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Social determinants of health, i.e., those conditions under
which people are born, live, work, and grow old, shape
population health in a systematic way [1].Unequal distri-
bution of and access to resources such as power, education,
income, goods, and services, influences social inequalities
in health between countries and between groups of people
within countries. The common features of social determi-
nants of health are that they vary across time and space, that
they accumulate throughout the life course, and that they
act on multiple levels in a society ranging from upstream
determinants in terms of social institutions and policies via
intermediate levels of interpersonal social relationships and
individual risk factors to downstream determinants of
pathophysiologic bodily pathways (Fig. 1) [2].

This multilevel understanding of social determinants of
health highlights the scope for reciprocal influences
between the different levels, something which may give
rise to complex causal chains over the life course. Within
the framework of social determinants of health the aim of
the Editorial for this issue of International Journal of
Behavioral Medicine is to emphasize six studies of
psychological and social conditions under different phases
of life in relation to a number of health-related outcomes as
illustrated in Fig. 2 [3–8].

Over the last few decades, it has become increasingly
clear that the foundation of good health is laid down in
early life [9, 10]. In order to understand how contemporary
health differences came about, hence, past circumstances
need to be elucidated. Focusing on the life-course effects of

social adversity, study 1 by Temcheff et al. and study 2 by
Jonassaint et al. investigate the links between childhood
circumstances and adult health correlates while also taking
socioeconomic circumstances in young adulthood into
consideration [4, 5].

In study 1, the focus is on childhood behavior in terms of
aggression, social withdrawal, and likeability and their
relation to adult physical health measured as total medical
acts, lifestyle illnesses, and injuries [5]. Interestingly,
behavior characteristics were assessed by classroom peer
nominations, and the results indicated that both aggression
and likeability during childhood were directly linked to the
studied health outcomes two to three decades later in life.
Although the effects were small, childhood aggression and
likeability were also found to be indirectly linked to the
three studied health outcomes via attained education. The
findings by Temcheff et al. add to the existing literature on
long-term health correlates of classroom peer nominations
[11, 12] by discerning both direct and indirect pathways
from childhood behaviors to adult physical health, some-
thing which is key to both prevention and intervention.

Childhood behaviors partly reflect individual traits but
may also be the result of past and present family circum-
stances. For example, the lasting impact of parents'
socioeconomic status (SES) on their children's social
trajectories and health is well established [9, 13, 14].
Behaviors such as aggression, social withdrawal, and
likeability, hence, do not only reflect situational demands
and constrains, but also mirror the individual's personality
and social background [15]. A potential pathway through
which SES could influence later life health could therefore
be assumed to operate via the individual's personality.

In the present issue, Jonassaint and co-authors (study 2,
Fig. 2) expand this strand of research by investigating the
life-course SES in relation to personality patterns in
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adulthood as assessed by the five-factor model. The results
show that both retrospectively assessed parental SES and
participant's current SES have significant main relationships
with personality. The authors conclude that although
childhood conditions are important, the combination of
having experienced favorable SES conditions in both
childhood and adulthood may be necessary for optimal
coping and longevity in adult life. High life-course SES

may indicate an accumulation of resistance to stress that is
not evident to the same extent in socially mobile or
persistently low life-course SES individuals. Although
study 2 cannot provide any evidence that the association
between SES and health is partly or fully accounted for by
personality, the presented link between life-course SES and
adult personality traits is at least consistent with such an
assumption.

Study 3 by Kopp et al. digs deeper into the issue of
gender differences in the association between SES and
health by studying premature mortality among middle-aged
Hungarian women and men of various social backgrounds
[3]. It is widely established that although women generally
experience poorer socioeconomic circumstances than men,
they have greater life expectancy, but they also suffer more
morbidity. Men's commonly found steeper SES gradients in
health are sometimes suggested to manifest a “general
pattern”. However, relative SES differences in mortality
among women and men have been found to be sensitive to
the choice of SES measure [16]. Moreover, SES differences
in mortality are generally larger in Central and Eastern
European (CEE) countries than in Western European
countries, mainly due to the communist past and rapid
social transitions since the early 1990s [17]. A few previous
studies of SES differences in mortality that are based on
CEE countries report gender-specific results [18, 19], but
no study has so far focused specifically on the gender
patterns of SES differences in mortality. Therefore, the
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study by Kopp et al. in the present issue offers a major
methodological improvement of the research field as it aims
at quantifying the gender differences in the association
between SES and premature mortality.

