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REVIEW ARTICLE

Stressors and Child and Adolescent Psychopathology:
Measurement Issues and Prospective Effects

Kathryn E. Grant
Department of Psychology, DePaul University

Bruce E. Compas
Department of Psychology and Human Development, Vanderbilt University

Audrey E. Thurm
National Institute of Mental Health

Susan D. McMahon and Polly Y. Gipson
Department of Psychology, DePaul University

This article reviews existing research on the association between stressors and
symptoms of psychopathology in children and adolescents with a focus on measure-
ment issues and prospective effects. The first half of the article focuses on the mea-
surement of stressors, emphasizing checklists and interviews. Available measures of
stressful experiences are reviewed and critiqued. Results of this review reveal both
substantial progress (i.e., development of valid stressor assessment tools) and
remaining problems (i.e., inconsistent measurement across studies). The second
half of this article reviews studies that have tested for prospective associations be-
tween stressors and symptoms of psychopathology in children and adolescents.
Studies that have examined the prospective effects of recent or prior stressors on
current psychological symptoms, while controlling for prior psychological symp-
toms, are reviewed. Results overall suggest that stressors predict changes in rates of
symptoms of psychopathology in children and adolescents over time. Results also
suggest that symptoms of psychopathology predict changes in rates of stressors
over time. Implications of these findings are that conclusive evidence now exists
for the importance of stressors in the development of child and adolescent
psychopathology.

Stressors occupy a central role in the field of devel-
opmental psychopathology. Most etiological models
include stressful life experiences as an important envi-
ronmental contribution of risk for psychological prob-
lems in children and adolescents (Mash & Barkley,
2003). Yet, reviews of the child and adolescent stress
literature published in the past two decades have re-
ported relatively inconsistent findings. Most of these

reviews (e.g., L. Cohen & Park, 1992; Compas, 1987;
Johnson, 1986; Johnson & Bradlyn, 1988) highlighted
the need for the development of reliable and valid
stressor measures and concluded that there was insuffi-
cient evidence to support the hypothesis that stressors
predict psychopathology in children and adolescents
over time (L. Cohen & Park, 1992; Compas, 1987;
Johnson, 1986; Johnson & Bradlyn, 1988). These re-
views also argued for more research examining (a)
moderators of the relation between stressors and psy-
chological problems (including the need for research
examining changes in the association between stress-
ors and psychopathology across development), (b) me-
diating processes in the relation between stressors and
psychopathology, and (c) specificity in the relation be-
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tween particular types of stressors and particular types
of psychopathology (L. Cohen & Park, 1992; Compas,
1987; Johnson, 1986; Johnson & Bradlyn, 1988).

To evaluate progress that has been made in the past
15 years, we have examined the stress literature in a se-
ries of four articles. These include reviews of evidence
for processes of mediation and moderation in the asso-
ciation of stress and psychopathology (Grant, Compas,
Stuhlmacher, et al., 2003; Grant, Compas, Thurm, et
al., 2004) and evidence of specificity in the relations
between stress and child and adolescent psychopa-
thology (McMahon, Grant, Compas, Thurm, & Ey,
2003). This article examines two fundamental issues in
this field: the measurement of stressors in childhood
and adolescence and findings from prospective studies.

To conduct these reviews, we completed both com-
puter (PsychLit and PsychInfo) and manual searches
(tracking citations). The computer-generated search
was limited to empirical studies published in scientific
journals in English since 1986 (i.e., since the last com-
prehensive reviews, Compas, 1987; Johnson, 1986) and
was conducted using the following key words: stress (or
events or hassles), psychopathology (or psychological
symptoms or psychological disorder), and child (or ado-
lescent). This search was repeated with specific addi-
tional stressors substituted for the stress term: abuse, di-
vorce (or marital conflict), violence, poverty (or low
incomeor lowsocioeconomicstatus), illness, anddeath.
Results of these additional searches were combined
with the original search and duplicates removed, yield-
ing more than 1,500 original empirical articles on the re-
lation between stressors and psychological symptoms
during childhood or adolescence published in scientific
journals from 1987 to the present. Approximately 30%
of these studies (approximately500studies)metcriteria
for inclusion in this review. These studies all moved be-
yond examination of simple cross-sectional associa-
tions between stressors and psychological symptoms by
meeting one or more of the following criteria: (a) tested
the prospective association between stressors and psy-
chological symptoms, controlling for prior symptoms;
(b) examined moderators in the association between
stressors and psychological outcome; (c) used the series
of regression analyses recommended by Baron and
Kenny (1986) or structural equation modeling to exam-
ine mediating processes in the relation between stress-
ors and psychological symptoms; or (d) tested for spe-
cific associations between particular stressors and
particular outcomes.

The goals of this article are to examine critically the
stress literature with regard to measurement issues and
to evaluate evidence for prospective associations be-
tween stressors and child and adolescent psychopa-
thology. The entire literature on stress in childhood and
adolescence that met the inclusion criteria was exam-
ined for measurement issues, and longitudinal studies
were examined for evidence of prospective effects.

Measurement of Stressors

Defining Stressors

In a separate review (Grant, Compas, Stuhlmacher,
et al., 2003), we defined stressors as “environmental
events or chronic conditions that objectively threaten
the physical and/or psychological health or well-being
of individuals of a particular age in a particular soci-
ety” (italics in original; p. 449).1 This definition is con-
sistent with traditional “stimulus-based” definitions of
stress (Holmes & Rahe, 1967) and more recent defini-
tions of “stressors” (McCubbin & Patterson, 1983;
Rice, 1999) and “objective stress” (Hammen, 1997). In
combination with the element of threat, the essential
element that distinguishes stressors from moderators,
mediators, psychological symptoms, and other risk
factors (e.g., genetic risk) is the environmental element
(S. Cohen, Kessler, & Gordon, 1995).2

Measuring Stressors

Stressor Checklists

The most widely used method for assessing stress-
ors affecting children and adolescents is the self-report
checklist. Checklists are relatively easy to administer
and allow investigators to collect data on large sam-
ples, thus increasing statistical power to detect rela-
tions among stressors, mediating and moderating vari-
ables, and psychological outcomes. Checklists vary in
the extent to which they focus on breadth or depth.
General checklists assess a broad range of stressful ex-
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1The degree to which events or circumstances deemed objec-
tively threatening in one society would be deemed so in another is an
empirical question. It is likely, however, that many of the events or
circumstances considered most threatening in mainstream U.S. soci-
ety are relatively universal (e.g., death of loved one, loss of limb,
threat to one’s life), notwithstanding the fact that cultural moderators
influence the degree of distress experienced. On the other hand,
some events or circumstances deemed relatively less threatening in
the United States (e.g., death of a pet) could still meet criteria for ob-
jective threat in this society but not in another society. For this rea-
son, a societally based definition is warranted at this time.

