that there was no significant relation

ship between the LCU score of a subject and the type of 

accident he had implies that the relationship between· 

LCU score and accidental injury exists regardless of the 

setting in which the accident occurred. It is probable, 

however, that exposure to risk is an extremely important 

variable which must be taken into account when studying 

the causes of accidents in different settings. 

This investigation into the relationship between 

stressful life events and accidental injury revealed that 

those subjects who had incurred an injury seem to be in 

the process of adjusting to more life stress than were 
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healthy individuals. No significant difference in the 

composition of the two groups was found which could have 

had an effect on the results. 

Implications 

The Neuman model of nursing practice (Neuman 

1974) places major emphasis on the identification of 

stressors and subsequent interventions aimed at the 

reactions to these stressors. Evaluation of the poten

tial or actual occurrence of the events listed in the 

SRE would yield valuable data about the amount of change 

a client is expected to or has experienced. In addition, 

an assessment, directed at identifying the client's 

coping styles should be made. This information would 

enable the nurse to help the client strengthen those 

adaptive coping styles which would help him adjust to 

the changes which have occurred or are expected to occur. 

The significant relationship between stressful 

life events and accidental injury has special implica

tions for occupational health and emergency department 

nurses. Occupational health nurses have a unique oppor

tunity to identify stress in workers and aid them in 

coping successfully with this stress (Baughn 1976, p� 15). 

Because the occupational setting itself may increase the 
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risk to the individual of incurring an injury, other 

factors related to accidetits must be reduced or eliminated 

whenever possible in order to prevent injuries. Thus, the 

occupational health nurse could include, as part of her 

assessment of a worker, .a comprehensive evaluation of a 

client I s past, present, .and potential life stresses, as 

well as the coping styles which have been used success

fully and/or unsuccessfully in the past. Interventions 

could then be aimed at strengthening successful coping 

styles and suppressing unsuccessful ones to bett_er equip 

the client to deal with future stress. 

The nurse in.the emergency department is often 

the first heal th professional with which an. accident vic

tim has contact (Jenkins 1975, p. 27). Not all accidents 

require hospital admission, .and thus, .emergency depart

ment personnel may be the only health care system con

tacts the client makes at that time. If it is, .indeed, 

true that life-event clusters are associated with acci

dent clusters, as is the case with physical illness, 

intervention may prevent further injury. The emergency 

department nurse, by assessing the magnitude of life 

change, if any, presently occurring and the individual's 

methods of coping with this change, could ascertain how 

effectively the client is dealing with the stress. 
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Should a nursing diagnosis of· inadequate coping styles 

be made, referral could then be made to the appropriate. 

facility. Appropriate ·referral for follow-up.care as 

necessary is identified as a standard of practice by 

the American Nurses' Association (1975, .P• 7). Inclu

sion of such life-event and coping-style data in the 

client's medical record, taking precautions not to 

betray confidentiality, would provide valuable informa

tion regarding clusters of life events and subsequent 

illnesses or injuries. 

Recomtnendati'ons 

The study conducted utilized a retrospective 

approach. Retrospective designs have been extensively 

used to study stress and its effect on health. This 

approach has both advantages and disadvantages. This 

type of research does yield valuable information about 

the existence of relationships, .but can usually not 

define exactly what those relationships ar.e. Inaccuracy 

of recall may also pose problems (Paykel 1974, p. 135), 

even though Casey, Masuda, and Holmes (1967, p. 246) 

found that there was an ov·erall consistency to the re

call of events over a three-'year period. The degree·to 
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which the accuracy of recall is affected depends upon 

the composition of the population being studied. 

Prospedtive studies, on the other hand, provide 

a clearer picture of the qualities of a relationship 

between two variables. Such studies help to ascertain 

why individuals differ in their responses to var�ables. 

The first recommendation made is that this 

study be replicated, using larger and more heterogenous 

populations. This would serve to validate the existence 

of a relationship between recent stressful life events 

and accidental injury. In order that the variable of 

military status could be more fully explored, .it is 

also suggested that a larger subgroup of military per

sonnel be studied and compared with a civilian group. 

Samples should be drawn from the different branches of 

the military, as well. 

