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Abstract
Life experiences have been a topic of interest for researchers and clinicians for decades. Current knowledge is rooted in two 
distinct approaches, i.e., personality psychology and psychosomatics. Whereas the first is interested in ordinary life stories of 
nonclinical individuals, based on a more qualitative, in-depth, and person-driven approach, psychosomatics stresses negative 
events, mainly in clinical samples, and presents a more quantitative, general, and construct-driven approach. Consequently, 
available evidence is dispersed and unrelated and many basic questions remain unanswered. This study aimed to explore 
occurrence, developmental stage, valence, and impact of life experiences and to analyze critical answering patterns (i.e., “I 
don’t remember,” missingness). Through a cross-sectional retrospective design, 394 adults from the community answered 
the Lifetime Experiences Scale, which covers 75 life experiences organized in eight domains (i.e., school, job, health, lei-
sure, living conditions, adverse experiences, achievements, and people and relationships). Occurrence of life experiences 
varied greatly, and the mean number of experiences reported was approximately 30. Regarding developmental stage, most 
experiences were reported in just one stage—mainly adulthood—however, some could be considered chronic. Globally, life 
experiences tended to be clearly rated as positive or as negative; additionally, assessed experiences were mainly appraised 
as positive. Moreover, participants presented their experiences as significant, rating them as high impact. Overall, critical 
answering patterns were not very expressive: “I don’t remember” and missing answers were below 2 and 5%, respectively, 
in the majority of experiences. These findings offer several important new insights, suggesting that life experiences are 
mainly an idiosyncratic topic.
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Introduction

Although life experiences seem to be an implicit ever-present 
scientific topic, the end of the Second World War established 
a major turning point, definitively placing it on clinicians 
and researchers’ agenda (Paykel 2001). Since then, this topic 
has been rooted in two distinct approaches, namely personal-
ity psychology and psychosomatics, which present their own 
strategies to conceptualize and assess it. More specifically, 
personality psychology seems to be particularly interested in 
life stories of nonclinical subjects, inspired by the pioneering 
work of Henry A. Murray (1893–1988) at the Harvard Psy-
chological Clinic, who revolutionized psychology focusing 

on new variables: “Time, story, the person. Human beings 
are time-binding, story-telling creators, whose lives them-
selves are situated in time, as time-binding narratives—past, 
present, future” (McAdams 2001, p. 690). Concomitantly, 
psychosomatics attempts to explain the etiology and course 
of mental, physical or psychosomatic problems through life 
events (Paykel 2001); this line of research focuses primar-
ily on clinical cases and stresses negative events. Moreover, 
whereas personality psychology favors more qualitative, in-
depth, person-driven approaches, which resulted in a type of 
stagnation for years and only now “is enjoying something 
of a renaissance” (McAdams 2001, p. 692); psychosomatics 
applies a more quantitative, general, and construct-driven 
approach and has become a flourishing topic. A detailed 
comparison between the two approaches is beyond the scope 
of this paper; however, these general ideas are crucial to 
understand the current state of art.
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In a previous work (Azevedo et al. 2017), we defined 
life experience as a set of events (I was born…), con-
ditions (I live/lived…), and perceptions (I feel/felt…) 
that occur (or not) during a lifetime. According to 
this definition, life experiences include, but are not 
limited to, life events. Additionally, life experiences 
are not limited to self; instead they also embrace the 
individual’s environment, other relevant people and 
the interactions among them. The focus of life experi-
ences is personal and it includes two types of features: 
an objective (involving factual data) and a subjective 
(involving meanings). Consequently, although the 
occurrence of life events, conditions, and perceptions 
can be shared, it is unlikely that two people experience 
them in exactly the same way and even the same indi-
vidual can change the subjective features throughout 
the lifespan.

Briefly, four trends characterize current knowledge of life 
experiences. First, despite the assertions about the relevance 
of positive experiences (e.g., Scully et al. 2000; Zimmer-
man 1983), this field of research has replicated a general 
trend in psychology toward the negative (e.g., Baumeister 
et al. 2001; Suh et al. 1996). Indeed, few of the available 
measures assessed positive experiences—the Life Experi-
ences Survey by Sarason et al. (1978) is one of the excep-
tions—and few studies addressed both valences (Overbeek 
et al. 2010). After reviewing available data, Baumeister et al. 
(2001, p. 326) concluded that “developmental and clinical 
observations likewise suggest that single bad events are far 
stronger than even the strongest good one”; however, this 
conclusion can be biased by an obvious trend: there are 
many more results about negative experiences than positive 
ones and many possible reasons for this asymmetry (e.g., 
disinterest, gray data). Second, reference periods are typi-
cally restricted to childhood/adolescence or adulthood expe-
riences. Therefore, some authors (e.g., Davis et al. 1999; 
Dohrenwend 2006) argued about the relevance of adopting 
a lifespan perspective, instead of short limited reference 
periods. Third, most studies relied on cross-sectional ret-
rospective design1 due to its advantages, such as being less 
expensive, allowing more rapid data collection, and being 
less demanding for both researchers and participants (e.g., 
Beckett et al. 2001; Hardt and Rutter 2004; Kendall-Tackett 
and Becker-Blease 2004; Shaffer et al. 2008) and collected 
data based on life experiences lists through self-report or 

structured interviews (e.g., Davis et al. 1999; Dohrenwend 
2006; Hobson and Delunas 2001; Paykel 2001). Fourth, 
most studies still focused on life experiences and health, pre-
senting correlational or explanatory purposes. Consequently, 
a descriptive in-depth approach regarding life experiences is 
not a central aim, being dismissed by most research. Moreo-
ver, data about occurrence, followed by probes (e.g., people 
involved, frequency), are the most common way of reporting 
life experiences, whereas data about meanings are scarcer; 
as a result, available information is mainly descriptive and 
less comprehensive.

Attending to this state of the art, it is not difficult to under-
stand why, at this point, some basic questions remain unan-
swered. What are the most common and the most infrequent 
experiences throughout the lifespan? When do they occur: 
in childhood, adolescence, or adulthood? Do they tend to 
be limited to certain development stages or tend to remain 
across stages? What are the valences—positive, negative or 
neutral—of different life experiences? How do people rate 
the impacts of different life experiences? Although common 
sense would probably provide easy answers to these ques-
tions, few empirical studies have addressed them (some are 
presented below), and to the best of our knowledge no pre-
vious study included such a comprehensive analysis, which 
could be useful and informative for both researchers and 
clinicians.