2In a separate review (Grant et al., 2003), we argued against the
use of transactional definitions of stress (i.e., relationship between
person and environment perceived as taxing or exceeding resources
and endangering well-being; Lazarus & Folkman, 1984) with chil-
dren and adolescents and recommended that appraisals be conceptu-
alized as moderators, mediators, or both, which are likely to shift
across development. In addition, given the historical association of
the term stress with a wide array of psychological phenomena (i.e.,
from environmental stressors to mediating and moderating processes
to psychological responses to environmental stressors), we (Grant et
al., 2003) recommended use of the word stressor to refer to the envi-
ronmental experiences that should be the defining feature of stress
research. The broader term stress is more useful as an inclusive
descriptor of research in the field (i.e., stress research), which in-
cludes a focus on the range of processes set in motion by exposure to
environmental stressors.
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periences, whereas specialized checklists assess spe-
cific types or domains of stressful events in the lives of
young people.

General checklists of stressful events. Advanc-
es have been made in the development and refinement
of general stressor checklists for adolescents, but less
progress has been made in the development of check-
lists for children. At least 11 such measures for adoles-
cents (Burnett & Fanshawe, 1997; Cheng, 1997; Cod-
dington & Troxell, 1980; Compas, Davis, Forsythe, &
Wagner, 1987; Johnson & McCutcheon, 1980; Masten,
Neeman, & Andenas, 1994; Newcomb, Huba, & Bent-
ler, 1981; Patterson & McCubbin, 1983; Swearingen &
L. Cohen, 1985; Tolor, Murphy, Wilson, & Clayton,
1983; Yeaworth, York, Hussey, Ingle, & Goodwin,
1980) and at least 5 for children (Byrne, Velamoor,
Cernovsky, Cortese, & Losztyn, 1990; Coddington,
1972; Deutsch & Erikson, 1989; Sandler, Ramirez, &
Reynolds, 1986, Sandler, Wolchik, Braver, & Fogas,
1986) are relatively well established in the literature.

These checklists are all similar in that they present
respondents with a sample of negative and, in some
cases, positive events that are representative of the
types of events that researchers deem relevant. None of
the inventories are designed to be exhaustive; rather,
they are intended to offer a sufficiently broad sampling
to be representative of stressful events and experiences
in childhood and adolescence. Early versions of these
measures offered little information on their psycho-
metric qualities, leading to concerns about the reliabil-
ity and validity of these instruments (Compas, 1987).
More recently, however, the test–retest reliability, in-
ternal consistency, and concurrent validity of several
general life events checklists for adolescents have been
established (e.g., Burnett & Fanshawe, 1997; Cheng,
1997; L. Cohen & Park, 1992; Compas et al., 1987).
For example, L. Cohen, Burt, and Bjork (1987) re-
ported 1-week test–retest reliability for reports of
events in the past year on the Junior High Life Experi-
ences Survey (Swearingen & L. Cohen, 1985) of .96
and 70% correspondence between adolescents’ self-re-
ports and their mothers’ reports of adolescents’ life
events. Compas et al. (1987) reported 2-week test–re-
test reliabilities ranging from .74 to .89 for the Adoles-
cent Perceived Events Scale and 82% correspondence
between older adolescents’ self-reports and reports ob-
tained from their roommates. Similarly, Cheng (1997)
reported 2-week test–retest reliability of .86 for the
Chinese Adolescent Life Events Scale. These findings
suggest that it is possible to obtain reliable reports of
stressful events from adolescents on self-report check-
lists, and the correspondence between different infor-
mants can be interpreted as initial evidence of inter-
rater reliability or initial evidence of convergent
validity. Unfortunately, basic psychometric data are
not available for many of the measures that have been

reported in the literature (e.g., Tolor et al., 1983; Yea-
worth et al., 1980).

In contrast to self-report measures for adolescents,
checklists for the assessment of children’s life events
are often designed for parents to complete, on the as-
sumption that preadolescents may not be reliable infor-
mants (e.g., Coddington, 1972). However, little atten-
tion has been paid to the reliability and validity of child
measures. Further, the implications of relying on exter-
nal reports of parents as opposed to self-reports have
not been examined.

Specialized checklists. Specialized stressor check-
lists have generally been developed with two related is-
sues in mind: the need for specific measures for spe-
cific populations and the need for measures of specific
types of events.

With few exceptions (e.g., Allison et al., 2004;
Cheng, 1997), measures of cumulative life stressors
have been developed on European American mid-
dle-class samples. These measures have been criticized
for lacking items pertinent to youth of color, particu-
larly those living in disadvantaged urban communities
(Miller, Webster, & MacIntosh, 2002). A small number
of measures have been developed to address this issue,
particularly with regard to exposure to community vio-
lence among minority youth (e.g., Richters & Marti-
nez, 1993). For example, Hastings and Kelley (1997)
developed a scale to assess exposure to violence in a
sample of low-income urban adolescents. Responses
on the measure were correlated with objective crime
data and symptoms, including anger, posttraumatic
stress symptoms, and internalizing and externalizing
symptoms (Hastings & Kelley, 1997). Although expo-
sure to violence scales are important sources of infor-
mation on stressors affecting low-income urban youth,
they do not represent comprehensive measures of
stressors likely to impact youth of color or other minor-
ity youth (Allison et al., 2004; Miller et al., 2002).
Broader measures are needed that are inclusive of ex-
posure to racism, discrimination, acculturation stress-
ors (Gil, Vega, & Dimas, 1994; Nyborg & Curry,
2003), and specific economic stressors.

