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ABSTRACT

This review exploresthe role of environmerts in creaing chronic ard aaute
hedth disorcers A gererd framewak for studying the neging of sccial ervi-
ronmets and the multiple pathways by which envronmertal factors may
adwersly affed healthis offered Tredaingsodoeconomic staus(SES ard race
ascontextual factors, we examine chaaderistics of the environmerts of com-
munity, work, family, ard peerinterection for predictors of postive andadverse
hedth outomes aaoss tre lifegpan Wecorsider chronic stresgall ostatic load,
mengl distress coping skils ard reources and health habits andbelaviorsas
clasesof medanismstha addes howunhelthy environmentsget “underthe
skin,” to create hedth disorcers Across multiple environmerts, unhedthy
envronmertsarethosethatthreaen sakty, tha underminethe creation of sodal
ties, and that are conflictud, akusive, or violert. A hedthy envronmert, in
cortrast, provides sakty, oppatunitiesfor sodal integration, and tle ahlity to
predct andor cortrol agpeds of tha ervironment.
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HEALTH PSYCHOLOGY: WHAT IS AN UNHEALTHY
ENVIRONMENT AND HOW DOESIT GETUNDER THE
SKIN?

The role of the environmentin healthandillness hasbeenknown sincethe
time of HippocratesWith thediscoverythatinfectiousagentgproducedisease,
physicians and public health researclu#rsctedtheir attention taheenviron
mental conditionsthat give rise to theseagentsand permit them to breed.
Following breakthroughim watertreatment, sewagemntrol, foodstorageand
wastedisposal,the incidenceof many infectious diseasegleclinedsubstan
tially, soonto be replacedoy the slower-developinghronicillnessesof heart
diseasecancer,and diabetesamongothers.Thesediseasefiavecometo be
known as diseasef lifestyle, becausebehavioralrisk factors are clearly
involvedin their etiology andprogressionAn unintenetd consequencef the
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focus on lifestyke has beerto divert attention awayrom the role of the
environmentin producingdiseasein favor of an emphasison behavior.As

healthpsychologstshaveincreasinglyidentifiedwhatrisk factorspeopleincur
and how they incur them, the focus of health preventionhas moved from

environmentalnterventbnsto individual behavior.Somescientistshavear

gued thathisfocushas led t@ cultureof blame wherebyindividuals aréneld
responsiblefor good health and blamed or discreditedfor their illnesses
(Becker 1993).

Therole of the environmentn producingchronicaswell asacutedisease
meritsrenewedattentionin the contextof the currentconcernsaddressedy
healthpsychology Specifically, as researctasidentified the individual dif-
ferencepredictorsof chronicillness,including healthbehaviorspuseof health
servicessocialfactorssuchassocialsupport,and psychologtal factorssuch
ashostility anddepressionit hasbecomeclear thathesepredictorsarenested
within geographicdevelopmentaloccupationgland social environmentsin
this review, we focus attentionon theseenvironmentsandthe ways environ
mentalcharacteristicsnay influencehealthand alsanfluence indivdual char
acteristicoor behaviorghatpose riskgor health.

In so doing, our analysisgives primary statusneitherto environmental
characteristicaorto their concomitaneffectsonindividuals.Not all individu-
alsin thesameenvironmentre affectedby thatenvironmenin the samevay,
nor will all individualsin a given environmentsustainhealthrisks. Thus,we
explicitly reject the notion that the health effects of environmentscan be
reducedto or explainedby individuaklevel factors.Rather,we maintan that
individual characteristics are nestetthin socialenvironmens (see Figure 1),
with eachlevel of analysisrevealinginformation aboutthe causesf health
and illnesghat consideratio of one levehlonecannot provide.

As wenote below, sociatlassandraceprovide acontextfor understanding
the effectsof environment Thesecharacteristicare well-establisled predic
tors of all-causemortality anda variety of specificdiseasesandtheyarealso
reliably associatedvith individual differencesn exposureo stressthe prac
tice of health behaviors,coping strategies,and other factors of interestto
psychologiss (Adler & Matthews1994,Williams& Collins 1995).With SES
andraceasbackgroundwe thenexaminecommurity, family, work, andpeer
groupsas specific environmentghat have a contributing role in healthand
illness (seé-igure 1).Within eachenvironmentwe askthequestion“How do
thehealth-relevantharacteristicsf this environmengetunder theskin?” For
example somechildrenlive in conflict-riddenfamilies andothersdo not, and
the healthrisks sustaired differ betweenthe two groups.We ask how that
environmentalcharacteristianay translateinto risks that havethe identified
health consequencedn so doing, we considerseveralgeneralpathwaysin
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Figure 1 Diagrammatt represetaion of socal environmerts that haveheath-relevant imgica
tions. This represetaion assumethatthe praximal environmeris of family, work, andpeergroups
arenestedr patially nestedvithin neighborhoodandfully nestedvithinalargersocalenvronment
in which suchfactas as sociecoromic statis(SES)andrace hae heath implications.

eachof the environments. Thesegeneralpathwaysaswell asmore complex
combinatims of themare illustated inFigure 2.

Environmentsexertdirect effectson health(Figure 2, Segmeng) thatmay
be largely unmedatedor unmoderatedby psychologicabndsocialprocesses,
exceptinsofar as they lay the initial groundworkfor their occurrenceFor
example,the poor andAfrican-Americans are dispropartiately likely to
contractcertainkinds of cancerdecausef differential exposureo toxins at
work or in their neighborhods. At presentresearchasnot progressedo the
point of identifying whetherthere are social or psychologicalfactors that
contributeto these adverse effects.

Becausehis is a psychologicaleview, the routeson which we focusmost
of our attention arpsychosoal pathwaydor thedevelopment offiealthrisks.
A first routewherebyenvironmentsnay getunderthe skinis by differentially
exposingpeopleto chronicstresySegmentg$k). Thatchronicstresamayhave
acumulatiwe effectonthe body wasdirst observed bydansSelye(1956)in his
articulationof the GeneralAdaptationSyndrome Selyemaintaired thatindi-
vidualsrespondto stressfuleventswith nonspecificreactionsthat, overtime,
producewearandtearonthesystemRepeateaycling throughthethree-phase
syndromeof alarm,resistanceandexhaustionSelyearguedjeadsto cumula
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Figure 2 A range of mocels by which environmertal characgrisics may cometo exertadwerse
biological outcomesonindividuals.Segnent b-o represeniparial pahways thatmaycorcaterate
to form more compex pahways.

tive damageto the organism.Building on theseideas, McEwen & Stellar
(1993)proposedhat,beginningearlyin life, therearecascadingelationshps
betweenenvironmentafactorsand geneticpredispodions that lead to large
individual differencesn susceptibiliy to stressand,in somecasesto disease.
Physiologicalsystemswithin the body fluctuateto meetdemanddrom exter
nal forces,a statetermedallostasis.Over time, the allosttic load builds up,
which is definedasthe physiologcal costsof chronicexposureo fluctuating
or heightenedheuralor neuroendocrineesponsesghatresultfrom repeatecdr
chronicenvironmentathallengeghatanindividual reactsto asstressful.For
examplethe hypothegied links between recurrecttangesn autonomt reac
tivity producedy stress anthe subsequertevelopment ohronichyperten
sion (Andersonet al 1991)may be thoughtof asanallostaticload model.The
allostaticloadformulation, then, explicitly arguebat stresproducecumula
tive identifiable damagethat resultsin increasedpathology (Seemanet al
1996).

A secondroute by which environmeng may haveadversehealtheffectsis
via animpacton mentalhealthor mentaldistresgMelamed1995) (Segments
dn). Negativeemotians, suchas depressionanxiety,and hostility, appearto
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play a significantrole in healthrisks, including all-causemortality (Martin et
al 1995) and especiallycoronaryheartdiseaserisk (Booth-Kewley & Fried
man1987).Theserelationsareapparentlynot dueto behaviorchangesssoci
atedwith affectivedisorderssuchasincreasedsmokingor alcoholconsump
tion. Major depressiongdepressivesymptons, history of depressionandanxk
ety haveall beenrelatedto the likelihood of cardiacevents(Frasure-Smithet
al 1995), and depressioris a risk factor for mortality following myocardial
infarction,independentf cardiacdiseaseseverity(Frasure-§ith etal 1995).
Statedepressiorand clinical depressiorhave both beenrelatedto sustained
suppressetmmunity (Herbert& Cohenl1993).Angerappearso besignificant
in thedevelopmenbf coronaryarterydiseasandhypertensionatleastamong
someindividuals (Frasure-&ith et al 1995). Thesehealtheffectsof negative
emotionsmay result from the activationof both the sympathetadrenal-
medullary (SAM) system and the hypothalamic-pituitary-adrenocortical
(HPA) axis. The formeris manifestedn increasedlood pressureheartrate,
circulating levels of epinephrineand norepinephrineand constricton of pe-
ripheralblood vesselsSAM activationis believedto contributeto the devel
opmentof coronaryarterydiseas€Manucketal 1995),essentiahypertension
(Krantz & Manuck 1984),and susceptility to infectiousdiseasg Cohen&
Herbert 1996).The activation of HPAeads to high circulatingevels of
corticotrophin-releasin hormone,adrenocorticotropitiormone,and cortisol.
HPA activation has beenlinked to atherosclerosigTroxler et al 1977) and
chronicinflammabry responsesasarefoundin rheumatoidarthritisandreac
tivity of the airwaysin peoplewith asthmaMcNeil 1987).Although biologi-
cally basegredispositbns appear tplay some rolén the relation offfective
diseasedo physical statechanges.environmental factorsre also reliably
related to sustained depressianxiety, and angeAs such, mentahealth/dis
tressconstiutes a secondimportantroute by which environmerg may get
under theskin.