A remarkable study about childhood abuse and neglect 
is the CDC-Kaiser Permanente Adverse Childhood Experi-
ences (ACE) Study, conducted by the Centers for Disease 
Control and Prevention (CDC) and the Kaiser Permanente 
health maintenance organization. Between 1995 and 1997, 
the ACE Study assessed the childhood experiences of 17,337 
participants through a mailed questionnaire. According to 
the available data on its website (2016), of the participants, 
46% were male, 46.4% were aged 60 or older, 19.9% were 
aged 50–59, and 5.3% were aged 19–29. Overall, 36.1% did 
not report any ACE, and 12.5% reported four or more ACEs. 
In addition to counting their numbers, ACEs can be grouped 
into three categories: abuse, household challenges, and 
neglect. The prevalence of physical abuse was 28.3%; sexual 
abuse was reported by 20.7% of the participants, and emo-
tional abuse by 10.6%. Additionally, emotional and physi-
cal neglect were reported, respectively, by 14.8 and 9.9% of 
the participants. Concerning household challenges, the most 
prevalent were household substance abuse (26.9%), parental 
separation or divorce (23.3%), and household mental illness 
(19.4%). Moreover, 12.7% of the participants reported that 
their mother was treated violently, and 4.7% reported an 
incarcerated household member. Because the ACE Study is 
introduced as “one of the largest investigations of childhood 
abuse and neglect and later-life health and well-being,” its 
main focus on relationship life experiences and their long-
term impact is understandable. Indeed, researchers collected 

1  According to Grotpeter (2008, p.  120), cross-sectional research 
design is a “research that uses a cross-sectional design, but by use of 
retrospective recall methods, gathers longitudinal data. These data are 
designed to represent attitudes, behavior, and events in the respond-
ents’ lives across time, despite the fact they are collected at a single 
point in time.”
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data on not only mental and physical health (i.e., depression, 
ischemic disease, sexually transmitted diseases, and suicide 
attempts) but also other domains, such as finances and aca-
demic achievement.

The Social Readjustment Rating Scale (SRRS), by Hol-
mes and Rahe (1967), was a pioneering measure (e.g., 
Paykel 2001; Zimmerman 1983). Since it remains one of 
the most widely used measures for both research and clinical 
purposes, recently Scully et al. (2000) analyzed its main crit-
icisms and re-examined the original findings, in a two-phase 
study, presenting an updated analysis of the main results. 
The initial analyses were based on responses from 200 
adults; their mean age was 41.48 (SD = 15.96), and 42% were 
male. Through telephone interviews, the participants were 
asked to rate the relative degree of readjustment necessary 
for each life event, considering that an arbitrary value of 500 
was associated with marriage. The comparison of the recent 
data with those from the original publication concluded that 
the two experiences that required the most adjustment, i.e., 
death of a spouse and divorce, were stable. Additionally, 
there was a general trend of decreasing weight among the 
43 experiences assessed, except in ten items (i.e., personal 
injury or illness, change in health of family member, change 
in financial state, foreclosure of mortgage or loan, change 
in living conditions, change in work hours and conditions, 
change in social activities, change in sleep habits, change in 
number of family get-togethers, and minor violations of the 
law). The second phase of the study assessed, through self-
report, 188 participants from a convenience sample, which 
included college students, business executives, and stress 
seminar participants; the mean age was 37.05 (SD = 9.09), 
and 56% were male. Although the participants were asked 
about the occurrence of life events, assessing two reference 
periods (i.e., in the past 12 months and during one’s life-
time), these descriptive data were not present. Instead, the 
authors reported commonality analyses to predict stress-
related symptoms, based on raters’ judgments about the 
(un)desirability of the experiences (for instance, marriage 
and vacation were rated as desirable, divorce and death of a 
close family member as undesirable, and changes in working 
conditions or in living conditions as neutral).

Schroots and Assink (2005) also provided some inter-
esting evidence about life experiences, presenting a differ-
ent point of view—both conceptually (i.e., a phenomenon-
centered approach) and methodologically (i.e., the Life-Line 
Interview Method and metaphors). The authors interviewed 
98 participants (48% male), divided into three age groups, 
i.e., early adulthood, from 18 to 30 years old; middle adult-
hood, from 31 to 55; and later adulthood, from 56 to 84, to 
identify portraits of life, which are compressions of patterns 
of events conveniently arranged in tables serving the com-
position of simplified life stories. Briefly, participants are 
shown a board with a blank piece of paper on which a grid 

is printed. After the procedures are explained and exempli-
fied, participants are asked to draw their life-line from birth 
to calendar-age, and then they are

asked to label each peak (positive affect) and each 
dip (negative affect) by chronological age and to tell 
briefly what happened at a certain moment or during 
an indicated period. At the same time iter [interviewer] 
makes a verbatim report of what itee [interviewee] sees 
as the most important events in his/her life (p. 185).

In Schroots and Assink’s study, data analysis was based 
on life events as the basic unit, organized in nine pre-spec-
ified categories (i.e., relationships, school, work, health, 
home, birth, death, growth, and other) and by decade; the 
results were presented based on the number of events per 
(sub)category, and the most frequent categories by decade 
were selected. Overall, the participants reported a mean of 
4.96 past experiences (SD = 2.46); this value was signifi-
cantly affected by age group (young = 3.76 vs. middle = 5.06 
vs. old = 6.24). The modal category was relationships, 
whereas birth and other represented the least frequent; there 
were gender differences (males reported more events about 
work vs. females reported more events about health and 
birth) and age differences (i.e., young participants reported 
more events included in school and growth and fewer in 
work and health). Moreover, experiences such as births (i.e., 
child, grandchild), individual growth, leaving home, com-
mitment, and beginning and changing work were evaluated 
as positive; in contrast, work problems, health of others, 
growth problems, deaths (i.e., parents, family), and ending 
relationships were rated as negative. In sum, the authors 
concluded that prototypical life stories or portraits are “a 
global picture of life in which childhood is characterized 
by school and home, young adulthood by relations, middle 
adulthood by work, and late adulthood by health and death” 
(p. 188), including both positive and negative experiences. 
Despite the merits and useful findings provided by this work, 
a limitation should be stressed: due to the criterion applied, 
i.e., high frequency, some relevant but unusual or rare expe-
riences were probably dismissed.

