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Ansrn, lcr :  Psychosocia l  resources,  which include opt imism, coping sty le,  a
sense of  mastery or  personal  contro l ,  and socia l  support ,  inf luence the re lat ion-
ship between SES and heal th.  To vary ing degrees.  these resources appear to be
differentially distributed by social class and related to health outcomes. Such
resources may partially mediate the impact of SES on health. l'or example, en-
v i ronments that  undermine personal  contro l  may have an impact  on chronic
arousal and the corresponding development of disease, such as CIII). Psycho-
social resources may also moderatc the impact of SES on health, l'or example,
a large number ofposi t ive socia l  re lat ionships and a few conf l ic tual  ones may
buffer individuals against the adverse eff'ects of SFIS-related stress. These psy-
chosocial resources are moderately intercorrelated, and so a research strategy
that explores their coherence as a psychosocial profile that promotes resilience

to stress is  tenable and mer i ts  empir ical  examinat ion.  The erosion of  these re-
sources as one moves lower on the SFIS scale and specific factors that contrib-
ute to such erosion are discussed.

INTRODUCTION

What cxplains thc robust SES gradicnt with rcspcct to al l-causc mortal i ty and
hcalth outcornes' l  How docs social class get unclcr thc skin so that i t  advcrsely af lccts
basic bodi ly proccsses lnd the l ikcl ihood of i l lncss? Plausiblc pathways include the
diff 'crcntial practicc of hel l th habits, dif t .crcntial avai labi l i ty and use of hcalth ser-
viccs, thc cumulativc advcrsc cl l tcts of chronic stress, and the inabi l i ty to mcct
chronic strcss with resourccs that may hclp to di l lusc i ts psychological and biologi-
cal inrpact.r Our analysis f ircuscs on this last pathway, arguing that thc avai labi l i ty
of psychosocial resourccs varics by social class, and thc effect ivcncss of those re-
sources fbr moderating stress may vary by SES as well .  Wc bcgin by identi fying thc
rcsources that have been shown to be distr ibuted by SES, to most effect ivcly moder-
ate the ef ' fects ol 'stress, to amcliorate the effects ol ' i l l  hcalth, or al l  three. Four psy-
chosocial rcsources meet thesc cri tcr ia: a sense ofpersonal control,  optimism, social
support,  and ways ofcoping. To varying dcgrecs, these resourccs sccm to be distr ib-
uted by SES and are associatcd with health oulcomes. As such, they may part ial ly
mediate the relat ion bctwccn Sts,S and health; thcy clcarly modcrate thc SES and
health relat ionship; and, takcn togcther, they present a portrait  of the type of person
who mav bcst be able to combat the hcalth r isks of SES-related chronic stress.

"Address  fo r  cor rcspondence:  e -mai l :  tay lo rs@psych.uc la .cdu
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PERSONAL CONTROL

Personal control,  also known as a scnse of personal mastcry, rcf lccts individuals'
bcl icfs rcgarding thc extcnt to which they are able to control or inf luence thcir out-
comes. Many thcorists have emphasized the importance of pcrceptions of pcrsonal
control or mastery and suggested that this dcsirc is a fundamcntal nccd ofhuman bc-
ings.2'3 A varicty of instruments asscss control-relatcd bel iefs,/ 'with Pcarl in and
Schooler 's* "Pcrsonal Mastery Scalc," the most widely used mcasurc in hcalth rc
searc h.

Studies have shown a posit ive associat ion bctwccn SES (c.g., highcr income and/
or eclucation) and bcl icf in pcrsonrl control. 's 9 Similar pattcrns o1'associat ion are
sccn fbr rclatcd constructs such as personal mastcryl0 I2 and sclf-cff icacy,l0 ancl
lower SES has also bccn associatc<1 with grcatcr powerlessness and anomic.6' l l  So-
cial class dif l 'crcnccs in pcrsonal control bcl icfs may also bc importantly inf lucnccd
by charactcrist ics ofthc environmcntal sctt ings that arc l ikcly to bc inhabitcd by dif-
fcrent social classcs. For cxamplc, Kohn and Schoolcr fbund that work sctt ing char-
actcrist ics such as cnvironmcntal complexity and contingcncy ( i .c.,  control ovcr the
process ofons's work) can promott:  thc dcvclopmcnt and pcrsistcncc ofstronger pcr-
sonal agcncy/control bcl icl 's, l+ antl  studics of tht '  cff 'ccts of downward nrobi l i ty with
rcspcct to cmployrncnt status highl ight thc ncgativc impact of-such cxpcricnccs 0n
pcrsonal control ancl cff icacy bcl icfs. l0'  I :

