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This article proposes several conceptual perspectives designed to advance our
understanding of the material and experiential conditions contributing to per-
sistent disparities in rates of morbidity and mortality among groups unequal in
their social and economic statuses. An underlying assumption is that these dis-
parities, which are in clear evidence at mid- and late life, may be anchored to
earlier circumstances of the life course. Of particular interest are those circum-
stances resulting in people with the least privileged statuses having the greatest
chances of exposure to health-related stressors. Among the stressors closely linked
to status and status attainment are those that continue or are repeated across the
life course, such as enduring economic strain and discriminatory experiences.
Also taking a long-range toll on health are circumstances of stress prolifera-
tion, a process that places people exposed to a serious adversity at risk for
later exposure to additional adversities. We suggest that this process can be
observed in instances of trauma, in early out-of-sequence transitions, and in
the case of undesired changes that disrupt behaviors and relationships in
established roles. Effective effort to close the systemic health gaps must recog-
nize their structural underpinnings.
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For as long as there has been an epidemiology
of disease, illness, and mortality, the evidence
has consistently shown that some groups have
a better chance for health and longevity than
others, with the economically disadvantaged and

racial and ethnic minorities faring less well in
these regards (e.g., Broman 1996; Frytak, Harley,
and Finch 2003; Robert and House 2000; House
et al. 1994). Indeed, the presence of these health
disparities can be recognized using information
derived from sources other than that provided
by modern epidemiologic inquiry. For example,
it has been observed in the comparison of tomb-
stones in old cemeteries that those buried under
larger—and presumably more costly—stones
also enjoyed, on average, longer lives than those
whose graves are marked by more modest mon-
uments (Smith et al. 1992). The evidence
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amassed from large numbers of studies employ-
ing a variety of methods leaves no doubt that
differences in people’s health and well-being
correspond to differences in their status loca-
tions within systems of inequality. Economic
class, race, and ethnicity are prominent among
these systems, and their associations with
rates of morbidity and mortality are sufficiently
stable through time and across studies that it is
reasonable to think of health itself as being strat-
ified, just as statuses are stratified (e.g., House
et al. 1994; McDonough, Duncan, and Williams
1997; Williams 1990; Williams and Collins
1995; Lynch et al. 2000; Hummer 1996).

Although health inequalities have been rec-
ognized by researchers for many decades, the
causes are not yet entirely clear. One reason
for this, certainly, is that there are multiple con-
ditions that have the potential to contribute to
or detract from health disparities. Beyond those
that may be prenatal (e.g., Robinson 2001), there
are likely differences in exposure to a host of
conditions that can damage health. These con-
ditions may include residing or working in envi-
ronments where there is risk from human-made
toxins, as well as a variety of health behaviors,
such as smoking, alcohol abuse, eating too much
of the wrong foods, or leading a sedentary life.
Risks of these kinds and the behaviors associ-
ated with them tend to be borne disproportion-
ately by those in the most disadvantaged sta-
tuses, the very groups having the more elevated
rates of morbidity and mortality (e.g., Lynch,
Kaplan, and Salonen 1997; Barbeau, Krieger,
and Soobader 2004; Ball, Mishra, and Crawford
2003; Caetano, Clark, and Tam 1998). The
distribution of health-related risks indicates that
those in disadvantaged positions are slow to
acquire the information that would help them
recognize threats to health and that they may
also be slow to act upon the information when
they come into possession of it. In addition, of
course, the knowledge of, access to, and use of
medical care vary widely across social and eco-
nomic strata (e.g., De Lew and Weinick 2000).
As Link and Phelan suggest (2000), these kinds
of differences make it difficult for the disad-
vantaged to avoid exposure to risk or to take
steps to ameliorate the consequences of such
exposure. They further argue that it is the dif-
ferences in the ability and resources to avoid
risk that accounts for the persistence of health
disparities, even in the face of an overall
improvement in health and the extension of
longevity.

Obviously, there are multiple factors that
potentially protect health or pose a risk to it, and
some of these converge in the shaping of health
inequalities among those unequal in their social
and economic statuses. Although exposure to
specific risks or engaging in certain behaviors
are undoubtedly among the multiple factors con-
tributing to health, some research leads us to
doubt whether by themselves they can bear the
burden of accounting for the tenacious stratifi-
cation of health (e.g., Lantz et al. 1998). The
results of a preliminary (and unpublished) analy-
sis of data from our own ongoing study of health
disparities among people 65 years and older also
brings into question the explanatory power of
risk factors. These results show that African
Americans and those with limited economic
resources are still less likely than their coun-
terparts to enjoy good physical health, even when
they are alike with regard to such risks as
smoking, body-mass index, and a sedentary life
style.

