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INFLUENCE OF STRESSFUL LIFE EVENTS AND 
COPING STRATEGIES IN DEPRESSION 
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ABSTRACT 
The influence of stressful life events and coping strategies was studied in 50 depressed and 

50 non-depressed persons. It was observed that depressives experienced significantly more stressful 
life events and were also using significantly more avoidance coping strategies as compared to 
their non-depressed counterparts. The moderate and severely depressed patients were exposed 
to more stressful life events and were using more avoidance coping s&ategies as compared to 
mildly depressed patients. 
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Over two decades of research have sug
gested a positive association between stressful 
life events and subsequent illness (Holmes & 
Rahe, 1976; Paykel, 1979, Singhaletal., 1984; 
Satija et al., 1997). Paykel held the view that 
the relationship between illness and life events 
is one of the great issues in the twentieth cen
tury psychiatry. Adolf Meyer (1951) emphasized 
the role of life events in the development of 
physical and mental disorders. Hinkle and Wolff 
(1957) working in the area of psychosomatic 
medicine also made early contribution in link
ing stress and illness. Paykel & Mayer (1969) 
had said 'depression has a definite relation to 
stressful life events'. Depressed persons expe
rience significantly more negative life change 
events prior to the onset and treatment of their 
disorders than do non-depressed controls 
(Tennant et al., 1981). Loss or 'exit' events (such 
as marital separation, death), which may have 
particularly strong effects on self esteem, oc
cur more frequently among depressed than 
among non-depressed persons (Paykel, 1979; 
Whilte, 1977). Pearlin and Schooler (1978) ob
served that strains and conflicts of marriage, 
child rearing and household economic were 

related to depression. Personal physical illness 
or one among family members have been linked 
to depression (Weinberg & Richardson, 1981). 
Indian studies have also linked depression to 
the onset of life events and precipitation of psy
chiatric illness (Venkoba Rao & Nammalvar, 
1976; Prakash et al., 1980; Chatterjee et al., 
1981; Gupta et al., 1981; Saxena & Mohan 
1982; Bhatti & Channabasavana, 1985; Singhal 
et al., 1984, Sharma & Ram, 1988; Gautam & 
PreetKamal, 1990). 

Although certain life events have been 
implicated in the genesis of depressive disor
ders, the fact that such events are not always 
followed by depression suggest the relevance 
of modifying factors. The conceptualization of 
coping processes is a central aspect of con
temporary theories of stress: coping is viewed 
as a stabilizing factor that may help individuals 
maintain psychological adaptation during stress
ful periods (Billings & Moos, 1984; Lazarus & 
Folkman, 1984). At a general level, coping has 
been defined broadly as "any effort at stress 
management" (Cohen & Lazarus, 1979), "things 
people do to avoid being harmed by the life 
strains" (Pearlin & Schooler, 1978), "overt and 
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covert behaviour that are taken to reduce or 
eliminate psychological distress or stressful 
condition" (Fleishman, 1984) and "conscious 
and unconscious ways of dealing with stress 
without changing one's goals" (Freedman et al., 
1975). Litman (1979) described coping as highly 
individualized intra psychic defence against 
threat. Billings and Moos (1981) described cop
ing as a stabilizing factor that may help indi
viduals maintain psychological adaption during 
stressful periods. Natera and Orford (1992) de
scribed coping as a "complex cognitive, intel
lectual and individual concept" that is useful to 
study the handling of stressful situation either 
for solving problems, preventing future difficul
ties or alleviating anxiety. 

Of the various ways of classifying coping 
responses, most accepted approach is to dis
tinguish between strategies that are 'active' in 
nature and oriented towards confronting the 
problem, and strategies that entail an effort to 
reduce the tension by 'avoiding' dealing with the 
problem. The use of a particular coping strat
egy, in response to a stressor, plays a pivotal 
role in depression (Beck & Worthen, 1972). As 
compared to non-depressed individuals de
pressed persons have been found to perceive 
themselves as being more "at stake" while ap
praising stressful situations (Folkman & Lazarus, 
1986) and as needing more information before 
ready to act (Coyne et al., 1981). 

