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ABSTRACT OF THE THESIS 
 

Understanding direct and indirect exposure to adversity:  
 

A study of people’s worst life experiences 
 

By 
 

Rebecca R. Thompson 
 

Master of Arts in Social Ecology 
 

 University of California, Irvine, 2015 
 

Professor Roxane Cohen Silver, Chair 
 
 
 

Decades ago, there was great interest in the creation of a life events scale that could rank order 

the severity of the events people experienced in their lives, but this approach was eventually 

abandoned following recognition that appraisal of severity of life events is highly subjective. At 

this point, little is known about how people think about their various negative life events in 

relation to one another. We studied what events people considered to be the “worst” in their 

lifetimes by using data collected in a longitudinal study of a large nationally representative 

sample of US residents outside New York (N=1609) who were exposed to the September 11th 

terrorist attacks exclusively via the media. Bereavement events were the most commonly cited 

“worst” life events (42% of sample); violent events were cited by over 11% of the sample. 

However, over 21% of the sample named 9/11 as their worst life event, despite the fact that no 

respondents directly experienced the 9/11 attacks. Having experienced greater numbers of 

violent and loss events over one’s lifetime was associated with decreased odds of naming 9/11 as 

one’s worst life event; having watched 4+ hours of 9/11-related television coverage in the week 

after the attacks was associated with increased odds of naming 9/11 as one’s worst life event one 



 v 

year later. Events experienced through the media can be seen as the worst of people’s lives, 

which has important implications for assessing stressful life event history and for understanding 

indirect exposure to negative life events. 
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Introduction 

As painful as they may be, negative life events are inescapable. About 2.5 million people 

died in the United States in 2011 (Hoyert & Xu, 2012), leaving millions of family members and 

friends behind to cope with their losses. Large-scale disasters are also very prevalent, with an 

average of one shooting spree, flood, terrorist attack, or other event that results in the deaths of 

many people occurring every day (Norris et al., 2002). These life events can be very distressing 

and have been associated with negative mental health outcomes, including anxiety, depression, 

posttraumatic stress disorder (PTSD), and impaired functioning (Breslau et al., 1998; Garfin, 

Silver, Ugalde, Linn, & Inostroza, 2014; Keyes et al., 2014).  

Given their prevalence, it is unsurprising to note that most people will experience 

multiple negative life events of varying severity over their lifetimes (Breslau et al., 1998; 

Holman, Silver, & Waitzkin, 2000; Seery, Holman, & Silver, 2010). However, little is known 

about how people think about their various negative life events in relation to one another. In fact, 

this question has been relatively absent from the literature since the 1970’s. In the 1960’s and 

1970’s, there was great interest in the creation of a weighted life events scale that could predict 

health outcomes by the empirically-determined severity of the events people selected. The most 

popular such inventory was the Holmes and Rahe (1967) Social Readjustment Rating Scale 

(SRRS), which consists of 43 possible life events, each weighted by the amount, intensity, and 

duration of the process of accommodation to the event. The scale was developed based on the 

event ratings of a convenience sample of 394 subjects and validated on a sample of roughly 2500 

Naval personnel (Rahe, Mahan, & Arthur, 1970), suggesting that outsiders could weight and 

rank-order events in terms of their severity. The SRRS was widely used to predict both mental 

and physical health outcomes for some time – at last count, it has been cited over 10,000 times in 
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the peer-reviewed literature. Several other researchers also created their own weighted scales 

during this period, including Paykel and colleagues (1971) and Tennant and Andrews (1976). 

However, this type of weighted life event scale eventually fell out of favor when it was 

determined that these scales were no better at predicting psychiatric symptomatology than were 

simpler life event counting scales (Ross & Mirowsky, 1979). Life event counting scales then 

became the norm, and are still used to assess traumatic event history in the literature (Gray, Litz, 

Hsu, & Lombardo, 2004; White et al., 2014). 