E,vidcncc l inking control bcl iefs to hcalth is mixcd, with cvidcncc t irr  both morc
posit ive and more negative hcalth outcomcs associatccl with stronger pcrccptions of
personal contnl l .  Somc studics show r rclat ion bctwccn a higher scnsc tt fcontrol and
bc t tc r  psycho log ica l  hea l th . l5  as  wc l l  rs  bc t tc r  phys ica l  hca l th  ou tcorncs ,  inc lud ing
lowcr  inc idcnce o f  CHD. l6  be t tc r  sc l l ' - ra tcd  hea l th  and func t iona l  s ta tus , lT '18  and
Iowcr mortal i ty r isk. I7'18 l lowcvcr, control bcl icl 's can bc associatcd with poorcr
hcalth outcomcs undcr ccrtain circuntstanccs,l9'20 cspccial ly whcn cxpcctat ions t irr
control are high but opportunit ics to cxercise i t  arc constrain.,1.?{) 22 Both aninral
and human studics havc f irund the highest lcvcls of reactivi ty (that is, incrcasing car-
diovascular or neunrendocrinc activi ty or rcduction in immunc lunction) in situa
tions marked by incongruity bctwccn cxpccti l t ions fbr control and situational
uncontrol labi l i ty or t l i f  l iculty in control l ing outcome s.2l 26 Thc rclat ion bctwce n thc
TypcA bchavior pattcrn and incrcascd r isk for hcart discasc mity i l lso bcan cxamplc
of such l inks. Type As have bccn shown to havc a str ong nccd for control, ' '  to pcrsist
in i l t tempts f irr  control in laboratory situations,2T'28 antl  to cxhibit  grcatcr physiolog
ic rcactivi ty in thc face of uncontrol lablc situations.2e Such pcrsistcncc, in lhc tace
of cxtcrnal real i t ies that l imit orprevent actual control ovcroutcomcs, along with i ts
accompanying physiological rcactivi ty, rnay contr ibute to Type As' incrcascd r isk
fbr CHD. Pcrsonal control bcl icfs, however, may also contr ibutc to CHD risk indc-
pcndent of Type A bchavior. Thc prcscncc ol stronger pcrsonal mastery bcl icfs, for

/ " Ihese cont ro l - r 'e la ted  be l i c fs  inc lude:  g loba l  asscssmcnts  (e .g . ,  the  or ig ina l  Rot te r  l -H  sca le
and Pear l in 's  Pcrsona l  Mastery  sca le  (sce  Rcf .  I  l5  fo r  de ta i l s ) i  fac to r ia l  measures  tha t  p rov ide

separa tc  mcasures  o f  bc l i c fs  rcgard ing  "pcrsona l  con t ro l , "  "power lu l  o thers . "  rnd  "chance"  (e .g . ,

ln te rna) i ty .  Power fu l  Others .  and Chancc  Sca les  or  Spheres  o l  Cont ro l .  see  Re l ' .  l  l 5  l i r r  rev ieu
o f m e a s u r e s ) ; d o m a i n - s p e c i f i c m e a s u r e s ( e . g . . " H e a l t h L o c u s o l C o n t r o l " l l 6 l s e e R e f .  l l 5 l i r r a
m o r c  c o m p l c t e  r e v i e w  o f  a v a i l a b l c  s c a l c s ) .
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example, has been found to bc associated with grcater coronary athcrosclerosis tn-
dependent of other known risk factors. l9 To the extcnt that such strong mastery be-
l iefs promote unreal ist ic expectat ions for control,  thcy may be associated with
patterns of physiological arousal that promotc thc dcvclopment of athcrosclerosis.

Socioeconomic status may also moderate thc associat ion bctwccn control bcl icfs
and health outcomes. Using data trom three ntt ional samples. Lachman and
Weaverl l  found signif icant interactions of control bcl icfs with both cducation and
incomc in rclat ion to hcalth and wcl l-bcing. Specif ical ly, although bel iefs in pcrsonal
control wcre associatcd with more posit ivc health outcomcs in al l  SES groups, thc
diffcrences in health outcomcs associatcd with strongcr vcrsus weakcr control be-
l icfs wcre greater al lowcr lcvels of education and incomc. Among thosc with less
cducation or incomc. thosc with strong control bcl iel 's rcportcd health outcomes
comparable to thosc sccn in highcr SES groups l i rr  sclf-ratcd health, acute physical

symptoms, depressive symptoms, and l i fb satislact ion. Continued tocus on the antc-

ccdents of control bcl icfs, their distr ibution by SES, and thcir rclat ion to hcalth out-

comes. is clcarlv iust i f icd bv thc currcnt cvidencc.

OPl' IMISM/PI'SSIMISM

Optimism rcl 'crs to outcomc expcctancios thut good things, rathcr than bad things.

w i l l  happcn.  In tc res t  in  op t im ism was fuc lcd  in i t ia l l y  by  a  modc l  o f  bchav io ra l  sc l f -

rcgulat ion clcr ivccl by Carvcr antl  SchcicrS0 which assumcs that gonl-dirccted bchav-

ior is guidcd by a hicrarchy of closcd loop ncgative f 'eedback systcms. Optimism is
judgcd to bc a gencral and stablc disposit ional rcsourcc that inf lucnccs whcthcr an
individual wi l l  stay focuscd on rcducing discrcpancics bctwocn prcscnt bchavior and

a goal or standard sclcctcd t irr  pursuit .  Both gcncral iz.cd outcomc cxpectancics (dis-

posit ional optimism) and specif ic si tuational expcctancies (situational optirnism) arc

bel ieved to maintain t ircus and cf l i rr t .