We are certainly in accord with Link and
Phelan (2000) regarding health risks and the
importance of resources enabling people to avoid
them. It is our view, however, that a compre-
hensive understanding of health disparities
requires that we cast a wider net in searching
for explanatory circumstances. Salient among
the circumstances linking status and health,
we submit, is the differential exposure to serious
stressors, both those built into the warp and woof
of social and economic life and those that are
eventful. We refer to the dogged hardships,
demands, conflicts, and frustrations that may be
instrumental in structuring people’s experiences
across time and to events that may disrupt the
continuities of their lives. It can be seen that the
notions of risk avoidance and health behaviors
are not congenial, with many stressors known
to undermine well-being, such as having to
endure economic strain, being in an exploitive
job that is lost because of a plant closing,
being drawn into a demanding caregiving role,
or being the target of unfair treatment because
of race. Exigencies such as these have neither
the specificity of risk nor the quality of being
preventable through purposive behaviors.
They are of a different order, for example,
than changing one’s eating habits in order to
minimize the chances of diabetes. Furthermore,
the exclusive attention to risk avoidance
and/or health behavior tends to overlook the life-
course origins of some of the circumstances
leading to the health disparities that become
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abundantly apparent at mid- and late life. The
distinctive health trajectories of the less and
more privileged segments of the population may
be anchored in conditions that long antecede the
decades in which these trajectories take shape.
To grasp the connections between past condi-
tions and present health, it is desirable to lay the
conceptual groundwork that brings together
stress process and life-course perspectives, a
goal of this article.

George (2003) outlines a number of theoret-
ical and methodological challenges that need to
be addressed in the effort to reach this goal. For-
midable among these challenges, we believe,
is the task of specifying how the influence of
stressors on people’s health and well-being can
span considerable intervals of time. The research
of a number of investigators leaves no doubt that
the circumstances and hardships of early life
are, in fact, linked to health consequences that
emerge later in the life course (e.g., McLeod
and Almazan 2003; Wickrama et al. 2003; Elo
1992; Kaplan and Salonen 1990). A next step,
which is central to the goal of this article, is to
get some conceptual grip on the processes and
mechanisms by which stressors are able to exert
their health effects over time. We consider three
such processes. Although each provides a dis-
tinctive perspective, they are interrelated by their
common concern with status locations and with
exposure to stressors within a life-course frame-
work. The first looks within status and status
attainment for stressful circumstances that ante-
cede later health; a second focuses on particu-
lar health-related hardships that may continue
or be repeated across the life course; and the
third examines processes of stress prolifera-
tion that can extend through time.

It will be noted that, unlike much of the
research into health inequalities, we do not
examine specific physical and mental health out-
comes. Instead, our references to health and/or
well-being are general rather than specific.
Inquiries into the impact of life circumstances
on particular dimensions of physical and mental
health are indeed important, for there may be
some variation in the social and experiential eti-
ology of different ailments. In this article,
however, we are mainly concerned with identi-
fying the mechanisms and processes that link
earlier conditions of life to later disparities in
overall rates of mortality and morbidity. To
attempt to link these conditions to specific health
outcomes, therefore, would take us afield of
these concerns.

PATHWAYS TO STATUS ATTAINMENT
AND EXPOSURE TO STRESSORS

Any attempt to identify the bedrock sources
of health disparities must consider status place-
ment and the processes leading to it. The very
fact that health disparities correspond to dif-
ferences in social and economic statuses nec-
essarily raises questions as to conditions that
regulate status attainment and whether the sta-
tuses that people do attain are associated with
their exposure to health-related stressors. The
statuses people occupy as adults can be the con-
sequence of many factors, but it is known that
some of the conditions that shape the opportu-
nities and trajectories of an individual’s life are
embedded within the family of origin and
exist even before the individual is born
(Uhlenberg and Mueller 2003). For example,
it has long been recognized that the educational
attainment of parents is a strong predictor of the
education of their children (Sewell and Hauser
1975). Since education serves as the main
gateway to later occupational and economic
status, it is difficult to exaggerate its importance
in establishing the direction and quality of one’s
future. In addition to parental education, we have
observed in our own ongoing study of people
65 years and older other circumstances that also
influence the level of educational attainment,
including the number of one’s siblings, whether
one was raised in a one- or two-parent house-
hold, and whether one spent the early years in
a rural area. The preexisting circumstances of
early life can exercise indirect as well as direct
influence over later status attainment. There is
some evidence, for example, that severe cir-
cumstances of early life can have deleterious
effects on psychological dispositions and/or
mental health that, in turn, interfere with sub-
sequent status attainment (McLeod and Kaiser
2004). This does not gainsay the fact that people
born and raised in similar circumstances tend
to have similar patterns of status attainment that
tend to expose them to similar stressors, pat-
terns that are eventually reflected in the asso-
ciation of social and economic statuses with
rates of morbidity and mortality.

From the vantage point of health inequalities
and their antecedents, then, what is relevant is
the pathway over the education-occupation-eco-
nomic chain of status contingencies and the
adversities or benefits that accrue to different
pathways. Depending on the status locations to
which this pathway leads, one may experience
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a life comparatively shielded from stressors or
one marked by exposure to a variety of stres-
sors that eventually come to exert an under-
mining effect on health. The very hierarchical
arrangements within important areas of social
life might have their own deleterious conse-
quences for well-being. There is some research,
for example, indicating that placement within
an occupational system of subordinate-super-
ordinate relationships by itself has a direct influ-
ence on health, even in a workforce made up
entirely of white-collar personnel (Marmot et
al. 1991).

