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Studies on the Measurement of Unpleasant Events
and Relations with Depression
Peter M. Lewinsohn and Joseph Talkington
University of Oregon

The goal was to construct a psychometrically
sound instrument for the measurement of aversive
events. Hypotheses about the occurrence of aversive
events and depression were also tested. The Un-
pleasant Events Schedule (UES) consists of 320
events generated by an extensive search of events
experienced as distressing by many people. Each
event was rated for frequency of occurrence (3-point
scale) during the past month and for subjective
aversiveness (3-point scale). The events were cate-
gorized into seven rational scales (Health and Wel-
fare, Achievement-Academic-Job, Domestic Incon-
veniences, Sex-Marital-Friendship, Material-
Financial, and Social Exits). The UES was tested
on a group (N=202) about equally divided between
depressed patients and two non-depressed control
groups. The depressed patients were selected using
the MMPI and a clinical interview. A normal
MMPI control group was selected on the basis of
MMPI scores in the normal range and no history of
depression. A second control group (High-MMPI
Controls) was selected on the basis of elevations on
clinical MMPI scales other than depression and no
history of depression. The UES was found to have
very high internal consistency and adequate test-re-
test repeatability. Construct validity was investi-
gated with comparisons between depressed and
non-depressed groups and by the covariation be-
tween changes in the rate of occurrence of aversive
events and changes in depression level. The UES
should prove useful in future research on quantita-
tive relationships between stressful life events and
psychopathology.

The study of the relation between stressful life
events and the occurrence of disease and mental
disorder has a long history of active and sustain-
ed research investigation (e.g., Dohrenwend &

Dohrenwend, 1974; Gunderson & Rahe, 1974;
Hurst, Jenkins, & Rose, 1976; Rabkin & Struen-

ing, 1976). The major goal of this research has
been to demonstrate a temporal association be-
tween the onset of pathology and a recent in-
crease in the number of stressful life events.

This area of investigation was given consider-
able impetus by the successful quantification of
stressful life events with the Schedule of Recent

Experience (Hawkins, Davies, & Holmes, 1957;
Holmes & Rahe, 1967; Rahe, Meyer, Smith,
Kjaer, & Holmes, 1964). The original scale con-
sisted of 43 items intended to represent fairly
common events arising from family, personal,
occupational, and financial situations that re-
quired or signified change in ongoing adjust-
ments. Two types of items were used: life events,
occurrences that involve the individual (e.g., the
death of the spouse); and items indicative of the
life style of the individual (e.g., change in eating
habits). The occurrence of the events during the
preceding six months was checked and scores on
the first version consisted of the number of
events that had occurred. Subsequently, weights
were assigned to each item based on ratings by a
sample of judges (Holmes & Rahe, 1967). The

judges were asked to rate the life events as to the
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relative amount of life change and readjustment
necessary to accommodate to the events. The re-
sultant mean scores were referred to as Life

Change Units (Rahe, McKean, & Arthur, 1967),
and the listing of the life change events by rank
order of their mean Life Change Unit scores was
called the Social Readjustment Rating Scale
(SRRS). Many investigators working in this field
have used the original or modified versions of
the SRRS.

There are a number of serious methodological
and conceptual problems which limit the potent-
ial clinical usefulness and theoretical interpret-
ation of results obtained with the SRRS (Rabkin
& Struening, 1976). Conceptually, the SRRS is
closely tied to the Holmes and Rahe definition of
stress as the experience of an accumulation of
life events which require adaptation and change.
According to this formulation, the direction of
such changes is not important, only their magni-
tude. However, more recent research (Gersten,
Langer, Ersenberg, & Orzek, 1974; Vinokur &

Selzer, 1975) suggests that the predictive power
of the SRRS is a function of only the undesirable
items on the schedule and that the cumulative
occurrence of desirable life events does not in-
crease the probability of disorder. Since many of
the items refer to symptoms and to potential
consequences of illness (e.g., change in sleeping
habits, revision of personal habits, trouble with
boss, change in number of arguments with

spouse), the events may be prodromal (i.e., early
manifestations of disorder) rather than anteced-
ent (Hudgens, Morrison, & Brachha, 1967). The
items also selectively emphasize events of young
adulthood (e.g., begin or end school, marriage,
gain of new family member). Typically, young
adults report twice as many life changes as those
over 60 (Dekker & Webb, 1974; Uhlenhuth, Lip-
man, Balter, & Stern, 1974). It is unclear, how-
ever, whether this finding is due to the character
of the scale or to greater degrees of stress in early
adulthood. The assignment of constant weights
to the items, based on strong convergence by the
standardization judges regarding the appropri-
ate weights for particular items, nevertheless as-

sumes that events are equally stressful for every-
one.

The purpose of the present investigation was
to construct a psychometrically sound instru-
ment (the Unpleasant Events Schedule) for the
measurement of aversivel (unpleasant) events. It
was assumed that there exists a large universe of
events, consisting of stimuli (e.g., electric shock);
situations (e.g., arguments with spouse, separa-
tions) ; and behaviors (e.g., cleaning up a mess),
which are experienced as aversive (unpleasant,
painful, noxious, or distressing) by the individ-
uals to whom they occur. It was therefore
deemed important that this universe be ad-

equately sampled. It was also assumed that
there are important and consistent individual
differences, not only in the rate of occurrence of
events, but also in their subjective impact.
Hence, it was felt important that the instrument
measure not only the occurrence but also the ex-

perienced aversiveness of events.
The relation between the occurrence of aver-

sive events and clinical depression was also of in-
terest. Three questions were of concern:

1. Are the rate of occurrence and the subjec-
tive aversiveness of unpleasant events ele-
vated in depressed individuals?