At this point, it is clear that we had scarce and sparse 
knowledge of life experiences and their personal mean-
ings, it being difficult to answer the question of what 
people say about their life experiences. However, even 
more doubts remain regarding potential strategies to 
not speak about life experiences. Indeed, missingness 
is a concern among researchers (Graham 2009), usually 
associated with threats to both the internal and external 
validity of research (Foster and Krivelyova 2008) and 
challenges associated with data analysis (Schafer and 
Graham 2002); unfortunately, this scenario also applied 
to life experiences research. The concept of missingness 
included two distinct phenomena, i.e., unit nonresponse 
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[“occurs when the entire data collection procedure fails 
(because the sampled person is not at home, refuses to 
participate, etc.)”] and item nonresponse [“means that 
partial data are available (i.e., the person participates but 
does not respond to certain individual items)”], accord-
ing to the definitions provided by these authors (p. 149). 
Therefore, longitudinal studies tend to be particularly sen-
sitive to unit nonresponse (including dropout), whereas 
item nonresponse affects all designs. Despite the rele-
vance and the recommendations of the American Psy-
chological Association (e.g., APA Publications and Com-
munications Board—Working Group on Journal Article 
Reporting 2008), missingness is typically not the main 
focus of inquiry (Schafer and Graham 2002) nor properly 
reported (e.g., Enders and Gottschall 2011); instead, it 
seems to be an implicit topic useful for the discussion (as 
an explanation or as a limitation) that demands further 
attention. Although there is a common opinion that “sen-
sitive questions probably yield more missing data then 
other questions” (Tourangeau et al. 2009, p. 260), to our 
best knowledge, no previous research on life experiences 
clearly addressed item nonresponse missingness, explor-
ing its frequency and patterns. In the absence of such 
basic knowledge, it would be difficult (if not impossible) 
to address more complex issues regarding missing data 
theory.

To overcome current limitations, allying features from 
both personality psychology and psychosomatics, we 
designed a descriptive study that presents several novel-
ties: It is rooted in a well-defined concept of life experi-
ences, covering a wide range of domains. Additionally, it 
is rooted in a lifespan perspective, allowing participants 
to specify when the experiences occurred (i.e., child-
hood, adolescence or adulthood). Moreover, instead of 
establishing a priori the valence and impact, these mean-
ings were directly collected from participants. Lastly, it 
explores a common but highly neglected concern in this 
field of research, i.e., missingness and its patterns. In 
sum, through a cross-sectional retrospective design, based 
on a community sample, this study aimed to identify the 
occurrence of a variety of life experiences; establish those 
that are more and less frequent; link the occurrence of life 
experiences to specific development stages, namely child-
hood, adolescence, and adulthood; explore how partici-
pants experienced them, more specifically regarding their 
valence and impact; identify which life experiences were 
more prone to critical answering patterns (i.e., “I don’t 
remember,” missings); and examine missingness, namely 
its patterns, the associated features (e.g., valence, devel-
opmental stage), and group characteristics (e.g., gender, 
education).

Method

Participants

Participants from the community aged 18 or above were 
recruited to enroll in a study about positive and negative 
life experiences. An inability to read or understand Por-
tuguese was the single exclusion criterion used to select 
participants; additionally, due to our aims, any exclusion 
was made based on the number of missings.

This study consisted of 394 individuals, mainly female 
(76.4%), with a mean age of 35.94 years (SD = 19.08, 
range 18–92). Most were single (56.0%); 32.8% were mar-
ried or cohabiting; 6.9% were widowed, and 4.3% were 
separated or divorced. Regarding education, 44.4% of the 
participants had finished secondary education or taken 
a professional course; 38.4% had finished a graduate or 
undergraduate program; 11.7% had finished the first, sec-
ond or third cycle of basic education; and 5.6% had never 
attended school. When the data were collected, 46.2% of 
the participants were employed; 35.3% were students; 
10.7% were retired; 6.1% were unemployed, and 1.8% 
reported other labor force status.

Measures and Procedures

A sociodemographic questionnaire, including questions 
about age, gender, marital status, education, and employ-
ment status, was used to characterize the participants. 
Data on life experiences were collected using the Life-
time Experiences Scale (Azevedo et al. 2017), a measure 
that covers 75 life experiences organized in eight domains, 
i.e., school, job, health, leisure, living conditions, adverse 
experiences, achievements, and people and relationships. 
For each item, except in the filter items, the participants 
were asked about occurrence—yes vs. no vs. I don’t 
remember, the developmental stage—childhood, adoles-
cence, and adulthood, valence—negative vs. neutral vs. 
positive, and impact—using a five-point Likert scale rang-
ing from 0 (not at all) to 4 (absolutely). When participants 
answered positively on occurrence, they could select one 
or more than one developmental stage and rate valence and 
impact for each selection.

After ethical approval from the Institutional Review 
Board and the National Commission for Data Protection, 
a multi-source recruitment was conducted (e.g., schools, 
institutions, retirement homes) to maximize the sociode-
mographic heterogeneity of the sample. Individuals were 
personally invited to participate in a study about positive 
and negative life experiences and were fully briefed on the 
study’s terms and conditions (such as aims, procedures, 
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potential risks and benefits, confidentiality/anonymity, 
and refusal or withdrawal). For those who agreed to take 
part, written informed consent was obtained before data 
collection. Initially, the participants answered the soci-
odemographic questionnaire and then LIFES; the package 
took 20–30 min to complete. Data were collected individu-
ally using self-reports (in 90.4% of the cases) or through 
interviews (9.6%), between January 2013 and April 2015.

Statistical Analysis

The data were analyzed through the software IBM Statisti-
cal Package for Social Sciences (IBM SPSS for Windows, 
version 22.0, IBM Corp, Armonk, NY, USA). According to 
our aims, univariate descriptive statistics were computed for 
occurrence, developmental stage, chronicity, valence, and 
impact. All life experiences were analyzed for occurrence; 
however, seven items were excluded from further analyses 
for one of two reasons (i.e., absence of responses or filter 
item). To evaluate chronicity, a new variable was created 
based in counts of occurrences on the three developmental 
stages, resulting in three categories (one vs. two vs. three 
developmental stages). Since participants could rate sepa-
rately the valence and impact for the three developmental 
stages, global scores were computed through sums. Addi-
tionally, the original ratings for impact were recoded into 
three categories (0 and 1 = low impact; 2 = medium impact; 
3 and 4 = high impact). The classification of life experiences 
regarding their developmental stage, chronicity, valence, and 
impact was based on a majority criterion, which means that 
at least 51% of the participants reported or rated a specific 
category; when a trend was not clear, items were classified 
as undefined.

To explore missingness, a missing analysis based on the 
occurrence of life experiences was also performed, using 
descriptive statistics and pattern analysis through multiple 
imputation. More specifically, the percentage of missing 
variables, cases, and individuals was computed for the total 
sample and for different groups (gender, age, education, 
marital status, and labor force status).

Results

Occurrence

The number of experiences reported ranged from 0 to 48 
(M = 29.71 experiences, SD = 7.09). According to Table 1, 
the frequency of occurrence of each life experience ranged 
from 0 to 99%. The most reported experiences were as fol-
lows: I felt loved and cherished, I felt that someone cared 
about me and about my well-being, and I experienced 
pleasure when taking care of my child. In contrast, the 

experiences I was arrested, I was expelled from school, and 
I was involved in a crime were the least reported by our 
participants. An analysis by domain revealed a global trend 
to include both high- and low-frequency experiences, with 
two exceptions, namely adverse experiences (which covered 
uncommon experiences) and accomplishments (which cov-
ered frequent experiences).