A small number of measures have been developed
on predominantly White middle-class populations ex-
posed to specific stressors, including measures of
events related to parental divorce (Roosa, Beals,
Sandler, & Pillow, 1990) and parental alcoholism
(Roosa, Sandler, Gehring, Beals, & Cappo, 1988).
These measures contain events and chronic stressors
that characterize these broader stressful experiences.
Measures developed for specific populations offer the
advantage of being more comprehensive and sensitive
in measuring the types of stressors experienced by
these groups. On the other hand, the limited range of
events included on these measures prohibits their use
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in comparative studies across samples exposed to vari-
ous types of stressful events and circumstances.

Critiques of the checklist approach. Although
most stressor checklists are consistent with an objec-
tive conceptualization of environmental stress,3 the de-
gree to which stressor checklists actually assess objec-
tive threat is unclear. The items included on stressor
checklists have typically been selected by researchers
based on their personal opinion, or general consensus
about the nature of threatening experiences for young
people, or information generated in small focus
groups. Thus, the items themselves have not been em-
pirically generated relative to objective threat. In addi-
tion, as cumulative stressor checklists include a list of
brief items (e.g., death of a grandparent), it is unclear
as to what degree each item assesses the same objective
experience for different children and adolescents. For
example, the death of a grandparent who has had little
contact with a child represents less threat and disrup-
tion than the death of a grandparent who has served as
that child’s primary caregiver (Duggal et al., 2000).

Stressor checklists have also been criticized for lim-
iting the number and types of stressful events that may
be examined (Duggal et al., 2000). Measures for ado-
lescents have ranged from 39 items (Swearingen & L.
Cohen, 1985) to more than 200 items (Compas et al.,
1987). Although longer measures can be assumed to be
more comprehensive, abbreviated versions of longer
checklists have also been found to be valid (e.g., Grant
& Compas, 1995). Thus, the number and type of stress-
ors necessary to adequately assess the effects of stress-
ors on youth is unclear.

Another critique of stressor checklists is that they
do not require respondents to provide information
about the date of occurrence or timing of the events
(Duggal et al., 2000). Most checklists focus on a partic-
ular period of time (e.g., events that have occurred in
the previous 6 months) without specifying at what
point during that period the event took place. This lim-
its the usefulness of checklists in determining the role
of the occurrence of stressors in relation to the onset
and remission of psychiatric disorders.

Finally, most stressor checklists have been criti-
cized for failing to distinguish between stressors that
are independent of the individual’s behavior and those
that are not (Hammen, 1997). Independent events are

generally considered less confounded with psycho-
pathology and therefore, represent “cleaner” markers
of environmental effects. On the other hand, there is in-
creasing evidence of a reciprocal relation between
stressors and psychological symptoms (discussed fur-
ther later), indicating the importance of examining de-
pendent stressors as well.

Stressor Interviews

Stressor interviews were developed in part to ad-
dress the methodological shortcomings of stressor
checklists. The most extensive work in this area has
been conducted by Goodyer and Altham (1991a,
1991b), Hammen and colleagues (e.g., Adrian &
Hammen, 1993; Hammen, 1995, 1997; Rudolph &
Hammen, 1999; Rudolph, Hammen, & Burge, 1997),
Garber and colleagues (Garber, Keiley, & Martin,
2002; Garber & Robinson, 1997), and Frank and col-
leagues (Duggal et al., 2000; Williamson et al., 1998).
Stressor interviews are designed to provide relatively
objective indexes of the degree of contextual threat that
is associated with stressful events and conditions in the
lives of children and adolescents. Interviews are used
to generate a list of stressful events that have been en-
countered and the conditions that surround these
events. Probes for each event that has occurred include
a description of what happened, when it happened (us-
ing a calendar to establish the dates of occurrence),
who was involved, and the objective consequences of
the event (Rudolph & Hammen, 1999; Rudolph et al.,
1997). External raters then evaluate the level of threat
associated with each event and condition or the sever-
ity of impact of each event. These ratings are then
summed (or consensus is achieved among raters) to
form an objective index of stressors that each child or
adolescent has encountered. Interrater reliability of
these ratings has typically been quite high. For exam-
ple, Adrian and Hammen reported a correlation of .80
between teams of raters on objective threat ratings
(71% exact agreement and 99% agreement within 1
point on a 5-point scale) and 98% agreement on ratings
of whether events were independent or dependent on
the child. Rudolph and Hammen (1999; Rudolph et al.,
1997) reported intraclass correlations between two in-
dependent teams of raters of .85 for ratings of threat
and .97 for event dependence and Cohen’s kappas of
.82 for classification of events into categories reflect-
ing the content of events (e.g., parent–child, family,
peer). Similarly, Garber and Robinson achieved 90%
agreement among raters (kappa = .79) in judgments of
the degree of objective threat of events.

Although many potential advantages of stressor in-
terviews have been identified, there have been few em-
pirical comparisons of the relative merits of interviews
and checklists. Some preliminary evidence suggests
that interviews may be more useful for research on par-
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3Only a handful of stressor checklists (e.g., Allison et al., 2003;
Compas et al., 1987) have been developed based on transactional
conceptualizations of stress, in that they include questions about the
degree to which specific events or circumstances are perceived as
taxing or exceeding resources. Fewer than 4% of the approximately
500 studies conducted in the past 15 years that met criteria for this re-
view used a measure consistent with a transactional definition of
stress (e.g., Compas, Howell, Phares, Williams, & Guinta, 1989;
Robinson, Garber, & Hilsman, 1995; Rosen, Compas, & Tacy, 1993;
Wagner, Compas, & Howell, 1988).
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ticular severe events. Duggal and colleagues (2000)
administered the Bedford College Life Events and Dif-
ficulties Schedule interview (Brown & Harris, 1989)
modified for adolescents (Monck & Dobbs, 1985) and
the Life Events Checklist (LEC; Johnson &
McCutcheon, 1980) to a sample of 35 depressed and 35
control adolescents. Comparisons between the two
measures revealed that a similar total number of stress-
ors was identified by each, and the two methods were
equally effective at distinguishing between depressed
adolescents and controls. However, different events ap-
pear to have been tapped by the two measures. In fact,
68% of the events identified as severe by objective cod-
ers of the Bedford College Life Events and Difficulties
Schedule were not identified on the stressor checklist.
This finding suggests that many important stressors
were not represented on the checklist; nonetheless, the
events identified by the LEC were also associated with
depression.

