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SUMMARY

There has been considerable controversy about methods for assessing life stress. However, self-report checklists
and interview-based measures (the predominant approaches used in current research) differ in several respects,
ranging from basic definitions through theoretical assumptions. Most research comparing these two approaches
has [ocused on global comparisons in predicting disorder, which fail to take into account more specific information
on how the methods vary. The present article outlines three stages of assessment for life stress: definition, operationali-
zation, and quantification. Detailed examination of these stages with a sample of depressed patients helps to demon-
strate in an explicit manner how self-report checklists and interview-based methods differ at successive stages
of the measurement process. Data are presented that indicate large endpoint discrepancies attributable to specific
differences in the definitional and operational procedures used in the two assessment approaches. The nature
of the discrepancies found is discussed, along with the implications for assessing life stress and testing its implications
for health and well-being.
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A small number of studies have directly compared
self-report  checklists and  interview-based
procedures in the assessment of life stress. The
conclusions from such efforts have been as varied
as the methods employed. Zimmerman ef al.'
examined the reporting of depressed patients and
found that 38.8 per cent of the items elicited in
an interview procedure had not been reported on
a checklist, and 41.3 per cent of the events reported
on the checklist were not assessed in the interview.
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In a similar type of study.” Oei and Zwart found
that there was a significantly different number of
events reported on a checklist as compared to an
interview. Specifically, depressives reported on the
questionnaires more work problems, education
events, personal illnesses, and marital problems;
on the interview they reported more deaths.
Katschnig' also compared life events reported by
depressed patients using both checklist and
interview-based  procedures. The findings
showed a relationship between both types of
measurement and symptomatology. Remarkably,
though, a closer analysis found that the pres-
ence or absence ol an interview evenlt was un-
correlated with the presence or absence of a
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Table |—Three stages of assessment in the definition and measurement of life stress

Stage | Stage 2 Stage 3
Descriptor Definition Operationalization Quantification
Activity Delineating domain Translating Combining categories
of experiences experiences into into summary
to sample different categories measures
Major Theory Standardization Theory
guiding
principle

checklist event (kappa=0.04). Katschnig con-
cluded that there were to possible explanations for
the results. Either the two instruments were
measuring different but relevant phenomena or,
due to low reliability, the SRE was producing spuri-
ous results.

These studies suggest that there are significant
differences between the information provided by
self~report and interview procedures for assessing
life stress. However, self-report checklists and
interview-based procedures differ along several
lines which may have distinct implications for
operationalizing life stress and for studying its
implications for disorder. General comparisons
between the two approaches are likely to obscure
more specific differences in the definition and
measurement of life stress. The present study ex-
amines how the self-report and interview-based
measures of life stress differ on several underlying
dimensions.

It is helpful to distinguish three stages in the
assessment process that place such research in a
more interpretable context (sec Table 1). Stage |
involves decisions regarding the basic nature of the
information initially elicited: the definitional stage.
What are the basic phenomena of interest? Is the
spectrum of life’s daily activities included, or are
distinctions made in terms of magnitude (e.g. major
versus minor events), dimensionality (e.g. desirable
versus undesirable events) or chronicity (e.g. acute
versus ongoing)? For example, life event checklists
typically sample social experiences broadly, include
positive and negative items, major and minor
events, and do not distinguish acute from chronic
stress. [n contrast, interview-based measures com-
monly focus on experiences that are relatively
severe, include primarily negative events, and do
differentiate between acute and chronic stress.’
These definitional differences reflect underlying
theoretical premises (either implicit and explicit)
about the nature of life experiences assumed essen-

tial for conceptualizing stress and its conse-
quences.