Following this shift in focus in the study of traumatic life events, questions regarding the 

objective severity of negative life events as a predictor of mental and physical health outcomes 

became less common. However, though it has been known since the 1980’s that a person’s 

subjective appraisal of an event is one of the most important predictors of subsequent reactions 

to that event (Lazarus & Folkman, 1984; Silver & Wortman, 1980), this is not reflected in the 

way life event exposure tends to be operationalized presently. Simple life event checklists, like 

the Diagnostic Interview Schedule (Robins, Helzer, Croughan, Williams, & Spitzer, 1981) or the 

Trauma History Questionnaire (Hooper, Stockton, Krupnick, & Green, 2011), fail to capture the 

immense diversity in both people’s experiences of and responses to their various life events.  

One way to correct this is by asking people to name their worst life event. While it is 

difficult for an outsider to predict the impact an event will have upon another person (Tait & 

Silver, 1989), people should be able to contextualize their own life experiences and rank-order 

them in terms of negative impact (A was worse than B, but not as bad as C, etc.). This self-

reported “worst life event” takes into account a person’s appraisals of the stressfulness of their 

own life experiences, and thus provides more information about the impacts that these events 

have upon the person’s life. Self-reported worst life events also provide information about the 
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types of events that are often experienced as the most distressing. One way to conceptualize 

these types of events is to consider those that are directly experienced versus those that are 

experienced indirectly.   

Direct and Indirect Exposure 

Individuals can experience life events in multiple ways, such as through first-hand 

experience or witnessing of an event, or through the exposure by a close other, both defined as 

“direct” exposure by the Diagnostic and Statistical Manual (5th edition, American Psychiatric 

Association, 2013). Individuals may also encounter an event indirectly through exposure to 

aversive details of the event via the media or another secondary fashion. Though perhaps it is 

expected that direct exposure to negative events would be the worst kind of experience, indirect 

exposure may be just as powerful as direct exposure due to psychological connectedness with the 

event’s direct victims (Wayment, 2004). Often, indirect exposure is an important component that 

extends the reach of large-scale collective traumatic events that are experienced simultaneously 

by large numbers of people. Thus, even individuals who did not experience such events directly 

may nonetheless be impacted through their emotional connections to those who were directly 

impacted. For example, a study of the 1998 Thurston High School shooting found that increased 

emotional proximity to the school was associated with distress among community members and 

former students (Curry, 2003). A study of the 2011 Oslo terror attacks found that greater 

emotional closeness to the disaster predicted higher levels of posttraumatic stress (Nordanger et 

al., 2013). Given the degree to which indirectly-experienced life events can be associated with 

distress, it is possible that some people may experience these events as the worst of their lives.  

The processes by which a person might select an indirectly-experienced collective trauma 

as his or her most negative life event are unclear. However, there have been some hints that 
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studies of media exposure to collective traumas might help us understand who is most distressed 

following such events. Associations between television exposure and trauma-related symptoms 

have been found in studies of children following the Oklahoma City Bombings (Pfefferbaum et 

al., 2001) and the 1990 Gulf War (Cantor, Mares, & Oliver, 1993). More television viewing in 

the week after the 9/11 terrorist attacks was also associated with increased incidence of probable 

PTSD (Ahern, Galea, Resnick, & Vlahov, 2004). Moreover, repeated media exposure to the 

Boston Marathon Bombings was a more powerful predictor of acute stress in the following 

weeks than was having been at the site of the bombings or knowing someone who was present 

(Holman, Garfin, & Silver, 2014). Given these increases in psychiatric symptomatology, it is 

plausible that an individual may not only endorse an indirectly experienced collective trauma as 

their worst life event, but also that media exposure to the collective stressor may be one of the 

important predictors of this endorsement.  

The Current Study 

 The current study examines the types of life events that people cite as their worst in a 

nationally representative sample of adults approximately one year following indirect exposure to 

a national trauma – the September 11, 2001 (9/11) terrorist attacks. 9/11 was unique in that it 

challenged the widely held beliefs of people across the United States that one’s self and country 

were invulnerable to attack (Silver, 2011). As such, it was not only experienced by the people of 

New York, Washington, D.C., and Shanksville, Pennsylvania, who were directly exposed to the 

event; 9/11 was an event that was collectively experienced by residents across the US. Within the 

context of this national tragedy, the current study sought to provide a better understanding of the 

events – both directly and indirectly experienced – that people endorsed as the worst of their 

lives. 
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We were most interested in the predictors of selecting 9/11 as one’s worst life event. We 

examine several potential predictors:  demographic information, such as age, ethnicity, and 

education, self-reported pre-9/11 mental and physical health; and participants’ reports of prior 

experiences with violence (e.g., physical or sexual assault, combat experience) and loss (e.g., 

death of a close other), based on previous studies linking these two types of stressors to poorer 

outcomes than are seen following other kinds of exposure (Breslau, Chilcoat, Kessler, & Davis, 