Developmental Stage and Chronicity

Only two items—I changed schools at the same academic 
level and I had any unwanted sexual contact—were selected 
by most participants only in childhood. Four items—I 
failed a school year, I abandoned school, I was expelled 
from school, and I was involved in a crime—were limited 
to adolescence by the majority of the participants. Moreo-
ver, 30 life experiences, associated mainly with job, health, 
living conditions, and intimate relationship and children 
issues, were restricted to adulthood. Although all the items 
could be reported in more than one developmental stage, 
most life experiences, from all the domains—with some 
exceptions in leisure and parents’ relationship—tended to 
be reported as limited to only one stage. Regarding experi-
ences that occurred across different developmental stages, 
six life experiences were reported in both childhood and 
adolescence (including physical and psychological abuse); 
nine life experiences occurred in both adolescence and adult-
hood (specially involving accomplishments and people and 
relationships), and 15 were reported in all the developmental 
stages (usually experiences associated with leisure, parents’ 
relationship, and care and affection).

Valence

As displayed in Table 1, life experiences tended to be clearly 
rated as positive or negative by most participants, except 
in the items I was admitted to a hospital, I got divorced or 
separated, and I felt I did not know what to do regarding my 
child. Overall, 37 items were rated as positive by most par-
ticipants, whereas 23 life experiences were rated mainly as 
negative. The experiences I accomplished a project/fulfilled 
a dream that I really wanted, I felt I was a good mother, and 
I experienced pleasure when taking care of my child were 
the experiences highly rated as positive. Inversely, experi-
ences rated as negative by all the participants were I lost 
my house or my belongings, I was forced to leave my child, 
and my child had a serious disease or had severe disability.

Impact

Only three items were rated by the majority of the partici-
pants as having little impact (i.e., I was involved in a fire, I 
was expelled from school, and I was involved in a crime), 
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whereas 59 items, belonging to all the domains assessed, 
were rated by at least 51% of the participants as high-impact 
experiences. More specifically, more than 90% of the par-
ticipants rated the following experiences as high impact: I 
experienced pleasure when taking care of my child, I accom-
plished a project/fulfilled a dream that I really wanted, I felt 
I was a good mother/father, I bought/received a vehicle, I got 
married or lived in cohabitation, I had and recovered from 
a psychiatric disease, I become economically independent, 
I felt loved and cherished, I bought/received my own house, 
I felt that someone cared about me and about my well-being, 
and I began a professional program or university degree.

I Don’t Remember

As seen in Table 1, the I don’t remember option represented 
less than 2% on 56 of the experiences assessed. Conversely, 
the items my parents used to exchange words of affection, my 
parents used to be physically affectionate with each other, 
and I had leisure time, having fun with myself presented the 
highest rates of I don’t remember answers.

Missingness

As displayed in Table 2, the majority of life experiences pre-
sented a percentage of missings below 5% (range 0.5–17%). 
Life experiences associated with health showed the highest 
percentages; additionally, participants tended not to give 
answers about life experiences associated with school, job, 
marriage, and children. In contrast, three items included in 
living conditions and one about leisure presented the lowest 
values of missings. Moreover, those items involving physi-
cal abuse, psychological abuse, and sexual abuse presented 
very low values of missing answers. When we compared the 
associated features of the ten items with the highest and the 
lowest values of missings, there were no marked patterns 
regarding valence, impact, and chronicity. Inversely, regard-
ing developmental stage, the highest values of missings were 
associated with life experiences from adulthood, whereas 
items with fewer missings cannot be included in a single 
developmental stage.

According to Table 3, participants who were male, aged 
41–64 years, married, employed, and had secondary or pro-
fessional education exhibited a higher percentage of missing 
variables, cases, and individuals, with a few exceptions (i.e., 
females had greater missing cases, and participants with the 
second or third cycle of education presented higher percent-
ages of missing cases and individuals). Although the main 
core of missing items was shared by all the groups, some 
missing patterns appeared quite specific: for instance, I/my 
partner became pregnant was a common missing when par-
ticipants were single, students and aged 18–24 years; and I 

belonged to a sports team was only a critical missing item 
for those aged 65 or above.

Discussion

The current study presents some conceptual (i.e., a new def-
inition, new domains) and methodological advances (i.e., 
answer options available, missingness) in the field of life 
experience research, which highly compromises compari-
sons among studies—a difficulty also noted by other authors 
(e.g., Schroots and Assink 2005; Sobell et al. 1990). Above, 
we presented independent data for several variables, and 
this schema will continued to be discussed: for each topic, 
the main findings will be summarized, discussed and inter-
preted. Next, the implications and applications of our work 
will be presented adopting a general perspective. Finally, we 
will identify and discuss the main limitations of the study, 
suggesting future directions for research.

Occurrence

Despite the common trend to rely on very limited time-refer-
ences, our results are based on a lifetime perspective, which 
allows covering human life course, and high frequencies of 
occurrence were consequently reasonable. A pattern in our 
findings indicated that all the domains included both high- 
and low-frequency experiences, except adverse experiences 
and accomplishments, which presented only low and high 
frequencies, respectively. Overall, the participants reported 
a higher mean value of life experiences than those obtained 
by Reynolds and Turner (2008). The same authors excluded 
from their analyses almost a fifth of the participants because 
they reported no lifetime exposure to any major events, 
whereas in our sample only one participant did not report 
any experience. These notable differences can be explained 
by the conceptual and methodological specificities: whereas 
we assessed life experiences as both potentially positive and 
negative and as covering different domains, Reynolds and 
Turner (2008) included only items labeled as major event-
ful stressors. Another study was conducted by Hobson and 
Delunas (2001), which applied a revised version of the 
SRRS to identify the frequency of life events in the past 12 
months. Experiences associated with death were frequently 
reported by their participants, similarly to ours. In contrast, 
the same authors concluded that the most frequent experi-
ences concerned work, which was not corroborated in our 
results. This could be explained by the types of experiences 
included, since the SRRS included items such as changing 
work responsibilities, changing employers/careers, employer 
reorganization/downsizing, or major disagreement with 
supervisor/co-worker, which were not assessed here. How-
ever, there are some similarities between the studies when 
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Table 2   Percentage of missing answers by individual items and associated features