Stage 2 is the operational stage. Essentially, stage
2 determines if a person’s experiences fit the formal
definition of life stress established at stage 1. First,
does the experience meet criteria to qualify as a
stressor? Second, does the experience meet criteria
for particular classes of events or stress (e.g. an
acute life event or a chronic stressor)? The goal
of this stage is to standardize information in a con-
sistent manner. This is a deceptively complex task.
For example, a common item on self-report check-
lists — “serious illness of a close family member’
— may at first appear relatively straightforward.
Yet ‘serious’ and ‘close family member’ are not very
precise terms. How serious is ‘serious’. how close
is ‘close’, and what constitutes a “family member'?
There are many instances such as these on typical
life event inventories (e.g. arguments, changes at
work, changes in relationships, etc.) that are not
operationally explicit. Such ambiguity can result
in considerable variability of interpretation across
subjects.”*

Self-report checklists attempt to constrain this
variability through increasing the clarity of item
wording. However, these approaches still rely on
the subject’s interpretation of the description on
the inventory. That is, there is no information pro-
vided beyond the brief wording of the item to help
ensure standardization in interpretation across
individuals. In contrast, some interview-based pro-
cedures depend upon the interviewer's or trained
rater's interpretation of the item in conjunction
with the subject’s report of his or her experiences
to determine if the experiences qualily as a stressor.
Ideally, these decisions are grounded in rules and
operational criteria for translating experiences into
distinctive categories of events or difficulties. How-
ever, interview-based procedures are not consistent
in their approach to this issue. At one extreme,
extensive rules, criteria, and case exemplars are
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used to standardize raters’ decisions.”” At the other
extreme, the responsibility for the interpretation
is still left to the subject, who simply reports ver-
bally to the interviewer rather than responding on
the checklist.” Overall, stage 2 captures many of
the pivotal points underlying the debate between
self-report and interview-based methods for assess-
ing life stress. Yet as can be seen through the above
analysis, it is not necessarily an ‘either/or’ issue
between the two methodologies. Rather, the under-
lying question concerns how information derived
from methods that employ standardized rules and
operational criteria differs from information der-
ived from methods that do not employ such rules
and criteria.

The final stage of the assessment is the quantifica-
tion of the information. How is the information,
as defined by stage | and operationalized by stage
2, combined? This quantification stage is influenced
by underlying theoretical assumptions regarding
the nature ol stress. For example, some procedures
commonly usee additive measures of life events,
either summing events for a total or adding events
weighted by various dimensional characteristics.
This procedure is based on the view that exper-
iences sum together in producing stress-related sus-
ceptibility."” In contrast, other procedures view
stress as an all-or-none issue.”"” These procedures
differentiate people with and without specific forms
of severe stress. Many other possibilities exist
depending upon the theoretical predilection of the

investigator (e.g. including only specific classes of

events, such as those involving loss).

Al the present stage of knowledge, it may be
more productive to clarify differences in these
‘inner workings® of the self-report and interview-
based methods rather than to compare global fea-
tures of the methods. Systematic description and
classification are the heart of any science, which
suggests that the basic definitional and classifica-
tion procedures should be addressed first (i.e. stages
1 and 2). Once these are examined systematically,
theoretical considerations can be more effectively
tested (e, g. the optimal quantification of experiences

- stage 3) and further refinements in theory under-
taken (e.g. modifyingdefinitions of stress and opera-

tional criteria — stages | and 2). The purpose of

the present study is to examine: (1) how stage |
and stage 2 information obtained with a self-report
checklist differs from information based upon an
interview-based procedure utilizing explicit rules
and operational criteria (a “between’ method’ com-
parison); and (2) how stage 2 information obtained

with a self-report checklist differs from information
obtained by the same method as assessed six weeks
later (a ‘within-method’ comparison).

METHOD

Subjects

Subjects were 92 patients presenting at Western
Psychiatric Institute and Clinic at the University
of Pittsburgh for treatment of a major depressive
episode. All participants had a history of at least
two prior major depressions, with an average of
six episodes, and were p.lrllClpatlnL in a treatment
study of recurrent depression.'' Mean age at the
beginning of the protocol was 40.3 years (SD =
10.02). Seventy-three per cent of the subjects were
women, which is similar to the distribution in the
general population and other clinical samples."”
Ninety-six per cent of the subjects were white,
Further demographic information and clinical
characteristics are provided in Table 2.