2. Are certain kinds of aversive events unique-
ly associated with the occurrence of depres-
sion ?

3. Do depressives differentiated on the endo-
genous and reactive dimensions (Lewin-
sohn, Zeiss, Zeiss, & Haller, 1977) differ in
rate of occurrence of aversive life events?

METHOD

Phase I

Unpleasant Events Schedule: Form I

Item Generation. In order to generate a

large and comprehensive list of events consid-

’The words aversive and unpleasant are used interchange-
ably in this paper. It is assumed that individuals are motivat-
ed to avoid or to terminate aversive events.
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ered to be unpleasant by many people, items
were generated in two different ways. First, a
short survey’ was mailed to a heterogeneous
group of 390 persons who had participated in
previous studies. These participants were asked
to list nine events which had happened to them,
selecting three which had been very unpleasant,
three which had been moderately unpleasant,
and three which had only been slightly unpleas-
ant. One hundred fifty surveys were received.
Second, a group of 24 subjects stratified by age
(20-39, 40-59, 60 and older) and sex were asked
to self-monitor unpleasant events which hap-
pened to them during a seven-day period. The
items from the two sources were grouped into
seven initial &dquo;key word&dquo; categories (e.g., ac-

cidents, legal, financial). Items were eliminated
on the basis of three criteria: (1) redundancy; (2)
having only cognitive components (e.g., wor-

rying, thinking about death); and (3) symptoms
(e.g., insomnia, attempting suicide). From the
resulting pool, 320 items were selected to con-
stitute UES Form I.

Administration. The instructions for the

Unpleasant Events Schedule call for two re-

sponses to each item. The first response rates its

frequency of occurrence during the past month
on a 3-point scale:

1. This has not happened in the past 30 days;
2. This has happened a few (1-6) times in the

past 30 days;
3. This has happened often (7 or more times)

in the past 30 days.

The second response rates its subjective aver-
siveness on 3-point scale:

1. This was not unpleasant;
2. This was somewhat unpleasant;
3. This was very unpleasant.

Since one of the objectives was to be able to
identify potentially aversive events, the respond-

ent is asked to give a subjective aversiveness
rating for each event, whether or not it has

actually been experienced during the past 30
days.

Three scores are computed:

1. A mean frequency score, which is assumed
to reflect the rate of occurrence of the

events;
2. A mean aversiveness score, which is as-

sumed to reflect the potential for aversive
experience;

3. A mean cross-product score (frequency
rating x aversiveness rating), which is as-

sumed to reflect the total amount of aver-
siveness experienced during the preceding
month. A multiplicative function was

chosen so that a response of either zero fre-

quency or no aversiveness would yield a

zero-experienced aversiveness score.

Administration time of the UES, Form I, is ap-
proximately one hour.

Scale generation. The item generation
process suggested the following rational scales:

Scale 01-Health and Well-Being. Items in-

volving injury, pain, and danger to self or to
important others (37 items).

Scale 02-Achievement-Academic-Job. Items

involving work, school, and other competitive
situations; achievement-related failures, dis-

appointments, and difficulties (30 items).
Scale 03-Domestic, Day-to-Day Incon-

veniences. Items involving noise, crowding,
minor physical discomforts, mishaps, delays,
and accidents (27 items).

Scale 04-Sexual, Marital, Friendship. Items in-
volving rejection, separation, and other dis-
appointing and painful interpersonal events
(22 items).

Scale OS-Legal. Items involving encounters

with the police, courts of law, lawsuits, incar-
ceration, and so forth (10 items).

Scale 06-Material-Financial. Items involving
financial problems and losses (26 items).2These and other materials will be sent upon request.
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The above-mentioned scales were generated
by three judges working independently and us-
ing the above-mentioned definitions. The judges
examined each item with the instruction that

they rate it for one of the six scales if it clearly
met the definition for that scale. These scales
thus have no overlapping items. Items were as-
signed to the respective scales only when at least
two of the three judges agreed on the categoriza-
tion for the item.
Two additional scales were constructed:

Scale 07-Social Exits. Items which clearly in-
volved departures from the social field of the
subject (i. e., death of a cÍOSt1, family member,
separation, divorce, family member leaves
home, child marries, and men drafted

[Paykel, Myers, Dienelt, Klerman, Linden-
thal, & Pepper, 1969]). For this scale, the

judges reviewed the total item pool a second
time, selecting items which met the &dquo;social
exits&dquo; definition regardless of whether the
item had already been assigned to another
scale (6 items).

Scale 08-Most Discriminating Items. The UES
was administered to two consecutive cohorts
of people CN = 150 and N = 61) about equally
divided among depressed, non-depressed
high-MMPI, and normal controls. (Details on
selection criteria are given below.) On the
basis of chi-square analyses of each item

(using the cross-products score) for the first
cohort, items on which the depressed group
attained the highest score (p < .01) were
selected. Forty items met this criterion.

Twenty-seven of these were cross-validated
with the second cohort and were used to con-

stitute a &dquo;most discriminating items&dquo; scale.