With respect to behaviour, the result of 
a number of studies suggest that depressives 
engage in more emotion focused coping than 
do non-depressed. This class of behaviour in
cludes hostile confrontation (Folkman & 
Lazarus, 1986), emotional discharge (Billings 
et al., 1983; Billings & Moos, 1984; Moos, 1997) 
and seeking emotional support (Coyne et al., 
1981; Folkman & Lazarus, 1986; Sharma & 
Gopal Krishna, 1978; Venkoba Rao, 1990). 

Thus, the interface between stressful life 
events, coping strategies and depression seems 
to be complex. However only limited studies 
have concurrently explored the relationship 
between them. Moreover, literature about 
relationship between coping responses & de

pression from India is conspicuous by its ab
sence. Therefore, the present study was under
taken to study the relationship between these 
variables. 

MATERIAL AND METHOD 

Sample - The study was conducted at the 
outpatient psychiatric clinic, S.M.S. Hospital, 
Jaipur from January 1995 to January 1996, from 
where consecutive patients fulfilling the study 
criteria were recruited in the study. The psychi
atric out patients unit is a general all purpose 
psychiatric clinic which is attended by the pa
tients of both sexes and all age groups, it was 
decided to include a minimum of 50 patients 
for both the study and control group. 

Following were the inclusion criteria for 
the study group. Patients of either sex. in ??~ 
group 15-60 years and who wero u.^ynused as 
having depressive episode (F32) or recurrent 
depressive disorder (F33) according to the ICD-
10 diagnostic criteria for research (WHO, 1992), 
irrespective of the disease duration and those 
with a score of 10 or more on Beck's Depres
sion Inventory (BDI). 

Tools -following tools were employed : 
1. Comprehensive Assessment of symptoms 
and History (CASH) (Andreasen, 1985). It pro
vides comprehensive information concerning 
the current and past symptoms and signs, so-
ciodemographic status, treatment and course 
of illness. 
2. Beck's Depression Inventory. It was designed 
to include all symptoms to integrate the depres
sive constellation and at the same time to pro
vide a grading of iqtensity of each. The BDI 
consists of 21 symptoms attitude categories, 
each of which consisted of 4/5 self evaluating 
statements. In the present study Hindi adapta
tion of Lai et al. (1974) was used. 
3. Presumptive Stressful Life Events Scale 
(PSLE Scale). To study the life events in the 
present study, Presumptive Stressful Life 
Events Scale by Singh et al. (1981) was used. 
The 51 items in "scale are further 
classified according to (a) whether they were 
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TABLE 1 
SOCIO-OEMOGRAPHIC CHARACTERISTICS 

Variable 

Age (yrs) 

15-30 
30-45 
45-60 

Sex 

Male 
Female 

Religion 

Hindu 
Muslim 

Domicile 

Rural 
Urban 

Marital status 

Married 
Un-married 
Divorced 

Depressed 
group (n=50) 

Educational status 

Middle 
Secondary 
Graduate 
Post Graduate 

Employment status 

Employed 
Un-employed 

Family type 

Joint 
Nuclear 

n % 

26 52 
17 34 
7 14 

X2 = 0.462, N.S. 

40 80 
10 20 

X2 « 0.064, N.S. 

46 92 
4 8 

X 2 * 0.221, N.S. 

5 10 
45 90 

X2 => 0.0, N.S. 

31 62 
17 34 
2 4 

16 32 
15 30 
12 24 
7 14 

X2 = 0.174, N.S?. 

29 58 
21 42 

^ = 1562, N.S. 

28 56 
22 44 

X2= 1.44, N.S. 

Non- Depressed 
group (n=50) 

n 

23 
18 
9 

41 
9 

45 
5 

5 
45 

37 
12 
1 

15 
16 
11 
8 

35 
15 

22 
28 

% 

46 
36 
18 

82 
18 

90 
10 

10 
90 

74 
24 

2 

30 
32 
22 
16 

70 
30 

44 
56 

personal or impersonal and (b) whether they 
were desirable/undesirable. 
4. Coping Responses Inventory. To study the 
coping strategies Coping Responses Inventory 

iND COPING STRATEGIES IN DEPRESSION 

(CRI), developed by Rudolf Moos at Stanford 
University. California (1988 and revised in 1992) 
was used. The CRI is composed of eight sub-
scale that measures different tvnf<= nf coping 

stressful life circumstances. The 
first four sub-scales measure 'approach coping', 
the second set of four subscale measure 
'avoidance coping'. Each of these eight dimen
sions of sub-scales is composed of six items. 
Respondents select a recent stressor and rate 
their reliance on each of the 48 coping items 
on 4 points scale varying from 'not at all' to 'fairly 
often'(Moos, 1992). 