There is also some preliminary evidence that
stressor interviews may be better predictors of changes
in symptomatology. Garber and Robinson (1997) ad-
ministered the Life Events Interview for Adolescents
(LEIA) to mothers and their adolescent children. Ado-
lescents completed the LEC (Johnson & McCutcheon,
1980), and mothers completed the Family Inventory of
Life Events (McCubbin & Patterson, 1983). Scores on
the LEIA were significantly correlated with the LEC (r
= .46–.51) and the Family Inventory of Life Events (r =
.51–.53). Differences between the scores were due in
part to the elimination of events in the scoring of the in-
terview that were rated to have no objective impact on
the adolescent. Multiple regression analyses indicated
that the LEIA was a stronger predictor of changes in
depressive symptoms in prospective analyses than ei-
ther of the checklists. Further, survival analyses indi-
cated that scores on the LEIA were predictive of risk
for a depressive episode.

Critiques of the interview approach. Despite
their potential advantages, stressor interviews have
been used much less frequently than pencil-and-paper
measures. Of the 500 studies examined in this review,
fewer than 2% used interviews to assess stressors. This
is likely due to the increased time demands and person
power associated with interview administration, which
bring substantially increased costs to the researcher
and the participants. Given this reduced cost-effective-
ness, interviews do not offer a complete solution to the
problems identified with existing survey measures.
Complete reliance on stressor interviews would limit
the field by reducing the participation of some re-
searchers and by reducing the sample sizes of those
studies that are conducted.

Beyond concerns about cost-effectiveness, inter-
views have been criticized as less likely to elicit infor-
mation that may be embarrassing or have potential

negative consequences if reported (Singleton & Straits,
1999). For example, children and adolescents may be
less likely to truthfully answer questions about physi-
cal or sexual abuse in an interview format (to an inter-
viewer who may be required to report such abuse) than
they would in an anonymous survey.

Nonetheless, there are research questions for which
stressor interviews are essential. In particular, inter-
views are recommended when the outcome examined
is a categorical diagnosis rather than symptoms of
psychopathology. When the focus is on categorical di-
agnoses based on Diagnostic and Statistical Manual of
Mental Disorders (4th ed. [DSM–IV], American Psy-
chiatric Association, 1994) criteria, the emphasis is on
the onset, course, duration, and remission of a disorder.
Therefore, researchers need to document the timing of
stressful events in relation to changes in diagnostic sta-
tus. This requires the use of measures of both stressful
events and psychopathology that are sensitive to timing
and duration and research designs that are able to iden-
tify the specific timing of events in relation to the onset
or termination of an episode of disorder (S. Cohen et
al., 1995). Interviews have been designed to identify
the date and timing of stressful events so they can be
linked to the timing of the onset and remission of a dis-
order. In contrast, stressor checklists do not generate
information about event timing and duration.

General Critiques of Stressor
Measurement Strategies in Child
and Adolescent Research

In addition to critiques that are specific to either sur-
vey or interview methods, two significant problems ap-
ply to both approaches to measurement. A first general
concern involves possible confounding of stressors and
symptoms of psychopathology due to similar items ap-
pearing on measures of both constructs (e.g., Dohren-
wend & Shrout, 1985). For example, fights or conflicts
with others and worries or concerns about one’s life sit-
uation have been included on some measures of stress-
ors but are also symptoms of some forms of psy-
chopathology (e.g., disruptive behavior disorders and
anxiety). The development of an empirically based tax-
onomy of stressors, inclusive only of stressors that are
not overly confounded with symptoms, could address
this problem (discussed further later). In the meantime,
researchers should evaluate existing stressor measures
for degree of overlap with symptomatology.

A second area of concern centers on the lack of
standardization of stressor measurement for children
and adolescents. The approximately 500 studies exam-
ined in our review of this literature are exemplary in
that each moved beyond examination of a simple asso-
ciation between stressors and symptoms to examine
prospective, moderating, mediating, or specificity rela-
tions among stressors and outcome. Nonetheless, very
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few of these studies used comparable stressor mea-
sures. Approximately 60% used cumulative stressor
checklists or interviews (as opposed to measures of
specific stressors such as sexual abuse or exposure to a
hurricane). Of these studies, fewer than 10% used one
of the well-validated measures reviewed previously,
and no single measure was used in more than 3% of
studies. Forty-five percent of studies indicated the au-
thors developed their own measure of stressors, and the
remaining studies used one of the approximately 50
currently available measures of cumulative stressors.
Psychometric data on most of these measures was not
provided, and few of the authors who developed their
own scales provided information about their method of
measurement development or items included in their
scales.

This lack of standardization highlights a central dif-
ference between the state of the field of child and ado-
lescent stressor measurement and the state of the field
of child and adolescent psychopathology measure-
ment. Specifically, taxonomies of child and adolescent
psychopathology have been developed, but no such
taxonomy exists for child and adolescent stressors.

Two well-established taxonomies for child and ado-
lescent psychopathology have been developed (a) the
DSM–IV and (b) the Achenbach System of Empirically
Based Assessment (ASEBA; Achenbach & Rescorla,
2001). Although the DSM–IV is generally regarded as
the gold standard of diagnostic systems, the ASEBA
(and earlier versions of the measures on which the
ASEBA is based) has been used more frequently in
stress research on children and adolescents.4 The de-
velopment of such taxonomies represents an important
achievement in the past half century, which has dra-
matically improved the ability of researchers to com-
municate with one another and to replicate one an-
other’s work.