Participants

Seventy-six depressed patients receiving
treatment at the University of Oregon Psychol-
ogy Clinic, 61 high-MMPI controls, and 74 nor-
mal controls participated in this study. Potential
depressed subjects were recruited by announc-

ing, through both public media and community
agencies, the availability of a depression treat-
ment program. Non-depressed controls were re-
cruited by advertising an opportunity to earn a
minimum of $20 for participating in a psycho-
logical research project.
A two-stage screening process, involving cut-

off scores on selected MMPI scales and inter-
viewer ratings on the depression factors identi-
fied by Grinker, Miller, Sabshin, Nunn, and
Nunnally (1961), was used in selecting three sub-
ject groups: depressed, high-MMPI control, and
normal control. The criteria for selection are
shown in Table 1. Mean MMPI D scale values

(T scores) for the three groups were 89.0, 57.5,
and 50.5, respectively.
The second stage of screening involved inter-

views conducted by members of the project staff.
On the basis of these interviews, subjects were
rated on 25 items of the Feelings and Concerns
Checklist developed by Grinker et al. (1961).
The items represent the most common symp-
toms of depression, and each was rated on a 4-
point scale (0 = not present; 3 = present to a
marked extent). Satisfactory inter-rater reliabil-
ity for individual items (average r = .69) was re-
ported for 30 subjects in a previous study (Mac-
Phillamy & Lewinsohn, 1974). On the basis of
these ratings, scores were computed on four of
the depression factors identified by Grinker et
al. (1961): (1) Dysphoria, (2) Material Burden,
(3) Guilt, and (4) Loneliness/Unloved. Mean
scores on Factor I (Dysphoria) for the three
groups were 1.56, .10, and .04, respectively.

Previous experience has indicated that the

two-stage depression criteria identify persons in
whom depression is present to a clinically signi-
ficant degree and for whom being depressed
constitutes the major presenting psychopathol-
ogy (Lewinsohn, Biglan, & Zeiss, 1976). The
present sample of depressives may be considered
predominantly neurotic and unipolar, with

severity level ranging from moderate to severe.
To assess the endogenous-reactive dimension,
the interviewers also rated each participant on
an additional 10 symptoms which were selected
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Table 1
Classification Procedure for Selecting Depressed

and Nondepressed Subjects

a Clinical scales did not include L, K, Mf, Ma, and Si.

because they have consistently loaded on endo-
genous-reactive factors in prior factor analytic
studies of depressive symptomatology (Mendels
& Cochrane, 1968). The method used for cate-

gorizing the depressed subjects into endogenous
and reactive subgroups was based on the results
of an earlier factor analytic study (Lewinsohn et
al., 1977) with three separate depressed samples,
in which endogeneity and reactivity had

emerged as independent and orthogonal dimen-
sions.
A mean endogeneity score was computed for

each depressed participant based on his/her rat-
ings on symptoms consistently loading on the
endogeneity factor: (1) lacking in reactivity to
environmental stimuli; (2) showing no interest in
life; (3) retarded, i.e., slow, feeling tired; (4) feel-
ing unable to act; (5) considering self lazy; (6)
feeling helpless and powerless; and (7) perceiv-
ing depression as qualitatively different from
ordinary sadness. A mean reactivity score was
computed for each depressed participant based
on his/her ratings on symptoms consistently

loading on the reactivity factor: (1) feeling that
he or she is bearing troubles, (2) presence of pre-
cipitating stress, (3) crediting problems to exces-
sive family and/or job responsibilities, (4) ex-
pressing concern for welfare of family or friends,
(5) having visceral symptoms, (6) feeling at &dquo;end
of rope&dquo;, (7) having middle-of-the-night in-

somnia, and (8) showing self-pity. Using median
splits, the depressives were categorized into

high-high, low-high, high-low, and low-low sub-
groups on the endogeneity and reactivity factors.
The depressives were assigned randomly to

one of three treatments, described in detail else-
where : (1) Interpersonal Treatment (Zeiss,
1977), (2) Cognitive Treatment (Munoz, 1977),
and (3) Pleasant Activities Treatment (Lewin-
sohn, 1975). Depression level was assessed on
the basis of the MMPI D scale at three monthly
assessment periods (T2, T3, and T4) following
the initial assessment (T1). On the basis of resi-
dual change scores on the MMPI D scale from
Tl to T4, depressives were dichotomized into
more and less improved subgroups. Mean D
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scale scores changed from 88.1 (T1) to 52.6 (T4)
for the more improved depressives and from
89.6 to 79.4 for the less improved depressives.
The mean ages for the three diagnostic groups

were: depressed-33.9; high-MMPI con-

trol-25.7 ; and normal control-29.9. The per-
centage of each group comprised of females was
68.0, 58.0, and 51.3, respectively.

All participants completed the Unpleasant
Events Schedule at the initial assessment (Tl).
The depressed subjects and, due to financial
considerations, only a randomly selected subset
of high-MMPI controls and normals (N=21 and
N=25, respectively) completed the Unpleasant
Events Schedule at three successive monthly
intervals (T2, T3, and T4).

Social Readjustment Rating Scale. On the
basis of the initial interview, the interviewer
checked which of the events (K=43) of the Social
Readjustment Rating Scale (Holmes & Rahe,
1967) had occurred in the subject’s life within
the last six months, indicating how many
months ago it had occurred. Events which had

occurred, but which could not be dated pre-
cisely, were also checked. A total Life Change
Units score, based on all the events that had oc-
curred during the preceding six months and
during the preceding month, and a weighted
score based on the Social Exits items used by
Paykel et al. (1969), was computed for each
subject.

Phase n

Between three to six months after the final as-
sessment (T4), 58 of the participants were recon-
tacted and asked to participate in the second
(self monitoring) phase of the study. Subjects
were selected to generate a sample stratified for
age (less than 30, 31-44, 45 or over), sex, and
diagnostic group. All participants were paid for
their participation in this phase of the experi-
ment.

Unpleasant Events Schedule: Form n

On the basis of item analyses, some items with
very low frequency or aversiveness ratings were

eliminated. In addition, a few grammatical
changes were made, and a few items which had
been repeated were identified. A total of 17 new
items from the item pool were added. The 320
items were thoroughly randomized to constitute
UES, Form II. The Phase II participants took
the UES at the beginning and at the end of the
30-day monitoring period.