Procedure - Patients fulfilling the inclu
sion criteria for study group were taken up for 
the study. They were assessed on BDI. If they 
score 10 or more, then they were included in 
the study. They were rediagnosed clinically on 
ICD-10 diagnostic criteria (WHO, 1992). They 
were then assessed on CASH, PSLE and (5RI. 
All assessments were done only once. Infor
mation given by depressive patients on life 
events was cross checked from their relatives 
because recall of events by depressive patients 
is highly coloured by easy access to negative/ 
painful events/situations. 

RESULTS 

The total number of individual studied 
were 100 of which 50 were depressed and 50 
were non-depressed. The sociodemographic 
and clinical characteristics of the patients are 
shown in Table 1. There was no significant dif
ference between the case and control group on 
the basis of age, sex, religion, domicile, mari
tal status, educational status, employment sta
tus and family types. 

Table 2 shows that the case group sub
jects had a higher mean life event score (3.86) 
as compared to the control group subjects 
(1.30). The depressed patients also had signifi
cantly low approach coping responses (7.3-8.4) 
in all four subtypes (i.e., logical analysis, posi
tive reappraisal, guidance/support, problem 
solving) in comparison to the control group 
(9.8-12.7). 
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Table 3 shows, the mild depressed 
patients had lower mean life events score (3.42) 
as compared to the moderate & severely 
depressed patients (4.12). The mild depressive 
patients Were also using more approach coping 
responses than moderate and severe 
depressives. Or in other words, moderately & 
severely depressed patients were using of 
avoidance coping mechanisms as compared to 
mildly depressed patients. The result were 
significant only in problem solving and 
resignation/acceptance only. 

DISCUSSION 

The present study was undertaken to 
study the life events & coping responses of 
depressives and to compare their responses 
with non-depressed group. 

The study was cross sectional hospital 
based on the outpatients depressives. It was a 
case-control study design. The total assessment 
of the patients was carried out in one sitting. 
The depressives were diagnosed using Beck's 
Depression Inventory and re-diagnosed on 
ICD-10 diagnostic criteria for research. The life 
events were studied using Presumptive 
Stressful Life Events Scale (Singh et ai., 1981) 
and coping responses using CR1 (Moos, 1992). 

The case and control groups were 
comparable with regards to age, sex, religion, 
domicile, marital status, and family types. The 
differences were not statistically significant and 
this eliminated the chance of these variables 
confounding the life events & coping response 
in the two group. 

The depressives experienced signifi
cantly more stressful life events as compared 
to the control group. This is in line with the ear
lier studies (Paykel et ai., 1969 & 1975; Brown 
etal., 1973; Venkoba Rao & Nammalvar, 1976; 
Prakashetal., 1980; Saxena etal., 1983; Singh 
etal., 1984). 

The depressed patients used a significant 
more avoidance coping responses and lesser 
approach coping responses as compared to the 
control group. This is in accordance with the 
findings of earlier studies (Billings et al., 1981; 
Mitchell & Hodson, 1983; Billings & Moos, 
1984). This is also in line with studies which 
report that depressives involve in various 
behaviours including hostile confrontation 
(Folkman & Lazarus, 1986), emotional 
discharge (Billings et al., 1983 ; Mitchell, 
Cronkite & Moos, 1983; Billings & Moos, 1984) 
and seeking emotional support (Coyne et al., 
1981; Folkman & Lazarus, 1986). 