However, it is likely that most of the health
effects of status inequality are exerted less
directly than indirectly through the differential
exposure to different demands and hardships.
For example, the elders in our study whose fam-
ilies of origin presented conditions that tended
to limit their educational attainment are also
likely to have been channeled to more difficult
work lives. They more often report irregular
employment histories, more work pressures, and
less autonomy and control over work activi-
ties, occupational stressors that have been shown
to negatively affect well-being (e.g., Broman,
Hamilton, and Hoffman 2001; Karasek and The-
orell 1991). Disadvantaged economic status,
in turn, which is a usual follow-up of a disad-
vantaged occupational status, has its own atten-
dant strains. We have more to say about eco-
nomic strains below, but it can be noted here
that probably none is more powerfully capable
of producing cumulative health consequences
over the life course (Lynch, Kaplan, and Shema
1997).

It can also be noted that the pattern of status
attainments can funnel people into the con-
texts that surround their lives, most conspicu-
ously the neighborhoods in which they come
to reside. When neighborhoods are predomi-
nantly populated by people possessing little eco-
nomic or social capital, they can have a
notable impact on health independent of indi-
vidual-level socioeconomic status (Robert 1998).
The residents of such neighborhoods, moreover,
are apt to experience a number of what we refer
to as ambient stressors, such as concerns about
personal safety and logistical obstacles to ser-
vices and transportation. These are ambient in
the sense that they involve concerns that cut
across the enactment of multiple roles and
may be carried into a variety of spheres of social
activity. These sorts of ambient stressors of daily
life, we submit, can further add to the burden of

adversity and diminish well-being (Pearlin and
Skaff 1996; Aneshensel and Sucoff 1996;
LeClere, Rogers, and Peters 1998).

Somewhat different are ambient stressors that
find expression in negative self-concepts. We
refer to the failures and frustrations that may be
encountered in striving to realize socialized aspi-
rations. Specif ically, there may be adverse
consequences for health and well-being result-
ing from being caught up in what McLeod and
Nonnemaker (1999) refer to as constrained
opportunity structures. In a society that places
great value on achievement, this is a situation
that can prompt invidious social evaluations that
are then internalized by individuals in the
form of negative and distressful self-evaluations.
Objectively, there is a difference between being
in an inferior status and being an inferior person,
but the difference may be lost in the transla-
tion to self-image; disadvantaged statuses may
come to be mirrored in disadvantaged selves.
For people who harbor strong but unrealized
aspirations for advancement, the gaps between
their goals and the realities of their attain-
ments can cloud their daily life. We can specu-
late that diminished self-concepts, which by
themselves may cloud daily life, further put
the well-being of people at risk by depriving
them of a personal resource that can help to
buffer the impact of other stressors.

UNBROKEN AND REPEATED
HARDSHIPS: ECONOMIC STRAINS AND
DISCRIMINATORY EXPERIENCES

Distinguished from other stressors that are
also rooted in status location are hardships that
can be recognized by their sheer continuity or
repetitiveness across the life course. Although
the origins of this type of stressor may be tem-
porally distal, they are capable of exerting pow-
erful effects on the health and well-being of older
people. The consequences of chronic or recur-
ring stressors may be particularly severe when
they surface within major social domains,
such as breadwinning, job, and family (Avison
and Turner 1988; Pearlin 1983; Wheaton 1999).
Their potency stems from the fact that roles
within these institutional domains are of vital
importance to both the larger society and their
individual incumbents, and consequently adver-
sities that arise within them typically exert a
heavy impact. Stressors involving ascribed
statuses, such as those of race and gender, also
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have powerful consequences, both because they
challenge important rights and opportunities and
because they are a threat to important identities.
Continuous and repeated stressors, moreover,
are likely to have a cumulative effect on the allo-
static load, which refers to the burden placed
on the organism and its biological functions in
responding to hardship and demand (Seeman et
al. 2001).

There is probably no condition that better
exemplifies these kinds of stressors than eco-
nomic deprivation and its attendant strains. Thus,
in a study that followed children over a period
of several years, McLeod and Shanahan
(1996) were able to show that unbroken poverty
had a greater deleterious effect on health than
poverty that was intermittent. Similarly, in their
analysis of the Alameda County data, Lynch,
Kaplan, and Shema (1997) found that adults
experiencing unrelenting economic hardships
over an 18-year span were more likely than the
better off to harbor problems of physical and
mental functioning. These researches, we might
add, found no basis for assuming that poor func-
tioning can account for the economic hardships.

Still another example of the health effects
of long-term economic stress can be drawn from
our own ongoing study of elders (Kahn and
Pearlin 2002). For this study, measures of eco-
nomic strain were constructed for each of five
periods of the life course, from before the age
of 18 to 65 years and older. What we find, briefly,
is that financial strains that are present at each
of the five periods have a more pronounced dele-
terious effect on various facets of health than
episodic or transient financial problems. That
is, people who had experienced persistent strains
in this domain have more health problems of
various kinds, even when compared to those who
experienced multiple periods of f inancial
hardship but who were able to enjoy periods of
relief. These examples, then, indicate how the
past can be connected to the present through the
sheer continuity of a hardship in a critical
institutional domain.