1999; Keyes et al., 2014; Norris et al., 2002). Last, we examined the number of hours of 9/11-

related television that participants watched in the week following the attacks as an indicator of 

media exposure to the event. We expected that prior life events, specifically those characterized 

by violence and loss, would be associated with a decreased likelihood of selecting 9/11 as one’s 

worst life event. We also hypothesized that greater television watching in the week after the 

attacks would be associated with an increased likelihood of selecting 9/11 as one’s worst life 

event.  

Methods 

Data Collection 

 The present report presents data from a large, longitudinal study of a nationally 

representative panel of US residents that was recruited and maintained by Knowledge Networks 

(KN), a company that specialized in online survey research (see Silver et al., 2006). Participants 

were recruited to the panel using random-digit dialing (RDD) sampling methods, and were 

representative of the demographic composition of the United States. Participants were 

compensated for survey completion with free telephone-based Internet service and a Web-TV. 

Participants could withdraw from the panel at any time, and survey completion was voluntary. 

The current paper presents data from two waves of data collection from this panel; the first was 
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collected in the weeks following the attacks, and the second was collected approximately one-

year later.1  

Participants and Procedure 

 Upon entry in the KN panel prior to 9/11, participants provided demographic information 

and physical and mental health histories. Panelists were randomly selected for participation in a 

Web-based study of their responses to 9/11 9-23 days after the attacks; over 75% completed the 

survey 9-14 days post-attacks (N = 2729; response rate of 78%, see Silver et al., 2006). 

Participants’ degree of exposure to 9/11, acute stress responses, and hours of 9/11-related 

television watching were collected. Subsequently, participants reported their degree of exposure 

to the 9/11 attacks and completed an extensive stressful life event history questionnaire. Another 

wave of data collection was conducted at the one-year anniversary of 9/11, at which time 

participants were asked to indicate which of their life events they considered to be the worst 

experience of their life (N = 2366; 75% retention). We report here on the 1,609 individuals from 

the sample who successfully completed both waves of data collection and who indicated that 

they were not directly exposed to the 9/11 terrorist attacks (e.g., knew someone who died that 

day, were present at the attacks). All procedures for this study were approved by the Institutional 

Review Board of the University of California, Irvine.  

Measures 

 Demographics. Demographic information, including age, race/ethnicity, education, and 

mental and physical health history, was collected upon enrollment in the KN panel. Education 

was operationalized with a dichotomous measure of whether or not the individual had a college 

                                                
1 The data used for the present analyses were collected as part of a larger project that included 
seven waves of data collection over the three years after 9/11. Only two of these waves are 
pertinent for the present report, so the others will not be discussed here. See Silver et al. (2006) 
for more information about the other waves of data. 
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degree. Other levels of education, marital status, and income did not achieve significance in 

Model 1, and so were dropped for parsimony. The pre-9/11 mental and physical health 

assessment was modeled after the Centers for Disease Control’s National Center for Health 

Statistics annual National Health Interview Survey (NHIS, US Department of Health and Human 

Services, 2001), and asked participants to report whether a physician had ever diagnosed them 

with 35 physical (e.g., asthma, hypertension) or mental (e.g., Anxiety Disorder, Depression) 

health ailments. This provided a measure of the number of pre-9/11 physician-diagnosed 

physical (0-33) and mental health (0-2) ailments for each participant. 

Early television exposure. Television watching in the week after 9/11 was assessed in 

the Wave 1 questionnaire, conducted within days of the attacks. Participants were asked “Since 

the terrorist attack, about how much time each day have you spent watching news footage about 

this on TV? Please give your best estimate for the first seven days after the attack.” Respondents 

could report watching less than one hour, 1-3 hours, 4-6 hours, or 6+ hours of television per day.   