The occurrence and not the severity of 

Variable 

Urn event scon 

Coping responses 

Logical analysis 
Positive reapprisal 
Guidance/Support 
Problem solving 
Cognitive avoidance 

TABLE 2 
LIFE EVENTS COPING RESPONSES IN DEPRESSED & NON DEPRESSED 

Regeneration/Acceptance 
Alternate reward 
Emotional discharge 

Depressed 
(n=50) 

meantSD 

3.8611.76 

7.3412.66 
7.50±3.17 
8.3813.57 
7.4O±3.01 
12.0412.78 
12.74i3.48 
10.2412.81 
9.88*2.64 

Non- Depressed 
(n=50) 

mean ±SD 

1.3±0.95 

11.3212.87 
11.6612.95 
13.7414.34 
11.78±3.07 
7.1011.46 
6.941173 
8.2012.44 
6.3211.54 

Student's T test 

9.07* 

7.23* 
6.29* 
6.75* 
7.20* 

11.20* 
11.17* 
3.87* 
8.24* 

(* = •fgnifteartl at .01 level) 
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TABLE 3 
LIFE EVENTS COPING RESPONSES & DEPRESSED SEVERITY 

Life event score 

Coping responses 

Logical analysts 
Positive reapprisal 
Guidance/Support 
Problem solving 
Cognitive avoidance 
Regeneration/Acceptance 
Alternate reward 
Emotional discharge 

Mild 
(n-19) 

mean±SD 

3.42±1.53 

7.1±2.40 
7.7±3.11 
8.7±4.08 
7.7±4.02 
11.6±3.09 
11.5±2.48 
10.6±2.33 
9.0±2.41 

Moderate and Severe 
(n-31) 

mean ±SD 

4.12+.2.85 

8.8*194 
7.3*3.24 
8.0*4.31 
7.0*2.19 
12.3+2.62 
13.8±3.45 
10.0±2.55 
10.1 ±2.57 

Student's T test 

1.4 

0.22 
0.35 
0.56 
7.7* 
0.56 
2.5* 
0.85 
1.48 

(*= significant at 0.01) 

depression was linked to the life events. This is 
in life with the studies by Paykel et al., 1969; 
Brown et al., 1973; Venkoba Rao & Nammalvar, 
1976;Prakash etal., 1980;Saxenaetal., 1983; 
Singh et al., 1984 and with the studies linking 
life events & first episode of depression (Dolon 
et al., 1985; Ghaziuddin et al., 1990). 

The patients suffering from mild 
depression were using more approach coping 
responses & those with severe depression were 
using more avoidance coping responses (Table 
3). This is in line with the findings of Pearlin 
and Schooler (1978) and Billings and Moos 
(1981). 

To sum up, it can be concluded that this 
study found depressed patients experiencing 
significantly more stressful life events and 
using significantly more avoidance coping 
strategies as compared to non-depressed 
controls. The depressed patients of mild 
category were experiencing fewer stressful life 
events and were using more approach coping 
strategies as compared to moderately & 
severely depressed patients. 

The present study is only a pilot study in 
the direction of determining the association 
between stressful life events, coping strategies 
and depression. Findings of this study is needed 
to be replicated in studies on large population 
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sample. Also difference in coping responses in 
different episodes of depression, endogenous 
versus non-endogenous depression and psy
chotic versus non-psychotic depression needs 
to be studied. 

REFERENCES 

Andreasen, N.C. (1985) Comprehensive 
assessments of symptoms and history (CASH). 
Lowa : The University of Lowa, Lowa city. 

Beck, A. & Worthen (1972) Cited from A. 
Venkoba Rao (Ed.) Life events. New Delhi: ICMR. 
89-94. 

Bhatti, R.S. & Channabsavana, S.M. (1985) 
Study of neurosis I : Life events and personality di
mensions. Indian Journal of Psychiatry, 27', 127-138. 

Billings, A.G., Cronkite, R.C. & Moos, R.H. 
(1983) Social and environmental factors in unipolar 
depression. Comparison and depressed and 
non-depressed controls. Journal of Abnormal 
Psychology, 92, 119-133. 

Billings, AG. & Moos, R.H. (1981) The role 
of coping resources and social resources in attenu
ating the stress of life events. Journal of Behavioural 
Medicine, 4, 139-157. 

Billings, A.G. & Moos, R.H. (1984) Coping 
stress and social support among adults with unipo
lar depression. Journal of Personality and Social 



Y.K. SATUA at ml. 

Psychology, 46, 877-891. 