Other Measures

Daily self monitoring and events lists. An

individualized list, consisting of 160 events

judged by the participant to be most aversive on
the Unpleasant Events Schedule, was con-

structed for each participant. The participants
were asked to rate each item on their list on a 3-

point scale from 0 to 2 at the end of each day
indicating whether the event had not occurred
(0), had occurred and was experienced as

neutral (1), or had occurred and was experienced
as unpleasant (2).

Daily mood ratings. The participants were
also asked to fill out alternate forms of the De-

pression Adjective Check Lists (Lubin, 1965) at
the end of each day. A total mood score based on
the number of dysphoric mood adjectives
checked plus the number of positive adjectives
not checked was computed for each day. (A high
score is indicative of negative mood.) Each com-
pleted daily set (mood rating and events list) was
returned by mail by the subjects for 30 consecu-
tive days.
Beck Depression Inventory. Since most of

the depressed patients were no longer depressed
at the beginning of Phase II, no differences be-
tween diagnostic groups were expected. In order
to assess each participant’s depression level, the
Beck Depression Inventory (Beck, 1961) was ad-
ministered at the beginning, in the middle, and
at the end of the 30-day self-monitoring period.
On the basis of their first Beck Depression In-
ventory score, the participants were trichoto-
mized into &dquo;least&dquo; (range 0-3, mean = 1.7,
N = 21), &dquo;intermediate&dquo; (range 4-10, mean =
6.7, N = 18), and &dquo;most&dquo; (range 11-32, mean =
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15.6, N = 19) depressed subgroups. In addi-
tion, by inspecting each participant’s Beck score
at the beginning, middle, and end of the 30-day
period, the experimenters, working together,
categorized the participants into those whose
scores decreased and who presumably had be-
come less depressed over the period, those whose
scores showed little change, and those whose
scores increased. The mean Beck scores for the
three groups are shown in Table 2.

RESULTS

Psychometric Properties of
the Unpleasant Events Schedule

Test-Retest Stability

Test-retest reliability coefficients for intervals
of one, two, and three months were computed
for each of the three diagnostic groups and for
the total sa pl The latter are shown in Table
3. As can b een, individual reliability coeffi-
cients ranged from .02 to .73, with a mean of .51.
Test-retest reliability was lowest for the fre-

quency ratings on Scales 01, 05, and 07. Since
these scales (especially Scales 05 and 07) deal
with very infrequently occurring events, their

test-retest reliability was expected to be lower.
A comparison of the three diagnostic groups

indicated that the test-retest reliability was high-
est for the depressives (mean reliability = .61)
and for the high-MMPI controls (mean relia-
bility = .57), and lowest for the normal controls

(mean reliability = .39). Test-retest reliability co-
efficients for UES, Form II, for a one-month
interval are also shown in Table 3.

Internal Consistency
A measure of intra-scale homogeneity derived

from domain sampling theory is coefficient

alpha (Cronbach, 1951). This coefficient may be
interpreted as the expected correlation of a given
scale with any other alternative scale composed
of similar items of equal length. The alpha coef-
ficients for the scales are shown in Table 3. As
can be seen, the scales possess high intra-scale
consistency as measured by coefficient alpha.

Predictive and Concurrent Validity

Correlation with Daily Monitoring Data

The Phase II participants (~Y=58) had filled
out the UES at the beginning (Tl) and at the end
(T2) of the 30-day daily monitoring period. Since
the T2 UES frequency ratings covered the same
period of time as the daily monitoring data, the
correlation between them represents a measure
of the accuracy with which the subjects reported
on the frequency of occurrence of the events.
The correlation between the T2 UES frequency
ratings (Scale 0(~-All items) and the mean num-
ber of events which the subjects reported as oc-
curring during the 30-day monitoring period
was .63 (p < .001).

Table 2

Mean Beck Depression Inventory Scores for Phase II
Participants at Beginning, Middle and End

of the 30 Day Self-Monitoring Period
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Table 3
Test-Retest Stability and Coefficient Alpha

for the UES Scales
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The correlation between the UES Tl fre-

quency ratings and the daily monitoring totals
(for Phase II participants) could be used as a
measure of the predictive validity of the UES
frequency ratings. The correlation was .44 (p <

.001), indicating that the self-reported daily oc-
currence of aversive events can be predicted to
some extent from the person’s UES frequency
ratings for the preceding month.

Correlation with Social

Readjustment Rating Scale

The concurrent validity of the UES scores
could also be examined from the Phase I data on

the basis of the magnitude of the correlations
between selected UES scores (all items and
Social Exits Scale) and the Social Readjustment
Rating Scale values. These correlation coef-
ficients’ were small (mean = .10; range .03 to
.21), accounting for a very small proportion of
the variance. The lack of relationship between
the UES and the SRRS measures was not un-

expected. Most of the SRRS items refer to very
infrequently occurring events; and inspection of
the Life Change Unit scores indicated that their
distribution was extremely skewed, with most of
the subjects attaining zero or very low scores on
the SRRS.

Intercorrelations Between UES Scales
and the Frequency and Aversiveness Ratings

The first question of interest was the degree to
which the UES scales were correlated with each
other. Correlation coefficients between all scales
were computed’. For the frequency ratings,
mean correlation across scales was .42 (range .21
to .59). For the aversiveness ratings, the mean
correlation across scales was .68 (range .49 to
.83). While the magnitude of the interscale cor-
relations was lower than the test-retest reliability
coefficients, in all instances the interscale corre-
lations were statistically significant at less than
the .05 level; and the &dquo;rational&dquo; scales de-

veloped should be viewed as a first step toward

scale construction. Inspection of the total inter-
scale correlation matrix also revealed the very
high degree of association between the Most
Discriminating Item scale and scores based on
the total item set, Scale 00 (r for frequency
ratings = .81; for aversiveness ratings = .91; and
for the cross-product score = .89), suggesting
that Scale 08, which has only 27 items, may be
useful as a short form with little loss of internal

consistency if the occurrence of specific events is
not of concern.
A second question of interest was the degree

of correlation between the frequency and the
aversiveness ratings for each scale. This is es-
pecially germane to the rationale for eliciting
separate frequency and aversiveness ratings to
the events; i.e., it was assumed that the fre-

quency and aversiveness ratings represent sep-
arate and, hopefully, orthogonal dimensions of
individual difference. The correlations’ between
the frequency and the aversiveness ratings were
computed for all scales. The magnitude of these
correlations tended to be low and typically po-
sitive (mean r = .14; range -.06 to .33), indicat-
ing either the existence of a response set or of a
small but consistent tendency on the part of in-
dividuals who have a higher number of events to
also experience them as slightly more aversive.