Coping strategiesonstitite a third explanatoryroutethat may clarify how
unhealthy environmentsadverselyaffect health (Segmentsce). Individuals
who find constructivewaysof copingwith stresssuchastakingdirectaction
or finding meaningin their experiencemay be betterable to withstandthe
potentialadverseeffectsof stressfulcircumstancedn addition, theremay be
stressor-specificoping styles,such as expressinghostility or suppressing
anger that havehealthimplicationsboth generallyandfor specificdisorders,
suchas cardiovasculadiseaseand hypertensionln addition, environmrents
influencethe developmenf coping strategiesespeciallythoseinvolved in
managingconflict and stressandthe abilityto developsocialties.

Health habits are heavily implicatedin the developmenbf illness espe
cially chronicillness as numerousreviews havedocumentede.g. Adler &
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Matthews 1994) (Segments bj). They include smoking alcoholand drug
abusediet, exercisethe useof preventiveandsecondanhealthservicesand
adherenceo treatmentrecommendationsEnvironments constiute the con
textsin which healthhabitsare learned, encouraged, and practiced fdindy
is an important contextfor the acquisiton of health habits,and it lays the
groundworkfor a broad array of healthy and unhealthybehaviors(Taylor
1995). The peer groupfirst in adolescence anthen inadulthod, is an
importantcontextwithin which manyhealth-comprorising behaviorsareac
quired ancenacted, includig smoking alcohol,and drugabuse.

These,then, are the routeswe considerin eachof the environmentsana
lyzed. Theseroutesare not independenbr evendiscretepathwaysby which
unhealthyenvironmeng affect health;all representoutesin potentialcausal
chainsinvolving two or moreof theseprocessesThus,for example a chronk
cally stressfulfamily environmentmay preventthe developnent of effective
coping strategies(Segmentsm), compromse the learning of health habits
(Segmentdl), and producechronicanxiety and/ordepressior{Segmentdg),
all of which feedinto enhancechealthrisks (Segments, j, andn). In most
areasyesearcthasnot progressedo the point wherethesecomplexpathways
can be identified or testedin the contextof particular health problemsor
disorders.Thus, Figure 2 is offered largely as a representatiorof potential
routes ratherthanestablishedoutes by which perniciousenvironmentexact
adverse healtbffects.

SOCIOECONOMICSTATUS AND RACE

We begin our consideratiorof the question “What is an unhealthyenviron
ment?” by examiningSES and racedifferencesin health.BecauseSESand
raceheavily determinethe more proximal environmentsin which peoplelive,
suchas neighborhoodand work, they provide importantcontextsfor under
standingthe featuresof thesemore proximal environmentghat may compre
misehealth(Williams &Collins 1995).

SESis traditiorally measuredby educationjncome,andoccupationUsing
these criteriaan extensivehighly consistentiteraturedocumentshenegative
health outcomesthat result as one moveslower on the SES gradient (for
reviews,see Adleret al1993, Wiliams & Collins 1995).Analysesof potential
measuremerdrtifacts omaturalor social selection suggest that these inequali
tiesarerealandaffectedlittle by selectionfactors(seeMacintyre1997).SES
is relatedto higher prevalenceand incidenceof mostchronic andinfectious
disordersand to higher ratesof nearly all major causesof morbidity and
mortality acrosspopulations and acrosstime (Adler et al 1993, Macintyre
1997,Williams& Collins 1995).Moreover,SESdifferentialsin morbidity and
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mortality appearto be widening rather than narrowing (e.g. Marmot 1994,
Wagener &Schatzkinl994).

The associatiorof SESwith morbidity and mortality is, for the mostpart,
linear,with increasinglybetterhealthoutcomessoneascendshe SEScontin
uum. As such,therelationof SESto healthandmortality involvesmorethan
theobviousrole of inadequatdénancialresourcesr pooranddangeroudiving
conditions associatedvith poverty. While SES differentials may be found
amongchildren(Durkin et al 1994)andamongthe elderly (e.g. Seemaret al
1994), the largestsocial inequalites in health and mortality are seenmost
frequentlyfor those agedO to65.

Substantl racedifferencesalso existin health.On virtually every major
index of healthstatus,African-Americanslook worsethanwhites,andthese
differencesin health occur acrossthe lifespan (Williams & Collins 1995).
With the exceptionof race-specifidisorderssuchassickle-cellanemiathese
black-whitedifferencesareapparentlynot dueprimarily to geneticor biologi-
cal factorsthat differentiateblacksfrom whites(for discussionseeAnderson
et al 1991, Williams & Collins 1995). Socioeconomidifferencesaccount
substantidy for thesehealth statusdifferences,inasmuchas approxinately
onethird of the African-Americanpopulaton lives in poverty,comparedwith
11% of the white population Nonethelesspovertydoesnot fully accountfor
black-whitedifferencedn health(e.g.Rushirg etal 1992).Within everylevel
of SES,African-Americandypically haveworsehealththanwhites(Willi ams
& Collins 1995).

Although SESandraceare not themselvegnvironmentsthey providean
importantandoftenoverlookedcontextfor understandinghe more imnediate
environmentswithin which peoplelive, namely communites, work, family,
and social life. As such, they provide the environmenrdl backdropagainst
which morespecific environrantal encountersccur.

COMMUNITY

Certain characteristicof the communites in which peoplelive have been
shownto haveadverseeffectson health.Many of thesearisebecausef the
socialclassandracial compositon of thosecommuriities. Consequentlythey
act asthe proximal manifestabn of thesecharacteristicsi-or example,low-
SESneighborhods havehigherratesof cancerhypertensia, heartdisease,
andupper-respiratorgisordersjncluding asthmapronchitis,and emphysema
(Adler et al 1993). Other health-enhancin@r health-compomising charae
teristics of environmentare lessdependentipon communty social classor
racial composion.
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Chronic Stress

The degreeof chronicstressexperiencedy individualsis heavily influenced
by the characteristics dfieir commurties. Residents afiddle- andupper-in
come commurities typically have accessto high-quaity housing,an abur
danceof shops,banks,health-careservicesandtransportatia. In poor neigh
borhoodstheseresourcesrelesslikely to be available(Troutt 1993).Conse
quently, the lower oneis on the SES continuum the greaterthe amountof
hassleandtime neededo addres$asictasksof living. Furthercontributingto
thechronicstresof lower SEScommunitiesarecharacteristicsuchaspolice-
documentedhighercrime rates (Macintyret al1993), greateperceived threat
of crimeandmaorelocal problems(Sooman& Macintyre1995),morerefused
serviceqe.g.taxi, credit,ambulanceSoomarn& Macintyre1995),andpoorer
transportatiorand recreationaffacilities (Macintyre et al 1993). Lower SES
neighborhoodslso havebeenlinked to greaterexposureo physicalhazards
suchasair andwater pollutants hazardousvastes pesticidesandindustial
chemicalgCalnan& Johnsornl985)andto greatercrowdingandexposureo
noise(Evans 1997).

Lack of availablehousingtypically leadsto overcrowdingpothin theform
of high densitywithin the neighborhoodand crowding within the home (de-
fined as1.5personor moreperroom).High densityis associatedavith higher
all-causemortality (Levy & Herzog1974)andwith higherratesof mortality
dueto cancerandstroke,but not heartdiseasgLevy & Herzog1978).High-
densityliving is also associatedvith deathdue to homicide,but negatively
associateavith deathdueto suicide,which appeargo betied to isolationand
lossof family ties (Levy & Herzog1978).A potentialmediathg pathwayfor
these effects isuggestedby thefact thathigh-densityliving is associated with
both higherreportsof chronic stressand with biochemc¢al indicesof stress,
suchas urinary excretionof norepinephrineand epinephrine(Fleming et al
1987). Crowding in the home has beenrelatedto increasedlikelihood of
infectionsandto higherdeathratesfrom heartdiseaseto respiratorydisorders,
andto all-causemortality (Levy & Herzog 1978)In addition toits association
with crowding, substandrd housingmay affect healthin otherways. Older
buildings with poorly lit hallwaysanddebrisposerisksto safetyandto health
by attractingodentsandinsectsthat mayspread infectiorfor example.