Items Missings Valence Impact Developmental stage Chronicity

With a percentage of missings higher than 10
 I had a serious physical disease/problem 17 − H Adu U
 I recovered from a serious physical disease/problem 17 + H Adu U
 I recovered from a psychiatric disease 16 + H Adu U
 I had a psychiatric disease 15.2 − H Adu U
 I finished a professional program or university degree 14 + H Adu U
 I had an abortion 14 − und Adu U
 My child left home for the first time 14 und und Adu U
 I began a professional program or university degree 13.2 + H Ado, Adu U
 My child returned home after prolonged absence 11.9 + H Adu U
 I divorced or separated 11.4 und H Adu U
 I retired (including due to incapability) 10.9 + H Adu U

With a percentage of missings between 10 and 5
 I changed schools at the same academic level 9.6 und H Chi U
 I was expelled from school 9.6 − L Ado U
 I became pregnant 9.4 + H Adu U
 I got married or lived in cohabitation 9.1 + H Adu U
 I was promoted 8.9 + H Adu U
 I had a pet 8.9 + H Chi, Ado, Adu R
 I abandoned school 7.9 und H Ado U
 I became unemployed 7.9 − H Adu U
 I experienced pleasure when taking care of my child 7.1 + H Adu U
 I lost a pet (including due to death) 6.9 − Und Chi, Ado, Adu U
 I wished to have a child of a different gender 6.3 + Und Adu U
 I lived or had contact with my child 5.3 na na na na
 I felt I did not know what to do regarding my child 5.1 und H Adu U

With a percentage of missings below 5
 I felt I was a good mother 4.8 + H Adu U
 My child had a serious disease or had severe disability 4.6 − H Adu U
 I failed a school year 4.3 − H Ado U
 I had a childa 4.3 na na na na
 I was forced to leave my child 4.1 − H Adu U
 I was admitted to a hospital 3.8 und und Adu U
 I was forced to leave my family 3.6 − H und U

With a percentage of missings below 5
 I accomplished a project/fulfilled a dream that I really wanted 3 + H Adu U
 I belonged to a recreational or cultural group 2.8 + H Ado, Adu U
 I was involved in an intimate relationship, including dating or marriagea 2.8 na na na na
 I changed schools due to progress of academic level 2.5 + H Chi, Ado U
 I earned a prize or I was recognized for something that I did (e.g., school, 

sport, job)
2.5 + H Ado, Adu U

 I felt I was contributing to a better world/I am proud of my legacy 2.5 + H Ado, Adu U
 I lost my house or my belongings 2.3 − H Adu U
 Besides greeting situations, I received kisses, hugs and endearments 2.3 + H Chi, Ado, Adu R
 Have some work experiencea 2 na na na na
 I had leisure time, having fun with myself 2 + H Chi, Ado, Adu R
 I was involved in a crime 2 und L Ado U
 I was arrested 2 b b b b

 I made a journey or visited a place that I really wanted to see 2 + H Adu U
 I felt supported in my important decisions 2 + H Ado, Adu R
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we compare the less frequent experiences, namely legal 
issues (i.e., being involved in a crime or being arrested), 
abortion, abuse experiences, or divorce.

In our study, experiences included in people and relation-
ships were the most and the least frequently reported, prob-
ably due to the number and type of items assessed in this 
domain. This type of pattern was also observed by Schroots 
and Assink (2005), who found that relationships was the 
modal category in the portraits of their participants, whereas 
births was the most infrequent.

It is reasonable to suspect that the occurrence of life expe-
riences is highly affected by other variables, such as age or 

contextual factors. More specifically, due to the reference 
period covered, i.e., lifetime, a cumulative effect is expected, 
which probably reflects not only the increasing number of 
lived experiences but also a diversification (by domain) of 
the experiences. The relevance of contextual factors was also 
stressed by Schroots and Assink (2005), who concluded, for 
instance, that war dominated the childhood experiences of 
the older participants but not the young or middle groups; 
in contrast, young participants reported more experiences 
related to school than the other two groups. Therefore, any 
result regarding occurrence cannot be disentangled from 
potential associated variables.

L low, H high, C childhood, Ado adolescence, Adu adulthood, U unique, R repetitive, na not applicable, und undefined
− = negative; + = positive
a Filter items
b Ratings not available

Table 2   (continued)

Items Missings Valence Impact Developmental stage Chronicity

 I felt that someone cared about me and about my well-being 2 + H Chi, Ado, Adu R
 Most of the time I felt healthy 1.8 + H Chi, Ado, Adu R
 I belonged to a sports team 1.8 + H Chi, Ado U
 I was involved in a serious accident with a vehicle 1.8 − H Adu U
 I was involved in a fire 1.8 − L Ado, Adu U
 I was involved in a robbery 1.8 − und Adu U
 Knew about my parents’ relationshipa 1.8 na na na na
 I did volunteer work 1.8 + H Ado, Adu U
 My parents got divorced 1.5 − H und U
 My parents used to shout at each other 1.5 − H Chi, Ado, Adu R
 I felt loved and cherished 1.5 + H Chi, Ado, Adu R
 I began elementary schoola 1.3 na na na na
 I belonged to a religious group 1.3 + H Chi, Ado und
 I had leisure time, having fun with my family 1.3 + H Chi, Ado, Adu R
 I felt safe in the place where I lived 1.3 + H Chi, Ado, Adul R
 I bought/received my own house 1.3 + H Adu U
 I bought/received a vehicle 1.3 + H Adu U
 My parents used to physically attack each other 1.3 − H Chi, Ado und
 My parents used to insult each other 1.3 − H Chi, Ado, Adu R
 My parents used to be physically affectionate with each other 1.3 + H Chi, Ado, Adu R
 I was slapped, spanked, kicked or otherwise physically attacked, leaving me 

with marks
1.3 − H Chi, Ado U

 Someone made fun of me and insulted me in a way that hurt me 1.3 − H Chi, Ado U
 I had any unwanted sexual contact (including anal, genital or oral sex or 

touching)
1.3 − H Chi U

 I felt someone hated me 1.3 − H Ado, Adu U
 My parents used to exchange words of affection 1 + H Chi, Ado, Adu R
 Someone important to me died 1 − H Ado, Adu R
 The food available for my meals was insufficient 0.8 und H Chi, Ado R
 I changed residences 0.8 + H Adu U
 I became economically independent 0.8 + H Adu U
 I had leisure time, having fun with my friends/colleagues 0.5 + H Chi, Ado, Adu R
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Development Stage and Chronicity

Although we assessed lifetime experiences, we also col-
lected data on the developmental stage(s) of occurrence. 
This strategy allowed us to not only organize experiences 
by developmental stage but also explore (dis)continuity pat-
terns, i.e., whether the experience was unique or crossed 
different stages. Globally, the majority of the assessed life 
experiences seemed to be limited to a particular develop-
mental stage rather than chronic. Such domains as school, 
leisure, and people and relationships included experiences 
throughout childhood, adolescence, and adulthood; adverse 
experiences and accomplishments tended to occur in ado-
lescence and adulthood; and work, health, and living con-
ditions represented experiences mainly lived in adulthood. 
Schroots and Assink (2005), comparing adults from different 
age groups, also noted similar patterns; for instance, younger 
subjects mainly reported experiences involving school and 
fewer about work and health.