There are other instances of stressors capable
of adversely impacting health that also have a
tenacious or repeated presence over long spans
of time. One of these, anchored to ascribed
statuses, entails discriminatory experiences
because of race, ethnicity, or gender. Research
leaves no doubt about the damaging effects on
well-being of perceived discriminatory experi-
ence (e.g., Jackson, Williams, and Torres
1997; Noh et al. 1999; Williams et al. 1997).

In addition to their assault on rights and iden-
tities, there are several reasons for the potency
of such experience. First, because socially
ascribed statuses are acquired at birth and con-
tinue to death, discriminatory experiences based
on these statuses may be coextensive over the
entire life course, repeatedly experienced from
youth through old age. Second, discriminatory
experiences may be encountered in multiple con-
texts, such as education, jobs, the justice system,
housing, medical care, and in commercial trans-
actions. Finally, we may speculate that people
who have experienced unfair treatment because
of race or other ascription fall into a state of vig-
ilant anticipation, awaiting its next occurrence.
We suggest that the psychic pain inflicted by
discrimination may very well stem from the
anticipation of its future occurrence as well as
from its past occurrences.

These examples are chosen to underscore that
early adversity in an important domain of life
can be connected to later health when that adver-
sity has a presence that reaches across time. It
should also be emphasized that our interest is
in understanding health inequalities among
groups and collectivities, not to explain indi-
vidual differences. To support this understand-
ing, it is first necessary that differences in expo-
sure to the stressor or hardship parallel
disparities in health and that differences in both
stress exposure and health parallel the status
locations of people in stratified systems. Cir-
cumstances that potentially satisfy each of these
requirements are embedded in both the overar-
ching continuity of economic strains and in
people’s experiences with status-based devalu-
ations and frustrations.

STRESS PROLIFERATION AND THE LIFE
COURSE

The discussion above focuses on the poten-
tial health effects of single, long-term stressors
within pivotal life domains. Although there is
little doubt that the sheer continuity of hardships
of this type are inimical to health, it cannot be
assumed that a continuous or repeated strain has
a presence separate and apart from other strains
that individuals might experience. Such an
assumption may result in erroneously attribut-
ing health effects to exposure to but a single
serious stressor when these effects might also
be the consequence of unobserved stressors
having a simultaneous, overlapping, or sequen-
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tial presence in time. Although our attention
might be fixed on the single stressor and its
effects, in reality that stressor may be only one
component of a contemporaneous cluster of
stressors or be entwined with a series of stres-
sors that emerge seriatim, some of them to
remain for a lengthy period. In these circum-
stances, health can be influenced not only by
the stressor on which our attention is fixed, but
also by each of the attendant stressors.

Conceptually distinct, then, from the notion
of a single stressor, such as unbroken economic
strain, are stressors that stem from other stres-
sors, a process we have referred to as stress pro-
liferation (Pearlin 1989; Pearlin, Aneshensel,
and LeBlanc 1997). The notion of stress pro-
liferation grew out of the observation that serious
stressors, whether in the form of an untoward
event or a chronic strain within an important
social role, tend to give rise to additional stres-
sors. Much of the discussion that follows
treats stress proliferation as a mechanism helping
to explain how earlier circumstances can affect
later health and well-being. Of course, because
proliferation and its consequences necessarily
unfold over time, occasionally of considerable
duration, the observation and understanding of
stress proliferation are best realized when viewed
within a life-course framework. Yet this frame-
work can also make it difficult to establish the
exact temporal sequence of stressors; what might
have been primary can disappear from view, and
those that were secondary now become primary
to others. While this may be an important
problem in some analyses, it does not diminish
its usefulness as a conceptual device that can
contribute to the recognition of antecedents of
health disparities. To make this contribution,
exposure to secondary or proliferated stressors
needs to be associated with health-related status
inequalities, just as in the case of primary stres-
sors. We examine three situations whose long-
term effects on health and health disparities can
be explicated when stress proliferation is con-
sidered: early trauma, the timing and sequenc-
ing of transitions, and the disruption of roles
and statuses.

Traumas and the Long Reach of Their Health
Effects

Although there are many events that have the
capacity to trigger the proliferation of stressors,
traumas are among the more potent in this

regard. Traumas are distinguished from other
stressful events by the magnitude of their
onerousness (Wheaton 1994) and by their
sudden and violent character (Norris 1990). This
is not to say that all events described as trau-
matic are equally serious or that the same
event is equally traumatic to everyone experi-
encing it. These differences become method-
ologically obscured in the use of additive check-
lists designed to measure the numbers of traumas
to which people have been exposed over the life
course. Problems of assessment notwithstand-
ing, research into trauma convincingly shows
that exposure to these events is often at the
expense of health (e.g., Kessler and Magee 1993)
and that the health decrements may be observed
long after the occurrence of the trauma (Horwitz
et al. 2001).