D ispos i t ronu l  op t im ism is  mos l  eo tnmonly  t t t cusurc , . l  by  the  l .OT R. ] l  a  l0 - i t cm

scalc assessing rcspondents'agrccment with such statemcnts as, " ln unccrtain t imcs'

I  usual ly expect thc bcst." Anothcr approach to asscssing disptlsi t ional optimism dc-
r ivcs from Seligman's-12 theorct ical posit ion on Icarncd helplcssncss. I t  maintains
that, to thc cxtcnt that gcncral izcd cxpcctancics arc ncgative, intcrnal, and global,

bad hcalth and mental hcalth conscquenccs wil l  fol low. Pcssimist ic cxplanatory
stylc, as this responsc stylc is cal lcd, is mcasurcd by content analysis of intcrvicw
protocols f irr  attr ibutions of ncgativc cvcnts to stublc, intcrnal, and/or global factors.

A third conccptual izat ion of optimism, situational optirnisnr, cxamines posit ivc out-

come expcctancies for specif ic si tuations. Bccause speci l ic cxpcctancics arc more
proximal to spccif ic evcnts than disposit ional bel icfs, they may bc important predic-

tors of psychological and biological responscs to specit ic strcsst)rs."

The research l i tcraturc has not prcviously addresscd thc relat ion t l foptimist ic ex-
pcctat ions to SES. To do so, we analyzcd four cxist ing datasets with rcasonable vari-
abi l i ty in SES, and an intr iguing pattern emcrgcd. '  In al l  four data sets, a modcst
relat ionship bctwcen disposit ional optimism and SES was ful ly cxplained by pcssi-

mism. That is, whcn the scale i tems assessing pessimism (negativcly worded i tems)
wcre examined scparately from thosc measuring optimism (the posit ivcly worded
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i tcms), optimism was unrelated to SES, but pessimism was signit icantly and consts-

tcntly related at moderately high lcvels. Thus, SES appcars t0 bc relatcd to the dc

velopmcnt of ncgative expcctat ions fbr one's outcomcs, though not nccessari ly

posit ive ones.

A modcst amount of evidcncc has-rclated disposit ional optimism/pessirnism to

hcalth-related outcomes. Schulz ct r l / .r  tbund that the pcssimism items of the LOT

wcre a signif icant prcdictor 9f early mortal i ty among young paticnts with recurrent

canccr, after control l ing fbr si tc and symptoms. Conccptual ly rclated f indings arc

also reportcd by Antoni and Gooclkin,S4 who f irund that, among womcn with atypical

ncoplastic ccrvical growth, thosc who wcre pcssimist ic (as asscsscd by thc Mil lon

Invcntory) wcrc more l ikcly to havc scvcrc discasc. In a study of CABG paticnts,

Schcier et n/.15 fbund that thosc scorin_rt low in optimisrn (total LOT score ) wcrc srg-

ni l icantly morc l ikcly to havc dcvclopcd ncw Q-wavcs on thcir clcctrocardiograms

as a rcsult of the surgcry and wcrc signit icantly more l ikcly to have a cl inical ly sig-

nif icant rclease of the enzymc aspitrtate aminotransfbrase . Both arc markers tbr MI,

suggcsting that the pcssimists wcre signif icantly more l ikcly than thc optimists kr

have had an int lrct during surgcry. Thcse rclat ions persistcd aftcr control l ing f irr

numbcr of graf is, scvcri ty of CIID, and a compositc indcx of coronary r isk f  uctors.

Optirnism also signif icantly prcdictcd ratc of rccovcry, such {hat optimists wcrc fast

cr t() achicvc bchavioral milcstoncs, such as sit t ing up in bcd and walking, than were

pcssimists, and wcrc ratcd by statf mernbcrs as showing a bcttcr physical rccovcry.

At six-month fol low-up, optirnists continued to havc a rccovory advantagc, rcport ing

that thcy wcre morc l ikely to havc rcsumcd vigorous physical cxcrcisc, to havc rc-

turncd to work, and to havc rcsumcd normal act ivi t ics (scc also Ref' .  36). In a f ive-

ycar fbl low-up, optirnists wcrc n)orc l ikcly to bc working and, among thosc cxpcrt-

cncing angina, rcportcd Icss sevcrc chest pain. Optimists wcre also lcss l ikcly to bc

rchospital iz-cd for cornpl icat ions arising l ' rom thc surgcry. Two studies of col lcgc stu-

dcnts soncluctcd during thc last wccks ol ' the acadcmic scmcstsr found that optinrists

rcportcd dcvcloping fbwcr physical symptoms than pessimists ovcr t imc, taking

bascl inc symptoms into account.3T'38 In addit ion to i ts associat ion with discase di-

rect ly, t l isposit ional optimism has bccn relatcd to othcr routes to biological cnd-

points, inclurl ing thc use of morc activc and problcnt-focuscd coping stratcgics,39'40

grcater psychological wcl l-bcing, and bctter hcalth habits (e .g ,  Rcf. 4l;  sec Rcf. 42

firr a rcvicw). Not al l  studics show a protcct ivc rclat ionship of optimism or a ncgatlvc

cft 'ect of pcssirnism on hcalth. Chcsterman et u\.13 found that optimism prcdictcd

birth complications in oldcr womcn, antl  Cohcn et u|.14 fr>und cvidcncc suggcsting

clccrcascd immunocompctence in optirnists in rcsponsc to strcss; howevcr, in anothcr

study,as pcssimism was associatcd with dccrcascd immunocompctcncc in rcsponsc

to strcss.

