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Low socioeconomic status (SES) has a profound influence on children’s physical
health. As SES decreases, all-cause mortality rates increase linearly,
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 and rates of
injury, pneumonia, and cancer mortality increase.
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 One potential explanation for the
SES and health relationship may involve social information processing. Lower SES
children, because of their more frequent exposure to unpredictable and stressful
situations, may develop a schema about the world being a threatening place that
requires constant vigilance. This schema may predispose children to interpreting a
wide range of situations, including those that are ambiguous in outcome, as threat-
ening. Children who display a bias toward interpreting ambiguous situations as
threatening may also be prone to heightened cardiovascular reactivity during such
situations. Over time, more frequent episodes of reactivity may place these children
at risk for negative health outcomes such as cardiovascular disease (See F

 

IG

 

. 1).
Research has demonstrated that lower SES is associated with heightened reactiv-

ity to laboratory stressors
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 and higher resting levels of blood pressure
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 among chil-
dren. Trait variables such as hostility mediate this relationship among African-
American children.
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 In addition, adults in lower status occupations who also have
hostile attributional styles have higher blood pressure elevations at work.
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 However,
the role of situationally based variables such as social information-processing biases
has not been investigated in children.

We tested the mediational role of social information processing in a sample of
198 children (ages 8–17), half Caucasian and half African-American (Time 1: T1).
Ninety of these children were retested an average of three years later (Time 2: T2).
At both times, children were probed about perceptions of hostile intent and anger in
response to scenarios with negative or ambiguous outcomes (Social Cognition Inter-
view). At both times, cardiovascular reactivity was averaged across three laboratory
stress tasks (mirror tracing, reaction time, cold forehead). SES was measured by
family and paternal Hollingshead scores (based on parent education and occupa-
tion).

At T1, among Caucasians, low-SES children responded with more hostile intent
perceptions and anger than high-SES children during ambiguous, but not negative,
scenarios (see T

 

ABLE

 

 1). In addition, analyses of the reactivity data revealed
that among Caucasians, lower SES was associated with greater vascular reactivity
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FIGURE 1.

 

TABLE 1. Correlations between SES and Social Cognition Interview responses by race

 

Caucasian African American

Ambiguous scenarios (Time 1)

Hostile intent
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0.27
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: Higher scores reflect higher social class, and greater perceptions of hostile intent or anger.
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Anger
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0.19

Negative scenarios (Time 1)

Hostile intent 0.00

 

−

 

0.05

Anger 0.18

 

−
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Ambiguous scenarios (Time 2)

Hostile intent 0.07

 

−

 

0.57
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−

 

0.49

 

a

 

Anger 0.26

 

−

 

0.01

Negative scenarios (Time 2 
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[greater increases in diastolic blood pressure (DBP) and total peripheral resistance
(TPR)] in response to laboratory stressors. When response to ambiguous scenarios
was partialled out, the percent of variance in DBP/TPR reactivity that SES accounted
for decreased by 18–43%.

At T2, among African Americans, lower SES was associated with increases in
systolic blood pressure (SBP) in response to laboratory stressors. In addition, lower
SES was associated with greater perceptions of hostile intent during ambiguous sce-
narios at T2 (see T

 

ABLE

 

 1). Finally, when response to ambiguous scenarios was par-
tialled out, the percent of variance in SBP reactivity that SES accounted for
decreased by 31%. In addition, longitudinal analyses revealed that among African
Americans, lower SES at T1 was associated with both increases in hostile intent per-
ceptions from T1 to T2 and with consistently high hostile intent perceptions at both
T1 and T2 (see T

 

ABLE

 

 1). When increases in hostile intent perceptions were par-
tialled out, the percent of variance in T2 SBP reactivity that SES accounted for de-
creased by 70%. When consistently high hostile intent perceptions were partialled
out, the percent of variance in T2 SBP reactivity that SES accounted for decreased
by 28%.

In sum, social information-processing biases appears to be a promising mediator
explaining the SES and cardiovascular reactivity relationship in children. Although
SES contributes only a small amount to the variance in cardiovascular reactivity,
social information processing biases explain a substantial portion of these SES
effects.
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