Community studiesof the effectsof noiseon physicalhealthhaveidentified
few clear-cutrelationsto diseasemorbidty in the adult populatbn. Acute
noise producesshort-lived elevationsin cardiovasculaand neuroendocrine
functioning, but many adultsappearto habituateto chronic noise.However,
somestudiessuggest relationof chronicnoiseto the developmenbf hyper
tension,links that necessitatéurther investigaton (Evans1997).Recentevi-
dencesuggestinga relation of noiseexposureto abnormalfetal development
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alsomeritscontinuedconsideratior{Evans1997).As notedbelow, hoisemay
adversely affect healtmabitsas well.

High ratesof crime and delinquencyare associatedvith a variety of ad-
versehealthcharacteristicincluding a high rateof infant mortality, low birth
rate,tuberculoss, andchild abusg Sampsori992).Womenliving in high-vio-
lence neighborhads are significanty more likely to experiencepregnancy
complicatilmsthanwomenlivi ngin neighborhoodwith little violence(Zapata
et al 1992).

Because aumber ofthe adverseharacteristics afieighborhoods aiater
correlatedjnvesticatorshaveattempéedto operationalze the conceptof high-
stressneighborhoodHarburget al (1973) definedareascharacterizedby low
socioeconomistatus high populatbn density,high geographianobility, high
ratesof marital breakup,andhigh crime as high stressjow-stressareashad
more favorableratingson all thesevariables.Harburgfound higher ratesof
hypertensionn the high-stresghanlow-stresdocales especiallyamongdark-
skinnedblack men.Others(e.g. Troutt 1993) havearguedthatin suchneigh
borhoodstherearelow levelsof economicopporturity, poor marriagepools,
and poottransportationywhich erodes thability of residentsespecially single
mothers,to seekemploynentin the neighborhoodto marry, or to moveto a
betterneighborhoodAs notedbelow, suchcharacteristicsnay haveadverse
effects on parentingyhich affects the healtbf children.

MentalHealth/Distress

Little researcthasaddressetheimpactof communiy characteristicen men
tal health,andstill lesshastied sucheffectsto physicalhealthoutcomesTo
date theonly commurity characteristi¢o receivesystematicstudyis exposure
to violence,especiallyfor children. Osofsky (1995) arguedthat exposureto
chroniccommunity violencedirectly and adverselyaffectschildreris mental
health.Childreris reportsof psychologcal distressaresignificantly relatedto
their reportsof witnessimg actsof violence(Richters& Martinez1993).Chil-
dren who live in violent neighborhods show signs of posttraunatic stress
disorder,including disruptedpatternsof eatingand sleeping,difficulties in
controlling attenton and relating to others,anxiety responsesnd fear, and
reexperiencesf the violent episodeghey havewitnessed(for a review, see
Osofsky1995).Among adults,sleepdisturbancesnyightmaresandmanifesta
tions of anxiety are common(Pyno0s1993). Exposureto violencemay also
adverselyaffectthe mental health of children aadults becausef the needto
dealwith lossesandto copewith grievingfor family membersnpeighborsand
friendswho havebeenkilled. Suchgrieving may compromig immunefunc-
tioning (Kiecolt-Glaser etal 1994).
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Coping SkillsandResources

Community characteristicsnay affect coping skills and resourcesn several
waysthathavehealthimplications.Repeatedrousalbf intensenegativeemo
tions dueto exposureo chronicviolence,for example may leadto difficulty
in the effective regulationof emotions amongchildren (Osofsky1993). The
adverseeffectsof chronicexposureto violencemay be partially offsetif an
individual hasat leastonesupportie personin the neighborhooda protective
placeto go, or certainpersonalesourcesuchasanadaptabléemperamentdr
ahighlevelof intelligenceg(Osofsky1993).Low-SESneighborhood mayalso
compromisethe developmenof coping skills relatingto the recruitmentand
effective use of social contacts.Parentswho are concernedaboutexposing
their childrento drugsandcrime may keeptheir childreninsideandotherwise
restrict social behavior. Thus, the ability to developor utilize a supportive
network maybe somewhatcompromsed (Sampson1992). Whether these
disruptiors in the formation of socialties have negativeeffectson healthin
childhoodor cumulativeeffects oradulthealth isunknown.

The inherently social natureof communties affectscoping and healthat
both the communytlevel andtheindividuallevel.n particular, characteristics
of communities influencethe degreeto which social capital may be created
(Coleman1990). Social capitalexistswhenthe relationsamongpeoplemake
possibleindividual or joint achievementthatotherwisewould not be possible
(Coleman1990). Social capital involves parentsand children in friendship
networksand communty organizationsboth formal andinformal, which are
characterizethy a setof obligations,expectationsandsocialtiesthatconnect
theadults,andthathelpto bring aboutthe controlandsupervisiorof children.
Throughsucha processiit is argued,information is exchangednorms are
establishedandinformal systemsof socialcontrol arelaid down. As such,a
child is raisedin a neighborhoodenvironmentwith normsand sanctionghat
arenot or cannotbe broughtaboutby oneadultin isolation. The creationof
social capitalis virtually impossilte to developin unstabé communties, and
meredensityof acommuniy is insufficientto establisht. Social capitalthen,
constitues a communytlevel copingvariable.

“Social impoverishment,” the absenceof social capital, has beentied to
severalhealth-relatecdbutcomes.Such indicators predict high ratesof child
abusg(Garbarino& Shermaril980),which is importantasa causeof morbid
ity and mortality and also as a predictorof violencein adulthood(Widom
1989).Indicatorsof socialcapitalareinverselyrelatedto levelsof adolescent
aggressiorand delinquencywhich, in turn, are predictorsof homicide and
suicide.Low levels of social organizationare associatedvith high levels of
adult crime aswell. Socialdisorganizatia also predictswhetheryounggirls
will becomepregnant(Osofsky 1990); whetherthey will be supportedby a



422 TAYLOR ET AL

networkin limiting high-risk maternalbehaviorsuchas smoking, drinking,
and drug abuse(Wallace 1990); and whetherthey will abusetheir children
after birth(Sampsori992).Overall,the moreformal andinformal tiesexistin
a communiy, the moredenseand multiplex the networksandthe greaterthe
constraintson deviant,often health-compomising behavior,both for adoles
cents anadults(Sampson 1992).

On the individual level, the lack of social capitalmay erodethe quality of
socialsupportavailableto anindividual. Rapidmobility in andout of anarea
reduceghe marriagepoolinitially, andthelikelihood of remarriageollowing
divorce.Fearof crimefostersa distrustof othersthat cancontributeto social
isolation (Krause1992).Socialisolation has,in turn, beenrelatedto an array
of adversehealthoutcomegHouseet al 1988a),andit is knownto compre
miseimmunologic functioning (Kiecolt-Glaseret al 1994).In contrast,social
opportunites providedvia information networks,intergenerationahetworks,
churchesandothercommunity organizationsnay fosterthe creationof indi-
vidual socialtiesthat havea health-protectiveffect (Sampson 1992).

HealthHabits andBehaviors

Community characteristicinfluencethe degreeto which certainhealthhabits
may be practiced.Becausepoorer neighborhoodshave fewer facilities and
resourcesthe adoptionof public healthrecommendatios suchasobtaining a

healthydiet and obtainingregularexercisesometines cannotbe met. High-

stressneighborhods, characterizedby high density, high crime, and high

mobility, mayalsoleadto the developmenbf health-compronsing behaviors
thatactaseffortsto copewith stresssuchassmoking,alcoholconsumpibn,

and drug abuse.Noise appeargo increaseratesof smoking and the use of

somedrugs (Evand997).

Healthhabitsarealso affectedby the social capitalgeneratedvithin com-
munities. For example,pregnantwomen, especiallyyoung, single pregnant
women, show higher levels of prenatalcare in neighborhods with strong
socialnetworks perhapdecause¢hesenetworksput pressuren themto avoid
compromisng the health of their fetus and also provide them witlore
information aboutwhat constiutes effective prenatalcare (Sampsonl1992).
Other healtthabitsmaybe simibrly affected.

The availabilty of healthcarevariessubstantilly by neighborhoodCon
sistentlypoor healthservicesarefoundin low-income,minority, andtransient
areagMacintyreet al 1993, Williams1990,Wyke et al 1992).Especiallyfor
children, the combinaion of rapid populatian loss coupledwith inadequate
healthserviceds devastatingComnunitiesexperiencingpoverty,overcrowd
ing, andrapid populaton changeshowrisesin infant mortality andlow birth
weight (Wallace& Wallace1990).In contrastthe information networksthat



UNHEALTHY ENVIRONMENTS 423

developin stablecommunties transmitknowledgeof and linkagesto clinic
services(Sampsonl992), including prenatalservices,child health services,
and general childare.

