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Beliefs, emotions, and other psychological resources can

protect physical health. Notably, however, the particular ways

of thinking, feeling, and acting that are associated with better

health can vary with one’s socioeconomic status (SES). Those

that are most protective reflect what is afforded in and valued

by the context. Specifically, in higher SES environments, where

people often have the resources to be independent and

influence their own destinies, beliefs that reflect independence

and a focus on the individual predict better health. In contrast,

in lower SES environments, where people often encounter

more constraints, beliefs and coping strategies that reflect

connection to others, and adjustment to the environment

predict better health. Understanding these differences will help

to address health disparities.
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Lower socioeconomic status (SES) is linked to greater risk

for a range of worse health outcomes [1,2]. For example,

people with lower levels of educational attainment and

fewer financial resources have higher rates of cardiovas-

cular disease, diabetes, asthma, and mortality [1,3]. A

large literature has uncovered a range of structural, social,

and psychological factors that contribute to these dispar-

ities [4–6]. Increasingly, however, researchers have begun

to focus not only on why people from lower SES back-

grounds get sick, but on what factors might protect them

and promote better health outcomes in this group

[7��,8,9]. Here, I review some research on examples of

beliefs and ways of coping with adversity that play this

type of protective role. I focus, in particular, on beliefs

and coping strategies that are specific to the socioeco-

nomic context — that is, beliefs and coping strategies that
www.sciencedirect.com 
are protective specifically because they fit with the con-

straints and affordances of the socioeconomic environ-

ments in which people are located.

Psychological resources, such as beliefs and emotions, can

play an important role in promoting health [10,11]. Nota-

bly, the particular psychological resources that are linked

to better health are not the same for everyone. What is

protective for one person might be less so for someone

who has a different identity or lives in a different envi-

ronment. The particular beliefs and experiences that

predict better health are those that have meaning and

value in a person’s sociocultural context and that fit with

the constraints and affordances of a person’s environment

[12–16]. Thus, understanding what psychological

resources will be most protective requires understanding

the contexts in which people live. With respect to SES,

higher and lower SES environments allow for and place

value on different ways of thinking, feeling, and acting

[17–19]. As a result, people who are higher SES will be

healthier when they think, feel, and act in ways that are

valued in and afforded by higher SES contexts, and

people who are lower SES will be healthier when they

think, feel, and act in ways that are valued in and afforded

by lower SES contexts. Below, I explain how higher and

lower SES contexts differ and review two lines of research

showing that thinking in ways that are valued in and

afforded by these environments predict better health

outcomes.

Higher and lower SES contexts
Higher and lower SES contexts differ in material and

social conditions and, as a result, afford different ways of

thinking, feeling, and acting. In general, North American

cultural contexts tend to emphasize and value indepen-

dence, or the idea that people are autonomous and in

control of their own destinies [20,21]. Notably, however,

the material resources and cultural capital that come with

being higher, rather than lower, SES in North America

make independence easier to attain. People with more

education, higher status jobs, and greater financial

resources have more opportunities to exercise choice,

develop their own personal preferences, and control

and influence their environments [22,23]. Accordingly,

in higher SES environments, parenting practices, educa-

tional institutions, and workplaces are more likely to

encourage and reward autonomy and the cultivation

and expression of personal preferences [24–26]. Thus,

people in higher SES contexts tend to value being
Current Opinion in Psychology 2017, 18:137–140

mailto:cynthia.levine@northwestern.edu
mailto:cynthia.levine@northwestern.edu
http://dx.doi.org/10.1016/j.copsyc.2017.08.028
http://www.sciencedirect.com/science/journal/00000000


138 Inequality and social class
independent, expressing their unique preferences and

attributes, and carving out their own paths [19,27].

In contrast, lower SES contexts tend to afford different

ways of thinking, feeling, and acting. Specifically, these

contexts often emphasize and require interdependence,

attention to others, and adjustment to the environment.

People with lower levels of educational attainment and

fewer financial resources often have jobs that offer less

autonomy and more supervision, and their children are

more likely to attend schools that emphasize following

rules [23,28,29]. Lower levels of geographic mobility and

regular contact with family tend to foster deep lasting ties

with family, friends, and others in the local community

[30,31�]. Furthermore, people in lower SES environments

are more likely to experience frequent, recurring, and

uncontrollable stressors and to live in neighborhoods with

higher rates of violence [32,33]. As a result, people in

lower SES contexts tend to value being in close connec-

tion with others and are more likely to acknowledge and

adjust to constraints in the environment [17–19].

Predictors of health and socioeconomic
status
Given the differences between higher and lower SES

contexts, the ways of thinking, feeling, and acting that are

most likely to promote health can differ between those

contexts. Here, I review two examples of psychological

patterns that predict health differently across SES con-

texts. First, I review research showing that when people’s

views about what constitutes a good life are consistent

with what is valued in their socioeconomic context, they

have better health. Second, I review research showing

that a specific set of coping strategies — ‘shift-and-

persist’ coping strategies, which involves adjusting to

stressors in the environment and moving forward — are

associated with better health outcomes among those from

lower, but not higher, SES backgrounds. Together, these

examples show that the constraints and affordances of the

socioeconomic context, as well as the meanings and

norms they afford, play a role in shaping what ways of

thinking are most protective with respect to health

outcomes.

