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Abstract
Objectives:  Exposure to stressors is differentially distributed by race/ethnicity with minority groups reporting a higher 
stress burden than their white counterparts. However, to really understand the extent to which some groups bear a dispro-
portionate stress burden, we need to consider race/ethnic differences in stress appraisal, specifically how upsetting stressors 
may be, in addition to stress exposure. We examine racial/ethnic differences in both the number of reported chronic stress-
ors across five domains (health, financial, residential, relationship, and caregiving) and their appraised stressfulness among 
a diverse sample of older adults.
Method:  Data come from 6,567 adults ages 52+ from the 2006 Health and Retirement Study.
Results:  Results show older blacks, U.S. and foreign-born Hispanics report more chronic stress exposure than whites and 
are two to three times as likely to experience financial strain and housing-related stress. Socioeconomic factors fully ex-
plain the Hispanic–white difference in stress exposure, but black–white differences remain. Despite experiencing a greater 
number of stressors, blacks and U.S.-born Hispanics are less likely to be upset by exposure to stressors than whites. U.S.-
born Hispanics are less upset by relationship-based stressors specifically, while blacks are less upset across all stress domains 
in fully-adjusted models. Foreign-born Hispanics are only less upset by caregiving strain.
Discussion:  The distinction between exposure and appraisal-based measures of stress may shed light on important path-
ways that differentially contribute to race/ethnic physical and mental health disparities.
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Stress process frameworks (Pearlin, Menaghan, Lieberman, 
& Mullan, 1981) have positioned stress exposure as a 
foundational component in the manufacturing of social 
inequalities in health. Chronic stressors maintain a dom-
inant theoretical role within these frameworks due to 
their ongoing and recurrent nature, which forces individu-
als to adapt over extended periods of time (Pearlin, 2010; 
Wheaton, Young, Montazer, & Stuart-Lahman, 2013). 
Despite this attention, an understanding of the complexity 

of the chronic stress process is largely missing from the em-
pirical stress literature. For example, stress is often meas-
ured using a count of acute or event-based stressors, and 
this approach to conceptualizing stress exposure overlooks 
three key features of the stress experience: (a) that stressors 
can be ongoing, with no foreseeable end; (b) the multiple life 
domains in which stressors can originate; and (c) whether a 
stressor is perceived as upsetting. Importantly, there is a lack 
of research examining how the stress experience, including 

Journals of Gerontology: Social Sciences

SOCIAL SCIENCES Journals of Gerontology: Social Sciences
cite as: J Gerontol B Psychol Sci Soc Sci, 2020, Vol. 75, No. 3, 650–660

doi:10.1093/geronb/gby072
Advance Access publication June 6, 2018

mailto:laurenlb@usc.edu?subject=


appraisal-based measures, differs according to social char-
acteristics that shape exposure to stress.

A persistent quandary among stress researchers is that 
racial/ethnic minorities tend to report more exposure 
to stressors compared to whites, but don’t exhibit the 
expected increase in psychological distress. Researchers 
have found seemingly paradoxical evidence showing lower 
rates of stress-related psychopathology, such as depressive 
and anxiety disorders, among blacks relative to non-His-
panic whites, despite large disparities in stress exposure in 
mid and late life (Mezuk et al., 2013). Similarly, research-
ers have noted a healthy immigrant effect despite greater 
exposure to multiple hardships and stressors among the 
foreign-born population. For instance, Hispanic immi-
grants have comparable or even better mental health than 
whites (Gallo, Penedo, Espinosa de los Monteros, Karla, & 
Arguelles, 2009). Although it may seem counterintuitive for 
groups experiencing more stressors to have similar, or bet-
ter mental health, these patterns may reflect important dif-
ferences between experiences of acute and chronic stressors 
and between exposure and appraisal that have yet to be 
fully examined in the stress disparities literature.

The objective of the current study is to examine race/
ethnic differences in stress burden using a framework that 
integrates exposure to stressors that are chronic in na-
ture with appraisals of how upsetting these stressors are 
perceived to be. Additionally, this study focuses both on 
total stress exposure and domain-specific stressors. This is 
the first study to examine race/ethnic differences in stress 
among older adults that characterizes chronic stress in 
terms of both exposure and appraisal and across multiple 
life domains in which stress can be experienced.