In general, the epidemiology of traumatic
events suggests that the numbers of such events
to which people have been exposed over their
lifetimes are greater in some strata than others.
Though these associations may vary with the
particular trauma at issue (Norris 1992), in
general the numbers tend to be higher among
those in lower socioeconomic class positions
(Turner and Avison 2003). To the extent that the
incidence of trauma is greater among those in
lower status positions, and given the evidence
that early traumas tend to show up in later dis-
tress (Turner, Wheaton, and Lloyd 1995;
Wheaton, Roszell, and Hall 1997), it appears
that events of this sort need to be considered
as being among the stressors that contribute,
however slightly, to health disparities among
status groups.

Although there can be little question of the
impact of trauma on well-being, we are con-
fronted with the unanswered question of what
accounts for the long reach through time of their
effects. Perhaps the question has not been
answered because it seems unnecessary to ask.
That is, it is simply assumed that because of
their very nature, traumatic events are etched
deeply into the emotions and consciousness of
people, their initial impact echoing across time.
In many instances this might be a reasonable
explanation, but it is not the sole explanation
worthy of consideration. Specifically we suggest
that the proliferation of stressors following the
trauma may help to account for associations
between severely untoward traumatic events and
well-being.

Exposure to trauma, we propose, can lead to
secondary stressors that exert their own harmful
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health consequences, either along with or in
place of the initial event. There is even the
possibility that among the secondary stressors
of a traumatic event may be other traumas. This
observation is consistent with the findings of
epidemiological studies indicating that some
people have sequentially experienced multiple
traumas (Turner and Lloyd 1995). Of course,
the multiplicity of trauma alone does not nec-
essarily reflect a process of proliferation, for
multiplicity could also result from the contexts
in which they function, such as dysfunctional
homes, dangerous neighborhoods, or hazardous
work. Nevertheless, the connections among
traumas might also come about because expo-
sure to one trauma puts people at risk for
exposure to another. Some evidence for this
comes from a study of female soldiers that found
that early physical or sexual abuse is related to
later abuse of the same sort (Martin 1998). Obvi-
ously, more evidence is needed to establish
whether and to what extent individuals exposed
to one such experience are at risk for exposure
to others. If there is such risk, it could be
expected that health would not be affected solely
by the initial trauma but also by any trauma that
follows, an expectation supported by the find-
ings of Turner and Lloyd (1995), who report that
well-being of individuals declines with the
number of lifetime traumatic events they report.

Aside from the matter of whether traumas
beget traumas, it is likely that a traumatic
experience will have other types of negative con-
sequences. Here we have the benefit of a lon-
gitudinal study of a sample who, as children,
were brought into the justice system because of
being subjected to physical, sexual, or neglect-
ful abuse (Horwitz et al. 2001). Followed up as
adults 20 years later, it was found that they were
significantly more likely to have been exposed
to subsequent deleterious life events, a finding
consistent with the notion of stress prolifera-
tion. It is also noteworthy that the investigators
demonstrated that the relationship of early abuse
to adult mental health disappeared once later
untoward events were taken into account,
illustrating an instance in which proliferated sec-
ondary stressors contribute more to later
health than the initial or primary stressor. More-
over, stressors resulting from early trauma are
not necessarily only in the form of adverse
events but may also include more chronic prob-
lems and hardships. For example, it is quite con-
ceivable that early abuse could exert harmful
influences on one’s scholastic performance, the

regularity and quality of work, the ability to form
and maintain supportive social relationships,
leisure activities, self-concepts, or decision-
making processes. Traumas, of course, do not
leave an emotional vacuum in their wake, and
it is reasonable to suppose that chronic prob-
lems of this sort arise not simply nor directly
from the events themselves but also from the
extreme distress caused by the events.

In sum, we know that trauma can have inim-
ical effects on health and well-being and that
these effects might be in evidence many years
after the traumas have been experienced.
However, the full significance of trauma to
health cannot fully be appreciated by correla-
tions that leapfrog time. Instead, the observed
health effects may stem not only from the initial
trauma but might also depend on the secondary
stressors that are the consequence of the trauma.
These proliferated stressors may emerge over
the life course and be in the form of additional
trauma, untoward life events other than
trauma, or chronic strains in important domains
of life. Moreover, to the extent that early traumas
and their proliferated stressors occur dispro-
portionately in the lives of the more education-
ally and financially disadvantaged, they may be
among the stressors that help to explain dis-
parities in health among those of unequal social
and economic status.

The Timing and Sequencing of Early
Transitions and Stress Proliferation

The times at which role and status transitions
take place and the temporal order of their occur-
rence are among the hallmarks of the life-course
perspective (Elder, Johnson, and Crosnoe 2003).
Transitions—that is, movements into and out of
roles and statuses—occur at virtually all phases
of the life course. Transitional events, especially
those that are undesired and involuntary, may
have deleterious effects on well-being (Thoits
1983). However, the initial impact of unde-
sired transitions may be attenuated or altogether
obviated. This is particularly the case where the
hardships that initially result from the prob-
lematic transition are reversible (Pearlin and
Mullan 1992). For example, the divorced person
establishes new emotional attachments and the
involuntarily retired worker finds new work and
becomes one of what Gibson (1987) refers to as
the “unretired retired.” By contrast, there are
certain transitions that are critical by virtue of
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leading to consequences that are difficult to
reverse or alleviate. Two that are outstanding
occur early in life. One involves a transition out
of formal education hastened by the necessity
to enter the labor force, and the second is the
teenage transition into parenthood. Unlike the
transitions with reversible consequences, it is
highly unlikely that the adverse long-term effects
of these ill-timed transitions can be undone or
eased.