Table 2— Demographic information and clinical charac-
teristics

Marital status Per cent of subjects

Married 46.7
Divorced 25.0
Never married 13.0
Remarried 12.0
Separated 33
Education
Less than 12 years 20
High school graduate 21.0
Some college/technical training ~ 30.8
College graduate 23.1
Some graduate or professional 13.1
Employment
Full-time 494
Homemauker 209
Part time 14.3
Unemployed/laid off 6.6
Other 8.8
Clinical characteristics Mean SD
Number of prior Episodes

(min.=2) 6.08 6.27
HRS score at intake 22.02 4.80
BDI score at intake 28.01 7.70
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Measures

The Psychiatric Epidemiology Research Inventory
(PERI) Life Events Scale.” The PERI is a self-
report questionnaire used to assess life events. The
present study used a modified 110-item version,
where subjects were asked to report whether any
listed event had occurred in the 12 weeks prior to
the assessment date (i.e. prior to treatment entry).
Subjects were also instructed to write in any events
that occurred in their life that were not listed on
the PERI. Each endorsed event was also rated by
the patient on a seven-point scale (i.e. 1 — “Not
at all undesirable’, through 7 — “Extremely unde-
sirable’).

Follow-up interview and ratings. After the patient
completed the PERI, he or she was then interviewed
about the endorsed experiences. Specific probes
were tailored to each event, and further infor-
mation was sought to elaborate the possible impli-
cations of the experience for the particular
individual. After the interview was completed, the
information was presented by the interviewer to
a panel of trained raters.

The system used for rating was predicated on
the Bedford College Life Events and Difficulties
Schedule (LEDS) and the extensive manuals of eri-
teria and examples developed by Brown and Harris.
(Raters were trained by SMM., who in turn received
training in the LEDS procedures [rom one of its
authors, Tirril Harris.) The LEDS system divides
life experiences into events and difficulties. Events
are defined as discrete stressors that last less than
two weeks. The loss of a job or a fight with a spouse
represent common events. Difficulties are ongoing
(over a month) stressors that impact the respon-
dent’s life. For example, the event of losing a job
can lead to a financial difficulty if the individual
stays unemployed.

The use of specific criteria and guidelines for
defining life stress follows the same logic as a struc-
tured diagnostic interview. Raters used infor-
mation from the interview to decide, using explicit
guidelines, whether or not the endorsed experience
qualified in the system as an event or a difficulty.
Specifically, the interviewer presented the infor-
mation derived from the interview to the panel of
raters. The panel then arrived at a consensus rating
of the stressor using specific LEDS criteria to deter-
mine the type (event versus difficulty), severity, and
SO On.

Procedure

The contrasting information from the initial PERI
assessment and the follow-up interview assessment
yielded the definitional discrepancies. There were
six categories of discrepancies: (1) events that were
unreported on the checklist but elicited by the inter-
view: (2) ongoing difficulties reported as events on
the checklist; (3) events reported in redundant man-
ner on the checklist (e.g. endorsing both ‘“trouble
at work™ and ‘trouble with boss’ on the inventory,
while the interview revealed that the subject was
referring by both events to the same experience);
(4) events that were mislabeled on the checklist (e.g.
reporting ‘quit work™ when the interview revealed
the subject actually was fired): (5) items reported
on the checklist that did not achieve LEDS criteria
for an event (e.g. a serious illness that was actually
not serious by LEDS criteria); and (6) events that
had no counterpart on the checklist and had to
be written in.

The subjects also received a second assessment
six weeks later (M = 41.7 days). Life events were
reported in a manner identical to the first assess-
ment (i.e. they received the PERI and follow-up
interview), except that the assessment covered the
period of the prior I8 weeks. When there were
inconsistencies between the two PERI reporis for
the 12-week period common to both assessments,
the patient was directly questioned to resolve the
issue. Inconsistencies included: (1) items reported
al one assessment but not the other: (2) items
reported at both assessments, but labeled differ-
ently (e.g. ‘trouble at work' reported at the first
assessment versus ‘fight with a boss’ reported at
the second assessment); and (3) items reported as
the same event at each assessment but which were
actually different events (e.g. reporting argument
with close friend at each assessment, but actually
referring to two or more different arguments with
two or more different friends).