Somc rcscarch has also rclatcd situational optimism tt l  health-relatcd outcomcs.

For example , in ths context of HIV infcct ion, ncgativc HIV spccif ic cxpectancics

, l ' he  da ta  se ls  were  a  s tudy  o l  l - lo r ida  rcs idents '  rccovcry  l ronr  l lu r r i cane Andrcw (Ga i l  I ron-

son,  P , l . ) ;  the  wonten  and Fami ly  Pro jec t  invcs t iga( ion  o l  womcn a t  r i sk  t i ) r  t l l v  (Ga i l  wyat t ,

P . l . ) ;  the  MACS Cohor t  S tudy ,  an  inves t iga t ion  o l  the  na tura l  h ls to ry  o f  A IDS in  gay  men

(Roger  Dete ls ,  P . l . ) ;  and an  inves t iga t ion  o f  recovery  pa t te rns  o f  23 .1  coronary  a r te ry  bypass

gra f t  pa t ien ts  (Michae l  Sche ier ,  P . l . ) .  The au thors  w ish  to  thank  Michae l  Sche ier  and Char les

Carver  fo r  reana lyz ing  the i r  da tase ts  to  revca l  these pa t te rns .
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predictcd immunc dccl inc,46 symptom onsct,47 and survival t ime tbr AIDS.a8 In l
study on coping with law school,4e situational optimists had higher NKCC after con-
trol l ing fbr the efTects of mood. Lecdham, Meyerowitz, Muirhead, and Frist ') t ' found
that si tuational ly optimist ic expectul i()ns wcrc ussociatcd with fastcr rccovcry fol-
Iowing heart transplant.

Studies that havc used pcssimist ic explanatory stylc as a mcasure of pcssimism
havc also uncovered rclat ions to hcalth. Pcssimist ic cxplanatory stylc was associatcd
with lowcr levcls of two measures of ccl l-mcdiatcd immunity in a sample of cldcrly
men and *omcn.'5 I  A stucly of Harvard University graduates asscssing pcssimist ic
cxplanatory style at age 2-5 found that thcsc men had signi l icantly poorcr hcit l th or
wcrc morc l ikcly to havc dicd whcn thcy wcrc asscsscd 20 to 35 years later. ' )r

In conclusion, pcssimism appcars to bc rclatcd to SES, and i t  has shown rclat ion-
ships to important hcalth outcomcs. Thc intr iguing asymrnctry of posit ivc and nega-
t ivc cxpcctat ions and thcir rclat ion to SES mcrits continued explorat ion. In
part icular, research should focus on how thcsc negativc cxpcctat ions dcvclop and
whcthcr thcy part ial ly account fbr thc SES-hcalth rclat ionship.

SOCIAI ,  SUPPORl

Social support rcfcrs to thc typcs of hclp that pcoplc rcccivc from othcrs, and i t
is general ly classif icd into two (sonrct imcs thrcc) mujor cl tcgorics: cmotionrl  and
instrumcntal (and somctimcs inf irrmational) support.  Ernotional support rcfcrs to thc
things that pcoplc do that nrakc a pcrson fccl lovcd and carcd for and that bolster a
scnsc of self-worth (c.g.,  talking ovcr a problcnr, providing cncouragemcnt/posit ive
lccdback); such support frcqucntly takcs thc tbrnr of nontangible typcs of assistancc.
By contrast, instrumcntal support rcf 'crs to thc various typcs oftangiblc help that oth-
crs may providc (c.g., hclp with chi ld care/housekeeping, provision of transportat ion
or moncy). Informational support (somctimcs included within thc instrumcntal sup-
port category) refers to the hclp that othcrs may ofl 'cr through thc provision of infor-
mat lon .

Investigators have chief ly explorcd thrce typcs of mcasurcs of social support.  The
first is nctwork mcasurcs, namely whcthcr pcople are involvcd in rclat ionships and
groups, and i f  so, which oncs and how many. That is, are pcoplc marricd; do thcy
havc chi ldrcn; do thcy havc fr icnds; and arc thcy mcmbcrs of formal and inlbrmal
community, rcl igious, and intcrcst groups'? Thc sccond approach asscsscs social sup-
port,  that is, pcople's pcrceptions that thcre are othcrs avai lable to thcm who might
provide emotional or instrumental support.  The third approuch invcstigatcs how sat-
isf icd pcoplc arc with thc support that thcy rcccivc t iom othcrs.