Conclusion

Documentingthe effectsof community characteristicon healthis difficult.
Studiesthatcontrolfor demographicharacteristicssuchasSESandrace,on
the one hand, and more proximal family characteristicssuch as family in-
come,on the otherhand, may statistcally underestimatehe contributon of
communiy to healthby virtue of drawingoff varianceinto thesemoredistal
and proximal predictors(G Duncan,J Connell & P Klebanov,unpublshed
observations)Moreover, estimating the independentontributon of highly
correlatedcommuniy characteristicssuchas population density, populatbn
mobility, and communiy SES level createsproblemsof data analysisand
interpretation.In addition,communty characteristicglo not have uniformly
positive or negativeeffectsthat consisently translateinto health outcomes.
For example the presencef middle-SESneighborsappeardo havea protec
tive effectin reducingaggressiorand delinquencyamonglow-SESyoung
sters, especiallyblack malesfrom low-income, single-parenthomes,but it
may simultaneouslyadverselyaffectthe ability to developsocialrelationshps
with their peers (Kupersmidit al1995).

Despitethe difficulties with drawing inferencesfrom community studies,
the evidencesuggestsseveralcommunty characteristicghat have adverse
effectson health,including crowding,air pollution, exposureo violence,and
the absenceof social networks and social ties. In addition, the protective
effectsof informal and formal social ties and networksappearto be robust.
Exactly how communiy andneighborhoodharacteristicaffecthealthis still
largely unknown(Jencks &Vlayer1990); the evidends strongestor chronic
stressthe erosionof socialties, and developmenbf poor healthbehaviors,
althoughthelinks to physidogy haveyetto be establisled. Therole of mental
distressandcopingskills otherthanthoserelatingto socialcapitalarelesswell
studied.

THE FAMILY SOCIAL ENVIRONMENT

The family environmentclearly influenceschildreris health.The link canbe
direct, as when a parents behaviorexposesa fetus to drugsin the womb
(Neuspielet al 1989). We focuson indirect links and highlight four charae
teristics of the family social environnent that appearto influencechild and
adolescenhealth:(a) the quality of parenting.especiallyemotioral aspectof
the parent-childrelationship (b) the family’s social climate, especiallythe
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amountof conflict andviolencein thehome;(c) theparents mental healtland
other behavioralcharacteristicof the parents;and (d) variablesassociated
with social-econond conditions of the househal, suchaswhetherthe child
lives with one or bottparentsand theeducationalevel of parents.

Chronic Stress

Characteristicoof a family environmentthat appearto be associatedwith
healthproblemsin childreninclude a lack of warmth and emotionalsupport
from parentsanda high level of conflict andviolence.A cold andunrespon
sive parentingstyle hasbeenassociatedvith retardedinfant growth andin-
creasedatesof illnessin childhood(Bradley1993,Gottman& Katz 1989).A
stressfufamily environmentaneveninfluenceprenatatlevelopmen(Collins
et al 1993). Quarrelingand fighting at home havebeenlinked to psychose
matic symptons such as headachesnd stomachacheg adolescent§Me-
chanic& Hansell1989).Whenfamily dysfunction andconflict escalatdo the
point of abuse the direct and indirect effectson child healthcan be lethal.
Childrenwith historiesof physicalabuseandneglecthavean elevatedmortak
ity risk for all cause®f death,includinghomicide,transportationnjury, other
unintentbnal injury, and disease(Sorenson& Petersonl994). A history of
sexualabusecan have healthconsequencegearslater, leadingto increased
ratesof psychologicaldistress headacheasthmagdiabetesarthritis, HIV in-
fection, gynecologicalproblems, and various somatic sympbms (Braaten
1996).Someof the effects ofsexualabuseon healthmaybe mediatedy poor
healthhabits.Womenwith a historyof childhoal sexual abusaremore likely
to smoke,abusedrugs,andengagen risky sexualbehavior,andtheyareless
likely to use medicatare (Springs &triedrich 1992)Other indireceffectsof
abusemay be mediatedby conditionsin the family. For example theinstabit
ity andsocialisolationthatis oftenfoundin abusivefamiliesappeato mediate
the effectsof maltreatnenton childreris pooracademigerformancegEcken
rode et all995) andmay influencehealthas well(House et a1 988b).
Repeatednterferencenith homeosatic processesnay be onephysiobgic
pathway through which a chronically stressful fangitwironment causes
healthproblemsin children. Experimentalmanipulatons resemblingtwo of
the family characteristicgonsiderednamelythe presenceof angerand con
flict andthe absenceof emotional warmth and responsiveness;an disrupt
patternsof cardiovasculaand neuroendocrin@egulationin children.For ex-
ample, preschoolergespondto videotapesof angry adult interactionswith
increasesn heartrateandblood pressurgEl-Sheikhet al 1989),andsepara
tions from motherslead to increasedheart ratesas well as elevationsn
norepinephrinend cortisol, particularlyamongsocially shy children (Kagan
etal 1987,1988).However,a secureinfant-motherattachmenpredictslower
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stressresponsgasindexedby salivary cortisol) to new or strangesituatons
(Hertsgaarcet al 1995).Cortisolresponseto separatiorarealsoattenuatedn
the presenceof a responsivecaregiver(Gunnaret al 1992). A buildup in
allostaticload experiencedy a child who is respondingphysiolaically to
repeatedsocialchallengest homemay helpto explainthe poor development
and high ratesof illness observedn childrenfrom stressfulfamily environ
ments.

MentalHealth/Distress

Depressions clearlyassociatedavith deleteriousealthoutcomesamongchil-
drenand adolescentssuchasincreasedacuteillness and physicalsymptons
and unhealthybehaviorssuch as smoking and substanceabuse(Gore et al
1992, Lewinsohnet al 1994).Householdeconomicconditiors influenceboth
therisk of childhood depressiorandits link to health.Risk factorsfor child-
hood depressiorinclude living in a single parenthousehal, parentalunem
ployment,and parentgoor educationabackgroundGore et al 199Xaslow
etal 1994,Lewinsohnet al 1994).Depressions morestronglylinked to poor
healthamongadolescentwith a lower standardf living (Gore etal 1992).

More depressedcthildren are also found amongfamilies whosemembers
provideoneanothemwith little or no support,familiesthatdo not experiencea
sense of cohesivenessidfamilies characterizely high levels conflict, espe
cially marital conflict (Kaslow et al 1994, Lewinsohnet al 1994). Charae
teristics of the parent-childrelationshp that are associatedvith depression
include low levels of behavioraland emotioral involvement, high levels of
conflict and hostiity, anda parentingstyle thatis moreautocratic,domirant,
and controlling (Kaslow et al 1994, Lewinsohnet al 1994). Children of de-
pressednothersappeato be atincreasedisk for bothdepressiormand suicidal
behavior,as well as a variety of other psychiatrc diagnoseqKaslow et al
1994). The behaviorof depressegarentsmay contribue to this risk. Most
studiesfind depressednothersto be lessresponsivemore critical, negative,
andirritable, andmore controlling andintrusivewith their children(Downey
& Coyne1990,Nolen-Hoeksematal 1995).

Abuse within the family is also associatedwvith depressiorand suicide
(Malinosky-Rummell & Hansernl993).Evidencesuggestshatthe connection
betweena childhoodhistory of family violenceand recurrentdepressiongn
adulthoodis mediatedby chronic interpersonalproblemsin the adults life
(Kessler &Magee 1994).

In summary, the links betweenfamily and parentingcharacteristicsand
depressiorin children and adolescentsre clear. Thereis also evidencefor
negative short-termealtheffectsin theform of increasedatesof acuteiliness
andsuicide.Chronic or intermitentdepressionn childhoodandadolescence
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may be associatedvith patternsof coping and/or physidogic responsego
stress thatontribue to long-ternadverse health outcars as well.

Coping SkillsandResources

Davies& Cumnings (1994) suggestedhat emotiorally securechildren are
betterableto regulatetheir emotimsin the face of stressandthereforecope
more effectively with daily problems.Accordingto their model, emotional
securityis threatenedby destructiveforms of family conflict, suchasconflicts
betweermparents that involve physicaggression, and tparent-child relation
shipsmarkedby instabiity anda lack of parentalwarmthandresponsiveness.
Family socialenvironmeng with featuressuchasthese,including abusedis-
cord,and parentgbsychopatblogy, areassociateavith maladaptie coping in
children,in particulardifficulty with angermregulation(Crittenden1992,Cum
mings & EI-Sheikh 1991, Zahn-Waxer et al 1984). Becauseangerand its
regulationhavebeentied to the developmenbf heartdiseaseand hyperten
sion,theremay be healthrisks associatedavith growingup in homesthathave
these characteristics.