Background
Stress process models (Brown & Harris, 1978; Kessler, 
1979b; Pearlin et al., 1981) have sought to consider the ex-
tent to which exposure to life strains are unequally distrib-
uted in the population, offering a major pathway linking 
race/ethnicity to health disparities. Accordingly, the dif-
ferential exposure hypothesis posits that racial and ethnic 
minorities, and blacks in particular, have worse health due 
to greater stress exposure (Brown & Harris, 1978; Kessler, 
1979a). Similarly, the stress process model suggests social 
and economic stratification results in varying exposure to 
stressors, which explain population differences in health 
(Pearlin, 1989). Race and ethnicity, in this context, are clas-
sifications that reflect a set of experiences and stress expo-
sures within social and physical environments (Williams, 
Spencer, & Jackson, 1999; Williams, Yan, Jackson, & 
Anderson, 1997). Empirical research rooted in these mod-
els demonstrates that the degree to which individuals are 
exposed to a set of objective life stressors is patterned by 
their race/ethnicity (Sternthal, Slopen, & Williams, 2011; 
Thoits, 2010; Turner & Avison, 2003). Race/ethnic dif-
ferences in stress exposure have been linked to structural 

and societal inequities including segregation, unequal lev-
els of education, employment, wealth, and incarceration. 
In turn, these race/ethnic differences in stress exposure ex-
plain, in part, race/ethnic differences in health (Hatch & 
Dohrenwend, 2007; Sternthal et al., 2011).

Despite the foundational importance of empirical evi-
dence establishing race/ethnic patterns in stress exposure 
(Sternthal et al., 2011; Thoits, 2010; Turner & Avison, 2003), 
there remain important methodological deficiencies in the 
measurement of stress in nationally representative samples. 
First, stress is often conceptualized in these studies as acute 
stressors or checklists of negative life events like job loss or 
divorce. However, many acute stressful life events ultimately 
develop into chronic strains that can be distressing (Avison 
& Turner, 1988). Thus, the conceptualization of stress as a 
count of acute or event-based experiences may provide an 
incomplete picture of the spectrum of stress exposures that 
contribute to total stress burden. Wheaton (1994) argued 
for the expansion of the “stress universe” to include chronic 
stressors, traumatic events, and a host of stressors that went 
far beyond acute or stressful life events. The Stress Domain 
Hypothesis (Turner, Wheaton, & Lloyd, 1995) suggested it 
was essential to distinguish acute or life events from chronic 
strains, focusing on the elaboration of types and sources 
of stress to more fully specify the stress universe and bet-
ter approximate total burden. Turner, Wheaton, and Lloyd 
(1995) demonstrated unequivocally that consideration of 
the stress universe was required to accurately understand 
differential exposure to stressors, particularly for under-
standing race/ethnic differences in stress exposure. Despite 
these calls for an expanded conceptualization of the total 
stress burden, we still lack empirical studies of the total 
stress burden that incorporate chronic stressors, particularly 
in research of racially/ethnically diverse older U.S. adults.

Chronic stressors are ongoing strains, often character-
izing the greater social environment, that are persistent 
and enduring in nature and, over time, can exceed an indi-
vidual’s psychological and physiological capacity to main-
tain normal functioning (Herbert & Cohen, 1993; Lepore, 
1995; Pearlin, 2010). Chronic stressors tend to surface 
within major social domains such as financial stability, 
employment, and family, all of which are of vital import-
ance to both the larger society and individuals (Pearlin, 
Schieman, Fazio, & Meersman, 2005). Critical and chron-
ically stressful life domains, like financial and housing 
instability, that cannot be easily remedied, particularly in 
old age, may provide opportunities for intervention, out-
reach, and social supports. Understanding the race/ethnic 
patterning of chronic stress across these major life domains 
in older adults may be central to prevention and mediation 
efforts since chronic stress burdens are likely charting how 
life course trajectories and health of minority groups come 
to differ in old age (Pearlin, 2010).

An additional methodical limitation in much of the 
empirical work examining race/ethnic differences in stress 
is that most stress measures in nationally representative 
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surveys only focus on objectively verifiable exposures and 
life situations such as the death of a spouse or living in pov-
erty, and overlook the appraisal processes through which 
stressors operate to impact more distal outcomes (Lazarus 
& Folkman, 1984; Park & Folkman, 1997; Pearlin, 1989; 
Thoits, 1995). These studies rely on the assumption that 
standardized lists of stressors are perceived similarly by 
individuals or members of different groups. However, all 
major conceptualizations of the stress process acknowledge 
that responses to stressors depend on their meanings to the 
person which is importantly linked to that individuals per-
sonal and social history (Cohen, Kamarck, & Mermelstein, 
1983; Lewis, Diamond, & Forman, 2015; Williams, 
Mohammed, Leavell, & Collins, 2010). Individuals do not 
experience stress in a vacuum but rather in the context of 
different personal and environmental resources that shape 
the stressfulness of a life experience. For example, the emo-
tional effects of ongoing caregiving strain will undoubtedly 
differ depending on the availability of financial resources 
to cope with the responsibilities, the ability to take time off 
work to care for that person, and the meaning of caregiv-
ing for that individual. Additional evidence from the care-
giving literature suggests there is racial/ethnic variation in 
perceptions of caregiving as a stressor. African Americans 
have been shown to view caregiving as less burdensome 
than their white counterparts, largely due to differences in 
culture including familial expectations and active coping 
styles that confer attitudes of resilience (Roth, Dilworth-
Anderson, Huang, Gross, & Gitlin, 2015). Consequently, 
attributions related to the stress exposure should be distin-
guished from those relevant to the individual’s perceptions 
of stress since stress exposure may not manifest uniformly 
across groups (Amirkhan, 1994; Harrell, 2000).