Social support has been fbund to vary posit ivcly with sociocconomic status in
studics in the United Statc.,53-55 En-qland,8 and Swcdcn.56 This pattern is true l i rr
both cmotional and instrumental support and fbr both mcn and women (though the
dif l-erenccs appear to bc somcwhat grcater for men.o Notably, however, the actual
size of the observed variat ions is relat ively small .o

The strongest associat ions between social support (part icularly cmotional sup-
port) and health outcomes are seen in relat ion to psychological well-being. A large
l i terature documents lower r isk for depression and for psychological distress more
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general ly for those who cnjoy greater social support (for review scc Ref. 57). Rela-
t ionships to physical health outcomcs have also been documented. Much of this re-
search has used measurcs of social integration, such as network sizc, rather than
social support,  and fbund consistent rclat ions to al l-causc mortal i ty and extant dis-
casc (c.g., Rcfs. 58 and 59, for rcvicws). Thcre is also cvidcncc l inking both emo-
t ional and instrumcntal support to Icss cxtcnsive developmcnt of coronary
atherosclerosis60'61 on6 to bctter survival post-myocardial infarct ion,62'63 and post-
stroke.64 Morc gcncral ly, evid_encc sugscsts that e motional support is protective with
respect to physical function.or Thc cffccts of instrumental support,  however, appear
to bc morc mixed with higher lcvels of such support associatcd with greater disabi l-
i ty in some casesbb (fbr rcvicw, see Ref. 67).

Studies also show that cmotional support in part icular af l 'ccls both psychological
and physical hcalth outcnmes in chi ldrcn. Children exposed to deficienl nurturing
arc at incrcascd r isk for depression('8'69 ancl suicidal idcation.T0 Childrcn born to
mothcrs who lackcd lamily support are at increasccl r isk f irr  low birth wcightTl and
childhood cxposurc to lcss rcsponsivc parcnting has bccn rclatcd to incrcascd r isk
for chi lclhood i l lnessT2 and substancc abusc among aclolesccnts.Tl T4

A growing  body  o f -cv idcncc  l inks  soc ia l  suppor t  to  phys io log ica l  rcgu la to ry
proccsses. Among chi ldrcn, prcsence of a suppori ivc carcgivcr has bccn shown ttr
lowcr [ IPA rcsponscs to matcrnal separation (as indcxcd by sal ivary cort isol
lcvcls).75 For adults, social support has l ikcwisc becn f irund to prcdict lowcr lcvels

of HPA (hypothalarnic-pituitary-adrcnal) and SNS (sympathetic ncrvous system)

activi ty in laboratory-bascd chal lcnge paradigms as well  as community sctt ings.T6
Ilvidcncc also l inks social_support to lowcr r isk of dccl inc in CD4 T ccl l  counts
anrong II IV infcctcd mcn."

T<r date, social confl ict has bccn a relat ivcly ncglcctcd aspcct of social rclat ion-
ships in rcscarch on SES, social relat ionships, and hcalth. Social confl ict refers to thc
various typcs of ncgativc social intcraction that may occur within social rclut ion
ships (e.g., i l rgumcnts, cr i t ic isrn, hosti l i ty, unwantcd dcmands) and may include
physical violcncc. Avai lable data suggcst that lowcr SES is associatcd with highcr
lcvcls of social confl ict for adults,78 and cvidcnce also suggcsts that lowcr SES is
associatccl with rnorc troublcd pccr rclat ions among adolcsccrrts.T9 Rescarch also
suggcsts that ccrtain social strcssors ntay bc morc prcvalcnt in lowcr SES envtron-
mcnts (c.g.,  rcsidcntial crowding, tcar of cr irnc, f inancial struin); thcsc strcssors arc
associatccl with Iowcr pcrccivccl supportEo'El and may contr ibutc to rcductions in
rcportcd lcvcls of social support bccausc they l i tstcr a distrust of othcrs.84 Howcvcr,
high levcls o1'support have been found within certain cthnic cnclaves (e.g., scc Rcfs.

85-87) .

A modest research l i tcrature indicates that greater social confl ict is associatcd
with grcatcr psychological distressT8'88 (for review sec Rcf. 67). Signi l icantly, the
impact of social conl l ict on psychological distress levcls is grcatcr among thosc l iv-
ing in morc crowdcd homes,6r an efTect that appears to bc part ial ly mediated by rc-
ductions in pcrccptions of control.89

Relationships between social confl ict and physical health outcomes have rcccivcd
l i t t le research attention to date. However, in both chi ldren and adults exposed to so-
cial confl ict,  patterns of heightened physiological reactivi ty are tbund, suggesting
possible l inks to poorcr hcalth outcomes. Preschoolcrs cxposed to videotapcs of an-
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gry adult interactions cxhibit  increases in heart ratc and blood pressure.90 Rcsearch
also demonstrates relat ionships between chi ldhood cxposure to confl ict and/or phys-
ical violence and increased r isks for depression,9l '92 headaches and stomachaches,9l
and increascd r isk of mortal i ty.e4 Increased lcvels of reported strcssors in both
day-care and family cnvironments (some ref lcct ing social stressors) have also been
related to incrcascd incidcnce of respiratory i l lncss (though specif ic measures of
family confl ict were not rclatcd to i l lness).e) Studics of adults report relat ionships
between social confl ict and greater physiologic arousal both with respect to blood
prcssurc96'97 and neuroendocrine activi  ty.98

Unlikc control and optimism, for which thcrc are general ly prcf 'crrcd mcasures of
the concepts, social support cnjoys no preferred mcasurc, and so the lack of a gold
standard t irr  asscssing social support has irnpcded progrcss. Nonetheless, social sup
port,  social confl ict,  and thc balance between thcm may bc important modcrators of
thc SES and health relat ionship.