Family experiencesisoinfluencehow childrenlearnto negotiag interper
sonalsituatiors involving frustrationandanger.Violent boysare morelikely
to live in mother-headetousehds, or to havefatherswho usespankingfor
discipline and rarely expressaffection for their sons (Shelineet al 1994).
Prospectiveresearchindicatesthat the developmenif hostie attitudesand
behaviorsin male adolescentss associatedvith family interactionsthat are
nonsupportie and havea negativeaffectivetone (Matthewset al 1996).Par
ent-childconflict andineffective parentingpracticesfosterproblemsin social
informationprocessingndsocialskill deficitsin childrenthat,in turn,leadto
poor coping in schooln particular during interacti@with peerqPatterson et
al 1989). Children from families in which thereis greaterorganizationand
consistencyn the homeusefewer aggressiveopingstrategiesn responseo
everyday stres@ardy et al 1993).

Dysfunctianal copingstrategiesn childrenandadolescentmay persistinto
adulthood.Thus, maladaptivecopingstylesthatarefirst acquiredin response
to a stressfufamily environmenin childhoad may be associatedavith greater
autonomicreactivity and poorerhealthoutcomeghroughoutthe lifespan.For
example hostility measuredn adolescencés linked to coronaryrisk factors
(suchashigh lipid ratios, largerbody mass,smokirg, and caffeineconsump
tion) assessed mothan 20years later (Siegler at 1992).

Health Habits andBehaviors

Theabuseof substancesuchasalcohol, cigarettegndillicit drugs,andrisky
sexualbehavioraretwo health-threatenig classe®f behaviorthatareusually
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first observedduring adolescencdn additionto their direct effectson health,
thesebehaviorsare linked with patternsof sleep,diet, and physicalactivity
thatindicatean unhealthydolescenlifestyle (Donovanet al1991).

The useof drugs byfamily members, both parents asitllings, isa reliable
risk factor for adolescendrug usage(Denton & Kampfe 1994). Although
geneticsmay play a role in cigarettesmoking (Rowe & Linver 1995), the
family’s influence on adolescentsuse of other drugs may be mediatedby
socialenvironmentfactors.In additionto theimitation of behaviorsobserved
athome teensvhoseparentabusesubstanceappeato bemorevulnerableto
stresqBarreraetal 1995)andto acquireattitudesandcopingstylesthatleadto
increasedffiliation with substance-usingeersg(Wills etal 1994).The expeH
enceof maltreatmenin the homeis alsoarisk factor for adolescentlrug use
(Malinosky-Rummell & Hansen1993).In contrast,supportive and cohesive
families help protectadolescentsvith problem-drinkng fathers(Farrell et al
1995).

Drug-abusingteensare more likely to live in single-parenthomesand
homesfrom which they feel alienated(Denton& Kampfe 1994). A lack of
supportand senseof rejectionand detachmenfrom parentshasbeenassoci
atedwith adolescensubstanceise (Barreraet al 1993, Turner et al 1993).
Deficits in parentalsupport partially mediatethe associationbetweenlow
parental educaion and increaseed subgance use amontgens (Wil et al
1995b).Prospectivdongitudinal datasuggesthat fathers difficulty controt
ling angempredictssons futurealcoholanddrugusaggD’Angelo etal 1995).
Maternalbehaviorratedascold, unresponsie, and underprotectivehenchil-
drenwerefive yearsold hasbeenassociatedavith frequentdrug usageduring
adolescencéShedler& Block 1990). Findingslike thesedo not rule out the
possibilty thatthe samestablepersonaliy traitsin a child thatunderminethe
developmenbf supportve family relationshipsmay alsoincreasethe child’s
propensityto abuse substancéd/ills etal 1995a).

Thereare conflicting findings regardingthe role that parentalcontrol, su-
pervision, and monitoring play in adolescentrug use. On the one hand,
studiessuggesthatthe homes o§ome abusingdolescents am@verly controk
ling andthatthe childrenexperiencea lack of autonomy(Denton& Kampfe
1994, Webb efal 1991).0Ontheotherhand longitudinalevidenceelatesabuse
of drugsandsmoking by teensto homeswith lessconsistenenforcemenbf
rules,lessparental mortoring of the childs behaviorfewer parental demands
of the child, and lessimposiion of structureand organization(Biglan et al
1995, Stice& Barreral995).In addition,someparentsespondo their teeris
useof drugswith fewerattemptsat controlandless supportwhich maysignal
the parentsacquiescence or sense of helpless(®tse & Barrera 1995).
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Many of the characteristicef families that are linked to substancebuse
arealsolinked to adolescensexualbehavior.Teensgrowing up in single-pax
enthouseholdsandthosewith historiesof physicalor sexualabuseshowan
increasedrobabilty of engagingn risky sexualbehavior(Cunninghamet al
1994, Jemmott& Jemmott1992). Teens engagé more frequent sexual
activity andmorerisky sexualbehaviorsvhenthereis lessparentaimonitaring
and more permissivenesat home (Jemmott& Jemmott1992, Metzler et al
1994). However, thereis also evidenceof increasedsexualactivity among
adolescentsvhoseparentsoverprotecthemandfail to help themto learnto
functionindependentlyTurner et al 1993).

Conclusion

Researcliindings consistentf point to threecharacteristicef family environ
mentsthat canunderminethe healthof childrenandadolescents(a) a social
climatethatis conflictualandangryor, worse,onethatis violentandabusive;
(b) relationshps, particularly parent-childrelationshps, that areunresponsive
andlacking in cohesiveneswarmth, andemotianal support;and(c) parenting
thatis eitheroverly controlling anddominaing on theonehandor uninvdved
with littl e monitoring of thechild andlittle impositon of rulesandstructureon
the other hand. Thesedimensons of a family environmentare stressfulfor
children,andtheyareassociatedvith depressionmaladaptie waysof coping
with negativeaffect, and health-threatenig behaviorsin adolescenceThe
family characteristicsdentified as contribubrs to poor health outcones in
childhoodare often embeddedvithin househals characterizedy economic
strainandfew resourceskvidencesuggestshatparentingoehaviormaymedk
ate some of the effects of economicstrain (Huston et al 1994); however,
economicstrainmay mediatethe effectsof otherfamily characteristicssuch
as the numbeof parentsn the homegGore et al 1992).

THE PEER SOCIAL ENVIRONMENT

Chronic Stress and Mental Health/Disse

Characteristicsimilar to the factorsidentified in stressfulcommunties and
families predictchronicstressin the peerandschoolenvironmentslessadult
attentionandstabiity atschool,andmoreconflict with and lessacceptance by
peers.For example,childrenwho show greatercardiovasculareactivity are
more proneto developrespiratoryillnesseswhen they are enrolledin pre-
schoolsthatareunstabé andunableto provideindividual adultattention(e.qg.
thosewith high teacher-childatios, high staff turnover,more part-timeteach
ers,etc) (Boyceetal 1995).As highly reactivechildrenin lessstableandless
attentivepreschoolsepeatedlyrespondo socialstressorsn the environnent,
they maybuild up high allostatt load, whichmayresultin moreillnesses.
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Adolescents spontaneously mention interpersonal stressors involving
peers—suclasconflictswith friends,feelinglonely or left out of peergroups,
and boyfriend/grlfriend problems—as amongthe most commonand most
distressingproblemsthat they face in daily life (Repettiet al 1996). Being
neglectedr rejectedby peershasbeenassociatedh longitudinal studieswith
both increasedggression and depression (KupersmidRaitersori991).The
complexinteractiors betweenthe family and peer social environmers are
illustratedby researclindicating that poor parentingpracticesoften resultin
child behaviomproblemsthatcan,in turn, leadto peer rejectiorfPattersoret al
1989).

Coping SkillsandResources

As youngstersnove from childhoodinto their teenageyearsthey spendless
time with their familiesand(especially for girls) moréme with peergLarson
& Richards1991). Not surprisingly then, adolescentoften turn to their
friends for support,especiallywhen thereis turmoil at home (Aseltine et al
1994).The presence a&upportive peerrelationshipss usually associated with
bettermentalhealthamongchildrenand adolescentajthoudh thatassociation
partly reflectsthe impactof psycholaical functioningon the developmenbf
supportivefriendships(Hirsch& DuBois 1992).The peer groumay facilitate
childreris coping by enhancingself-esteemperceptionsof control, and the
perceivedsecurity ofsocialrelations(Sandleretal 1989b).Empirical evidence
for the stress-bufferingrole of peer social supporthas beenmixed. Some
studiessuggestthat supportfrom friends can provide protectionfrom the
negativeimpactof stresson childreris psychologcal adjustnent (Dubow &
Tisak 1989), but othersdo not find evidenceof a moderatingrole of peer
support(Cumsille & Epstein1994).Theeffectivenes®f peer supporis likely
to vary asafunction of the stressowith which the adolescenis coping(Gore
& Aseltine 1995).

HealthHabits andBehaviors

Adolescentsbeliefsaboutthe prevalenceandacceptancef alcoholanddrug
use by peersare risk factorsfor alcohol and drug use, with peerinfluence
increasingas children age (Bailey & Hubbard 1990, Donaldson1995). In
addition to passivesocial pressuresexertedby the perceivedbehaviorand
attitudesof peers,social contactwith certainindividuals may increasethe
availability of thesesubstanceg¢Dolcini & Adler 1994). For example,rest
dencein a fraternity or sorority andthe adoption of a party-centeredifestyle
arereliable predictorsof bingedrinking amongcollegestudentWechsleret
al 1995).