Brown, G.W., Sklair, F., Harris, T.O. & 
Bir(«y, J.L.T. (1973) Life events and psychiatric. 
Part 1 : Some methodological issues. Psychoso
matic Medicine, 3, 74-87 

Chatterjee, R.N., Mukerjee, S.P. & Nandi, 
D.N. (1981) Life events and depression. Indian 
Journal of Psychiarty, 23 (4), 333-337. 

Cohen, S. & Lazarus, R.S. (1979) Coping 
with stress of illness G.C Stone, F. Cohen, N.E. 
Adler & associates (Eds.) Health Psychology. A hand 
book San Francisco : Jossey Bass 

Coyne, J .C, Aldwin, C. &' Lazarus, R.S. 
(1981) Depression and coping in stressful episodes. 
Journal of Abnormal Psychology, 90, 439-447. 

Dolan, R.J., Calloway, J.P., Fonagy, P. & 
Desouza, F.Y.A. (1985) Life events, depression and 
hypothalamic pituitary adrenal axis function. British 
Journal of Psychiarty, 147, 429-433 

Fleishman, J.A. (1984) Personality patterns 
and coping patterns. Journal of Health and Social 
Behaviour. 19, 205-229. 

Folkman, S. & Lazarus, R.S. (1986) Stress 
processes & depressive symptomatology. Journal 
of Abnormal Psychology, 95, 107-113. 

Freedman, A., Kaplan, M. & Sadock, B. 
(Eds.) (1975). Comprehensive Text Book of 
Psychiatry, 2nd Ed., Baltimore : William Wilkins. 

Gautam, S. & Preet (1990) A study of im
pact of stressful life events in neurotic patients. In
dian Journal of Psychiatry, 32 (4), 356-361. 

Ghaziuddin, M., Ghazluddln, N. & Stein, 
G. (1990) The role of life events in the onset of 
depression : First versus recurrent.episode 
Canadian Journal of Psychiatry, 35, 239-242 

Gupta, L.N., Bhatia, B.L., Godara, R.L., 
Vyas, J.N. & Singal, S. (1981) Life events, physi
cal illness & psychiatric morbidity. Indian Journal of 
Psychiatry, 23, 4 

Hinkle, L.E. Jr. 4Y Wolff, H.G. (1957) Health 
and the social environment in experimental in 
restigation Exploration in social psychiatry, 
Leighten, AH. Clausen, J.A. & Wilson, R.N. (Eds.) 
New York Basic Books 

Hinkle, L.E. Jr. (1974) The concept of stress 
in biological and social science Int. Journal of Psy

chiatry Medicine, 15, 355-357. 

Holmes, T.H. & Rahe, R.H. (1976) Life 
changes: Do people really remember ? Archives of 
General Psychiatry, 36, 329-384. 

Lai, N., Sethi, B.B., Gupta, S.C. & Sinha, 
P.K. (1974) Diagnosis of depression for purpose of 
research. Indian Journal of Psychiatry, 16, 287-288. 

Lazarus, R.S. & Folkman, S. (1984) Stress, 
appraisal and coping. New York : Springer. 

LiiiMdn, G.K. (1979) Differences in relapse 
and surviors. Behavour Research and Therapy, 17, 
89-94. 

Meyer, A. (1951) The life chart'and the obli
gation of specifying positive data in psychopatho-
logical diagnosis. In the collected papers of Adolf 
Meyer, Vol. 3 ; Medical Teachings. Winter, E.E. (Ed.) 
Baltimore : John Hopkins Press. 

Mitchell, R.E. & Hodson, C.A. (1983) 
Coping with domestic violence : social support and 
psychological health among battered women. 
American Journal of Community Psychology, 11, 
629-654. 

Moos, R.H. (1992) Coping responses inven
tory. California : Stanford University. 

Moos, R.H. (1997) Assessing approach and 
avoidance : coping skills and their determinants and 
outcomes. Indian Journal of Clinical Psychology, 
24, 1, 58-64. 

Natera, G. & Orford, T.A. (1992) Research 
on development of family abilities for the treatment 
of problems on alcohol abuse. Mexican Institue of 
Psychaitry. In Drug dependence from molecular to 
social levels J.C. Yanez (Ed.) Amsterdan . Elsvier 
Publication. 