A longitudinal prospective study should then be 

conducted in an attempt to identify the factors, .if any, 

which separate those subjects with high LCU scores who 

experience accidents from those with high LCU scores who 

do not experience accidents. It would also be useful to 

survey the subj edts for illness occurrence as well, .as 

it may be that while ·some individuals react to high levels 

of stress by injuring themselves, others may become ill. 
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It is further recommended that a longitudinal 

prospective study using a large heterogenous population 

be conducted to ascertain the relationship between clus

ters of life events and clusters of accidents. 
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SCHEDULE OF RECENT EXPERIENCE (SRE) 

Part_� (Items 1 through 12) 

Instructions 

For each life event item listed below please do the following: 

Think back on the event and decide if it happened to you and when it happened. 

If the event did happen, place a check mark in the appropriate time period to 
the right. The columns nre as follows: 

0 to 6 months ago 6 months to 1 year ago 1 to 2 years ago 2 to 3 years ago 

If the event in question did not happen to you in any of the time periods, check 
under "Does not apply." 

l. A lot more or a lot less trouble with the
hoss.

2. 

]. 

4. 

5. 

6. 

7. 

8. 

A major change in sleeping habits (sleeping
a lot more or a lot less, or change in part
of day when asleep).

A major change in eating habits (a lot more
or a lot less food intake, or very different
meal hours or surroundings).

A revision of personal habits (dress, manners,
associations, etc.).

A major change in your usual type and/or
amount of recreation,

A major change in your social activities
(e,c., clubs, dancing, movies, visiting,
etc.).

A major change in church activities (e.g., a
lot more or a lot less than usual).

A major change in number of family-get
togethers (e.g •• a lot more or a lot less
than usual).

9. A major change in financial state (e.g., a
lot worse off or a lot better off than
usual).

10. In-law troubles.

0-6 6 mo- 1-2 2-3 Does 
mo 1 yr yrs yrs not 

-� ..J!.B.Q__ � ...J!.B2..... .!E£!I. 



11. 

LL 
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A majol change in the number of arguments with 
spouse (e.g .• either a lot more or a lot less 
than usual regarding child-reari.ng, personal 
hahits, etc.). 

Sexual difficulties. 

Part 8 (Items 11 through 42) 

0-6 6 mo- 1-2 2-3 Does 
mo 1 yr yrs yrs not 

� � � -1!.&Q... � 

� 

This pflrt is siudlnr to Part A, except that you are now asked to indicate the 
number of __ tlmes that an event happened in each of the appropriate tJme periods. 

11. Maj or pl· rson:d inj 11ry ur 11 lness.

14. Drath of n cJose family mcnilier (other than
spouse).

l�,. neath or A(l(ll18£',

16, Death of a close friend. 

17. C,aJning n new family member (e.g •• through 
b:irth, adoption. oldster moving in. etc.).

18. Major chnng� in the health or behavior of a
fornt l y member. 

19. Chanr,e in n�sidence.

:w. Detl•nll.on in jail or other histitutton. 

?.l. Mi.nor viol.1tions of tlw law (e.g., traffic 
ti.ck,,.ts, 1ayw:1Jk.ing, disturbJng the peace, 
etc.). 

22. Major husiness read_1ustmcnt (e.g., merger, 
reorganiz�tion, bankruptcy, etc.).

23, Marriage. 

24. 1>.lvorce. 

25. Marital separation from spouse. 

26. Outstanding personal achievement.

0-6 6 mo- 1-2 2-3 Does 
mo 1 yr yrs yrs not 

_l!&Q_ _.!!&2,_ � _.J!82_ .fil>ili 

--- --- --- --- -·--
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'!7. Son or daughter leaving home (e.g., marriage, 
attending college, etc.). 

28. Retirement from work.

2Y. Ma.ior change in working hours or conditions. 

Ill. Major change in responsihtll.ties at work 
(e.g., promotion, demot i.on, lateral transfer). 

·11. Being fired from work.

32. Major change in living conditions (e.g.,
building a new home, remodeling, deteriora
tion of home or nci.).',hborhood).

J). Wife beginning or ceasing work outside 
the home. 

14. Taking on a mortgage greater than $10,000
(e,R,, purchasing a home, business, etc.).

35. Taking on a mortgage or loan less than
$10,000 (e.g., purchasing a car, TV, freezer,
etc.).

36. Foreclosure on a mortgage or loan.

37. Vncation.

'3B. Changing to a new school. 