 Acute stress. Acute stress responses to the 9/11 attacks were assessed at Wave 1 using a 

modified version of the Stanford Acute Stress Response Questionnaire (SASRQ; Cardeña, 

Koopman, Classen, Waelde, & Spiegel, 2000). Respondents reported whether they 

“experienced” or “did not experience” acute stress symptoms related to 9/11. A continuous score 

was computed for each participant of the number of acute stress symptoms experienced. 

Life events assessment. Participants were asked to provide extensive information 

regarding their personal histories with stressful life events. This measure was modified from the 

Diagnostic Interview Schedule trauma section (Robins et al., 1981) and expanded to include a 

wider range of life events (Holman et al., 2000). Respondents were provided a list of 37 

potentially stressful life events and asked to report which, and how many times, each event had 
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occurred (up to a maximum of 4 occurrences). As a part of the stressful life event history 

assessment one year after the attacks, participants were asked: “Please consider all the events 

that have occurred in your life (e.g., the kinds of events that appear [in the stressful life events 

history list]).  Please think of the one event that has been most upsetting to you over the course of 

your life—that is, the worst trauma you have experienced.” Participants were given space to 

write down the event that they chose as their worst life event. If they considered 9/11 to be their 

worst life event, they could check a box beneath the open-ended response question.   

Responses from the stressful life events checklist and open-ended worst life event 

question were coded to reflect the kinds of life events that were endorsed. Responses to the open-

ended worst life event question were classified into one of four categories (9/11, violence, 

bereavement, or other) by two independent coders (Kappa=0.945; see Appendix A for totals). 

Prior exposure to violence and loss were coded based on previously validated categories for this 

sample (Blum, Silver, & Poulin, 2014).  

Analytic Strategy 

 Analyses were conducted in STATA 12.0 (StataCorp, 2011) using both binary and 

multinomial logistic regression. Binary logistic regression was used to predict the likelihood that 

a person indicated that 9/11 was their worst life event. Multinomial logistic regression was used 

to predict the likelihood that a person selected each of three types of stressful life events 

(violence, bereavement, and other) as a worse life event than 9/11. Post-stratification sampling 

weights were used to correct for deviations between the sample’s demographic composition and 

that determined from US Census benchmarks.  

The binary and multinomial logistic regression models were developed using a 

hierarchical variable entry strategy; variables that did not reach significance were removed from 
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the model. The final model included the following variables that were analyzed in the following 

conceptually meaningful blocks: age, ethnicity, and education were entered in Model 1, pre-9/11 

mental and physical health ailments and post-9/11 acute stress were added in Model 2, prior 

violent and loss events were entered in Model 3, and the number of hours of 9/11-related 

television viewing in the week after 9/11 were included in Model 4.  

Results 

Sample Characteristics 

 The sample ranged in age from 18 to 91 years old (M = 49.4, SD = 16.0), and was 51.7% 

female. 76.1% of the sample self-identified as White (non-Hispanic), 9.6% as Hispanic, 8.1% as 

African American (non-Hispanic), and 6.2% as “other,” which included Asian. Median 

household income was $35,000 to $39,999. Approximately 65% of the sample was married, 

14.0% was divorced or separated, 15.6% was single, and 5.0% was widowed. Just over 8% of the 

sample attained less than a high school degree, 36.0% held a high school degree, 24.0% attended 

some college, and 31.5% held a college or advanced degree. 

Life Events Experienced 

The sample had experienced a wide variety of life events over the course of their lives 

prior to 9/11. Appendix A reports the frequency with which the various types of life events were 

experienced, as well as the frequency with which these events were endorsed as a person’s worst 

life event. Bereavement events were by far the most commonly cited “worst” life events. The 

second most cited events were “other” life events (e.g., divorce, natural disaster in one’s 

community). Least often cited were violent events. Despite the fact that no one in the sample 

directly experienced the 9/11 attacks, over one-fifth of the sample indicated that 9/11 was the 
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worst event they had ever experienced. Additional analyses were performed to assess the 

predictors of endorsing 9/11 as one’s worst life event. 