Finally, it was of interest to ascertain the re-

lationship between the mean frequency of occur-
rence and the mean rated aversiveness of the
events. This correlation’ was -.49 (p < .001). As

might be expected, the most aversive events

(e.g., being physically threatened) occurred with-
in the lowest frequencies.

Relationship with Age

The sample was dichotomized at the median
(25) into younger (N = 110) and older (N = 101) >
subgroups. Mean scale scores for younger and
older participants were compared by analysis of
covariance with sex as the covariate.1 There was
a slight tendency for the younger subjects to re-
port a higher rate of occurrence of aversive
events which attained statistical significance for
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Scales 00, 02, and 04. None of the differences on
the aversiveness ratings attained statistical sig-
nificance. The relative absence of differences
between age groups should be interpreted
cautiously, since the age range of the present
sample was relatively restricted and included
few subjects over the age of 60.

Relationship with Sex

Mean scores’ for male and female subjects,
averaged across diagnostic groups, were also

computed. Differences were compared by anal-
ysis of covariance with age as the covariate.
Males attained a slightly higher frequency mean
on Scale 06. There also was a small but consist-
ent tendency on the part of the female partici-
pants to rate the events as slightly more aversive.
These differences attained statistical signifi-
cance on Scales 00, 01, 06, and 07.

Relationships with Depression

Differences between depressed and non-de-
pressed on the UES variables. Means for the

diagnostic groups on the UES scales were com-
puted.’ Since the groups were not matched for
age and sex, the data were analyzed by analysis
of covariance with age and sex as covariates.
Differences between groups on the frequency
ratings were small and attained statistical sig-
nificance only for Scales 00, 01, 06, and 08, with
the depressives and the high-MMPI controls at-
taining slightly higher scores than the normal
controls. Since the items for Scale 08 had been
selected because they were found to discriminate
between the depressed and the non-depressed
groups, differences between groups on this scale
should be treated very cautiously pending in-
dependent cross-validation. By contrast, dif-
ferences between groups on the aversiveness rat-

ings were larger and statistically significant ex-
cept for Scales 01, 05, and 07. The depressed
consistently rated the events as more aversive
than the two control groups. On the cross-

products scores, the depressed attained sub-

stantially higher scores than either of the control
groups on all scales except for Scales 05, 06, and
07.

Since many of the depressed were no longer
depressed during Phase II, the relation between
depression level and the UES scores was eval-
uated by computing the correlation between the
subject’s Beck Depression Inventory Score
(taken at beginning of the 30-day monitoring
period) and the mean frequency, aversiveness,
and cross-products scores for Scale 00 (all
items). The corresponding correlation coeffi-
cients were .13 (N.S.), .26 (p < .05), and .34 (p <
.Ol ).
Dimensional analysis of &dquo;Most Discriminat-

ing&dquo; (MD) items. As will be recalled, each of
these 27 items had been found to be highly dis-
criminating between depressed and non-de-

pressed subjects. Their factorial structure was of
interest, with the expectation that the dimen-
sions so identified might clarify the nature of
events associated with depression. The fre-

quency, aversiveness, and cross-products scores
for the MD items, for all subjects (N = 202), were
separately submitted to principal components
factor analysis. Six factors (which accounted for
49%, 51%, and 46% of the total variance for the
frequency, aversiveness, and cross-products
scores, respectively) were extracted and rotated
to simple structure according to the varimax
criterion. Since the correlations between the fre-

quency and aversiveness means for items had
been found to be negative, the factorial structure
of the three matrices was expected and was
found to be somewhat different. Nevertheless, by
identifying items which loaded on what ap-

peared to be similar factors across the three
matrices and by examining the intercorrelations
between these items within each matrix, it was

possible to generate the five clusters which are
shown in Table 4. The clusters were tentatively
labeled as Social Isolation, Marital Discord, In-
conveniences, Work Hassle, and Negative Social
Interaction.

Differences between more and less depressed
subjects on the daily monitoring data. A further
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Table 4
Clusters Identified from Factor Analyses of Frequency,

Aversiveness and Cross-Product Scores for the

Most Discriminating Items (K-27) __

(continued on next page)
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Table 4, continued

test of the association between depression level
and the occurrence of aversive events could be

made on the daily monitoring data of the Phase
II participants. The latter, who had been
trichotomized into &dquo;most,&dquo; &dquo;intermediate,&dquo; and
&dquo;least&dquo; depressed subgroups on the basis of
their scores on the Beck Depression Inventory,
had rated the daily occurrence of 160 events on a
3-point scale with 0 = the event had not occur-
red, 1 = the event had occurred but was not ex-
perienced as aversive, and 2 = the event had oc-
curred and was experienced as aversive. From
these daily monitoring data, two scores were
computed: Score 1, a daily total unpleasant
events score obtained by summing the number
of events which had occurred (rating 0 0); and
Score 2, a daily total unpleasant e~ents score ob-
tained by summing the number of activities

which had occurred and were also rated as un-

pleasant (rating = 2). To examine the data for
the existence of systematic time trends, separate
daily monitoring means were computed for Days
1-10, 11-20, and 21-30. The results were

analyzed by means of a repeated-measurements
analysis of covariance separately for Scores 1
and 2 with age and sex as covariates.’