COPING STRATEGII 'S

Coping str i l tcgics rcfer to thc spccit ic cfforts, both bchaviorl l  lnd psychological,

that pcople cmploy to mastsr, tolcratc, rcducc, or rninimizc strcssful cvcnts. Two
gcne raf coping stratcgics havc bccn dist inguished'. prutblen-solvin!:  slruteqieJ arc cl l

forts to do something activc to al lcviatc stresslul circumstances, whcrcas etnol i t l t -

Iocu.sed strutegies involvc cff irr ts to rcgulatc thc cmotional conscquences of strcssful
or potcntial ly strcssful cvcnts. Rcscarch indicatcs that pcoplc usc both typcs ofstrat-
cgics to combat most strcssf-ul cvcnts. 'r 'J Thc prcdominancc of onc type of stratcgy
over another is dctcrmincd, in part,  by pcrsonal stylc (c.g.,  somc pcople copc morc
actively than othcrs) and also by thc typc of strcssful cvcnt. For cxamplc, pcoplc typ-
ical ly crnploy problcm-fbcuscd coping to deal with potcntial ly control lablc prob

lems such as work-related problcms and family-related problcms, whcrcas strcssors
pcrceived as less control lablc, such us ccrtain kinds of physical hcalth problems,
prompt murc cmotion-fbcuscd coping.

An addit ional dist inct ion that is oftcn madc in thc coping l i tcraturc is bctwccn ac-
t ivc and avoidant coping stratcgics. Activc coping stratcgics arc eithcr bchavioral or
psychological rcsponses designcd to change the nature of thc stressor i tscl l  or how
onc thinks about i t ,  whereas avoidant coping stratcgies lcad pcople into i tct ivi t ics
(such as alcohol usc) or mcntal statcs (such us withdrawal) that kccp thcm from di-
rcct ly addrcssing stressful cvcnts. Gcneral ly spcaking, act ivc coping stratcgics,
whcther be havioral or e motional, arc thought to bc bettsr wi lys to deal with stressful
cvcnts, and avoidant coping stratcgies appear to bc psychological r isk lactors or
markcrs tbr adverse responses to strcssful l i f 'c cvetr,s. l00

Broad dist inct ions, such as problcm solving versus cmotion-focuscd, or act ive
vcrsus avoidant, have only l imited ut i l i ty for undcrstanding coping, and so rcsearch
on coping and i ts measurement has evolved to address a variety of morc spcci l ic cop-
ing stratcgies. A variety of idiosyncratic coping mcasures exist,  but in reccnt years,
rcscarchers have typical ly used one of two instruments: the Ways of Coping
mcasurc99 or the COPE.39
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In terms ofthc SES-health relat ion, coping style may be a psychosocial resource
that is farthcr downstream than thosc thus far reviewed. That is, coping methods may
be, in part,  thc result of expectat ions of control,  an optimist ie or pessimist ic way of
thinking, and the degree to which one has social support avai lable. This is not to say
that coping strategy is unimportant or epiphenomcnal in thc SES-health relat ion, but
rather that i t  may be somewhat farther along on the psychosocial chain as a mediator.
Consequently, and not surprisingly, the evidencc for thc relat ion of coping stratcgies
to SES is rather meagcr. Only prcl iminary evidencc has tbund avoidant coping to be
h igher  as  SES decruases . lo l

Both the COPE and thc Ways of Coping scalcs havc becn rel iably t icd to psycho-
logical distrcss, such that act ivc coping strutcgics irppcar rcl iably to producc bcttcr
cmotional adjustmcnt to chronical ly strcssful cvents than do avoidant coping stratc-
gics. In tcrms ofphysical hcalth outcomes, an activc vcrsus avoidant coping stratcgy
has becn associatcd with better immunc status in HIV-scroposit ivc rnen,l02' l0l  in in-
i l i v i c lua ls  in fcc tcd  w i th  hcrpcs  s imp lcx  v i rus , l04  anc l  in  mcn wr th  immuno log ica l l y -
mcdiatcd inf srt i l i ty. 105 Use of dcnial fol lowing scrostotus noti f icat ion was associat
cd with morc rapid discasc progrcssion in HIV scroposit ivc gay mcn.l06Activc cop-
ing with discasc wrs associatcd with f-ewcr rcculrcnccs and longcr survivl l  from
mJlanoma. l0? Avoidancc coping was assoctatcd with lowcr numbcrs o1'T ccl ls and
rcduccd NK cytotoxity among law school studcnts." ' '

In summary, i t  appcars as i f  coping stratcgics may be part of a mcdiat ional chain

fronr SES to hcalth r isk, but cxirct ly thc ways in which thcy arc al ' I 'cctcd by or rcf lcct

SES, and thc point at which thcy atfccl hcalth, rcquircs turthcr cxplorat ion.

OTHI]R PSYCHOSOCIAI, RESOURCES

Wc rcvicwcd scvcral othcr psychosocial rcsourccs as candidatc nrcdiators or

modcrators of thc SES-hcalth gradicnt. Onc rcsourcc that docs not appear to con-

tr ibute to thc SES-hcalth relat ion is self  -estccm. Thcrc is l i t t lc evidcncc that sclf ' -cs-

tccm varics by SIJS or that i t  is associatcd rcl iably with hcalth outcomcs.l08 Thcre
does scem to be some rolc for high sclf-estccm in successful coping with strcssful
cvcnts and in recovcry from i l lnesses (scc Ref. 109), but thcsc bcneticial outcomes
do not appear to be SES-distr ibuted.