The progress made in stressor measurement over
the past 15 years suggests it may be possible to also de-
velop a taxonomy of stressors. In particular, the devel-
opment of reliable and valid stressor interviews indi-

cates that it is possible to achieve agreement about
events and conditions that pose a threat to children and
adolescents in our society. Evidence for the reliability
and validity of stressor surveys has also emerged, in
spite of the fact that these measures have been devel-
oped independent of empirically based objective threat
ratings. These achievements suggest that a standard-
ized measure of stressors, which builds on the
strengths of each of these methodologies, could be
developed.

Recommended Next Steps
in Measurement Research

Standardization of measures, the generation of nor-
mative data on the occurrence of stressors, and the de-
velopment of a taxonomy of stressors are recommended
as the next steps in stress measurement research.5 As de-
velopment of such a taxonomy would be a labor-inten-
sive process and the degree of threat posed by particular
experiences may vary across development, it is advis-
able to focus initially on a particular developmental pe-
riod. For example, adolescents are exposed to increased
rates of potential stressors (e.g., pubertal development,
academic pressures, peer pressures), and there is some
evidence that increases in stressors account, at least in
part, for the increased rates of psychological disorder
(e.g., depression, conductdisorder, substanceabuse) as-
sociated with this developmental period (Arnett, 1999;
Compas, Hinden, & Gerhardt, 1995; Larson, Richards,
Moneta, Holmbeck, & Duckett, 1996; Moffit, 1993; Rut-
ter, 1986; Petersen et al., 1993; Scaramella, Conger, &
Simons,1999).Therearealsopractical reasonsfor focus-
ing on adolescents, including adolescents’greater ability
to report on their own stressful experiences as compared
with younger children and the fact that most well-estab-
lished measures of environmental stressors to date have
been developed on adolescents (e.g., Adolescent Per-
ceived Events Scale, Compas et al., 1987; Junior High
Life Experiences Survey, Swearingen & L. Cohen, 1985).
Although these measures are not normatively or empiri-
cally based, several measures have demonstrated sound
psychometrics and, thus, can be used as reference points
during the next phase of measurement development.

Building on our proposed definition of stressors
(Grant et al., 2003), the first step toward developing a
taxonomy of stressors would be to identify a represen-
tative set of environmental changes, events, and situa-
tions that are objectively threatening to youth. The
most promising methodology to guide this first step is
structured interviews for the assessment of stressors.
For this portion of the research, it would be important
to sample adolescents who have been exposed to
heightened rates of stressors (e.g., adolescents living in
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4This is true for several theoretical and practical reasons. First,
whereas the DSM–IV initially developed out of theory and research
with adults, the ASEBA is exclusively based on empirical research
with community and clinical samples of children and adolescents.
Second, whereas the DSM–IV was designed to be a categorical sys-
tem, the ASEBA allows for examination of symptomatology on a
continuum, in keeping with growing evidence that symptoms in chil-
dren and adolescents are likely to present in such a manner (Mash &
Barkley, 2003). Third, whereas the DSM–IV provides limited norma-
tive data in the form of prevalence rates (APA, 1994), the ASEBA of-
fers researchers the opportunity to compare symptom rates in a par-
ticular study with a large nationally representative sample. This
provides an ideal point of comparison for research on at-risk children
and adolescents. Finally, the ASEBA self-report format is much eas-
ier to administer than the clinical interviews generally associated
with the DSM–IV, thus facilitating its use with samples that are large
or difficult to access. 5We have begun this program of research.
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urban poverty) and adolescents who have been un-
derrepresented in stress research (e.g., adolescents of
color) to generate a comprehensive and representative
list of stressors. Each identified stressor should be
coded for objective threat based on the coding protocol
of a well-validated stressor interview (e.g., Hammen &
Rudolph, 1996), and the contextual descriptors that
lead to the judges’ objective threat rating for each
stressor should be identified.

Once this phase of quantitative analysis is complete,
an inductive qualitative analysis should be conducted
(Patton, 1990). This would involve analysis of stressor
interview transcripts in conjunction with objective im-
pact ratings for relevant stressor themes and descriptors
(Harper et al., in press). The goal of the qualitative anal-
ysis would be to condense an initial list of individual
stressors and their relevant contextual descriptors to a
nonredundant list of stressors (of a length conducive to
use in survey research) that includes contextual de-
scriptors reflective of significant variation in objective
impact ratings.This listwould formthebasisof themea-
sureofstressors thatcanbeused in taxometricanalyses.

From this point, the development of a taxonomy of
stressors could follow two paths. First, stressors could
be grouped on conceptually based categories such as
specific life domains (e.g., family events, school events,
neighborhood events) or characteristics of the events
(e.g., events involving loss, violence, or rejection).
These categories could then be subjected to confirma-
tory factor analysis to determine if they reflect events
that have a common pattern of occurrence. Alterna-
tively, the development of a taxonomy of stressors could
be empirically based, following Achenbach and
Rescorla’ (2001) method for development of a nor-
matively based taxonomy of child and adolescent
psychopathology. In either case, the measure should,
eventually, be administered to a large nationally repre-
sentative sample for the purpose of establishing stressor
base rates, norms, and risk cutpoints relative to clini-
cally significant symptomatology.

Until a taxonomy of stressors is developed, stress
researchers must pay more attention to measurement
issues in stress research by using currently available
stressor measures with good psychometric properties,
developing measures with sound psychometrics for
stressors currently missing from the literature (e.g.,
measures of exposure to racism or discrimination), and
providing detailed information about stressor mea-
sures utilized in their research.

Prospective Studies of the Relation
Between Stressors and Child

and Adolescent Psychopathology

As the field of stressor measurement has developed,
stressor measures have been more frequently subjected

to the litmus test of prospective designs. The litmus test
for any measure of stressors is to examine the associa-
tion between stressors and symptoms of psycho-
pathology or the onset of psychological disorders lon-
gitudinally. Prospective designs are not subject to
potential confounding that may result when stressors
and symptoms are measured contemporaneously. Fur-
thermore, prospective designs can statistically control
for prior levels of symptoms and examine the relation
between stressors and changes (increases or decreases)
in symptoms over time. Prospective designs can also
be used to test the temporal relations between stressors
and symptoms by determining if stressors predict later
symptoms, if symptoms predict later stressors, or if
this relation is bidirectional.