RESULTS

There was a significant relationship between the
number of LEDS events and the number of PERI
events reported by subjects (r = 0.41, p < 0.0001).
However, the number of PERI events a subject
endorsed accounted for only 16 per cent of the vari-
ance in the number of LEDS events reported on
the interview. This indicates a considerable discre-
pancy between the two measures (Fig. 1), which
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Fig. |

gives added justification to detailing the sources
of the discrepancy.

Sixty-two per cent of all events elicited through
the checklist procedure were found to be discrepant
compared to the LEDS system (314 of 510 events).
There was an average of 3.6 discrepancies per sub-
ject. The most common definitional discrepancy
was ongoing difficulties that were encoded by the
checklist as events (36 per cent of all discrepancies).
A further 25 per cent of the discrepancies were
experiences that the patient reported as events that
did not meet LEDS criteria. An additional 12 per
cent of the discrepancies were events reported that
actually were found to be outside of the designated
time period. Finally, 7 per cent of the events were
redundant with another event, 7 per cent were wril-
ten in, 5 per cent were mislabeled, 2 per cent were
unreported but elicited by interview, and 6 per cent
were actually two errors (eg mislabeled and redun-
dant with another event).

Over 60 per cent of events reported on the PERI
at the first assessment were inconsistent with those
events reported on the PERI at the second assess-
ment (Fig. 2). One hundred and ninety-cight events
(38.8 per cent of all events) were reported at the

[l Difficulties Reported as Events

D Not LEDS Criteria
D Outside Time Period
Redundant

@ Written in
Mislabeled

D Elicited

Two Errors

D No Error

Percentage of life events that were discrepant compared with the LEDS ratings

first assessment but not at the second, and 52 events
(10.2 per cent) were reported at the second assess-
ment but not at the first. Six per cent were reported
at both time periods, but labeled differently at each
time point. Finally, 3.7 per cent were reported at
both assessments but were shown on further inter-
view to represent two or more different events.
Overall. subjects had an average of 3.5 inconsisten-
cies each.

Males differed from females on the occurrence
of several types ol'errors and inconsistencies. Males
were significantly more likely to report the same
event in two different categories (Fisher’s exact test;
p < 0.001). Men were also more likely to report
an event at the first assessment but not the second
{Fisher’s exact test: p < 0.05), use different labels
for the same eveni at two different assessments
(Fisher's exact test; p < 0.05), or use the same labe]
for two different events at the two assessments than
females (Fisher's exact test: p < 0.05). While
women had an average of 2.8 inconsistencies and
3.2 errors per person, males had even more. Males
averaged 5.3 inconsistencies each (1 = 2.5, p <
0.01) and there was a trend for males to have more
errors (1 = 1.9, p < 0.06, Ms = 4.7 vs 3.2).
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Percentage of life events that were inconsistent

DISCUSSION

The most common approach to comparing life

stress measures is to examine the correlations of

the two measures. Doing so, we find some relation-
ship between the LEDS and the PERI. However,
variance accounted for was only 16 per cent, which
suggests that these measures are assessing related.
but by no means identical, phenomena. To under-
stand the differences between the measures, a more
in-depth examination of the differences is therefore
necessary.