At least partially, our results can also be compared with 
those from Hobson and Delunas (2001), who assessed 

the number of incidences of each life event in the past 
12 months. According to their results, the lowest numbers 
of incidents were observed in a constellation of experi-
ences: addressing infertility/miscarriage, pregnancy, 
divorce, marriage/remarriage, and death of a spouse. In 
contrast, the number of incidents relating to the death of a 
close friend or family member was above 1, corroborating 
our results that deaths are repetitive experiences.

Once again, the descriptive results presented are nei-
ther surprising nor counterintuitive, which does not lessen 
their usefulness. For instance, although traditionally life 
experiences are assessed in a dual approach (childhood 
and adolescence vs. adulthood), our results revealed that 
adolescence is a bidirectional intermediary that in some 
cases benefits from being grouped with childhood and in 
other cases with adulthood. Moreover, the description of 
common patterns clarifies the potential criteria for the 
identification of unusual experiences (i.e., an experience 
occurring in adulthood when it usually occurs in child-
hood or repetitive experiences that are usually presented 
as unique).

Table 3   Patterns of missing 
answers by groups and total

a Items identified through theirs numbers

Groups Percentage of missing Top ten of items with the highest 
frequency of missingsa

Variables Cases Individuals

Gender
 Female 98.7 42.2 4.7 17, 18, 16, 15, 5, 20, 60, 4, 52, 61
 Male 100 36.6 5.2 18, 16, 60, 17, 15, 12, 10, 4, 61, 20

Age (years)
 18–24 56 22 2 51, 19, 20, 52, 18, 17, 16, 15, 54, 53, 5
 25–40 85.3 48.7 5.3 60, 17, 4, 18, 16, 5, 61, 15, 20, 3
 41–64 100 76.8 9.3 18, 17, 16, 15, 12, 5, 11, 8, 60, 10
 65 or above 81.33 13.2 2.4 11, 10, 58, 21, 18, 4

Marital status
 Single 73.3 26.4 2.6 19, 20, 51, 52, 18, 17, 16, 15, 5, 4
 Married 100 65.9 8.6 17, 18, 60, 16, 5, 15, 4, 12, 61, 8
 Divorced 32 58.8 5.2 61, 60, 18, 17, 16, 15, 12, 3, 64, 20
 Widowed 84 29.6 4.7 18, 17, 15, 11, 10, 8, 7, 6, 4, 3

Labor force status
 Student 54.7 23.0 1.9 19, 51, 20, 52, 18, 17, 16, 15, 5
 Employed 100 58.8 7.3 17, 18, 16, 15, 5, 60, 4, 12, 20, 61
 Unemployed 48 45.8 6.9 61, 60, 62, 59, 58, 57, 56, 55, 54, 4
 Retired 84 19.1 2.6 10, 16, 15, 11
 Homemaker 8 0 8 18, 17, 16, 15, 5, 4

Education
 4 or less years 81.3 17.1 2.5 18, 16, 15, 11, 10, 4
 2nd and 3rd cycle 94.7 63 11.4 5, 4, 16, 60, 20, 15, 12, 17, 8, 18
 High 100 33.1 4.2 18, 17, 60, 5, 16, 15, 61, 20, 4, 52
 Graduated 93.3 52.3 5 18, 17, 16, 15, 20, 60, 8, 3, 61, 52

Total 100 40.9 4.8 18, 17, 16, 15, 60, 20, 5, 4, 61, 52
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Valence

There was a notable trend of agreement on valence, suggest-
ing that most participants rated each individual item as either 
negative or positive, which can be seen as evidence in favor 
of objective or external (i.e., raters) norms. Nevertheless, 
some exceptions are also notable: for instance, I was admit-
ted to the hospital was rated by 43.1% as neutral, 39.1% as 
negative, and 17.8% as positive; and I got divorced or sepa-
rated achieved a tie between positive and negative ratings 
(39.1% for each) and was rated as neutral by 21.7%. Tra-
ditionally, these items are labeled as negative (e.g., Scully 
et al. 2000; Voorpostel et al. 2012). Based on these results, 
the adoption of normative labels—at least for some experi-
ences—can be misleading. Indeed, as Zimmerman (1983, 
p. 350) argued, “it may be necessary to assess individual 
perceptions (…), with both the positive and negative feelings 
taken into account when attempting to understand a person’s 
experience with life events.”

Moreover, our results revealed an asymmetry in valence 
ratings: the majority of life experiences were rated as posi-
tive suggesting that the measure applied contradicts the com-
mon negative bias in life events assessment (e.g., Baumeister 
et al. 2001; Zimmerman 1983). Due to the low number 
of studies including positive experiences, these results 
are exploratory but not intriguing. Indeed, Schroots and 
Assink (2005) concluded that overall participants recalled 
both positive and negative experiences; moreover, middle-
aged participants reported exclusively positive memories, 
whereas older adults presented equal numbers of positive 
and negative memories. Overbeek et al. (2010) separately 
explored positive and negative experiences and concluded 
that participants reported a higher number of positive ones; 
more specifically, 20.4% of the participants presented three 
or more life experiences, whereas only 9.5% reported simi-
lar values of negative experiences. Zimmerman (1983) also 
noted the co-occurrence of both experiences and argued that 
some negative experiences may precede positive ones and 
vice-versa (e.g., abortion and pregnancy).

In sum, Baumeister et al. (2001, p. 359) argued that “the 
lives of American and Western European citizens (from 
whom the majority of data are collected) are exceptional 
in the disproportionately high frequency of good events”; 
nevertheless, meanings of valence may constitute a more 
complex phenomenon than usually thought. As Overbeek 
et al. (2010) suggested, valence is not a consensual (i.e., a 
divorce can be either positive or negative) nor isolated (i.e., 
the birth of a child after a divorce) appraisal.

Impact

Globally, life experiences tended to be rated as high-impact, 
suggesting that the participants perceived their experiences 

as significant. This pattern is even more evident with expe-
riences associated with people and relationships, which 
could be evidence of the centrality of personal relation-
ships found by Pilgrim et al. (2009). In line with that result, 
Reynolds and Turner (2008) concluded that events rated as 
crises involved mainly experiences of emotional and physi-
cal abuse. In an effort to establish updated norms for the 
SRRS, Hobson and Delunas (2001) provided an index of 
significance based on frequency and perceived stressfulness. 
Similarly to our results, they concluded that the most sig-
nificant life events were associated with family and personal 
themes. In contrast, only three experiences were rated by 
most participants as low impact, i.e., I was involved in a fire, 
I was expelled from school, and I was involved in a crime. 
School and legal issues also emerged among the less sig-
nificant experiences in Hobson and Delunas’s (2001) study, 
although they assessed different experiences.