Paykel, E.S. (1979) Recent life events in the 
development of depressive disorders. In Depue, R.A. 
(Ed.) The psychobiology of the depressive disor
ders : Implications for the effects of stress. New York 
: Academic Press. 

Paykel, E.S., Dicnelt, M.N. & Lindenthal, 
J.J. (1969) Life events and depression : A Control
led study Archives of General Psychiatry, 23, 327-
333 

Paykel, E.S. & Mayer, J.M. (1969) Life 
events and depression Archives of General 
Psyciatry, 21 (6), 733-761. 

170 



INFLUENCE OF STRESSFUL LIFE EVENTS AND COPING STRATEGIES IN DEPRESSION 

Paykel, E.S., Prusoft, B.A. & Meyers, J.K. 
(1975) Suicide attempts and recent life events. 
Arcives of General Psychiatry, 32, 327-333. 

Pearlin, C.T. & Schooler, C. (1978) The 
structure of coping. Journal of Health and Social 
Behvaiour, 19, 2-21. 

Prakash, R., Trivedi, J.K. & Sethi, B.B. 
(1980) Life events in depression. Indian Journal of 
Psychiatry, 26, 56-60. 

Satija, Y.K., Advani, G.B. & Nathawat, S.S. 
(1997) Is depression a result of faculty coping strat
egies? Indian Journal of Clinical Psychology, 24, 1, 
65-69. 

Saxena, S. 8> Mohan, D. (1982) Life event 
research : A review of methodolgoy with special ref
erence to India. Indian Journal of Psychiatry, 24, 322. 

Saxena, S., Mohan, D., Dube, S., Chawla, 
P.L. & Sundram, K.R. (1983) Stressful life events 
in psychiatric outpatients : a controlled study. In
dian Journal of Psychiatry, 25 (2), 129-133. 

Sharma, I. & Ram, D. (1988) Life events and 
anxiety neurosis. Indian Journal of Psychiatry, 30, 
61-67. 

Sharma, S.D. & Gopal Krishna, R. (1978) 
Suicide : a retrospective study in culturally distint 
community in India (Bases on ICMR study). 
International Journal of Social Psychiatry, 24, 
13-18. 

Singhal, A.K., Agarwal, S. & Nathawat 
S.S. (1984) Role of stressful fife events in mania. 
Indian Journal of Psychiatry, 26, 219-222 

Singh, G., Kaur, D. & Kaur, H. (1981) 
Stressful life events : development of a stressful life 
events scale for use in India. Mental Health Research 
Monograph No. 1, Patiala, India. 

Singh. G., Kaur, D. & Kaur, H. (1984) Pre
sumptive stressful life events scale (PSLES) - a new 
stressful life events scale for India. Indian Journal 
Journal of Psychiatry, 26 (2), 107-114. 

Tennant, C , Bobbington, P. & Hurry, I. 
(1981) The role of life events in depressive illness. 
Is there a substantial casual relation? Psychologi
cal Medicine, 11, 379-389. 

Venkoba Rao, A. (1990) Health care of the 
rural aged 1984-88 : a report. New Delhi : Indian 
Council of Medical Research. 

Venkoba Rao, A. & Nam malavar, N. (1976) 
Life changes and depressive disease! Indian Jour
nal of Psychiatry, 18, 293-300. 

Weinberg, S.L. & Richardson, M.S. (1981) 
Dimensions of stress in early parenting. Journal of 
Consultation and Clinical Psychology, 49, 686-693. 

White, R.B. (1977) Current Psychoanalytic 
concepts of depression, In : Phenomenology and 
treatment of depression, (Eds.) Fann, W.E. & 
Karacan, I., New York : Specturm. 

Y.K. SATIJA', M.B.B.S.. Resident Doctor, Department of Psychiatry, SMS. Medical College, Jaipur, G.B. ADVANI, M.D., 
Professor and Head, Department of Psychiatry, S.M.S., MeOcal College, Jaipur, S.S. Nathawat, Ph.D., M.A., DM. & S.P., 
Assoc. Prof. & Head, Department of Psychology, University of Rajasthan, Jaipur. 

'Correspondence : Yogesh Kr. Satija, 262, Adarsh Nagar, Jaipur. 

171 