Also dcscrving of considcration arc psychosocial rcsourccs that rnay faci l i tate
longevity and good hcalth at thc uppcr cnds of thc SES-hcalth gradient, which in-
clude vital i ty and vigor and purposc in l i fc. Relal ive to thc rcsources alrcady dis-

cussed, fewer studics havc cxplored thc potcntial ly protectivc cff 'ects of thcse
rcsourccs, but prel iminary research is promising. Fbr example, vi tal i ty may be mod-
estly correlatecJ with SESll0r/ on6, on the hcalth sidc, vi tal i ty is associatcd with few-
er  chron ic  phys ica l  hca l th  cond i t ionr , l l l  f cw" .  symptoms among pcop lc  w i th  HIV
infcct ion,l l2 and f 'ewer symptoms for those with chronic fat iguc syndro-".113 How-
evcr, mcasures of vi tal i ty do not dist inguish between physical and psychological
forms, and, thcrefore, cndorsement of cxhaustion may represcnt fccl ings of physical

' iWe are grateful to Brooks Gump lor reanalyzing the Scheier et a/.110 data set to reveal these
fi  ndi ngs.
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cxert ion in the context of poor hcalth or psychological demands in the context of
poor coping.l la Despite thesc reservations, the potential protectivc functions of pos-

i t ivc states merits addit ional consideration.

REACTIVE RESPONDING

To furthcr explore thc mcasurcment of psychosocial statcs that may contr ibute to

thc SES and hcalth relat ionship, thc MacArthur SES and Hcalth Psychosocial Work-

ing Group has uscd insights from our understanding ofSES and how it  might affcct
health to dcvclop mcasurcs to try to get closer to undcrstanding how SES gcts undcr

thc skin. We bcgan by trying to characterizc thc attr ibutcs of cnvironmcnts that may

change as onc movcs lowcr on the SES scalc and idcnti fy what thc physiological

concomitants ol ' thosc statcs mi-{ht bc. Thc rcsult is a conccpt, tcrmcd "rcacttvc rc-

spop i ing . "  und u  se t  o l  tnc lsurcs  lhu l  i l sscsscs  i l .

Reactivc rcsponding rctbrs to thc sclf ,rcgulatory paltcrns bcl icved to dcvelop as

a rcsult tr f  cxptlsurc to chronical ly strcssful cnvironments that tnay incrcasc i ts onc

is lowcr on thc SES laddcr. Dcvclopmcnt ofthc conccpt was guidcd by thc obscrva-

t ion  tha t ,  by  v i r tuc  o f  bc ing  born  in lo  a  p t r t i cu la r  soc ia l  c lass ,  an  ind iv idua l  rs  cx

poscd to a s(]t  of cnvironmcnts that dif f 'cr from thosc that consti tutc thc cxpcrtcncc

of individuals in othcr social classcs; thcse rcgulari t ics rrc assumcd to producc rel i-

able dif fcrcnces across social classes in the evolut ion of sclf-rcgulatory stratcgits

and ski l ls for clcal ing with charactcrist ics of SES rclatcd environmcnts. Thc lowcr

onc's sOcial class, thc morc l ikcly one's cnvironrrcnts (that is, family, school, work,

ncighborhood) may bc charactcrizcd by a dcarth ()f  rcsourccs, including t imc and

moncy, as wcl l  as an abundancc of chronical ly strcssful condit ions. such as crowd-

ing, noise, cr imc, and othcr r isks. In contrast, to the cxtcnt that onc is highcr in social

cl i tss, onc's environmenls may bc ntore r ich in rest lurccs, such as moncy, and lowcr

in chronic stressors, providing opportunit ics for thc dcvclopnlcnt of 'sclf :rcgulatory

ski l ls clevotcd to sett ing future goals, planning, dcvcloping a futuro tcmporal oricn-

tat ion, and thc l ikc. Regulari t ies across t:nvironments within lcvcl of 'social class may

producc t i .r i r ly stable class dif fercnccs in prevai l ing modcs of rcsponding, such that,

th rough chron ic  use ,  such se l f - rcgu l i r to ry  mcchan isms bccome ins t i l l ed  as  hab i ts  o r

ci isposit ions, und thus rnly bc cmploycd in ncw cnvironments whcrc thcy may not

a lways  bc  max imal ly  usc fu l .

Rcactivc responding is thought to bc charactcrizcd by thc t ir l lowing:

Chntnic vigi lant 'e/ load: A high lcvcl of environntcntal dcrnands, coupled with

dangcr or urgcncy, may lcad to a stalc of chronic vigi lancc, such that individuals

chronical ly monitor thc cnvironmcnt for thrcatcning cue s.

On-l ine responding/on-l ine plunning: When individual act ion is driven by cnvt-

ronmcntal demands rather than an individual 's self-gencrated agcnda, thcrc may be

l i t t le opportunity fbr anticipatory planning; rathcr, what planning occurs may be on-

I ine in rcsponse to cnvironmental demands.