For both averaged daily aversive events scores,
thPrP wprp dgflipc3nt main effects due to groups
(F = 3.0, p < .06 for Score 1, and F = 4.6, p <

.01 for Score 2), with the most depressed attain-
ing higher scores than the intermediates, who in
turn had higher scores than the least depressed
(23.8, 18.0, 15.5 for Score 1 and 17.3, 10.2, and
8.8 for Score 2). The strength of the association
is reflected by the magnitude of the correlation
between the Beck Depression Inventory scores
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and Scores 1 and 2 (across all subjects) which
were .26 (p < .05) and .39 (p < .01), respectively.

There was also a significant tendency for all
subjects to report fewer aversive events across
the three successive 10-day monitoring periods.
For Score 1, the means were 21.6, 18.2, and
17.4; F = 21.0, p < .000. For Score 2, the means
were 13.6, 11.8, and 10.9; F = 5.1, p < .007.

Since the likelihood that there was an objective
decrease in the occurrence of aversive events in
the subjects’ lives during this particular time
period is very remote, the existence of a system-
atic response set for people to report (notice?, re-
member ?) fewer aversive events over a period of
extended self-monitoring was hypothesized.
Since the interaction between depression level
groups by time periods was not statistically sig-
nificant for either Score 1 or Score 2 (F < 1.0 for
either score), it may be inferred that this tend-
ency to report fewer aversive events over time
was shown equally by the three depression level
groups. A similar time trend was not found
when subjects (non-depressed and depressed not
in treatment) self-monitored the occurrence of

pleasant events over 30 days using procedures
analagous to those used in the present in-

vestigation (Lewinsohn & Graf, 1973).
Association between daily occurence of aver-

sive events and fluctuations in daily mood.

Two questions were of interest: Is there

a significant association between the daily
rate of occurrence of aversive events and mood?
If so, does the degree of association vary system-
atically as a function of age, sex, or history of de-
pression ? The Phase II participants, it will be re-
called, had been selected to generate a sample
stratified for sex, age (30 or less, 31-44, 45 or
over), and diagnostic categorization (Depressed,
High-MMPI Control, Normal Control). They
had monitored their daily mood and the daily
occurrence of 160 events for 30 days. The correl-
ation between the mood scores (a high score is
indicative of negative mood) and the daily aver-
sive events scores across the 30 days was com-
puted separately for each subject. The means of
these correlations (which had been transformed

to Z scores) were compared across groups by
means of ANOVA. The mean of the correlations
between mood and the daily aversive events for
all subjects was statistically significant (r = .29, t
= 7.25, p < .001); and the null hypothesis (r = 0)
was strongly rejected. Neither the main effects
due to age, sex, diagnostic group, or their inter-
actions attained statistical significance.

Changes associated with improvement in de-
pression level: UES scales. The following ques-
tions were of interest: Is improvement in clinical
depression accompanied by a decrease in the re-
ported rate of occurrence and experienced aver-
siveness of unpleasant events as reflected by the
UES scores? If so, is the decrease greater in
more improved than in less improved depres-
sives ? Affirmative answers to both of these ques-
tions would strengthen the functional relation-
ship between depression and the events

measured by the UES. Negative findings (i.e.,
continued elevation of depressives on UES scales
on which they were found to be elevated prior to
treatment even after recovery) would suggest
that the variables being measured by the UES
constitute relatively stable characteristics of de-
pressives.

In interpreting these findings, the following
considerations are relevant:

1. All participants took the UES at four

monthly intervals,
2. The depressed as a group improved sub-

stantially from Tl (intake) to T4 (Zeiss,
Lewinsohn, & Munoz, 1978).

3. The more improved group changed more
than the less improved group, but their in-
itial depression level was comparable.

4. All depressed patients were provided with
treatment which had a duration of four
weeks.

5. Patients were randomly assigned to an im-
mediate treatment (started at Tl) and to a
delayed treatment (started at T2) condition.

Thus, T4 was a 2-month post-treatment for half
of the depressives and a 1-month post-treatment
for the other half.
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The data were analyzed sequentially by means
of repeated-measurements analysis of co-

variance with age and sex as covariates. A first
concern was whether there were significant dif-
ferences between the high-MMPI control and
the normal controls and whether there were

significant changes over time in the UES ratings
of the two non-depressed groups; hence, a sub-
analysis of the data for the high-MMPI and nor-
mal controls was done. The results indicated
that none of the differences between these two

groups attained statistical significance (hence, in
subsequent analyses they were combined into a
single non-depressed control group); and there
was a significant decrease in the frequency rat-
ings by the non-depressed controls on Scale 00
(F = 6.1, p < .001); Scale 03 (F = 6.1, p < .001);
Scale 04 (F = 3.8, p < .01) ; Scale 06 CF = 3.3, p <
.02); Scale 07 (F = 3.7, p < .01); and Scale 08 (F
= 4.9, p < .003). Inspection of the data indicated
that the drop occurred between Tl and T2. The
results thus suggest the presence of a response
set to report fewer aversive events, as a function
of repeated self-reporting, similar to the one
which was hypothesized to account for the fre-
quency drop observed with daily monitoring
data. In contrast to the frequency ratings,
changes on the aversiveness ratings across the
time periods were small and in no instance at-
tained statistical significance.
In the second subanalysis, change on the UES

scales across the time periods by the depressed
was compared with the combined non-depressed
control group. The general hypothesis was that
change (a decrease) for the depressed would be
greater than for the controls; hence, it was ex-

pected that the interaction of groups by time
periods would be statistically significant. The
results were as follows:

1. Contrary to prediction, the interaction was
not statistically significant for the frequency
ratings except for Scale 08 (F = 5.6, p <

.001).
2. As predicted, the interaction for the aver-

siveness ratings was significant for Scales 00

(F = 5.5, p <.001) ; 02 (F = 6.9, p <.000) ; 03

(F = 5.7, p <.001) ; 04 (F = 6.6, p < .000) ; 07
(F = 2.7, p < .04); and 08 (F = 7.5, p < .000).