Peersocialinfluenceaffectsotherbehaviorghat posesignificantthreatsto
adolescent health. Fexample, high school studsi@tremore likely toengage
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in risky sexualbehaviorif their friends are sexuallyactiveor if they believe
thata majority of their peershavehadintercoursgWalteretal 1992).Consis
tentwith dataon otherrisky behaviors,one of the best-knownpredictorsof
adolescensmokingis associatiorwith peerswho smoke(Biglan et al 1995).
Theappealbf smokirg mayderive,in part,from its functionasa socialsignal
suggestingadult role statusandindependencéom parents(Rowe & Linver
1995).

The influence exertedby peersmay be at least partially shapedby the
family social environment.On the one hand, children are more likely to
affiliate with substance-abusing pedrstheir parentsabusesubstance®or
inadequatelypupervisaheir activities(Biglan et al 1995Wills etal 1994).0n
the otherhand,the effectof peerdrug useis muchweakerwhen parentingis
authoritatie (i.e. parentsare involved, make demandsand supervisewhile
demonstratig acceptance and warmidounts& Steinberg 1995).

Conclusion

The social environmentsprovided at school and by peersaffect child and
adolescenhealthat eachpoint in Figure 2. Thereis particularly strongevi-
dence foithe stressfulness abnflictsandrejection by peerand forthesocial
influenceof peersover severalcategorief health-threateningehavior.An
importantfinding is that the effectsof the peersocial environmentmustbe
understoodvithin the contexbf thefamily environment.

ADULT SOCIALENVIRONMENT

A broadrangeof socialtieshasbeenexaminedtoncerningadulthealth.These
tiesincludenot only immediatefamily andothercloserelativesandfriendsbut
alsoties to largerformal andinformal groups.An extensiveliteraturedocu
mentsthe rangeof negativehealthoutcomeshataccrueto thosewhosesocial
environmentis either structurally impoverided (i.e. characterizedy fewer
social ties) or functionaly impoverished(i.e. characterizedby a dearth of
socially supportve interactionswith others)(Berkman1995,Broadheackt al
1983).

Although socialtieshavegenerallypeenseemasservinga health-promotig
role, the socialenvironmentcanalsobe a sourceof increasedand potentialy
chronic stress,which contributesto increasedrather than decreasedealth
risks;thatis, socialrelationshipsare characterizeloly costsaswell as benefits.
Suchcostscantakethe form of requests/demandsr assistancegriticism, or
other formsof interpersonatonflict (Averill 1982).Whensuchcharacteristics
predominatdn the socialenvironmentthey canresultin increasedisks for
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poor mental and physical health (for discussionand review, seeBurg &
Seeman 199&eeman et al 1996).

Chronic Stress

Thehealth-promotig effectsof the socialenvironmentaregenerallyhypothe
sizedto resultfrom the stress-reducingffectsof socialintegrationwithin a
nurturant,supportivemilieu (Cohen1992). Evidencelinking social envirorn
mentcharacteristic$o physiologt stressresponsesupportsthis view, point
ing to the potental importanceof the socialenvironmentin the accumulation
of allostatt load.

Although beingmarriedhasbeengenerallyassociatedvith betterimmune
response®s measuredy various parameter®f immunereaction(Kiecolt-
Glaseret al 1994), spousalinteractioncharacterizedy greaterhostility and
conflict hasbeenassociatedvith greatercardiovasculaand neuroendocrine
reactivity andlower immunefunction (Kiecolt-Glaseret al 1994).The stress-
inducingcombinaton of emotioral andphysicaldemandf caringfor a sick
spousehasalso beenrelatedto loweredimmune function (e.g. amongthose
with a spouse with cancer or those who are caring for a spouse with
Alzheimer's diseasepswell aselevatedipids andincreasedendocrinereac
tivity (for areview, seeKiecolt-Glaseret al 1994). Ambulatorymonitoring of
blood pressureat work and at homeindicatesthat men show a reductionin
blood pressurén the homeenvironmentwhereasvomendo not (Undenetal
1991), which may be due to the greaterdemandsof home and child care
frequentlyassumeddy women. Beyondthe marital relationship,individuals
reportinglower levels of supportfrom closefriends and family also exhibit
higherheartrateandsystolic blood pressurgDressleret al 1986,Undenetal
1991), higher serumcholesteroland lower immune function (Thomaset al
1985),and highetevels ofneuroendocrine activitfSeeman et al 1994).

Experimenal studiesalso demonstratehe physiologc impactsof social
interactions.Interpersonalchallengeor hostility have beenshownto elicit
increasecheuroendocrin@nd cardiovasculaactivity (Brown & Smith 1992,
Krantz et al 1986). The presencef a friend or supportiveconfederatehow-
ever,generallyattenuatesardiovasculareactivityin subjectsconfrontedwith
challenginglaboratorytasks(for a review,seeSeemar& McEwen1996).By
contrast,the presenceof a strangerobservingthe testing sessionproduces
increasedeactivity (Snydersmith& Cacioppol1992) asdoesthe presencef
others(friendsor strangerswho disagreewith the subjectaboutsomeaspect
of thesessionBack& Bogdoroff 1964,Gerinetal 1992).Reactivityappears
to be reducedby the presenceof evenone other personwho agreeswith the
subject(Back & Bogdonoff1964,Gerin etal 1992).
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MentalHealth/Distress

The positive and negativeeffectsof the social environmenton mentalhealth
havebeenextensivey documentedfor a review, seeGeorgel989). Greater
socialintegration particularlyasreflectedin the presencef primarytieswith
spousechildren,and otherkinds of supportivesignificantothersare associ
ated with lower risk of depression(George 1989), while marital disrup
tion—either throughbereavementmnarriagedissoluion, or the cognitiveim-
pairment ofones spouse—isssociated with increasedks forpsycholaical
distress(Aseltine& Kessler1993,Bloom etal 1978,Moritz etal 1989).The
quality of existing relationshps, however,appearsequallyimportantin pre-
dicting mentalhealthoutcomesRelatonshipsthat are characterizedby criti-
cism, unwelcomeadyvice or conflict, or demandsfor caregivinghave been
associateavith increasedsychologicaldistress(Kessleret al 1985).Depres
sion and/or negativeaffect in significant othersis also associatedvith in-
creaseddepressiorand psychologicaldistress(Joiner1994). Evenin the ab-
senceof overtly negativesocialinteractionsfailure of the family or friendsto
provide anticipatedor expectedsupportcanresultin increasedsycholaical
distresgBrown & Harris 1989).

Womenmaybeespeciallyvulnerableto the psychologicabonsequences of
nonsupportre interactionswith family or friends. Although menandwomen
both report more supportivethan negativesocial interactionswomenreport
relatively more negativeinteractionswith nondiscretioary family or kin ties
(Lefler et al 1986, Schusteret al 1990) and appearto be more emotionaly
distressediy suchnegativeinteractions(Lefler et al 1986, Wethington et al
1987). Merbenefit more consistegtfrom greatesocialintegration (Houseet
al 1988a).

Coping SkillsandResources

Throughoutlife, onés family and friends serveas the social contextwithin
which eventsare appraisedand coping strategiesare evaluatedand initiated
(Cohen1992).Family and/orfriends canaffect coping efforts throughprovi-
sion of actual instrumental and/or informational supportand can serve as
sourcesof emotimal support(Cohen1992). Such social resourcesnay be
particularlyimportantin copingwith lower-SESenvironmentatlemandsThe
relationshipbetweernlower occupationaktatusandgreatermpsychologicalul-
nerability to life eventsdisappeardor lower-statuswomen reporting high
socialsupport(Turner & Noh1983).

Theinfluenceof thefamily or friendson coping,however maynot always
be healthpromoing. The assistanc@rovidedby family andfriendsin coping
with illnessand/ordisability canresultin increasedlependencyanddisability
(for reviews,seeSeemaret al 1996, Thompson& Sobolew-Shubirl993) or
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poorer diseasecontrol. Diabetic men with larger support networks exhibit

poorercontrol of their diabetege.g. significantincreasesn glycosylatedhe-

moglobi, cholesterolandtriglycerides,glucoseandweight; Kaplan& Hart

well 1987)asdo teenagerseportinggreatersatisfactiorwith their social-sup

port systems(Kaplan et al 1985), possiby becausemembersof the support
network undermine diabetes-related diehaviors.Studies alsadocument
limits to the effectivenes®f socialsupportin promotingbettercoping.In the
face of severestressorsuchaslife-threateningdiseaseeventhe presencef

close and apparentlysupportve relationshps is not always associatedvith

reductionsgn psychologicaldistressor greaterphysicalrecovery(Bolger et al

1997,Coyneé& Fiske 1992).

