EDITORIAL

Social Status and Mortality

Few societies, even modern Scandinavian welfare
states, avoid the uncomfortable fact of social inequal-
ities in health. In the United Kingdom, ever since accu-
rate mortality data first became available early in the
19th century, life expectancy has been shown to be more
favorable for persons in higher-status occupations. Their
relative advantages are also enjoyed by their households.
Currently, boys born to families with a parent in a pro-
fessional or managerial occupation can expect to live 5
years longer than a counterpart born to a parent work-
ing in a partly skilled or unskilled occupation (1). Sim-
ilar inequalities in life expectancy prevail in the United
States (2, 3). Unitil recently, the most plausible explana-
tion for such inequalities has been that lower-status jobs
were associated with lower income, which in turn re-
sulted in damage to the health of an individual and his
or her family through poorer diet and housing, lack of
access to appropriate health care, and higher levels of
social stress. Recently, however, accumulating evidence
suggests that such explanations may not be sufficient
and that social status itself, regardless of associated ma-
terial and economic advantages, may confer health benefits.

Redelmeier and Singh (4) now provide further in-
triguing evidence by showing that actors and actresses
who win Academy Awards live an average of 3.9 years
longer than comparable performers who were nomi-
nated for an award but did not win. At first sight, this
study will strike readers as one of those typically whim-
sical and serendipitous findings peculiar to epidemiol-
ogy. However, the authors have considered as many po-
tential methodologic pitfalls as possible in studying their
sample of 1649 performers, on whom data were derived
from relatively limited sources available on the Internet.
Differences in survival remained after adjustment for
age, sex, and ethnicity, and winning more than one
award conferred an additional survival advantage.

This study prompts one to speculate about mecha-
nisms, since little further detail was available within the
study to identify potential causal pathways from win-
ning Academy Awards to mortality. Material advantages
of income, such as housing and diet, are clearly implau-
sible sources of further advantage at this relatively afflu-
ent end of the social spectrum. A study performed in the
United Kingdom that was more deliberately set up to
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examine social status and related effects on health pro-
spectively followed a sample of British civil servants (5).
Although the sample was relatively homogenous in
many respects, such as ethnicity, office-based employ-
ment, levels of wealth, and employment in the greater
London area, stepwise improvements in all-cause mor-
tality were observed with higher positions in the job
hierarchy; mortality was three times worse among par-
ticipants in the lowest employment grades than among
those in the highest grades. These differences between
employment grades remained after adjustment for base-
line risk factors, such as smoking, blood pressure, and
cholesterol level. Explanations such as deprivation and
low income are implausible in this study of civil ser-
vants. Instead, explorations of more psychosocial inter-
vening mechanisms between social status and health
showed that lower-grade occupations were associated
with lack of a sense of control over work, greater work
pressures, and lower social support and integration out-
side of work, all factors associated with poor health in
other studies (6). Differences in mortality in England
and Wales as a whole can be related to measures of
occupation that focus on employment conditions (7).

Many models focus in more detail on the workplace
to explain how persons of different social status experi-
ence different levels of health. One body of evidence
finds that jobs with high demands on an individual but
low control over job tasks impose high levels of stress,
with adverse health effects (8). A related but distinct
body of work focuses on effort—reward imbalance. Oc-
cupations that are demanding in terms of tasks but low
in rewards, whether esteem, remuneration, or career
progression, are associated with poorer health, especially
in terms of cardiovascular disease (9).

A different line of enquiry into psychosocial deter-
minants of social inequalities in health has pursued what
has come to be known as a “social capital” explanation.
Some evidence has emerged that the overall extent of
income inequality in a community, rather than individ-
ually experienced low income, may be harmful to health
(10). It is argued that greater inequality in income in a
society as a whole reduces individuals™ sense of integra-
tion, cohesion, and trust, which in turn undermines

health.
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Clearly, none of these current approaches to under-
standing psychosocial rather than income-related factors
in relation to social status and health appear completely
relevant to Redelmeier and Singh’s study of major dif-
ferences in mortality between more or less successful
actors. On the one hand, work-focused models are more
relevant to experiences more typical of blue-collar and
routine nonmanual occupations and seem unlikely to
point to mechanisms conferring specific health benefits
after winning an Academy Award. On the other hand,
societal levels of cohesion are likely to be perceived and
experienced as similar by the different categories of actor
studied by Redelmeier and Singh. Instead, we should
look at more personal psychological mechanisms that
might link social status and success with health. The
most obvious candidates are self-esteem and related cog-
nitions, such as sense of control and mastery, optimism,
and pessimism. Self-esteem has been related to health
through two distinct routes. First, low self-esteem is part
of a causal sequence that may lead to severe depression
and related psychiatric disorders (11). The social pro-
cesses implicated in that sequence have been extensively
examined (12). A second and distinct connection to
health is that persons with low self-esteem lack the con-
fidence and determination to adopt or maintain appro-
priate health behaviors with regard to smoking, sub-
stance abuse, diet, and exercise (13).

This overview of the evidence linking individuals’
social status with their health prompts three related
thoughts. First, most of the social scientific and epide-
miologic literature on social status implicitly or explic-
itly considers status as an advantage conferred on the
individual by group membership; prestige and other
psychological benefits are gained by joining a class,
caste, or social category held in esteem by society. How
well does that assumption fit the much more individu-
alistic experience of being recognized as a “star” by win-
ning an Academy Award? Second, the literature almost
always works with mechanisms of deficit or disadvan-
tage: the problems associated with low status, control
over work and income, and so on. The study of Acad-
emy Award winners is unusual in that it focuses on
positive gains to already advantaged people. “Social suc-
cess” is a putative mechanism that warrants further in-
vestigation. An important step in delineating the differ-
ent possible causal pathways implicated in now-familiar
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observations of association between measures of income
and social status and subsequent health outcomes is to
question more deeply the meaning of routine measures
of social status (14, 15).

Finally, a helpful concept from economics: A “posi-
tional good” derives its attraction by its scarcity rather
than its intrinsic value (16). Titles, holidays in exotic
settings, and housing in good locations are examples of
things that lose value by wider availability. Pursuing
possible inferences from the current study, if everyone
were famous for 15 minutes, would they derive the sur-
vival advantage seen in Academy Award winners? Mean-
while, in terms of public health policy, we are likely to
continue to focus on the more mundane but tractable
hazards of social status, such as poverty.
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Personae

In an effort to bring people to the pages and cover of Annals, the editors
invite readers to submit photographs of people for publication. We are
looking for photographs that catch people in the context of their lives and
that capture personality. Annals will publish photographs in black and white,
and black-and-white submissions are preferred. We will also accept color
submissions, but the decision to publish a photograph will be made after the
image is converted to black and white. Slides or prints are acceptable. Print
sizes should be standard (3” x 5", 4” x 6", 5" x 7", 8" x 10"). Photographers
should send two copies of each photograph. We cannot return photographs,
regardless of publication. We must receive written permission to publish the
photograph from the subject (or subjects) of the photograph or the subject’s
guardian if he or she is a child. A cover letter assuring no prior publication of
the photograph and providing permission from the photographer for Annals
to publish the image must accompany all submissions. The letter must also
contain the photographer's name, academic degrees, institutional affiliation,
mailing address, and telephone and fax numbers.

Selected Personae submissions will also appear on the cover of Annals. We
look forward to receiving your photographs.

Christine Laine, MD, MPH
Senior Deputy Editor
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