The translation of ongoing life experiences into
categories of life events and chronic stressors repre-
sents a deceptively difficult undertaking. This pro-
cedure lies at the core of the assessment. and the
sources of unreliability associated with this stage
of measurement must be understood before theore-
tically pertinent questions can be adequately
addressed. Overall, subjects reported 5.5 events on
the checklist; of these, 3.6 were discrepant with the
LEDS events and 3.5 were inconsistent with the
follow-up checklist assessment. Other recent
research has produced similar overall conclusions.’
Yet to our knowledge, no studies to date have
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. Reported at Ist, not 2nd

38.8%

Reported at 2nd, not 1st

D Different Labels, Same Event
Different Events, Same Label
Two or More Inconsistencies

D No Inconsistency

detailed the inner workings of the two approaches
and the specific aspects along which they differ (i.e.
acule versus chronic, different definitional criteria,
outside time period). That is, although overall out-
comes have been compared. the preceding stages
of definition and operationalization have not been
systematically examined.

Many of the discrepancies between the two sys-
tems reflect relative disagreements rather than
absolute errors. For example, the largest discre-
pancy was in the definition of an experience as an
acute event versus a chronic difficulty (36 per cent
of the events were actually chronic stressors). This
1ssue is one that reflects back on theoretical con-
siderations, for it 1s likely that acute and chronic
stress have different implications for particular out-
comes.™" For example, Monroe er al." found that
severe events predicted time to treatment entry for
depression, but severe difficulties were significant
only in their interaction with severe events. Such
specificity of stressor effects cannaot be detected if
the measurement system is not sensitive to the dis-
tinctions between the two forms of stress, The pres-
ent findings suggest that perhaps over a third of
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the stressors people report on self-report checklists
are actually chronic in nature.

The second largest discrepancy between the self-
report and interview-based methods was in the
basic definition of the experience. One-quarter of
the events reported on the checklist did not meet
criteria for inclusion by the interview and LEDS-
based assessment. There are two ways in which this
discrepancy can be viewed. It could be simply a
matter of definition. Any nomenclature for defining
and classifying stress initially will be, 1o some
degree, arbitrary: when two such systems are com-
pared, the differences that arise also will be, to some
degree, arbitrary. From this viewpoint, the investi-
gator must decide which method is preferred for
the particular purposes of the research. Prior work
tends to adopt such an interpretation of these
method comparisons. '

Another interpretation of the findings on differ-
ences in definition, though, cuts to the heart of the
measurement issue. This suggests that the differ-
ences are not arbitrary, but rather that the self-
report procedure yields highly inconsistent classifi-
cation of experiences across individuals. Basically,
current self-report procedures are vulnerable to
idiosyncratic response biases.® The interview-based
method, in contrast, provides a more conservative
and standardized picture of the patients’ stressors.
Furthermore, this interpretation is bolstered by the
data from this study on within-system inconsisten-
cies for the checklist. These latter findings indicate
that subjects do not demonstrate good test-retest
reliability; in particular, they may use different defi-
nitions and/or criteria for their experiences at two
different time points. Overall, these findings indi-
cate considerable between- and within-subject vari-
ance in the basic definition of stress, Most
importantly, these are among the first findings to
specifically detail the nature of the discrepancies.
Such information is essential for refining the pro-
cedures for [uture research.

Other comparisons between the two assessment
approaches suggest more clear-cut deficiencies of
the self-report method. For example, the self-report
procedure is vulnerable to inaccurate dating,
redundancy in reporting events, and underreport-
ing of events. Such deficiencies represent a con-
siderable proportion of the variance in the checklist
life stress assessment. For example, totalling these
types of errors indicates that over one-fourth of
the events reported on the checklist for the present
sample are truly inaccurate. This estimate
approaches one-half of the reported events if events

that were misclassified, written in, or did not meet
definitional criteria are included in what constitutes
an error. These problems are underscored by the
inconsistency data for the self-report checklist over
time, which indicate that a number of events are
quickly forgotten and go unreported (i.e. over one-
third). Fewer, but still over 10 per cent, events are
not reported on the first assessment but emerge at
the second one. Interestingly, subjects also are
inconsistent in the categories to which they assign
their experiences, suggesting caution for research
based on checklist methods which examine specific
areas of stress in people’s lives (e.g. family or work
SLressors).