J9. Changing to a different line of work. 

40. Beginning or ceasing formal schooling.

41. Marital reconciliation with mate.

q2, Pregnancy. 

0-6 6 mo- 1-2 2-3 Does 
mo 1 yr yrs yrs not 

..J!B£.... ..JIBQ_ � -1!&Q.... !!Eili 

Copyright © 1976 by Thomas H. Holmes, M.D.

Department of Psychiatry and Behavioral Sciences 
University of Washington School of Medicine 

Seattle, Washington 98195 
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SOCIAL READJUSTMENT RATING SCALE 

Rank Life Event LCU Value 

1 Death of spouse 100 
2 Divorce 73 
3 Marital separation 65 
4 Jail term 63 
5 Death of close family member 63 
6 Personal injury or illness 53 
7 Marriage 50 
8 Fired at work 47 
9 Marital reconciliation 45 

10 Retirement 45 
11 Change in health of family member 44 

12 Pregnancy 40 
13 Sex difficulties 39 
14 Gain of new family member 39 
15 Business readjustment 39 

·. 

16 Change in financial state 38 
17 Death of close friend 37 
18 Change to different line of work 36 
19 Change in number of arguments with spouse 35 
20 Mortgage over $10, 0_00 31 
21 Foreclosure of mortgage or loan 30 
22 Change in responsibilities at work 29 
23 Son or daughter leaving home 29 
24 Trouble with in-laws 29 
25 Outstanding personal achievement . 28 
26 Wife begin or stop work 26 
27 Begin or end school 26 
28 Change in living conditions 25 
29 Revision of personal habits 24 

30 Trouble with boss 23 
31 Change in work hours or conditions 20 
32 Change in residence 20 
33 Change in schools 20 
34 Change in recreation 19 
35 Change in church activities 19 
36 Ch�nge in social activities 18 
37 Mortgage or loan les·s than $10 I 0_00 17 

38 Change in sleepi3:1g habits 16 
. 

39 Change in number of family get-togethers 15 
40 Change in eating habits 15 . 



Rank 

41 
42 
43 
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SOCIAL READJUSTMENT RATING SCALE 

Vacation 
Christmas 

Life Event 

Minor violations of the law 

Holmes and Rahe 1967, p. 216 

LCU Value 

13 
12 
11 
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Code # 
--------

Instructions: Please provide ·the information requested 
below by filling in the blanks or checking 
the appropriate blanks. 

1. Age:

2. Sex:.

3. Race:

4. Marital Status:

DATA BASE 

Single 
___ Married 
___ Widowed 

Separated 
Divorced 

5. Approximate Annual Income: Under $5, 0.00 
$5,000 - $10,000 

---

__ $10,000 - $20,000 
.Over $20,000 

---
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QUESTIONS FOR SELECTION OF HEALTHY POPULATION 

1. Do you have a chronic condition such as high blood

pressure, diabetes, .or heart disease for which you

take medication or see a physician regularly?

2. Have you seen a physician or other health care pro

fessional for any reason other than routine physical

examination during the past twelve months?

3. Even if you did not seek medical care, have you had

any illness or injury for which you took any type

of medication, missed a day of work, or were forced

to stay in bed during the past twelve months?
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TEXAS t�D?-.N Is UNIVERSITY 

Human Research Ccmnittee 

Name of Investigator· Ruth Greenfield Center: Dallas 
----

lddre$S · ___ 18 24 _Crescent __ # 509 ........ _ 

·- Sherman,_ .

_ Texas ... 7_5090 . .  

Dear Ms. Greenfield: 

has been reviewed by a carmittee of the ftlJrnan Research Review camdttee 

and it appears to meet our requireoonts in regard to protection of the 

individual's rights. 

Please be reminrled that both the University and the I:lepartm!nt 

of Health, F.ducation and Welfare regulations require that written 

amsents must be obtained fran all human subjects in your st\Xlies. 

'l11ese forms must he kept on file by� 

Furthenrore, should your project change, another review by 

the COlmdttee is required, according to DHEW regulations. 

Sincerely, 
LI 

"-�LfJJ-�

Cliaitmlm, Ruman Research 
Review Omnittee 

at_ Dalla_�--

Your study entitled Stress __ and . Accidental. I _njury" ... _______ _ 
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