The life-course penalties that may follow from
these transitions do not arise merely from failure
to follow a socially valued pattern; whatever
hardships and problems might ensue from them
cannot be explained by their timing or sequenc-
ing alone. We suggest, instead, that deviation
from the normative timing and sequencing of
pivotal roles and statuses is associated with a
restricted access to vital opportunity structures.
That is, the demands and conditions encoun-
tered in out-of-sequence or off-time transitions
interfere with the achievement and enactment
of other roles and statuses, such as gaining and
maintaining stable and financially rewarding
employment. Although this is not an inevitable
scenario, these kinds of transitions certainly tend
to relegate people to the lower strata of occu-
pational and economic systems, thereby placing
them at greater risk of exposure to a future of
health-related proliferated or secondary stres-
sors. We know from our own current research
that these disorderly transitions are related to
people’s regrets about their past and to the level
of their depressive affect many decades fol-
lowing the transitions (Schieman, Pearlin, and
Nguyen 2004). It should also be underscored
that such transitions are disproportionately found
among those of lower social and economic status
(Pallas 2003).

We have further been able to observe that
people making these kinds of disorderly tran-
sitions are likely to have originated in socially
and economically disadvantaged families. Thus,
the constrained opportunities for occupational
and economic status attainment faced by those
making such transitions represent a perpetua-
tion of the disadvantages of the parental
household. Moreover, to the extent that the ill-
timed and out-of-sequence transitions destine
people to subordinate occupational and eco-
nomic statuses, their chances for exposure to
enduring occupational and financial stressors
are increased. It has been demonstrated that these
stressors can further proliferate to create prob-
lems in other social spheres (Pearlin et al. 1981).

By the time they reach mid- and late life, the
health and well-being of those caught up in
this “chain of adversity” (Price, Choi, and
Vinokur 2002) might be burdened by a multi-
plicity of primary and secondary stressors. Col-
lectively, these interconnected stressors can
impose a formidable allostatic load on the organ-
ism (McEwen and Seeman 1999). Some of the
health disparities that are observed at mid- and
late life may partly reflect a price paid for the
disorderly transitions through which people were
channeled at a much earlier time.

Life-Course Disruptions

Our discussions have essentially explored how
early trauma and off-time or out-of-sequence
transitions affect later social and financial status
locations and the potential exposure to the stres-
sors associated with these locations. We con-
sider now the circumstances that can intrude on
people’s established roles and statuses in ways
that can impose stressful changes in the ongoing
organization of their lives. Disruptions of estab-
lished roles and statuses and the relationships
and activities they embody may be stressful by
themselves, but they may also lead to stressors
that extend beyond the immediate sphere in
which the disruption occurred. These disrup-
tions typically involve undesired and unantici-
pated changes entailing loss; and because they
impinge on established roles and relationships,
they are likely to occur at phases of the life
course more advanced than those of early tran-
sitions. Nevertheless, problematic circumstances
that surface later in life are no less likely than
the early circumstances to generate a chain of
secondary stressors. We submit, moreover, that
the well-being of older people, no less that those
of the younger, can be influenced by their entan-
glement in this chain.

The empirical grounds for these assertions
can be drawn from a variety of sources. What
the relevant studies have in common is their
demonstration that the initial problematic change
has the capacity to generate additional stressors
within social domains outside those in which
the change originated. We use as examples of
the proliferation of stressors that can result from
disruptive circumstances divorce and involun-
tary job loss and their attendant stressors. With
divorce, the dissolution of marriage can impose
profound changes on the organization of the
lives of the formerly married, even among those
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who sought it. Thus, divorce is often associ-
ated with shrinking economic resources, expan-
sion of financial problems (Simon and Mar-
cussen 1999), greater parental strains, and
with more social isolation as a result of attenu-
ated network attachments (Pearlin and Johnson
1977). Each of these ancillary stressors may con-
tribute independently to distress and continue
to be troublesome long after the ending of the
union itself ceases to be a source of pain. It
should be recognized, however, that what may
begin for some as an unwelcome change leading
in the short run to a cluster of proliferated stres-
sors can, in the long run, end up as a positive
restructuring of life. To best assess the effects
of divorce on well-being it is probably most
strategic to look at the outcomes at a consider-
able time interval following the role loss.