Earlier reviews of the literature on the association
between stressors and psychological symptoms (L.
Cohen & Park, 1992; Compas 1987; Johnson, 1986;
Johnson & Bradlyn, 1988) concluded that there was in-
sufficient evidence to support the hypothesis that
stressors predict psychopathology in children and ado-
lescents over time. The most consistent recommenda-
tion for further research was for additional studies of
prospective associations between stressors and child
and adolescent psychopathology.

Since those earlier reviews, at least 60 published
studies have tested for a prospective association be-
tween stressors and psychological symptoms (e.g.,
Time 1 stressors predict Time 2 symptoms, controlling
for Time 1 symptoms). Prospective research typically
involves measurement of both stressors and symptoms
of psychopathology at an initial assessment and mea-
surement of both constructs again at a follow-up assess-
ment. Analyses must control for initial psychological
symptoms in predicting symptoms at follow-up to pre-
dict changes in symptoms over time, using stressful
events at the initial, or at the follow-up, assessment as
the predictor. Both the concurrent association of stress-
ors and symptoms at follow-up as well as the association
of initial stressors and subsequent symptoms reflect
prospective tests of the stressor–symptom association,
so long as initial symptoms are controlled (e.g.,
Compas, Howell, Phares, Williams, & Ledoux, 1989).
These two designs test the contribution of prior versus
recent stressors in accounting for changes in symptoms.
In addition, prospective studies in which both stressors
and psychopathology are measured at multiple points in
time allow for consideration of the role of psycho-
pathology in predicting subsequent stressors.

Empirical Evidence That Stressors
Predict Child and Adolescent
Psychopathology

At least 60 studies have now examined the associa-
tion of stressful events with measures of symptoms of
psychopathology, after controlling for initial levels of
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these symptoms.6 A significant effect was found in 53
studies; that is, stressful events were predictive of in-
creases in symptoms over time (Achenbach, Howell,
McConaughy, & Stanger, 1995; Allgood-Merten,
Lewinsohn, & Hops, 1990; Aseltine & Gore, 1993;
Aseltine, Gore, & Colton, 1994; Attar, Guerra, &
Tolan, 1994; Barrera, Li, & Chassin, 1995; Biafora,
Warheit, Vega, & Gil, 1994; Bolger, Patterson, Thomp-
son, & Kupersmidt, 1995; Boney-McCoy & Finkelhor,
1995; Burt, L. Cohen, & Bjork, 1988; Caspi & Moffitt,
1991; L. Cohen et al., 1987; Compas et al., 1989;
Davila, Hammen, Burge, Paley, & Daley, 1995; Dixon
& Aherns, 1992; Dodge, Pettit, Bates, & Valente,
1995; DuBois, Felner, Brand, Adan, & Evans, 1992;
DuBois, Felner, Meares, & Krier, 1994; Durkin, Khan,
Davidson, Zaman, & Stein, 1993; Garber & Little,
1999; Garrison, Jackson, Marsteller, McKeown, &
Addy, 1990; Ge, Lorenz, Conger, Elder, & Simons,
1994; Gest, Neeman, Hubbard, Masten, & Tellegen,
1993; Gore & Aseltine, 1995; Guerra, Huesmann,
Tolan, Van Acker, & Eron, 1995; Hammen, 1988;
Hammen, Burge, & Adrian, 1991; Hammen & Good-
man-Brown, 1990; Harold & Conger, 1997; Haug-
Schnabel, 1992; Hilsman & Garber, 1995; Hoffman &
Su, 1997; Khoury et al., 1997; La Greca, Silverman,
Vernberg, & Prinstein, 1996; La Greca, Silverman, &
Wasserstein, 1998; Luthar & Cushing, 1999;
Mathijssen, Koot, & Verhulst, 1999; McFarlane, Bel-
lissimo, Norman, & Lange, 1994; Nolen-Hoeksema,
Girgus, & Seligman, 1992; Osborn, 1992; Pagani,
Boulerice, Tremblay, & Vitaro, 1997; Panak & Garber,
1992; Robinson et al., 1995; Roosa et al., 1990; Rosen,
Compas, & Tacy, 1993; Sandler, Tein, & West, 1994;
Seifer, Sameroff, Balswin, & Baldwin, 1992; Shirk,
Boergers, Eason, & Van Horn, 1998; Siegel & Brown,
1988; Stiffman, Chueh, & Earls, 1992; Wagner,
Compas, & Howell, 1988; Walker, Garber, & Greene,
1994; Ystgaard, Tambs, & Dalgard, 1999). Effect sizes
ranged from 1% to 21%, with an average of 4% for
those studies that reported rigorous measures of unique
variance.

The vast majority of studies (88%), therefore, re-
ported evidence in support of the proposition that
stressors contribute to psychopathology. Cumulative
measures of stressors and particular stressful experi-
ences (e.g., poverty, divorce) were both found to pre-
dict psychological symptoms, and positive associa-
tions were reported for both interviews (e.g., Hammen
et al., 1991) and checklists (e.g., DuBois et al., 1992).

In addition, stressful events were found to predict both
internalizing and externalizing symptoms (e.g., Robin-
son et al., 1995) though the associations were typically
stronger with internalizing than externalizing prob-
lems (Compas et al., 1989), and externalizing symp-
toms were examined less frequently. The prospective
association between stressors and psychopathology
also emerged across different informants, though the
association of child and adolescent reported stressors
was greater with self-reports than parental reports of
symptoms (e.g., Compas et al., 1989; Dubow, Tisak,
Causey, Hryshko, & Reid, 1991).7

As noted previously, stressors accounted for only
small to moderate portions of the variance in the
change in symptoms. Nonetheless, it is important to
recognize that modest effect sizes reflect unique vari-
ance attributable to stressors after controlling for prior
levels of symptoms (and in some cases, several other
variables as well). Therefore, children and adolescents
experienced increased symptoms of emotional and be-
havioral problems following exposure to stressors,
above and beyond baseline levels of symptoms at ini-
tial data collection.