Emotional dcl ior?: Responding in demanding environme nts may be emotional ly

chargcd, t i rst due to interruptions t iom the environment; second' to the extent that

r isks may be present in the situation; and third, by virtuc of an absence of personal

control.
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Constrained optiotts ' .  When responding occurs as a rcsult  of environmental de-
mands rathcr than sclf-generated plunning, environmental options may be f-ew, and
the opportunity for a pcrson to dcvclop alternatives may be low.

Norrow learning and .rki l l  development: To t lre extent that environmcntal dc-
mands drivc a person's responscs, therc may bc fcw opportunit ics for broad lcarning.
Rather, within thc contcxt of constrained options, lcarning and conseclucnt ski l ls
may bc quitc nanow.

Present orientat ion: High lcvcls of cnvironmental dcmands and thc nccd to rc-
spond reactively to an environmcnt may fbstcr a prcscnt oricntat ion that kecps a per-
son focused on the short-tcrm futurc.

Simple,.rhrtr l- ternt gool oriental ion: A foous on the prcscnt, a rclat ive absence of
rcsourccs, and a rclat ivc dcarth of opportunit ies l i rr  individual control may lcad to
thc dcvclopmcnt ofrclat ivcly sirrple and short-tcrm goals, as opposcd to the crcution
o l '  long- tc rnr  goa ls  und oppor lun i t i cs .

We developed a mult iscale measurc ol 'rcactivc rcsponding, which atte mpts to as-
scss these self-regulatory patlerns that arc bcl icvcd to dcvclop as a rgsul l  o1'cxposurc
to thc chronicir l ly strcssful cnvironmcnts that may incrcasc as one dccrcascs on thc
SES laddcr. In carly investigations, thrcc scalcs havc bccn tbuncl to rclatc to both to
SESandtohca l thoutc ( )mcs:  r , i !4 i lunce,  charac ter izedas thcnccdtochron ica l l ymon-
itor thc cnvironmcnt fbr thrcatcning cucs (an cxamplc of an i tent is, " l 'm on my
guard in most si tuations"): emotional ucl lorr,  which mcasurcs thc cxtcnt to which rc
sponding in dernanding cnvironmcnts is emotional ly chargcd (an cxamplc is thc
rcvcrsc-codcd i tem, " l  lct my emotions cool bcforc I  act");  and l loul orienlol ion, trs
scssing thc cxtcnt to which peoplc plan whcrc they are going in l i f -c and havc long-
tcrm gouls (an cxarrplc ofsuch an i tem is, " l  havc nrany long-term goals that I  work
to achieve"). High vigi lancc, high cmotional act ion, and low goal oricntat ion havc
bccn rnodcstly associatcd with low SES in thc santplcs wc havc studicd thus far, and
thcsc samc scalcs appcar to be implicatcd in a varicty of hcalth symptoms in scvcral
samplcs. Wc currcntly havc in placc largc-scalc projccts to sce i f thcsc scalcs contin-
ue to be associated with SES and hcalth in largcr and morc hctcrogoneous samplcs
with rcspcct to major health outconres. What dist inguishcs our rcactivc rcsponding
scalcs fronr the nrore usual explorat ions ol 'psychosocial rcsourccs and the SES-
health relat ion is, f i rst,  the cf l i rr t  to gct pcoplc to scl l ' rate their bchavior in spccif ic
and potcntial ly SES-rclatcd cnvironmcnts nrarkcd by chronic strcss and, sccond, thc
poss ib lc  p rox imi ty  o f  thcsc  cxpcr icnces  to  the  phys io log ica l  l cvc l ,  cspec ia l l y  v ig i -
lancc and emotional arousal. Such mcasurcs may bc he lpful in idcnti tying how SE,S
gcts  undcr  thc  sk in .

CONCLUSIONS

The psychosocial resources revicwed herc, although unl ikcly to bc a suft icient ex-
planation for the SES-health relat ionship, are noncthcless potcntial ly important me-
diators of SES disparit ies in health and longevity. Speci l ical ly, these are the
resources that people bring to stressful encounters that enable thcm to copc more or
lcss badly with those stressful encounters, both acute and chronic. When wc posc thc
qucstion, "How docs SES gct undcr the skin to af l 'ect health?" one way in which i t
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may do so is through the psychological mediat ion or moderation provided by or
t irci l i tated by resourccs such as psychological control,  social support,  coping style,
optimism, and reactivc responding.

What rcmains to bc achieved is an intcgration of psychosocial resources with an
undcrstanding of the biobehavioral pathways by which SES aff 'ects health. Psycho-
social resourccs inf luence the perception ofcvents and the degrcc to which they arc
experienccd as stressful as well  as thcir aftcrmath and thus, thcy init iate, exacerbatc,
or ameliorate thc behavioral,  physiological,  and neuroendocrinc responses to strcss
in ways that ult imate ly lcad to thc start l ing, robust SES gradicnts in health outcomcs
that arc so commonly obscrved. Prcl iminary ctTorts to dcvclop such modcls arc al-
rcady  undcr  way (see Bauml  l7 ;  McEwcn and Seemanl l8 ; .
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