HealthHabits andBehaviors

The socialenvironmentalsoservesasa sourceof learningandreinforcement
for attitudesand behaviorsthat affect health. Peoplewho are more socially
integratedexhibit greaterpreventivehealthbehavior,including lesssmoking
and drinking (Broman 1992) and more cancerscreening(for a review, see
Berkman1995) and more successfutisk reductionefforts suchas reducing
dietaryfat, exercisingandstopping smoking(Bovbjergetal 1995,Salliset al
1989).Supportivefamily environmentdhavealsobeenrelatedto betteradher
encein hemodiaysis treatment(Christenseret al 1992). However,the social
environmentgrovidedby family andfriendsalso carry the potentialfor en
couragingmore detrimenéal healthbehaviorssuchas problemdrinking (See
manet al 1988),lesssuccessfukffortsto quit smoking (Cohen1992),andas
indicated above, poorer control of diabetes.Family environmentscan also
presentmore direct healththreatsin the form, for example,of second-hand
smokeexposurdrom living with a smoker(Sandleret al 1989a)andphysical
abuse (Mercy &altzman 1989).

Evidencelinking social environmentcharacteristicso health-careutiliza:
tion is neitherextensivenor consistentConsulationswith family andfriends
canresultin increasedor decreaseditilization, dependingon the degreeto
which their attitudesand behaviorsfavor such utilization as well as their
ability to provideassistancéo facilitate utilization (Geertseret al 1975,Pen
ning 1995,Sampsori992).

Conclusion

The characteristicef the socialenvironmenthatrelatemoststronglyto adult
health outcomes—atkof socialintegraton andpoorquality ofsocialrelation

ships—alsoexhibit links with postulatedpathwaysfor thesehealth effects.
Specifically, social relationshipscharacterizecby conflict and hostility are
associatechot only with increasedmental distressbut also with increased
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physiolodc arousaland lowered immune function, profiles of physiobgic

activity with known links to diseasepatholoy (McEwené& Stellar1993).In

contrastwith thesehealth-damagig effects of impoveristed social environ

ments,environmentsharacterizedy supportiwe relationshps appeato serve
a stress-reducinghealth-promotig function, enhancingpsycholaical func

tioning andreducingphysiologt arousal.ln addition,the socialenvironment
canimpactdirectly andimportantly on healthbehaviorsand health-careutili -

zation.

WORK

The work environmentrepresents&n importantlife arenafor adultsthatcon
tributesto life satisfaction.Controling for SESand health,thosewho work
reporta higherquality of life thanthosewho do not (Ruchlin & Morris 1991).
Moreover,full-ti me employrent predictsslowerdeclinesin perceivedhealth
and in physical functioning for both men and women (Ross & Mirowsky
1995).Nonetheless, adversbharacteristicef thework environnmenthavelong
beensuspectedo contribue to ill health.Work stressorareamongthe most
commonandupsettingstressorshatpeoplereport,andbecaus¢he majority of
adultswork full-tim e, theymaybe exposedo the health-comprorising effects
of these conditins ovetthe longterm.

The work environnent may directly affect illness precursorsor iliness,
including injuries, cancers, andespiratoryand cardiovasculadisease by
exposingworkers to physical, chemical,and biological hazards(House &
Smith 1985). Becausehis voluminous literature hasnot yet implicated psy-
chosocialmechanisma in diseasepathology, apartfrom the fact that such
adverse exposure ssronglylinkedto SES and race, we do meview ithere.

Chronic Stress

Chronic stressis the mechanismmost commonly offered to explainthe ad
verseeffectsof the work environmenion health.Work overloadis oneof the
chief factors studiedNorkers whdeel requiredo worktoo longandtoo hard
at too many tasksreport more stress(e.g. Caplan& Jones1975), practice
poorerhealthhabits(Sorenseret al 1985),andreportmorehealthcomplairis
than do workersnot suffering from overload(Repetti1993). Work overload
appeargo triggerneuroendocrinandcardiovasculareactionghat,overtime,
can increasethe likelihood of cardiovasculadisease Working 40 or more
hoursa weekis arisk factorfor producingbabiesof low birth weightamong
employedwomen(Peoples-Shepst al 1991).Work pressurealso predictsill
health.Men reportinghigh job pressureor demandssoughtmedicalattention
moreand showed mordocumengdsigns ofpathology; dollow-up investiga
tion revealedthesemen were more likely to die in the following decade
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(Houseet al 1986). Consstently, however,researchdemonstrates stronger
relationshipbetweenreportedwork overloadand physicalhealthcomplairis

than betweennumber of hoursworked and poor health (e.g. Herzog et al

1991), which raises the possiltjy that psycholoigal distressor negative
affectivity is implicated inthis relation.

Role conflict androle ambiguiy havealsobeentied to illness precursors
andillness (Caplan& Jonesl1975). Role conflict occurswhen an individual
receivesconflicting information aboutwork tasksor standardsChronially
high blood pressureandelevatedpulsehavebeentied to role conflict androle
ambiguily (French& Caplan1973).

Responmility for othersmay contributeto ill health.For example a study
comparing illnessatesof air-traffic controllersandsecond-clasairmenfound
thathypertensiorwasfour timesmorecommonanddiabetesandpepticulcers
twice as commonamongthe air-traffic controllersthan amongthe airmen,
who did not haveresponsibity for the fatesof others.Moreover,all three
diseasesvere diagnosedat a youngerage amongthe air-traffic controllers.
Hypertensiorand ulcerswere more commonamongcontrollersat busierair-
ports(Cobb1976).

The perceptionthat onés careeror job developmenhasbeeninadequate
may alsacontributeto ill health.People whdeelthey have beepromoted too
quickly or too slowly, who feel insecureabouttheir jobs, and who feel that
their ambitions are thwartedare morelikely to reportstressto seekhelp for
psychologicaldistress,andto show higherratesof illness, especiallycardio
vascular diseag€atalancet al 1986).

Researcthasespeciallyfocusedon the effectsof a high-strainwork envi
ronmentdefined as one with a high level of demandsand a low level of
decisionlatitude (Karasek& Theorell1990).Considerableesearchhassup
ported the hypotheszed relation of high work strainto poor health (e.qg.
Landsbergigtal 1992).Work strainis significantly negativelyassociateavith
health-relatedjuality of life, including physicalfunctioning, role functioning
related to physical hedth, vitality, sccial functioning, and mental health
(Lerner et al 1994). Job strain has beenlinked to higher fibrinogen levels
among working mide-agedwomen (Daviset al 1995) and to low birth
weight(Woo 1994).Frankenhaeus€i991)foundthatthe catecholamine/cer
tisol balanceis differentin high- versuslow-control situations, with cortisol
levelslower in high-controlsituations Not all studiesfind adverseeffectsof
high levels of job demandsand strain, however (Albright et al 1992), and
studiesrelating job demandsand decisionlatitude to coronaryheartdisease
risk factors(cholesterol,smoking, and systolc and diastolc blood pressure)
areinconsistent (Altermantal 1994,Pieperetal 1989).Nonethelessesearch
suggestgshat the risk that role overloadwill lead to heartdiseasemay be
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reducedwhenpeoplearegiven a high degreeof controlin the work environ
ment(Karasek& Theorell1990).

Jobuncertaintyand unemploynent havebeenassociatedvith a variety of
adversementaland physicalhealthoutcomesjncluding depressionphysical
symptons, physicalillness(Hamiltonetal 1990),alcoholabusgCatalancetal
1993),and a heightenednortality rate (Sorlie & Rogot1990). The negative
effectsof unempbymentappearo be generategartly by the financial strain
producedby unemploynentandby thefactthatunemploynentcreates/ulner
ability to otherlife events.Being unstablyemployedis alsorelatedto poor
health(Pavalko et al 1993RRushng etal 1992).

Researchhasfocusedincreasinglynot only on work stressbut onits inter-
activeeffectswith the stressnducedby otherroles,especiallyinto the family.
Much of this work hasfocusedon marriedwomenwith young childrenwho
are employedand who are chiefly responsiblefor householdand child-care
tasks.Overall, combining marital, parental,and occupationakoles doesnot
appearto significantly affect mortality (Kotler & Wingard 1989). However,
attemptirg to juggle heavyresponsibities at bothwork andhomereduceshe
enjoymentof all tasks(Williamset al 1991).0n the otherhand,employrent
canalsobe beneficialfor womeris well-being (Repettiet al 1989). Whether
the effectsof multiple rolesarepositiveor negativeappeard¢o depencheavily
onresourcesvailable.Having controlandflexibility overoneés work, having
a goodincome,andhavingsomeoneo helpwith the houseworkor child care
all reducethe likelihood that combiningmultiple roleswill producepsyche
logical costs(Lennon& Rosenfield1992, Rosenfield1992). Although less
researchasbeenconductedbn men,whatevidencethereis suggestshatfor
men,multiple roles are protectiy@ddelmannl1994).