Seven studies failed to find a significant prospective
association between stressful events and changes in
symptoms (Dubow et al., 1991; Leadbeater & Linares,
1992; Luthar, Doernberger, & Zigler, 1993; Routh,
Hill, Steele, Elliott, & Dewey, 1995; Steer, Scholl, &
Beck, 1990; Walker, Downey, & Bergman, 1989;
Zimmerman, Ramirez-Valles, Zapert, & Maton, 2000).
Comparison of studies that found significant effects
with those that did not yielded few methodological dif-
ferences on most dimensions. Measurement of stress-
ors varied within and across both groups of studies,
making meaningful comparisons difficult (discussed
further later). For example, in studies reporting signifi-
cant effects, stressful events were measured by a vari-
ety of different checklists and interviews, as they were
in the seven studies that did not report significant ef-
fects. Studies with significant effects and those without
significant effects included measures of both internal-
izing and externalizing outcomes (25 of those with sig-
nificant effects and 4 of those without significant ef-
fects) or examined internalizing outcomes only (19 of
those with significant effects and 2 of those without
significant effects). Studies that did and did not find
significant effects also did not differ on the age of the
participants, as both involved mostly adolescent sam-
ples. There also was no substantial difference in the
time span between the assessments of stressors and
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6Although we propose a definition of stressors that focuses ex-
clusively on environmental threats to the individual, we did not ex-
clude from our review studies measuring stressors based on a trans-
actional definition (e.g., Lazarus & Folkman, 1984). We excluded
studies using a pure “response-based” definition of stressors (i.e.,
psychological or physiological distress in response to external
events; Selye, 1974), as this definition is overly confounded with
psychological symptoms.

7This pattern may indicate that the association between stressors
and symptoms reflects, at least in part, the common method variance
between the predictor and the outcome. Alternatively, the stronger as-
sociation between child and adolescent report of stressors and out-
comes may reflect the fact that children and adolescents have first-
hand knowledge of the stressors and the symptoms they experience.
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symptoms of psychopathology (mean of 14 months for
significant studies; mean of 13 months for nonsig-
nificant studies).

Two methodological differences are apparent be-
tween those studies that did and those that did not find
significant effects. First, the studies differed on sample
size. The 53 studies that found effects had samples
ranging from n = 10 (Haug-Schnabel, 1992) to n =
9,413 (Osborn, 1992), with a mean sample size of 606
participants (excluding the Osborn study because its
sample was disproportionately large and the Haug-
Schnabel study because its sample was disproportion-
ately small). By comparison, studies that did not find
significant effects had a mean sample size of 119, rang-
ing from n = 33 (Routh et al., 1995) to n = 302 (L. Co-
hen et al., 1987). Nonetheless, most of these studies
had sufficient statistical power to detect at least mini-
mum effects.

Second, among those studies using the most com-
mon method for testing prospective effects—using re-
gression analyses or structural equation modeling to
examine the association of stressors and current symp-
toms controlling for prior symptom levels (i.e., Time 1
or Time 2 stressors on Time 2 symptoms controlling
for Time 1 symptoms)—4 of 6 (67%) nonsignificant
studies focused exclusively on the effects of prior
stressors on current symptoms (i.e., Time 1 stressors
on Time 2 symptoms controlling for Time 1 symp-
toms); whereas only 9 of 31 significant studies (29%)
focused solely on prior stressors. Among those studies
that examined both prior and concurrent stressors
(Compas et al., 1989; DuBois et al., 1992; Dubow et
al., 1991; Hoffmann & Su, 1997; La Greca et al., 1996;
Mathijssen et al., 1999; Roosa et al., 1990; Rosen et al.,
1993; Siegel & Brown, 1988; Hilsman & Garber,
1995), 9 of 10 found effects for more recent stressors,
whereas only 3 of 10 found effects for prior stressors.

This pattern is consistent with the notion that recent
stressors exert greater impact than prior stressors on
the mental health of children and adolescents (Compas
et al., 1989) and has implications for future research on
prospective associations between stressors and child
and adolescent psychopathology. First, it makes intu-
itive sense that recent stressors would be more strongly
associated than prior stressors with current symptoms.
For assessment of the greatest potential impact of
stressors on child and adolescent psychopathology,
therefore, it is advisable to use measures of recent
stressors as predictors. As analyses of the stres-
sor–psychopathology relation become more sophisti-
cated, however, investigating differential effects of
timing of stressors across development will become
more and more valuable. Research such as this should
be theory based and could include analyses of the rela-
tion between stressors experienced at varying periods
of development with outcomes manifest at varying pe-
riods of development (e.g., examination of the associa-

tion between physical abuse experienced in early
childhood with bullying behavior manifest in early ad-
olescence; Hinshaw & Anderson, 1996; McGee,
Wolfe, & Olson, 2001; Wekerle & Wolfe, 1996), as
well as analyses of the relation between the recency of
stressors and differing manifestations or severity of
psychopathology (i.e., symptoms, syndromes, and dis-
orders; Compas, Ey, & Grant, 1993).

Examination of reciprocal and dynamic relations
among stressors, moderators and mediators, and psy-
chopathology is also needed to fully understand differ-
ential effects of prior versus recent stressors on child
and adolescent mental health. The greater length of
time between prior stressors and psychopathology im-
plies a greater number of intervening moderators and
mediators, which may act to attenuate or accentuate the
association between stressor and symptomatology.
The severity, type, and controllability of the stressor
are also likely to influence the degree to which prior
stressors continue to exert an impact on mental health.
For example, more severe uncontrollable stressors
(e.g., sexual abuse) may be more likely to elicit coping
strategies that provide relief in the short run but are as-
sociated with poorer outcomes in the long run (e.g.,
avoidant coping; Spaccarelli, 1994). On the other
hand, the effects of milder stressors may be more likely
to dissipate over time, as a greater number of protective
factors may be effective with these stressors (Masten et
al., 1999).

In addition, the relation between prior stressors and
current psychopathology is likely to represent a series
of reciprocal relations between stressors and psycho-
logical distress. For example, prior exposure to uncon-
trollable stressors may lead to immediate psycholog-
ical distress, which, in turn, leads to additional
controllable stressors, which, in turn, lead to additional
psychological symptoms. Longitudinal research of re-
ciprocal and dynamic relations (discussed further later)
among stressors, mediators and moderators, and psy-
chopathology is needed to develop a greater under-
standing of these complex relations.