Views about what constitutes a good life

Markus and colleagues [31�] have shown that middle-

aged adults conceptualize a ‘good life’ in ways that are

consistent with the emphasis on independence in higher

SES contexts and interdependence in lower SES con-

texts. Specifically, in interviews, those with a college

education tended to emphasize how individual factors,

such as personal fulfillment and accomplishment, were

central to a good life. In contrast, those with a high school

education were more likely to emphasize close relation-

ships, such as relationships with family members, as an

important factor.
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Building on this work, my colleagues and I [34��] tested

whether similar definitions of a good life (i.e. those

focused on individual characteristics versus relationships)

would predict physiological health outcomes among indi-

viduals in higher and lower SES contexts. We examined

the way that adults with less than a bachelor’s degree and

a bachelor’s degree or higher in educational attainment

described what it meant to have a good life and how these

descriptions related to participants’ levels of allostatic

load, a marker of cumulative biological risk that included

inflammatory markers, cholesterol, blood pressure, and

other indicators of physiological dysregulation. Among

those with a bachelor’s degree or higher, seeing individual

factors as an important part of a good life predicted lower

levels of allostatic load (i.e. a healthier physiological

profile). In contrast, among those with less than a bache-

lor’s degree, seeing supportive relationships as an impor-

tant part of a good life predicted lower levels of allostatic

load. Thus, in higher SES contexts, which tend to offer

more opportunities to develop and assert one’s indepen-

dence, people who value independence are healthier.

However, in lower SES contexts, which tend to foster

and require deep ties with others, people are healthier

when they recognize the important role that supportive

relationships play in helping life go well.

Shift-and-persist coping strategies
The idea that people in lower SES environments will be

healthier when their thoughts, feelings, and actions fit with

the affordances and constraints in their environment is

further supported by research on SES and approaches to

coping with adversity. Chen and colleagues [7��,35�] have

shown that when children in lower, but not higher, SES

environments cope with stressors by (1) shifting, or accept-

ing stressors and adjusting to the environment, and simul-

taneously (2) persisting, or finding meaning and enduring,

despite adversity, they have better health. This ‘shift-and-

persist’ approach to coping with adversity is effective in

lower SES environments in particular, because of the nature

of these environments, which tend to be characterized by

frequent, recurring, and uncontrollable stressors and higher

rates of violence [32,33]. In these circumstances, it is often

not an option to cope with adversity by changing the

situation. Instead, it is beneficial and effective to adjust

or shift one’s perspective in the face of adversity. Impor-

tantly, however, this coping strategy involves not just

‘shifting,’ but also ‘persisting.’ People who employ shift-

and-persist strategies, shift while still continuing to find

meaning in life and look toward the future (i.e. while

simultaneously persisting). Thus, adjusting to the situation

and accommodating oneself to stressors is not the equiva-

lent of giving up, but rather a means of moving forward.

In multiple samples, shift-and-persist strategies have

been linked to better health outcomes among children

in lower, but not higher, SES environments. Children

from lower SES backgrounds (i.e. in families with lower
www.sciencedirect.com
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levels of savings or less income or who qualify for free or

reduced price lunch) who endorse shift-and-persist

beliefs as a way of coping with adversity have multiple

indicators of lower risk of cardiovascular disease, such as a

lower body mass index and lower levels of inflammation

[36�,37�,38�]. Among children with asthma whose fami-

lies have fewer financial resources, this approach to cop-

ing is also linked to lower levels of asthma-relevant

inflammatory markers, fewer days of school missed due

to asthma, and less frequent use of a rescue inhaler [39�].
Shift-and-persist coping strategies are not related to such

outcomes among children in families with more financial

resources, suggesting that this approach to coping is

uniquely protective of health in contexts where it fits

with the constraints and affordances of the environment.

Implications and conclusions
In sum, people’s psychological experiences matter for

their health, but the particular ways of thinking, feeling,

and acting that protect health vary with the SES context.

Understanding what beliefs and other psychological pat-

terns will be associated with better health requires atten-

tion to the characteristics of that person’s socioeconomic

context or environment. In general, among those in

higher SES contexts, psychological patterns that reflect

independence and a focus on the individual predict better

health outcomes. In lower SES contexts, psychological

patterns that place greater value and a higher priority on

connecting with others and adjusting to the environment

are more beneficial.

These insights have theoretical implications not only for

those who want to understand what will predict better

health among people in higher and lower SES environ-

ments, but also, practically, for understanding how to

promote better health across the socioeconomic spectrum.

For instance, interventions that acknowledge and support

the tendency of people from lower SES backgrounds to be

attuned to others and the social and structural context are

likely to be the most physiologically protective and to

buffer against poor health outcomes [40�,41]. Overall,

continued attention to the ways in which the socioeco-

nomic environment shapes psychological tendencies and

their relationship to health will be a key part of ongoing

efforts to understand and address health disparities.
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