Selection of 9/11 as Worst Life Event 

When compared to those who selected a different “worst” event, individuals who selected 

9/11 as their worst life event were likely to report having watched more than 4 hours of 9/11-

related television coverage in the week after the attacks (X2(1)=11.50, p<.001), were younger on 

average (46.21 vs. 49.30 years, t(2151)=3.28, p<.001), reported greater acute stress in the week 

following 9/11 (1.22 vs. 1.20 mean symptoms, t(2145)=-2.12, p=.03), and had experienced fewer 

life events overall (6.32 vs. 9.09 events, t(2516)=7.71, p<.001). While those who selected 9/11 as 

their worst life event had experienced fewer life events than others, they still reported having 

experienced a number of life events that was significantly greater than zero (t[432]=23.10, 

p<.001). The other types of life events experienced by the group who selected 9/11 as their worst 

life event are reported in Appendix A.  

Binomial Logistic Regression 

The selection of 9/11 as one’s worst life event was regressed on demographic predictors, 

previous stressful life event history, and 9/11 media exposure using a binary logistic regression. 

Odds ratios, 95% confidence intervals, and significance levels are reported for all models in 

Appendix B. Several important predictors arose in this analysis, as discussed below. 

Demographics. In the final model, both education and ethnicity were important 

predictors of the selection of 9/11 as one’s worst life event. Possessing a college degree was 

associated with a decreased likelihood of reporting 9/11 was one’s worst life event. African-

American individuals were more likely than non-Hispanic White individuals to endorse 9/11 as 
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their worst life event, and other non-Hispanic (e.g., Asian, Pacific Islander) individuals were less 

likely than non-Hispanic White individuals to endorse 9/11 as their worst life event. 

Prior stressful life events. Having experienced violence or loss events was associated 

with a decreased likelihood of selecting 9/11 as one’s worst life event.  

Early television exposure. The frequency of watching 9/11-related TV coverage in the 

week after the attacks prospectively predicted the selection of 9/11 as one’s worst life event. 

Specifically, individuals who watched 4 or more hours of television in the week after 9/11 were 

87% more likely to endorse 9/11 as their worst life event one year later. This finding was robust 

even when controlling for demographics, pre-9/11 mental and physical health, post-9/11 acute 

stress, and previous experience with violence and loss.  

Multinomial Logistic Regression 

The selection of 9/11 as one’s worst life event over a violent, bereavement, or other event 

was regressed on demographic predictors, previous life event history, and indirect 9/11 exposure 

using a multinomial logistic regression. Relative risk ratios, 95% confidence intervals, and 

significance levels are reported for all predictors in Appendix.  

Demographics. Having a college degree was associated with an increased likelihood of 

selecting a violent or other event over 9/11 as one’s worst life event. African-American ethnicity 

was associated with a reduced likelihood of selecting violent, bereavement, and other events over 

9/11 as one’s worst life event, while other non-Hispanic ethnicity was associated with an 

increased likelihood of selecting a bereavement event over 9/11 as one’s worst life event. Pre-

9/11 mental health ailments were associated with an increased likelihood of selecting a violent 

event over 9/11 as one’s worst life event. 
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Prior stressful life events. Prior lifetime violence events were associated with an 

increased likelihood of selecting a violent event over 9/11 as one’s worst life event at the one 

year anniversary of 9/11. Prior loss events were associated with an increased likelihood of 

selecting any other event (violence, loss, or other) over 9/11 as one’s worst life event. 

Early television exposure. Early television exposure in the week after 9/11 was 

associated with a decreased likelihood of selecting a loss event over 9/11 as one’s worst life 

event. 

Alternative Explanations 

 Neuroticism. We also examined several alternative explanations for the present findings. 

We were primarily interested in examining whether any personality characteristics, specifically 

neuroticism, could account for the strength of the association between 9/11-related television 

watching and selecting 9/11 as one’s worst life event. Neuroticism was assessed 18 months after 

the attacks on a portion of our sample (N=1324) using the 2-item Neuroticism subscale of the 

Ten Item Personality Inventory (TIPI; Gosling, Rentfrow, & Swann, 2003). The TIPI has 

adequate test-retest reliability and convergent validity when compared to other, longer, 

personality inventories (Gosling et al., 2003). While the association between the number of hours 

of television watched in the week after 9/11 and neuroticism was not significant (r=0.02, p=.32), 

those who selected 9/11 as their worst life event were significantly higher in neuroticism than 

were those who selected another event (M=6.30 vs. M=5.77, t[1714]=-3.16, p=.002). When 

entered into the final model, neuroticism was an important predictor of the selection of 9/11 as 

one’s worst life event (OR=1.09, p=.004, CI: 1.03, 1.17). However, the relationship between 

post-9/11 television watching and selecting 9/11 as one’s worst life event remained significant 

(OR=2.17, p=.01, CI: 1.21, 3.92). Due to the importance of this predictor, it was included as a 
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covariate for the next set of analyses.  