The same can be observed in the case of invol-
untary job loss, a second undesired and often
unanticipated transition. Many studies leave
no doubt that involuntary unemployment can be
damaging to well-being (e.g., Pearlin et al. 1981;
Hamilton et al. 1990; Kessler, House, and Turner
1987). We can also note that it is dispropor-
tionately experienced by those in the ranks of
the unskilled in the lower occupational rungs
(Pearlin and Lieberman 1979; Broman et al.
2001). Financial strain is an obvious sec-
ondary stressor of job loss, but it is often joined
by increased family conflict (Broman et al. 2001;
Pearlin et al. 1981). Indeed, the impact of job
loss on family relations further helps to illumi-
nate the process of stress proliferation. It does
so by showing that role disruption can affect not
only individuals whose lives are directly caught
up in change, but also others within their
network of significant others, those with whom
they regularly interact (Merton 1968). Lives are
linked across the life course, and one person’s
transition may become another’s hardship, even
when the transition of the one person is volun-
tary, as in retirement (Moen, Fields, and Homiest
2000).

A closely studied situation in which secondary
stressors have been observed to emerge over
time concerns prolonged caregiving to a loved
one (Pearlin et al. 1990; Aneshensel et al. 1995;
Pearlin et al. 1997). Caregiving can be thought
of as an emergent role, one neither anticipated
nor entirely prepared for. Yet with progressive
impairments family members who are drawn
into the new role may find that their responsi-
bilities and demands expand with the passage
of time. Providing care to a close relative with

Alzheimer’s Disease provides a poignant illus-
tration of the proliferation of stressors stemming
from the assumption of caregiving. Although
there is no clear evidence that the incidence of
this malady is linked to the social and economic
status characteristics of people, some of its sec-
ondary consequences are more likely to surface
among those in less advantaged statuses. Thus,
it can lead to f inancial strain among those
with limited incomes and, among those unable
to afford home health care workers, it can also
result in a struggle to reconcile the demands of
outside employment with those of caregiving.
It is understandable that caregivers are among
the heavy users of the health care system
(Schulz, Visintainer, and Williamson 1990), and,
as in the case of job loss, it is not only the
principal caregiver who is exposed to the
stressors associated with the role. These kinds
of problems can also come to penetrate the lives
of others (Pearlin, Pioli, and McLaughlin 2001;
Semple 1992). That is, all those linked by shared
membership in a role set may feel the conse-
quences of stressors initially confronted by only
one member. Whereas we usually think of stress
proliferation as involving the interconnected
hardships individuals experience across time,
here we suggest a different form of prolifera-
tion, one that disruptively spreads to important
social relationships and adversely affects the
lives of others in those relationships.

CONCLUSIONS AND DISCUSSION

We have sought in this article to develop a
few perspectives that might be usefully applied
toward an understanding of the rather tenacious
health inequalities in society. At the core of
our effort are considerations of status stratifi-
cation and the assumption that the relationship
between status stratification and health inequal-
ities is mediated by variations in exposure to
health-related stressors. The health disparities
that come into prominent view at mid- and late
life are undoubtedly the result of many factors,
some of them already in place even at the time
of birth. Those growing up in socially and eco-
nomically disadvantaged households may be
launched onto a trajectory marked by the con-
tinuity of disadvantaged statuses—in education,
occupation, and economic life. Inherent to these
disadvantaged statuses is the heightened likeli-
hood of exposure to a variety of stressors within
critical areas of life, such as being locked into
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an unstable and unrewarding work life, experi-
encing financial strains and heightened family
conflict, and repeated discriminatory experi-
ences. For some, too, a disadvantaged status may
produce hardship in the form of an unfulfilled
self. To the extent that people remain in disad-
vantaged statuses across time, the risk of their
exposure to these kinds of stressors also remains.
Their very persistence or repetitiveness may have
a cumulative effect on the adaptational capaci-
ties of the biological organism.

Although exposure to health-related stressors
may stem directly from the hierarchical arrange-
ment of statuses in society, others may arise out
of a process of stress proliferation, the tendency
of stressors to be produced by prior eventful or
chronic stressors. This concept is especially
appropriate to our understanding of the associ-
ation of early hardships and adversities with later
health disparities. The special case of trauma
involving emotional or physical abuse is an illus-
tration of how this association may be created.
These kinds of trauma have both a greater
incidence in the lower social and economic ech-
elons and a close relationship with damaged
well-being long after the occurrence of the
trauma. In addition to the sustained psychic
imprinting of the event itself, the long-range
impact of trauma might also be buttressed by a
chain of adversities following the event. Since
these subsequent or proliferated adversities may
unfold over a considerable span of time, they
can bridge the interval between exposure to
the event and its later health effects.

Certain early transitions may also lead to
greater exposure to adversity over time. Both
the premature entry into the labor force at the
expense of continued education and teenaged
parenthood represent pivotal transitions
having the potential to impose life-course penal-
ties that are difficult to overcome. These early
transitions serve as barriers to status attainment,
directing life-course trajectories toward subor-
dinate occupational and economic statuses, the
very statuses most likely to bind people in a
chain of adversity and to place them at greater
risk of mortality and morbidity. Whether applied
to trauma or transitions that seriously hinder
status attainment, the notion of stress prolifer-
ation is useful in conceptually tracing the influ-
ence of early stressful circumstances on the
structuring of the life course in ways that
produce additional stressful circumstances.