MentalHealth/PsychologicaDistress

Mental healthor psychologcal distresshastypically not beenexaminedasa
pathwayto poor healthin the work environment but hasbeentreatedas an
outcomein its own right. This is becausesychologtal distressoften trans
latesinto outcomesof importanceto employers, specifically job dissatsfac
tion, absenteeismdisability claims, and high ratesof turnover. Overall re-
searchsuggestshatthe factorsthat compromisephysicalhealthalsocompre
mise mental health (for a review, see Taylor 1995). Wheter anxiety and
depressiorgeneratedby job stressconstitue a route by which the chronic
stressof the work environmenttranslatesinto poor health outcomesis un-
known.

Coping SkillsandResources

Therole of copingstrategiesn moderatinghe relationbetweernchronicwork
stressand adversehealthoutcomess an understuded area.This may be true
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partly becausebjectivework demandsare often so powerful that individual
coping strategieshave little room in which to operate.ln addition, under
standinghow peoplecopewith job stressmay necessitatéhe examinationof
copingstrategiespecificto a particularjob (Dewe & Guest1990).Nonethe
less,active copingstrategiedavebeenassociateavith moreeffectivecoping
in a variety of situatims (for a review, seeHaidt & Rodin 1995), and the
Karasekmodelof work strainis consistentvith suchanargumenin positing
thatthe degredo which individualshavedecisionlatitudereducesvork strain.
Nonethelessynderconditions of high psychologicaldemandsdecisionlati-
tude mayhave negativeffects.

Social supporthasbeenextensivelystudiedin the work environmentand
its effectsare generallybeneficial. Social supportcan have both direct (e.g.
Gansteret al 1986, Loscocco& Spitze 1990) and moderatingeffects (e.g.
Repettiet al 1989) on reportedstressand healthproblemsin the workplace.
Thosewho reportbeingunableto developsatisfyirg relationshipgeportmore
negativeaffect at work (Buunk et al 1993) and poorer physicaland mental
health(Repetti1993).Poorsocialrelationsat work havebeentied directly to
heightenedtatecholamindevels (Cooper& Marshall1976),to risk for coro
nary heart disease (Repetti 1993), and to heightened fibrinogen levels in work
ing women (Daviet al1995). A study ofjovernmentvorkersfound thathigh
workloadwasrelatedto high blood pressurebut this relationshipwasattenu
atedamongemployeesvho hadsupportiverelationshipswith their supervisors
(Housel1981). Adverseeffectsof unemplymentalsoappeaito be moderated
by the seekingof social support(Turneret al 1991). Social supportmay be
especiallyimportantfor buffering work stressfor minority group members
(Gutierres et al996).

Health Habits andBehaviors

As noted,healthhabitsare adverselyaffectedby job stressandassuch,may
also play a moderatingrole in the relation betweenwork stressand adverse
healthoutcones. Peoplewho feel they havemore control over work areless
likely to engagen risky healthbehaviors(Wickramaet al 1995). Substance
abusein the work environmenthasbeenextensivelystudied.Muntaneret al
(1995)foundthatafteradjusting for SES,alcoholism andcertainwork condk
tions, drug abusewas higherin individuals with high-strainjobs. Job strain
may not lead peopleto start smoking, but it doesappearto leadto heavier
smoking(Green& Johnsonl990).High job dissatsfactionis associateavith
heavydrinking, andnegativeconsequencesf drinking are associatedith the
job characteristicef low autonony, little useof capacitiesandlack of partici
pation in decisionmaking (Greenberg& Grunberg1995). However,some
researclsuggestghat suchabusemay be morerelatedto generalfeelingsof
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powerlessnesslienation,and lackof commitrrent tharto specific job charac
teristics (Seemanet al 1988). Problemdrinking in responseo job charae

teristics may also dependon the degreeto which alcohol consumgion is

perceivedo beausefulmeans otoping(Greenberg Grunberg 1995Most

studiesrelatingjob characteristicso healthhabitsare cross-sectionakoit is

difficult to determinewhetherjob strainandhealthhabitsmaybe dueto some
third factor, such asmotionaldistress.

Conclusion

Researclinks work stresgo abroadarrayof acutediseasesandevidencehat
it contribuesto chronic diseasesuchas cardiovasculadiseasejs mounting
(Repetti1993).The main psychosaalipathway from thevork environmento
poor health that has bestudied involves chronic stress. Othepotential
routes, such as mental health or emotionaldistress,coping strategies,and
healthhabits,havebeenstudiednot aspathwaysut asoutcomesn their own
right. The researchon occupationabktresscould clearly profit from a consid
erationof morecomplexandmultiple causakoutesin relatingchronicstresgo
adverse healtbutcomes.

CONCLUSIONS

Individual experiencesndbehaviorspredictiveof healthoutcomesarenested
within geographicsocial, developmentaland economicenvironnents. The
initial contextfor this observatioris the recognitionthat socialclassandrace
arerelatedto all-causemortality andmorbidity associateavith awide rangeof
disordersThosein the lower endsof the socialclassdistribution and African-
Americansdisproportimately live in high-stresscommunties, occupy jobs
characterizedby high demandsandlow control,andlive in family andsocial
environmentswvherethey aredisproportimatelyexposedo violence,conflict,
andabuseThetype of communiy in which onelives andthe demandof the
work environmenfeedinto thefamily environmentandthekindsof socialties
externalto the family thatmaybe developedThus,socialenvironmentsnflu-
ence health ilm complexandinteractivefashion.

The health effects of individual characteristicssuch as hostility, or the
healtheffectsof a family environmentcharacteristicsuchasa high level of
conflict, must be understoodwithin the larger environmentsn which these
behaviorsare learned anelxpressed. Athe very leastsuchan analysishould
alertthe psychologst to the potental risks of “psychologizirg” or “biologiz-
ing” health-predictive variablegithout consideringhe contextsn which they
occur.For example recentempirical studiesidentifying a geneticcomponent
to the perceptionof social support(Kendler et al 1991) and suggestinghat
social supportis partly a function of individual dispositons in personality
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(Cohenetal 1986)must bebalancedy therecognitionthatenvironmeng play
animportantrole in fosteringor underminirg the ability to createsocialties.
Psychosociapredictorsof health outcomesdo not occur and should not be
studiedin an economic,racial, developmerdl, and social vacuum.With re-
spectto interventiors, the implications of sucha viewpoint are complex.On
the onehand,consideringmultiple levelsof analysissimutaneouslysuggests
multiple interventionpointsrangingfrom theindividual throughthe family to
the communiy. On the otherhand,any interventionfocus mustacknowledge
theinterrelatednesef theseenvironmentsandthe fact thatchangenducedat
onelevel may havemodestiong-termeffects,if correspondinghangeslo not
occur at othelevels.

Substantl evidencerelatescharacteristicef environnentsto health-rele
vant outcomes,including all-causemortality and a wide range of chronic
diseasedManifold pathwaysreviewedabove havebeenimplicated,including
the exposureof individuals to chronicstressandthe increasedllostatc load
that may result,the creationof chronicor intermittentemotianal distressthe
developmenbr useof ineffective coping strategiesand the inability to form
and makeuseof socialties, andthe acquisiton and practiceof healthhabits
that are dependentipon environmentafactorsthat limit personaland social
resourcesEmpirically, the links from environmergl characteristicto chronic
stressto identifiable biological endpoing have most commaly beenmade.
Pathwaysdnvolving the otherroutesarelesswell studied,andmore complex
concatenationsf thesepathwaysassuggestedby Figure2, havebarelybeen
studiedat all. Eachof the environmend studiedprovidessuggestiveevidence
aboutlikely pathwayghatmay guideresearch in théuture.

At the outset, wasked “What is aonhealthy environment armbw doesit
getunderthe skin?” Answeringsucha questiondefinitively is currently be-
yondthe scopeof anyreview, becausenuchof theresearctonewould like to
seehasnot yet beenconductedNonethelessjespitethe gapsin theliterature,
the beginningof ananswelis emerging Consstentlyacrosshe environnents
examined—commnity, family, work, andpeers—thoséhatthreaterpersonal
safety;thatlimit the ability to developsocialties; or thatarecharacterizedy
conflictual, violent, or abusiveinterpersonalrelationshps are related ta
broadarray of adversehealthoutcomesTheseeffectsappearto occuracross
thelifespan,beginningprenatallyandcarryingthroughinto old age. Likewise,
a picture of the healthyenvironmentis cominginto view. Environnmentsare
healthy to the degreethat they provide safety and opportunties for social
integration.In addition, the ability to experiencea senseof personalcontrol
may beimportant,within certain parameters.

Peoplehaveevolvedassocialanimalsandassuchappeato be sensitvely
“tunedin” to othersin the socialworld. Thereforejt shouldnot be surprising
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thatthe socialenvironmentassuchpotental to affectphysiology, both post
tively and negatively.Evidencecontinuesto accumulatethat throughoutthe
lifespan,the structureand quality of socialinteractionshaveprofoundeffects
on psychologgal, behavioral,and physiobgic functioning, and ultimately on
our healthand well-being.
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