Television viewing habits. We also examined whether our findings might be attenuated 

by the amount of television respondents watched prior to 9/11. This information was collected on 

a portion of the sample (N=1220) prior to the start of the study upon entry into the KN panel. 

While the frequency of pre-9/11 television viewing and 9/11-related television viewing in the 

week after the attacks were moderately correlated (r=0.30, p<.001; Silver et al., 2013), those 

who selected 9/11 as their worst life event did not watch significantly more hours of television 

prior to the attacks than those who selected a different event (M=2.69 vs. M=2.71; t[1775]=0.23, 

p=0.817). Additionally, hours of pre-9/11 television viewing was not a significant predictor of 

the selection of 9/11 as one’s worst life event (OR=0.91, p=.08, CI: 0.81, 1.01), nor did it 

attenuate the association between the selection of 9/11 as one’s worst life event and 9/11-related 

television viewing (OR=3.29, p=.001, CI: 1.62, 6.68) when added to the final model.  

Near miss events. Lastly, we assessed whether the experience of a “near miss” event, for 

oneself or a close other, might be a more important predictor of distress following indirect 

exposure to 9/11 and selection of 9/11 as one’s worst life event than would hours of television 

watching in the week after the attacks. A subsample of participants (N=593) completed 

questionnaires 2 months after 9/11, which included a question regarding 9/11-related “near miss” 

events. Participants were asked to indicate whether they or someone close to them had 

experienced a near miss as a result of 9/11 (e.g., almost took a hijacked flight that day, canceled 

a visit to the World Trade Center or Pentagon, etc.). These were treated categorically, where a 

score of “1” indicated having at least one near miss, and a score of “0” indicated having no near 

misses. Those who reported having a near miss event did not report greater acute stress in the 

week after the attacks than did those who did not report a near miss event (M=1.23 vs. M=1.19; 
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t[587]=-1.14, p=.16), nor were they more likely to select 9/11 as their worst life event 

(X2(1)=0.52, p=.47). The inclusion of near miss events in the final model predicting the selection 

of 9/11 as one’s worst life event was not significant (OR=0.97, p=.905, CI: 0.55, 1.69), nor did 

its inclusion attenuate the relationship between the selection of 9/11 as one’s worst life event and 

9/11-related television viewing (OR=7.47, p<.001, CI: 2.82, 19.79). 

Discussion 

The present findings indicate that indirectly experienced collective events, such as 9/11, 

can be very distressing to many individuals – likely more often and more severely than we might 

have expected them to be. Over a fifth of the sample selected 9/11 as their worst life event, 

despite the fact that no one was present at the attacks or knew anyone who died that day. Greater 

history with violence or loss events was predictive of selecting those events as one’s worst. 

However, the frequency of early 9/11-related television watching was associated with endorsing 

9/11 as one’s worst life event one year later—even when respondents reported having 

experienced other major life stressors. These findings have two major consequences. First, they 

highlight the importance of the inclusion of people’s subjective appraisals of experiences with 

stressful life events when assessing life event history. Second, they highlight that the current 

models for understanding indirect exposure to negative life events may need revision.  

Implications of the Current Research 

 In Lazarus and Folkman’s (1984) model of stress appraisal, people’s primary appraisals 

of stimuli are the main indicators of whether those stimuli are threatening; each person decides 

whether a given stimulus is considered stressful or not. This subjective appraisal is captured 

when we ask people about their worst life events.  In the present study, the use of this method 

allowed participants to report an indirectly experienced event as their worst – an event that 
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would be unlikely to appear on a standardized life events checklist (e.g., Gray et al., 2004). It 

would appear that the full scope of human experience is not captured by simply counting life 

events, and that the inclusion of more subjective elements when attempting to operationalize life 

events exposure is needed.  