Prior theoretical work in the sociological literature has 
attempted to incorporate concepts of group differences in 
the subjective experience of stress suggesting that minor-
ity status may be related to higher levels of stress apprais-
als since minority status is associated with a greater overall 
stress burden and fewer socioeconomic resources to buffer 
the negative consequences of stress (Brown & Harris, 1978; 
Kessler, 1979b). Individuals with the dual burden of socio-
economic disadvantage and race-related stressors may be 
at even greater risk of reporting a higher number of stress 
exposures, greater severity or hardship in the type of stres-
sor, and heightened stress appraisal since they have limited 
access to material coping mechanisms (Myers, 2009). For 
example, two studies examining race differences in exposure 
and susceptibility to stressful life events found both greater 
exposure and perceived stress among low socioeconomic sta-
tus (SES) non-whites (Kessler, 1979a; Ulbrich, Warheit, & 
Zimmerman, 1989). This work on race/ethnicity, stress expos-
ure, and appraisal is limited, however, because it overlooks 
variation between U.S.-born and foreign-born Hispanics and 
blacks. Additionally, minority status, despite being related to 
experiences of prejudice, discrimination, greater stress expos-
ure and lower SES, is also a source of psychosocial resources, 

such as a collective racial identity (Sellers & Shelton, 2003) 
and larger and more supportive religious and social networks 
(Mouzon, 2017; Thoits, 1995), that can protect against the 
effects of these stressors (Kessler & Neighbors, 1986). Thus, 
racial/ethnic minorities may be more prone to stress expos-
ure and have less access to resources related to SES, but have 
access to other psychosocial resources that leave them bet-
ter able to manage both the emotional and physical conse-
quences of adversity in later life relative to their white peers. 
Empirical stress research, however, has yet to fully investi-
gate the race/ethnic patterning of appraisal into chronic stress 
measurement at the population level.

In light of this gap in the literature, the present study 
examines race/ethnic differences in both the number of 
reported chronic stressors and their appraisal in a diverse 
sample of older adults. We also examine the domains or 
types of chronic stressors that drive race/ethnic differences 
in both stress exposure and appraisal. Based on the dif-
ferential stress exposure hypothesis, we expect racial and 
ethnic minorities, specifically black and both foreign and 
U.S.-born Hispanic older adults, will report experienc-
ing more ongoing chronic stressors across all domains of 
chronic stress and will appraise these exposures as more 
stressful or upsetting than their white peers.

Methods
Data come from the nationally representative Health and 
Retirement Study (HRS), an ongoing biennial study of 
U.S.  adults aged 51  years and older that began in 1992 
with the aim of improving our understanding of the social, 
economic, environmental, and behavioral factors associ-
ated with aging and the health of older adults. In 2006, the 
HRS collected data on chronic stress using a self-adminis-
tered questionnaire (SAQ) given to a random half-sample 
of noninstitutionalized respondents selected for a face-to-
face interview. The SAQ had a 90% completion rate, leav-
ing 7,167 cohorts eligible SAQ respondents (Smith et al., 
2013). We excluded 137 respondents who did not iden-
tify as white, black, or Hispanic. Finally, 463 respondents 
(6.6%) were excluded who were missing on stress meas-
ures resulting in a final analytic sample of 6,567 adults with 
complete data on all measures assessed.

Ongoing Chronic Stress
We measure total chronic stress exposure (Aldwin, Sutton, 
Chiara, & Spiro, 1996; Troxel, Matthews, Bromberger, & 
Sutton-Tyrrell, 2003) using a count of the number of chronic 
stressors respondents reported experiencing (range: 0–7) 
during the last twelve months or longer. We include the fol-
lowing stressors based on respondents self-reports (yes/no): 
ongoing health problems (in yourself), physical or emotional 
problems (in spouse or child), problems with alcohol or drug 
use (in family member), financial strain, housing problems, 
problems in a close relationship, and helping at least on sick/
limited/frail family member or friend on a regular basis. An 
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item about assessing ongoing problems in the workplace 
was excluded from our analysis since more than 60% of 
respondents are retired or out of the labor force.