Scully et al. (2000) found that the mean of readjust-
ment ranged from 8 to 58 across almost all the experiences 
assessed; the only exception was the death of the spouse. 
When we focused on only the experiences mainly rated as 
high impact, the percentages of ratings ranged from 51 to 
97. These results suggest a remarkable degree of variability 
among items when such dimensions as impact or readjust-
ment are assessed, which can be interpreted as the distinc-
tion between minor and major experiences. Consequently, 
an unavoidable question arises: should all experiences be 
treated equally? If the answer is yes, then a simple count 
of experiences will be sufficient; if the answer is no, then 
a more complex scoring should be used, which can include 
normative or subjective ratings. Different scoring options 
present specific advantages and disadvantages, addressed 
below; nonetheless, it seems unreasonable to absolutely 
dismiss this meaning.

I Don’t Remember

Typically memory is one of the main challenges in this 
field of research; paradoxically, it tends to be a side-issue 
confined to discussion sections, especially on limitations. 
Traditionally, life experience measures do not allow for ordi-
nary I don’t remember responses; moreover, studies about 
remembering and life events rely mainly on experimental 
design and free or cued recall. Attending to this state of the 
art, our results are quite pioneering and informative.

Embedded in the euphoric and skeptical statements about 
the SRRS, Jenkins et al. (1979) presented an appealing work 
entitled Life changes: Do people really remember? compar-
ing life change scores provided by 341 males, who were 
assessed twice over a 9-month period. The authors found 
that life change scores remained identical in only 26.2% of 
the participants and that the majority omitted at the second 
assessment experiences reported previously. According to 
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the researchers, this discrepancy in responses was due to for-
getting. A recent study by Langeland et al. (2015) explored 
memory as a potential reason for inconsistent reporting 
about childhood sexual abuse. The authors twice assessed 
2462 adults, who answered an online questionnaire includ-
ing questions about demographics, psychiatric symptoms 
and sexual abuse. Later, in a third assessment, participants 
were asked to justify their response changes from the first to 
the second assessments. Langeland et al. (2015) found that 
memory was not cited as a main reason; I cannot remember 
was reported by 13.2% of the participants who changed their 
responses from yes to no and by 5.3% of those who changed 
from no to yes. Differing from these studies in many fea-
tures, our results seem to favor less pessimistic perspectives 
regarding memory: indeed, the frequency of I don’t remem-
ber responses was below 2% in the majority of the experi-
ences assessed. The type of task performed by our partici-
pants may be one explanation of this result, as recognition 
tasks seem to be less sensitive to forgetting than recall tasks 
(e.g., Anderson 2009).

In contrast, a major exception was observed in items con-
cerning parents’ relationship, especially those experiences 
involving positive interactions between them, which seems 
plausible in light of the type of experiences assessed, i.e., 
witnessed and potential private experiences. In some sense, 
Dube et al.’s (2004) study corroborated these results: when 
they compared questions from the Conflict Tactics Scale 
focused on the self vs. on parents, in two distinct assess-
ments, kappa values of agreement were slightly higher for 
experiences involving to parents’ relationship; however, 
standard-errors were also higher, suggesting less stable 
responses.

Taken as a whole, available evidence suggests that 
memory certainly affects reports of life experiences (e.g., 
Goodman et al. 2010; Jenkins et al. 1979; Lotterman and 
Bonanno 2014); however, how much and in what way in 
cross-sectional retrospective designs remains very unclear. 
At this point, however, it is clear that the topic encompasses 
significant complexity and inter-dependency; as Fivush and 
Shukat (1995, p. 14) argued

to tell a coherent story, one must go beyond report-
ing what happened (referential information). One also 
must place the event in context by telling when and 
where it occurred and who was present (orientation). 
Most important, one must provide an evaluative frame-
work for understanding the story (evaluation).

Missingness

Applying Graham’s (2009) benchmark, we can conclude that 
in the majority of life experiences, the number of missing 
answers was not overwhelming. Moreover, those items that 

could be considered more sensitive (i.e., involving abuse 
experiences) achieved low values of missingness. Although 
this pattern contradicts general opinion, it is not unexpected: 
as Tourangeau et al. (2009, p. 260) claimed, “the relation 
between sensitivity and the rate of missing data is not so 
striking.” Remarkably, health experiences seemed to be 
particularly prone to missingness, which may be inflated 
by the number of filter items (i.e., health problem/recovery; 
pregnancy/abortion).

In the absence of clear patterns, valence, impact, and 
chronicity did not seem to affect missingness; contrariwise, 
higher values of missingness were observed in life expe-
riences from adulthood, suggesting an influence of devel-
opmental stage. Overall, participants who presented higher 
missing answers tended to be male, aged 41–64, employed, 
married, and educated. This profile has some similarities 
(i.e., gender, age) and some differences (i.e., employment 
status, education) compared to the profile presented by Patel 
et al. (2003) regarding the main factors adversely affecting 
unit nonresponse.

These results are noteworthy, since no previous study 
about life experiences addressed this issue. Full and deep 
knowledge of reasons for missingness is difficult if not 
impossible (e.g., Enders and Gottschall 2011; Graham 2009; 
Schafer and Graham 2002). Because current data rely on 
a descriptive study of missingness, identification of poten-
tial reasons involved is a purely speculative exercise. Being 
cautious about causal statements, our anecdotal evidence 
(throughout data collection, data entering, and data analysis) 
favors a skipping behavior more than a more complex pat-
tern. In light of the evidence available, we cannot strongly 
endorse missing at random or not at random—a decision 
that depends largely on the judgment of the researcher 
(Foster and Krivelyova 2008). To improve the current state 
of the art, which in turn affects strategies to address miss-
ing answers, we support the appeals by other authors (e.g., 
Schafer and Graham 2002) for more and better research 
about missingness.

Implications and Applications

In light of its novelty and findings, the present study con-
tributes to our understanding about the way life experiences 
are (un)told and their meanings. Although life experiences 
are traditionally rooted in clinical and health psychology, 
they are a transversal topic that is equally relevant to other 
fields of psychology, such as justice or education. Moreover, 
the results presented here can be useful for both research 
and clinical purposes. The comprehensiveness and exhaus-
tiveness of our results allowed us to obtain an overall pic-
ture of what did or did not occur throughout the lifespan of 
an individual, contradicting the general trend of focusing 
on a limited range of experiences while ignoring others. 
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Consequently, “gathering sufficient data about the adversity, 
the person’s social circumstances, relationships and major 
life events may also help investigate the possible role of 
other variables and process” (Davidson et al. 2010, p. 383).