Additionally, the most recent version of the Diagnostic and Statistical Manual of Mental 

Disorders (DSM-5) explicitly excludes indirect exposure to trauma via the media as a potential 

source of traumatic stress symptoms (American Psychiatric Association, 2013). Given that such 

a large portion of our sample considered 9/11 to be their worst life event, there is some evidence 

that this exclusion may be too narrow. Although mental health outcomes were not the focus of 

the current analyses, others have linked indirect exposure to collective traumas through the 

media with both acute stress symptomatology (Holman et al., 2014) and probable PTSD (Ahern 

et al., 2004). We suggest that indirect exposure to collectively experienced traumatic events 

should be acknowledged as having a greater impact on mental health than is typically considered 

in the current literature. 

These findings have important implications for both lay and clinical provision of support. 

Often, individuals who are experiencing a negative life event have trouble garnering the support 

they desire from their social networks (Herbert & Dunkel-Schetter, 1992; Silver, Wortman, & 

Crofton, 1990). Individuals who perceive indirectly experienced life events as being particularly 

upsetting may experience an exacerbation of this issue, as their social networks are unlikely to 

appreciate the distress they may be feeling. Additionally, if people’s life experiences are not 

considered traumatic, or even upsetting, by mental health service providers, their care will 

necessarily be impacted in a way that prevents them from getting the assistance they need. Given 
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the well-documented associations among stress, social support and health outcomes (Uchino, 

2006), this issue is worthy of greater attention.   

 While our findings are provocative, we nonetheless acknowledge a possible limitation of 

the study, which is the potential for priming effects that may have come into play. Participants 

were completing questionnaires related to their experiences with 9/11, which may have primed 

them towards selecting 9/11 as their worst life event. However, we do not believe that the 

possibility of priming effects can fully account for our findings. First, the present finding that 

over 20% of a nationally representative sample reported 9/11 as their worst life event was 

recently replicated in a study that was completely unrelated to 9/11 (Keyes et al., 2014), which 

lends additional credibility to our findings. Perhaps more importantly, reporting 9/11 as one’s 

worst life event at the 1 year anniversary of the attacks was prospectively predicted by both 

television exposure in the week after the attacks and acute stress symptoms reported 

approximately 9-23 days after the attacks. This indicates that, although participants could have 

been primed to name 9/11 as their worst life event, the participants who did so appear to have 

experienced this event differently a year earlier than those who did not.  

Future Research 

The current project was necessarily limited by the fact that the assessment of worst life 

events was not one of its primary purposes during conception and implementation. Future 

research should consider the assessment of worst life events as the primary focus of its own 

investigation. Such a study would be able to flesh out the differences among individuals who 

endorse various types of events (e.g., direct vs. indirectly experienced, individual vs. collective, 

violent vs. nonviolent, etc.) in a way that the present analyses were unable to do. The study of 

people’s self-reported worst life events seems to have great potential to explain much of the 
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subjective variability in life events exposure. These questions should continue to be asked in the 

future so that we may have a better understanding of what kinds of events are experienced as the 

most distressing and by whom. 
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Appendix A 

Life event experience and worst life events reported by the full sample (N=1607) 

Note: Because most people reported experiencing more than one event, the Ns within the 

individual categories sum to more than the total N in the sample. 

 

Type of Event  N, % Experienced N, % Selected as Worst Life Event 

Violence 690, 42.88% 187, 11.62% 

Loss 1447, 89.93% 679, 42.20% 

Other 1388, 86.26% 399, 24.80% 

9/11  344, 21.38% 

Life event experience within those selecting 9/11 as their worst life event (N=344) 

Violence 102, 28.81%  

Loss 271, 76.55%  

Other 253, 71.47%  



Appendix B 
 
Predictors of Reporting 9/11 as One’s Worst Life Event (n=1609)  

 Odds Ratio (95% Confidence Interval) 

Predictor Model 1 Model 2 Model 3 Model 4 

Age 0.98 (0.97, 0.99)*** 0.99 (0.97, 0.99)** 1.00 (0.99, 1.01) 1.00 (0.99, 1.01) 

Education 0.64 (0.46, 0.90)** 0.61 (0.44, 0.85)** 0.58 (0.41, 0.82)** 0.59 (0.42, 0.83)** 

Ethnicity1     

  African-American 2.41 (1.54, 3.78)*** 2.43 (1.55, 3.80)*** 2.22 (1.38, 3.56)** 2.17 (1.34, 3.52)** 