3. As predicted, the interaction for the cross-
products scores was signifcant for Scales 00
(F = 7.4, p < .000) ; 01 (F = 2.6, p < .05); 02
(F = 5.2, p < .002); 03 (F = 4.9, p < .002);
and 08 (F =15.3, p <.000).

An indication of the degree to which the de-
pressed had changed on the UES scores from Tl
to T4 is provided by the fact that at T4 all but
one of the differences between the depressed and
non-depressed failed to attain statistical sign-
ificance. For the frequency ratings on Scale 02,
the depressed at T4 had a lower mean (.42 vs.
.52) than the controls (F = 3.9, p < .05).
The final subanalysis involved a comparison

of change on the UES scales across the time
periods between the more and less improved de-
pressives. While there was a general tendency
for the more improved to change more than the
less improved, none of the interactions for the
frequency and aversiveness ratings attained sta-
tistical significance. However, for the cross-

products scores, the interaction was significant
for Scale 00 (F = 2.5, p < .06), Scale 03 (F = 3.8,
p <.01), and Scale 08 (F = 2.6, p < .05), with the
more improved showing a greater decrease than
the less improved.
Changes associated with improvement in de-

pression level: daily monitoring data. The

daily monitoring data provided another op-
portunity to test the hypothesis that changes in
depression level would be associated with paral-
lel change in the reported occurrence of aversive
events. It will be recalled that the Phase II par-
ticipants had been trichotomized into those
whose Beck Depression Inventory (BDI) scores
decreased over the 30-day period (&dquo;less depres-
sed&dquo; group), those whose BDI remained un-
changed (&dquo;no change&dquo; group), and those whose
BDI scores increased (&dquo;more depressed&dquo; group).
Mean BDI scores for the groups are provided
in Table 2. Differences between groups were
tested by repeated-measurements analysis of co-
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variance with age and sex as covariates. While

the results were in the predicted direction (i.e.,
the mean number of events which occurred and
were reported as unpleasant dropped more for
the less depressed group [15.3 on Days 1-10 to
8.7 on Days 21-30] than for the more depressed
group [16.8 to 13.7] and remained relatively
stable for the &dquo;no change&dquo; group [10.9 to 9.6]),
the critical interaction of groups by time periods
failed to attain statistical significance (F = 1.7, p
< .16).

Relationship between depression and the
Social Readjustment Rating Scale. Mean Life

Change Unit (LCU) scores and a weighted Social
Exits score (based on the following subset of the
SRRS items: death of spouse, death of close

family member, death of a close friend, son or
daughter leaving home, marital separation, di-
vorce) were computed for the three diagnostic
groups. The results, shown in Table 5, replicate
those of Paykel et al. (1969) in showing events in-
volving &dquo;social exits&dquo; to be uniquely elevated in
depressives during the six-month period pre-
ceding intake.

Relationships of the UES and the SRRS var-
iables with endogeneity and reactivity. The

depressives had been categorized on the basis of
their symptoms into high-high, high-low, low-
high, and low-low subgroups on &dquo;endogeneity&dquo;
and &dquo;reactivity&dquo; dimensions identified in an

earlier investigation (Lewinsohn et al., 1977).
The data were analysed by a two-factor analysis
of covariance with age and sex as covariates.1
The general hypothesis that depressives high on
the reactivity factor would be higher on the
stress measures was not supported. These neg-
ative results are consistent with those obtained

by Leff, Roatch and Bunney (1970) and by
Thompson and Hendrie (1972).

DISCUSSION

The major objective of this investigation was
to develop a psychometrically sound instrument
for the measurement of aversive events. An
initial version of the UES was developed and
tested on 202 subjects. On the basis of item
analyses, the instrument was revised and tested

Table 5
Mean Social Readjustment Rating Scale Scores
(Total Life Change Units and Social Exits)

for the diagnostic groups.
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on a subset of the 202. Support for the accuracy
with which people report on the frequency of oc-
currence of the events during the preceding
month was provided by the magnitude of the
correlations found for the Phase II participants
between the UES scores and the daily monitor-
ing data covering the same time period. The fact
that the test-retest stability (at monthly in-

tervals) was also reasonably high suggests that
many of the events being measured by the UES
represent ongoing sources of experienced aver-
siveness. Individuals who scored high on the fre-
quency ratings at the initial UES administration
also tended to report a larger number of aversive
events in their daily monitoring during the next
month and on subsequent monthly readmin-
istrations of the UES. The high test-retest sta-
bility of the aversiveness ratings suggests that
the degree of aversiveness with which events are
experienced is a stable characteristic of people
(i.e., individuals differ systematically in the types
of events they experience as aversive, and such
differences remain relatively stable over time).
The common practice of assigning constant

weights to events appears unjustified.
One of the distinguishing characteristics of

the UES is that it calls for separate ratings of the
frequency and of the aversiveness of the events.
The generally low intercorrelations between in-
dividual’s frequency and aversiveness ratings in-
dicates that the frequency with which events oc-
cur and the aversiveness with which they are ex-
perienced are indeed separate variables. The

unexpected, relatively small but consistent drop
in the frequency ratings which occurred between
the first and the second monthly ratings repre-
sents a potential confounding factor for longit-
udinal studies concerned with the evaluation of

systematic changes in experienced aversiveness
over time.
On the basis of the data collected in this

study, 33 additional items from UES, Form II,
were eliminated with the following criteria: (1)
items with very low aversiveness ratings; (2i one
of any pair of items whose frequency and aver-
siveness ratings were highly intercorrelated, and

were therefore presumed to be redundant; and
(3) items whose test-retest reliability (one month)
on the aversiveness ratings was low (r < .3).
These items were replaced with new items gen-
erated by 36 adolescents (ages 12 to 18) and 38
elderly persons (over age 60). Normative data on
a large community sample, stratified by age and
sex, are currently being collected for UES, Form
III.
The correlations between the UES and the