The best strategy to score life experiences remains a sub-
ject of vibrant debate because both options, i.e., subjective 
and normative, present pros and cons. For instance, Paykel 
(1983) argued that normative techniques reduce sensitivity, 
whereas subjective techniques increase proneness to bias. 
To resolve this debate, it is tempting to rely on the occur-
rence of specific experiences or on the total count of lived 
experiences, a strategy widely applied in more recent stud-
ies (e.g., ACE Study). Again, these options are not free of 
criticism, mainly stressing that experiences should not be 
treated equally and an effort should be made to distinguish 
them (e.g., Paykel 1983; Reynolds and Turner 2008). None-
theless, these alternatives are not always mutually exclusive. 
Indeed, instead of favoring a single approach, we collected 
data based on a subjective approach (allowing participants to 
present their meanings); however, the data were analyzed to 
identify trends, denoting a normative effort. In the same line, 
proposing a conciliatory solution, Cleary (1980, p. 202) sug-
gested that scoring should include two distinct approaches: 
“routine use of method 5 [count of event frequency] along 
with the method which the researcher feels most appropri-
ate would serve as a useful check on the utility of the entire 
procedure of scaling and weighting events.” According to 
Davis et al. (1999, p. 92), “focus in the past on inter-group 
than intra-individual comparisons may have obscured mean-
ingful individual differences”; therefore, the increasing work 
associated with Cleary’s proposal will probably be compen-
sated by increased knowledge and understanding about life 
experiences. The debate about scoring has obvious implica-
tions for both clinicians and researchers. According to the 
idiosyncrasy presented in our results, greater efforts should 
be made to collect subjective meanings. For instance, when 
assessing a life experience such as divorce, it is important 
to not only ask about its occurrence but also collect personal 
appraisals, which can be compared (or not) with normative 
labels. Indeed, although 99% of the individuals may label 
a specific event as negative, the remaining 1% is equally 
important and informative and should not be dismissed (or 
should, if there are good reasons to do so).

Also associated with implicit meanings, the potential 
influence of a priori labels is another major implication of 
this study. As noted by Davidson et al. (2010, p. 378–380)

there are concerns that the claims made from the find-
ings of survey data present a unified picture when in 
reality the lived experience of individuals will be very 
different. For example, the notion that some outcomes 
can be categorized as either ‘good’ or ‘poor’ in itself 
is subjective, and social surveys are often criticized for 

fitting individuals into predetermined categories rather 
than allowing individuals to describe their own reality 
and perception of outcomes.

As a result, when we directly asked the participants about 
dimensions narrowing the answer options, i.e., we are inter-
ested in major or minor/positive or negative life experiences, 
we could not preclude the results differing from those result-
ing from neutral directions, i.e., we are interested in life 
experiences. Therefore, special attention should be paid to 
all details when life experiences are assessed.

Limitations and Future Studies

Our study has several limitations, which should be addressed 
and discussed. First, although the measure applied is quite 
comprehensive, covering domains that are usually omitted, 
it is far from complete. Indeed, all measures of life experi-
ences are limited because they cannot cover all the potential 
items (e.g., Cleary 1980; Paykel 1983; Zimmerman 1983); 
including blank spaces devoted to other experiences, as we 
did, seems to be a useful strategy to address this concern.

According to some studies (e.g., Reynolds and Turner 
2008; Schroots and Assink 2005; Zimmerman 1983), life 
experiences are not equally distributed across groups, being 
affected by variables such as gender, age, and disability sta-
tus, but not by education or ethnicity. Moreover, based on a 
meta-analytic approach, Davis et al. (1999) found that differ-
ences between males and females are not limited to occur-
rences but also to appraisals (or meanings), with females 
reporting more stressful events and rating them as more 
intense. Our data analysis did not discriminate nor compare 
groups; the scope of our analysis can be extended in future 
studies to clarify differences and similarities among groups.

Recodification of some variables can be a third limi-
tation. For instance, the original five-point Likert scale 
regarding impact was recoded in three categories—low, 
medium, and high impact. This strategy surely simplified 
interpretation but also simplified meanings, decreasing 
the sensitivity of the results. Therefore, a future analy-
sis should be performed favoring more detailed answers. 
Additionally, this study was merely descriptive, which can 
be seen as a limitation. Indeed, due to soundness claims 
about factorial analyses, it is tempting to argue about its 
relevance for life experiences. Indeed, this effort was made 
by Hobson and Delunas (2001, p. 306), who concluded 
that “results were disappointing in terms of providing a 
parsimonious, meaningful representation of the interrela-
tionships among frequency ratings for the 51 life-event.” 
Therefore, future studies can include more complex statis-
tical analyses (e.g., cluster analysis), taking into account 
the specificities involved in the life experience construct 
(e.g., Bollen and Bauldry 2011; Hooper et  al. 2011). 
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Another controversial issue regarding data analysis can 
be the criterion used to evaluate majority; indeed, if we 
replaced the benchmark we applied (51% or more) with 
the third quartile (75%), the conclusions drawn might be 
affected. Consequently, future studies should address this 
concern.

Our initial aim was to identify which life experiences 
were shared by the participants, to understand their mean-
ings, and to identify those that were untold (attending to 
missingness and I don’t remember answers). Obviously, 
our results are a reflection of the participants assessed, as 
well as the mode of data collection, which can be a limita-
tion. However, refusals to participate or to answer specific 
questions are ethical rights that must be respected. Con-
sequently, as Davidson et al. (2010) argued, future studies 
should pay particular attention to the factors influencing 
participation and disclosure.

Finally, concerns regarding the reliability or consistency 
of reports about life experiences also applied to the current 
study. Despite being an old issue (e.g., Zimmerman 1983), 
there are still few studies specifically designed to address it; 
moreover, available evidence focuses mainly on occurrences. 
Therefore, consistency should be deeply analyzed in further 
studies, in an effort to include other variables (i.e., valence, 
impact), to clarify patterns (i.e., under- or over-reporting), 
and to identify associated features.

In sum, revisiting Paykel’s (2001) work entitled The evo-
lution of life events research in psychiatry, the advances 
and improvements in this field of research are notable; sur-
prisingly, some relevant conceptual, methodological, and 
empirical issues have remained unchanged for decades. 
Therefore, despite those limitations, in our opinion, the pre-
sent study offers several important new insights into this 
field of interest, such as a new definition of life experiences, 
comprehensive data on occurrences and meanings across 
several domains, and empirical clues about memory and 
missingness. Overall, the evidence collected suggests that 
life experiences are mainly an idiosyncratic topic.
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