Stress proliferation can be observed not
only as it involves the effects of early hardship

on the circumstances of later roles and statuses,
but also as it occurs after people have become
established incumbents of various roles and sta-
tuses. Certain events and conditions can arise
in the lives of adults that impose an imperative
for change, often unwanted change. For
example, involuntary role loss, as occurs with
the death of a family member, divorce, or job
loss, is capable of generating health-related stres-
sors across a broad swath of social and economic
life. Paradoxically, the unexpected assumption
of a new role may have consequences similar to
role loss. Prolonged caregiving is a case in point,
for it can trigger problematic consequences in
multiple domains of life, each consequence
having its own deleterious impact on health.
Unlike the early circumstances that may influ-
ence the later structuring of the life course, prob-
lematic changes and their proliferated stres-
sors that occur in adulthood are more likely to
entail the profound alteration or abandonment
of the prior organization of activities and rela-
tionships.

Regardless of what stage of the life course a
process of stress proliferation is set in motion,
there are two issues relevant to health inequal-
ities. One is that both persistent stressors and
those arising out of the proliferation process are
likely to impinge on those whose statuses
yield the least privilege, power, and prestige. Of
course, stressors may occur that have little or no
relationship to the social and economic char-
acteristics of the people they affect. However,
the consequences of the stressor might vary with
these characteristics, even if the occurrence of
the stressor does not. This is clearly illustrated
in the case of caregiving to a family member
with Alzheimer’s Disease, a malady apparently
blind to the statuses of its victims but from which
emergent proliferated stressors may vary across
statuses. A second issue concerns the persis-
tence, bundling, or layering of stressors across
time, which can add to what is called the allo-
static load; the greater this load, the more dif-
ficult it is for bodily systems and their biolog-
ical products to function optimally. This is a
useful construct, helping to further illuminate
the life-course connections among status
inequalities, exposure to stressors, and health
disparities.

Although it is beyond the scope of this article,
it could be argued that it is as important to iden-
tify the conditions that enable people to avoid
hardship or escape its deleterious health
effects as to understand those leading to
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adversity. Perhaps most people whose lives begin
under stressful conditions are not then con-
demned to a life pitted with intractable prob-
lems and ill health. Many of the conditions
that enabled individuals to evade or overcome
adversities can undoubtedly be identified from
the biographies of individuals. These biogra-
phies might reveal that some were able to redi-
rect their lives because they were armed with
socially valued endowments and talents, such
as athletic prowess, or because they had been
mentored by a nurturing teacher or other bene-
factor, or because their school peers held strong
achievement norms, and so on. Contingencies
such as these do arise, and when they occur they
may have the power to steer one’s life course
in a less problematic direction than it otherwise
would have taken. Nevertheless, such idiosyn-
cratic experiences, as important as they might
be in shaping the futures of individuals who have
had them, cannot explain systematic differences
among social and economic strata in stress expo-
sure and its health penalties. The same may be
said of the notion of resilience or kindred con-
cepts. On the one hand, although we may be
tempted to turn to such concepts as a way to
account for unique biographies of individuals,
they fall short in accounting for health differ-
ences among broad strata of the society. On
the other hand, it might be argued that, were it
not for the chance occurrence of enhancing
experiences or the possession of personal
endowments, health differences between
social and economic strata might be greater yet.

These points notwithstanding, it is recognized
that not everyone launched on similar trajecto-
ries experience the same consequences; people
with similar beginnings may—and often do—
end up in very different places. Large-scale
social and economic changes are among the
plethora of potential explanations for the
divergent trajectories taken by those with similar
starting points. For example, some cohorts and
individuals might benefit from periods of eco-
nomic expansion and training opportunities,
such as those that existed following World War
II. Trajectory shifts may also follow such famil-
iar transitions as marriage and ensuing family
obligations, which have been observed to help
nudge people with a history of delinquency to
embark on a fresh start (Sampson and Laub
1993). Undoubtedly, there are other conditions
that potentially result in nonlinear status
attainment trajectories. Nevertheless, there
remains a tendency for the advantages and dis-

advantages associated with early life to lead to
subsequent advantages and disadvantages
capable of either bolstering or eroding well-
being.

It is good that there is now more formal
awareness than in previous decades of health
disparities, a serious and costly social problem
glaringly incompatible with the valuation of the
equality of opportunity (see U.S. Department of
Health and Human Services 2000). However,
our thinking about closing the health gaps should
resist slogans and the allure of quick fixes that
fail as f ixes; that kind of thinking is often
inspired more by politics than an informed
understanding of how these gaps are created.
The perspectives offered here emphasize the
importance of exposure to health-related stres-
sors that arise from people’s socioeconomic sta-
tuses in society. As suggested by these per-
spectives, it seems to us more realistic to think
of generations rather than decades as the time
frame within which extant health gaps can be
appreciably reduced, leave alone closed. Most
important, the origins of the health disparities
that exist among social and economic groups
are structural by their very nature. The impli-
cations of this are clear: Although there may
be interventions that result in improved health
for the population, any effective strategy for pre-
venting systemic inequalities in morbidity and
mortality must be aimed at the structural
arrangements that create and support the
inequalities—a hard pill to swallow among many
of us who see ourselves as advantaged under
present arrangements.
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