The authors carry on the analyses by testing six SES
indicators, by assessing the interaction between gender and
SES in relation to mortality using a synergy-index, and
finally by studying whether psychosocial and lifestyle
factors might account for the SES differences in mortality
among women and men. The results show that each SES
indicator was more deleteriously associated with mortality
in men than in women, and that the strength of the
interaction effect by gender varied across different SES
measures. Also the explanatory factors differed by gender
as adjustment for severe depression considerably reduced
the SES gradient in premature mortality for men, but not for
women. Among women, the SES gradient in mortality was
somewhat explained by work stress and social support. The
authors conclude that there are huge differences between
male and female gender roles in Hungary, something which
might partly explain the fact that men seem to be more
vulnerable to chronic stress of material disadvantage than
women. In addition, the connection between low SES and
depressive symptoms is stronger among men than women
in Hungary.

Still, depression is about half as common in men as it is
in women [20] and at younger ages, internalizing symp-
toms, known as important precursors of adult depression,
are also generally found to be more common among girls
than among boys [21]. While life-course approaches to
childhood social conditions are bound to draw upon
information from the past, the study of present-day child-
ren's and adolescent's circumstances in relation to their
psychological health is important to describe as well even if
it often means that one has to analyze cross-sectional data.
The immediate implications of young people's conditions
for their psychological well-being are investigated in
studies 4 and 5. Study 4 by Suglia et al., in which children's
exposure to violence are analyzed in relation to distress
symptoms, points to the importance of asking children and
adolescents themselves about their circumstances, especial-
ly those concerning self-perceived health since it is difficult
for parents to provide information about these matters [7].
Suglia et al. use both parent and child report of violence
exposure, and finds that the latter predicts a broader range
of distress symptoms compared to the former. Analyses
based on maternal reporting, on the other hand, revealed a
significant mediation effect of maternal depression on the
studied relationship.

Adolescence represents a vulnerable period that may
bring about both short- and long-term health consequences
[22]. In addition, personal attributes, poverty, and lack of
psychological and social resources may increase adoles-

cents' vulnerability to health risk behaviors, such as
smoking, binge drinking, and substance abuse, and associ-
ated poor health outcomes. Yet, despite exposure to severe
hardship, some individuals seem to be resilient to stress and
thus protected against its adverse health effects. In study 5
by Brassai et al., the focus is on coherent meaning as a
protective factor for health risk behaviors and psychological
health in a largely unstudied population of adolescents in
Romania [8]. In line with previous research, meaning in life
appeared to serve as a protective factor against several
health risk behaviors and poor psychological health among
the studied adolescents. However, the study also provides
new findings as it suggests gender differences in the
associations between protective factors and health risk
behaviors. While the levels of meaning of life did not vary
as a function of gender, the patterns of associations between
meaning in life and health-related variables differed among
these young women and men. Therefore, although cross-
sectional, the results add to our present knowledge about
the interplay of protective factors and health risk behaviors
among adolescents.

The sixth study by Neumann et al. further elaborates the
question of how personality is linked to health by
investigating how people's level of hostility interacts with
situational circumstances in terms of exposure to harass-
ment to cause cardiovascular and psychological reactivity
and recovery. The results showed that having been exposed
to a harassment situation was negatively associated with
cardiovascular responses and positive affect regardless of
whether the person was classified as having high or low
hostility levels. Thus, high hostile persons displayed
blunted, rather than exaggerated cardiovascular reactivity
compared to low hostile persons. The hypothesized
interaction between hostility and harassment on cardiovas-
cular responses was not confirmed, but it was instead found
that hostility and exposure to harassment interacted to cause
an elevated level of blame attribution, something which is
contrary to results reported in prior studies.

To summarize, the six studies of the present issue of
International Journal of Behavioral Medicineare serve as
good examples of the wide variety of topics that are
commonly investigated within the interdisciplinary research
field of social determinants of health and health inequal-
ities. Our aim was to put the studies in a wider social
context as presented by Fig. 1. The model stresses the
importance of focusing on a broad array of social factors
when studying the development and reproduction of
health problems. While the present studies contribute to
increased understanding of the meaning of social factors
for the etiology of many important health problems, we
need to keep in mind that focusing only on one level of
analysis may lead to an oversimplification of the studied
associations.
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