There may be many reasons for these discrepan-
cies and inconsistencies between the two methods.
For example. our impression was that study partici-
pants wanted to be good subjects. They felt their
task was to provide information. and consequently
they often ‘stretched’ their experiences to fit the
categories of the checklist. Thus, subjects would
often lower the “threshold’ for events such as ser-
ious illnesses or deaths associated with close rela-
tives or friends; upon interview, these frequently
turned out to be events of distant relatives or casual
friends (or even friends of relatives or friends of
friends). In other words, subjects appeared to be
responding in part to the perceived demand charac-
teristics of the situation. This was particularly true,
perhaps, when there were few obvious stressors to
report, and they felt obligated to produce some-
thing for our efforts. While this is helpful in that
it yields greater information, it again underscores
the need for mechanisms to control for such gratui-
tous and often extraneous details.

The sex differences on reporting errors highlight
other concerns. In general, males had more incon-
sistencies than females in their checklist responses.
If this pattern holds in the general population, or
in other populations in which males are more rep-
resentative (such as alcohol abusers). then these
groups can be expecied {o be even more discrepant
than the sample described here. Even so, the aver-
age of 2.8 inconsistencies and 3.2 errors for women
1s still sufficient cause to be very concerned about
using checklist measures.

A possible criticism of these findings is that
depressive individuals may be more inconsistent
and discrepant in their reporting than other popu-
lations, which in turn may limit the generalizability
of the findings. Studies that have looked specifically
at the reporting of life events have not demon-
strated this to be the case. Cohen er al.'® found
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that subjects in an induced depressed state and nor-
mal subjects did not differ on the number of life
events reported (although subjects in an induced
elated state reported fewer negative events). Lakey
and Heller'” had subjects, as well as a friend of
the subject. fill out a checklist regarding the sub-
ject’s life events. They found that individuals with
depressive symptoms were more accurate at report-
ing life events, However, there may still be reason
to be concerned about a possible response bias.
Blaney"” reviewed the literature on both mood-
congruent and state-dependent memory, and con-
cluded that individuals are more likely to recall
memories that are congruent with their current
mood. In general, positive memories are more
accessible in positive moods and negative memories
are more accessible in negative moods. This could
have a significant impact on the form of discre-
pancy that is demonstrated by an individual. Inter-
estingly, Cohen and colleagues argued for the use
of standardized investigator type measures, such
as the LEDS, to control for mood-dependent
response bias.

There are also advantages to using a population
of depressed patients. First, a great deal of life
events research is done with depressed people, and
is done using life event checklists. It is important
for investigators to know that they are likely to
respond in an inaccurate or discrepant manner on
such measures. The present study is directly genera-
lizable to such research. Second, a main focus of
this article is the delineation of the types of errors
that are introduced by using a method that leaves
the operationalization of stress in the hands of the
respondent (i.e. the checklist approach). We have
demonstrated that at least one common research
population — depressed people — demonstrates
questionable reliability when reporting with life
events checklists. The question of whether other
populations will demonstrate similar problems is
an empirical one, and represents the next logical
step in the methodological study of life events
research. Overall, the present findings provide a
strong empirical basis for seriously questioning the
viability of traditional self-report checklists and a
more detailed explication of why such procedures
may be scientifically suspect.

Can self-report procedures be modified to correct
these deficiencies? Greater clarity of wording may
help with some of the problems we have detailed,’
and perhaps chronic stressors can be differentiated
crudely from acute stressors if respondents are pro-
vided better guidelines. Yet more importantly, it

should be emphasized that stage 2— the translation
of experiences into categories — is a subtle and
complex process. This is perhaps because the sub-
jective state of stress seems to most people, investi-
gators included, to be so readily apparent and easily
traceable to environmental origins.” Standardiza-
tion of this operational procedure, though. is not
easily attained. Consistent a priori specification of
many aspects of stress is required (e.g. criteria and
thresheolds for inclusion and exclusion of exper-
iences: guidelines for differentiating high-frequency
events from difficulties: procedures for determining
whether related events count as one or more separ-
ate events: the time frame over which continuing
and evolving events are combined or distinguished)
to attain coherence of the input information into
calegories of stress. (These concerns may be even
more essential for defining chronic stressors, and
for differentiating such forms of stress from the
daily experiences and events that they inevitably
entail.) Investigators have sufficient problems in
altaining a reasonable consensus on the way such
translation should proceed; leaving such complex
decisions o the subject seems to be a denial of
the problems and a seeking of refuge in pseudostan-
dardization.’