  Hispanic 1.74 (1.14, 2.66)* 1.69 (1.11, 2.56)* 1.49 (0.95, 2.33) 1.53 (0.98, 2.38) 

  Other – Non-Hispanic 0.54 (0.27, 1.09) 0.56 (0.28, 1.12)  0.53 (0.26, 1.04) 0.48 (0.24, 0.97)* 

Pre-9/11 Mental Health Ailments  0.69 (0.48, 0.99)* 0.78 (0.56, 1.10) 0.79 (0.56, 1.10) 

Pre-9/11 Physical Health Ailments  0.94 (0.88, 1.00) 0.97 (0.91, 1.03) 0.96 (0.90, 1.03) 

9/11-Related Acute Stress  1.03 (1.00, 1.06) 1.04 (1.01, 1.07)* 1.03 (0.99, 1.06) 

Number of Prior Violent Events   0.81 (0.70, 0.94)** 0.81 (0.70, 0.93)** 

Number of Prior Loss Events   0.74 (0.68, 0.80)*** 0.73 (0.67, 0.79)*** 

9/11-Related Television Watching2     
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Note: Table reports Odds Ratios representing the odds of selecting 9/11 as one’s worst life event 

* p<.05, **p<.01, ***p<.001 

1 Reference group is Non-Hispanic White 

2Reference group is “Less than 1 hour per day” 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

  1-3 Hours Per Day    1.05 (0.64, 1.72) 

  4+ Hours Per Day    1.87 (1.14, 3.05)* 

Deviance (-2LL) 1699.08 1677.74 1565.88 1545.32 

Wald Chi-Square (DF) 50.82 (5)*** 62.45 (8)*** 111.77 (10)*** 122.52 (12)*** 
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Appendix C 
 
Predictors of Selecting a Life Event Other than 9/11 as One’s Worst Event (n=1609)  

 Relative Risk Ratios (95% Confidence Interval) 

 

Violence Loss Other 

Age 1.01 (0.99, 1.03) 1.00 (0.99, 1.01) 1.00 (0.98, 1.01) 

Education 1.85 (1.12, 3.07)* 1.36 (0.93, 2.00) 1.95 (1.31, 2.89)** 

Ethnicity1 

      African-American 0.35 (0.15, 0.86)*  0.49 (0.29, 0.84)* 0.42 (0.22, 0.78)** 

   Hispanic 0.47 (0.20, 1.07) 0.73 (0.44, 1.20) 0.58 (0.33, 1.02) 

   Other – Non-Hispanic  2.22 (0.97, 5.09) 2.26 (1.06, 4.79)* 1.52 (0.70, 3.31) 

Pre-9/11 Mental Health Ailments 1.62 (1.05, 2.50)*  1.19 (0.82, 1.73)  1.22 (0.83, 1.82) 

Pre-9/11 Physical Health Ailments 1.03 (0.95, 1.12) 1.03 (0.96, 1.10) 1.04 (0.97, 1.12) 

9/11-Related Acute Stress 0.96 (0.91, 1.01) 0.97 (0.94, 1.01) 0.97 (0.94, 1.01) 

Number of Prior Violent Events 1.91 (1.56, 2.33)*** 1.08 (0.90, 1.29) 1.14 (0.95, 1.37) 

Number of Prior Loss Events 1.22 (1.07, 1.40)** 1.48 (1.34, 1.63)*** 1.25 (1.13, 1.38)*** 

9/11-Related Television Watching2 
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Note: Table reports Relative Risk Ratios representing the relative odds of selecting another type of life event over the September 11th 

terrorist attacks as one’s worst life event 

* p<.05, **p<.01, ***p<.001 

1 Reference group is Non-Hispanic White 

2Reference group is “Less than 1 hour per day” 

 

  1-3 Hours per Day 1.23 (0.59, 2.55) 0.81 (0.48, 1.39)  1.12 (0.61, 2.08) 

   4+ Hours per Day 0.57 (0.27, 1.19) 0.49 (0.29, 0.83)** 0.61 (0.33, 1.13) 

Deviance (-2LL) 3826.42 

Wald Chi-Square (DF) 238.84 (36)*** 
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