SRRS scores were positive, but very low, and ac-
counted for very little variance. Clearly, the two
instruments are not measuring the same vari-
able(s). Part of this lack of correlation may be at-
tributable to the different time frames (preced-
ing six months vs. preceding one month). How-
ever, using an SRRS score based only on events
which occurred during the preceding month did
not substantially increase the magnitude of the
correlations. Another possible reason for the

failure of the two measures of stressful experi-
ence to correlate with each other may be repre-
sented by the very low rate of occurrence of the
SRRS items, resulting in a very skewed and re-
stricted distribution of scores.

Perhaps more fundamentally relevant to any
comparison between the UES and SRRS, and to
future studies on the relationship between
stressful life experiences and disorder, is the

conceptual distinction made by Ilfeld (1976a,
1976b, 1977) between past events which are for-
tuitous and time-limited (e.g., the accidental,
sudden death of a close relative; house destroyed
by flood or fire) and what Ilfeld calls &dquo;current
social stressors that are patterned into our every-
day roles as marital partners, breadwinners, and
parents ....&dquo; (Ilfeld, 1977, p. 162), e.g., argu-
ments with spouse, having too much to do.
While neither the SRRS nor the UES are com-

pletely restricted to only one of these two types of
events, their relative representation clearly dif-
fers, with the SRRS having a larger number of
discrete, one-time events (e.g., marriage, death
of spouse, divorce), while the UES has a larger
proportion of events which represent ongoing
sources of distress. There is no reason why these

Downloaded from the Digital Conservancy at the University of Minnesota, http://purl.umn.edu/93227.  
May be reproduced with no cost by students and faculty for academic use.  Non-academic reproduction  

requires payment of royalties through the Copyright Clearance Center, http://www.copyright.com/ 



99

two types of events should be correlated with
each other. Nevertheless, methodologically, con-
ceptually, and clinically, it is likely to be useful
to distinguish between them.

Support for the validity of the UES was pro-
vided largely in the form of construct validity,
i.e., relationships with depression were in-

vestigated. There were strong theoretical and
empirical grounds for expecting such relation-
ships. Thus, the potential importance of &dquo;loss-
es&dquo; of various sorts for depression has been re-
cognized (e.g., Freud, 1917/1957; Harlow,
1962); and a subgroup of &dquo;reactive&dquo; depressives
has been postulated by many to encompass
those patients whose depression onset follows
the occurrence of stressful life events (Gillespie,
1929). The hypothesis that depressives are more
sensititive to aversive events has also been tested
and supported in several previous studies

(Lewinsohn, Lobitz, & Wilson, 1973; Libet,
Lewinsohn & Javorek, 1973; Stewart, 1968).
Similarly, Schless, Schwartz, Goetz, & Mendels

(1974) found depressives to rate stressful life
events as more aversive than a control group.

The UES frequency data can be summarized
by stating that the depressed were neither

markedly, nor uniquely, elevated in the overall
frequency with which they reported aversive
events during the 30-day period preceding in-
take. Both the high-MMPI controls and the de-
pressed attained slightly higher frequency scores
than the normal controls; but on most com-
parisons, the high-MMPI controls attained the
highest scores. On the other hand, the depres-
sives did attain the highest frequency scores on
the post-hoc Most Discriminating Item Scale.
This finding needs to be treated cautiously
pending cross-validation. However, the types of
events on the MD scale, as clarified by the factor
(cluster) analysis, showed considerable resemb-
lance to the types of &dquo;social stressors&dquo; found to
be most highly correlated with depression by Il-
feld ; 1977). Ilfeld found marital stressors to have
the highest correlation with depression symp-
toms (r =.4) followed by lower, but statistically

significant, relationships with &dquo;stressors&dquo; in the
areas of parenting, job, and finances.
On the aversiveness ratings, the depressed

were uniquely elevated on all scales except
Scales 01 (Health and Welfare), 05 (Legal), 06
(Material, Financial), and 07 (Social Exits). The
results thus provide partial confirmation of the
findings of Schless et al. (1974) in showing de-
pressives to rate some, but not all, events as
more aversive. The fact that depressed were not
particularly elevated in their aversiveness ratings
of the events on Scales 01, 05, 06, and 07, which
include many of the most aversive events, argues
against the presence of a general response set on
the part of depressives to rate all events as more
aversive. Rather, the results suggest that certain
kinds of events (i.e., those pertaining to

academic-achievement-job, domestic inconven-
iences, and sex-marital-friendship) are exper-
ienced as especially aversive by depressed
patients.
The UES scales were found to be sensitive to

clinical improvement in depression level; and at
the final post-treatment assessment, the depres-
sives were indistinguishable from the controls.
The daily monitoring data also supported the re-
lationship between depression level at the begin-
ning of the observation period and the total
number of aversive events reported for the sub-
sequent 30-day period. Likewise, a significant
association was found between the daily rate of
occurrence of aversive events and daily mood.
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