Analysis of Measurement Issues
in Prospective Research

In addition to the analysis of methodological differ-
ences that may account for differences between those
studies finding and those not finding significant ef-
fects, prospective studies were examined in relation to
the two general measurement issues raised in the first
half of this article. The first issue is related to concerns
about the validity of some stressor measures due to
confounding with symptom items, and this critique is
directly addressed by prospective research. The consis-
tent pattern of significant prospective effects (i.e., con-
trolling for Time 1 symptoms) indicates that stressor
measures are validly assessing environmental risk dis-
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tinct from confounding symptomatology. That is, the
occurrence of stressors is associated with increases
in symptoms above and beyond the effects of prior
symptoms.

The second issue involves inconsistent measure-
ment of stressors, a problem identified previously in
our measurement review. Inconsistent measurement
across studies characterized this area of research as
well. Fifty-one different stressor measures were used
across the 60 studies examined in this review. Of these
stressor measures, only two (the LEC and the Life
Events Questionnaire) were used by more than one re-
search group. This pattern of inconsistent measure-
ment limited the degree to which we were able to ex-
amine whether measurement differences may have
accounted for differing findings across studies in our
prospective review. Nonetheless, the fact that prospec-
tive effects have emerged in spite of inconsistent mea-
surement of stressors suggests that the measures have
achieved minimum levels of reliability. That is, if un-
tested measures of stressors were in fact unreliable, a
consistent pattern of associations with symptoms
would not have occurred.

Empirical Evidence That
Psychopathology Predicts Stressors
in Children and Adolescents

Prospective research is essential for testing the
proposition that the relations among stressors, modera-
tors and mediators, and psychological outcomes are re-
ciprocal and dynamic (Grant et al., 2003). Examination
of this hypothesis is important for understanding the
ways in which stressors influence children and adoles-
cents, as it addresses the shifting nature of relations
among variables across development (Grant et al.,
2003). To date, however, extant research has focused
on reciprocal relations between stressors and psycho-
pathology (e.g., Compas et al., 1989; DuBois et al.,
1992; DuBois et al., 1994; Dubow et al., 1991; Sandler
et al., 1994; Wagner et al., 1988). This research has as-
sessed both stressors and symptoms at more than one
point in time and examined both the association be-
tween initial stressors and subsequent symptoms and
the association between initial symptoms and subse-
quent stressors.

Results of these studies indicate that the relation be-
tween stressors and psychopathology is, indeed, recip-
rocal. That is, stressors predict subsequent increases in
symptoms of psychopathology, and symptoms of psy-
chopathology predict subsequent increases in stressful
events (e.g., Compas et al., 1989; DuBois et al., 1992;
DuBois et al., 1994; Dubow et al., 1991; Sandler et al.,
1994; Wagner et al., 1988). This suggests that at least
some children and adolescents are caught in a continu-
ing cycle in which stressful experiences contribute to
increases in symptoms of internalizing or externalizing

problems, and these problems contribute to disrupted
interpersonal relationships, failures in achievement
tasks, and other types of stressors.

Additional research is needed to determine the ex-
tent to which this holds true for a broader range of
stressors and a broader range of psychological out-
comes. In addition, studies testing for prospective rela-
tions among particular stressors, particular moderating
and mediating processes, and particular outcomes are
needed. Little research has been conducted on recipro-
cal and dynamic relations among these variables.

Although a literature large enough for review is not
available, at least two studies exemplify the type of re-
search needed in this area. Davila and colleagues
(1995) tested the hypothesis that interpersonal stress-
ors function both as predictors of depressive symptoms
and as mediators of the relation between initial and
later depressive symptoms in a sample of late adoles-
cents. The authors found support for their hypothesis in
a series of reciprocal relations, thus illustrating the dy-
namic relations among stressors, psychopathology,
and mediating processes. In a second study, Nolen-
Hoeksema and colleagues (1992) found that stressors
predicted a pessimistic explanatory style in youth that
was associated with depression but did not remit with
the remittance of depressive symptoms. This phenom-
enon, which the authors labeled a “scar,” suggests that
pessimistic explanatory style may initially play a medi-
ating role in response to stressors in the prediction of
depression but, over time, may become a fixed pattern
of responding and, eventually, function as a moderator
in relation to future stressors. Additional studies, test-
ing hypotheses such as these, are needed to determine
the ways in which relations among stressors, mediators
and moderators, and psychological problems may be
reciprocal and dynamic.

Summary and Conclusion

Since the last comprehensive reviews of the stress
literature were published, a great deal of progress has
been made. This review examined progress in two cen-
tral areas: (a) stressor measurement and (b) prospective
effects. Our review of stressor measures revealed sub-
stantial progress in the development of valid and reli-
able measures for adolescents (especially for White,
middle-class youth), with more limited progress in the
area of child measures and measures assessing the par-
ticular experiences of children and youth of color and
other minorities. Although valid measures have been
developed, inconsistent measurement and ongoing
development of new tools without rigorous psycho-
metrics remain the norm in stress research. To address
these problems, the development of a taxonomy of
stressors similar to the taxonomies developed for child
and adolescent psychopathology is recommended.
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In spite of inconsistencies in the measurement of
stressors, consistent findings have emerged from pro-
spective studies of the association between stressors
and psychological symptoms in children and adoles-
cents. Results of our review of the 60 studies that have
tested this association provide evidence that stressful
life experiences predict increases in psychological
problems in children and adolescents over time. Re-
sults of studies that examined reciprocal effects also
provide evidence that psychopathology predicts addi-
tional stressful experiences. Next steps in this research
include studies of prospective and reciprocal relations
among particular stressors, moderators and mediators,
and psychological outcomes.

In conclusion, stressors remain a construct of cen-
tral importance in the field of developmental psycho-
pathology. Results of studies testing for prospective re-
lations between stressors and psychological problems
in children and adolescents reaffirm this importance.
Concerted efforts to address remaining measurement
problems are needed so that we may realize the enor-
mous potential of stress research to inform both etio-
logical models of developmental psychopathology and
prevention, intervention, and policy initiatives.
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