The present study explicitly highlights the defini-
tional and operational problems of the self-report
checklist. But the design of the study is biased in
that it does not provide a direct test of the adequacy
of interview-based methods. This does not negate
the serious concerns found for discrepancies,
inconsistencies, and errors. It does, though, leave
some broader questions of method adequacy
unanswered. There are three concerns in particular.
First, there is likely great variability across inter-
view-based methods. Although some interview-
based measures have an established record of psy-
chometric adequacy (e.g. the LEDS), others may
suffer from similar Froblcms associated with the
checklist procedure.'” The core issue probably is
not the method per se (i.e. interview or self-report),
but rather the degree to which the system explicitly
details how life experiences are to be systematically
treated at stage 2 of the measurement process.
Second, by design the information gathered at stage
1 was confined mostly to what the subject volun-
teered in the initial response to the checklist
(although probes sometimes led to further infor-
mation). Semistructured interviews, such as the
LEDS, cover an extended series of questions and
topics. The comprehensiveness of such approaches
along with the attendant rapport suggest that more
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topics previously forgotten or of great intimacy or
embarrassment may be more readily uncovered."
This implies that the discrepancies reported may
be an underestimate of the true differences between
the two approaches. Finally, our assessments were
based on depressed patients. It might be argued
that these people either have more stressful lives
than others or have greater difficulty reporting
reliably. These points may be true, yet as we have
already noted it is for these very reasons that
depressed patients represent an ideal group for exa-
mining in greater detail the problems with the dif-
ferent measurement systems. Not only may the
problems be more readily apparent, but it is also
just such groups of distressed persons that are often
of interest to life stress investigators.

Future research has several paths to take. In the
short term, extension of this work with other popu-
lations. both clinical and non-clinical, can help
more clearly delineate the generalizability of these
results. For example, mood effects on life stress
reporting can be examined using an approach simi-
lar to ours comparing both depressed and non-
depressed individuals. Particular attention should
be paid to the role of gender in detailing problems
with self-report procedures. The more far-reaching
follow-up to this study can take two forms. First,
researchers may attempt to improve the control
over definition and operationalization in checklist
measures. However, as mentioned above, it is
doubtful if these stages of assessment can be con-
trolled well enough by a checklist to provide a truly
reliable instrument. Yet such efforts might at least
improve on current procedures, and be useful for
studies in which life stress is not the primary focus
or in which labor-intensive assessments are not
feasible. Second, researchers may expand the use
and development of investigator-based ratings. The
LEDS has been developed over nearly 20 years and
represents a gold standard against which other
measures can be compared.” Nonetheless, such pro-
cedures are time-consuming, costly approaches to
assessment that require a significant amount of
training to administer. Efforts to reduce the time
and costs of such procedures, without sacrificing
reliability or validity, may make investigator-based
procedures applicable to a broader range of
research.

Overall, the present findings indicate that it 1s
misleading at the current stage of measurement
development to directly compare global scores
from interview-based and checklist approaches in
the assessment of life stress. Too many component

features of the approaches differ, rendering such
general tests uninformative. Research on life stress
needs to focus on the standardization of the opera-
tional procedures used to translate individual
experiences into categories of stress (i.¢. stage 2).
The lack of operationalization control with check-
list procedures suggests that their reliability is ser-
iously suspect. Methodology which provides the
researcher with control over the operationalization
of life stress (such as the LEDS) can benefit
researchers interested in assessing life stress. Only
with consistency in such methods can a nomencla-
ture of stress be developed that, with successive
research, can be refined over time to capture the
essential qualities of the construct and its impli-
cations for health and well-being.
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