We also created a stress appraisal scale by averaging 
across responses of how upsetting each of the seven stress-
ors was among respondents who experienced at least one 
stressor (range: 1–3; α = 0.75). Respondents who reported 
exposure to a chronic stressor could rate that stressor as 1 
= not upsetting, 2 = somewhat upsetting, or 3 = very upset-
ting. Stress appraisal was dichotomized as somewhat or very 
upsetting versus not upsetting when examined by domain.

Sociodemographic Variables

Race/ethnicity was self-reported and respondents were 
classified as non-Hispanic white, non-Hispanic black, and 
Hispanic. We further differentiate between U.S.-born and 
foreign-born Hispanics as we expect stress experience may 
differ among Hispanics according to foreign-born status. 
We include sociodemographic and socioeconomic factors 
that might be related to race/ethnic differences in stress ex-
posure and appraisal. Age is measured as a continuous vari-
able in years. Gender was dichotomized as male or female. 
Educational attainment was measured using the number 
of years of completed schooling. Employment status was 
categorized as currently employed either full or part-time, 
unemployed/not in the labor force, and retired. Total house-
hold income is logged transformed and wealth (assets minus 
debts) is quartiled because these variables were highly 

skewed. Marital status was categorized as married/part-
nered, divorced/separated, widowed, and never married.

Analytic Strategy

We first determined the prevalence of chronic stress expos-
ure and corresponding negative stress appraisal in each of 
the five domains by race/ethnicity. Next, we used Poisson 
regression models to examine race/ethnic differences in 
total chronic stress exposure. We also examined race/ethnic 
differences in exposure across chronic stress domains using 
logistic models. We then examined race/ethnic differences 
in appraisal or how upsetting stress exposures are among 
those who reported experiencing any stress exposure. The 
stress appraisal scale was normally distributed so we used 
ordinary least squares (OLS) regression to estimate race/
ethnic differences in appraisal. We also examined race/eth-
nic differences in appraisal across chronic stress domains 
using logistic regression. All analyses were weighted using 
the self-administered questionnaire sample weights, which 
adjust for differential probability of selection and response 
rates and produce estimates representative of the older 
U.S.  population. We accounted for the complex sample 
design using the SVY suite of commands in Stata 14.

Results
Table 1 presents weighted demographic and socioeconomic 
characteristics for the full sample and by race/ethnicity. The 

Table 1.  Descriptive Statistics for the Full Sample and by Race/Ethnicity, Health and Retirement Study, 2006

Full sample Whites Blacks U.S.-born Hispanics Foreign-born Hispanics

(n = 6,567) (n = 5,294) (n = 809) (n = 228) (n = 236)

% % % % %

Age in years (mean [SE]) 65.3 (0.2) 65.6 (0.3) 63.8 (0.5) 62.1 (1.0) 63.8 (1.2)
Female 53.7 53.2 59.9 50.8 53.9
Education in years (mean [SE]) 13.0 (0.1) 13.4 (0.1) 11.8 (0.2) 11.0 (0.4) 8.9 (0.5)
HH Income (mean [SE]) 10.7 (0.0) 10.8 (0.0) 10.0 (0.1) 10.2 (0.1) 9.4 (0.2)
HH Wealth
  First quartile 24.3 19.2 56.0 46.1 52.0
  Second quartile 25.2 25.3 25.9 26.5 17.9
  Third quartile 25.1 27.0 11.8 15.3 20.4
  Fourth quartile 25.4 28.5 6.4 12.1 9.8
Employment Status
  Currently Employed 38.1 38.3 33.9 42.3 41.0
  Retired 51.2 52.7 52.1 38.7 24.2
  Not in the Labor Force 10.6 9.0 13.9 19.1 34.7
Marital Status
  Married 69.1 71.4 49.1 71.0 61.7
  Divorced/Separated 12.2 10.8 22.5 15.4 16.3
  Widowed 15.1 14.7 21.1 9.2 15.0
  Never Married 3.6 3.1 7.2 4.4 7.0

Note: Household (HH) income is logged.
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mean age in the sample was 66.3 (range: 52–104). Women 
make up about 54% of the sample, 85% were white and 
the mean level of education was 13 years (range: 0–17). The 
mean logged household income for the sample was 10.7 
and the wealth distribution of the sample is similar to and 
reflects its majority white composition. Nearly 51% were 
retired and 69% were married or partnered. When looking 
at the sample characteristics by race/ethnicity, whites on 
average were older, more educated, and had higher incomes 
and wealth than their black, foreign-born, and U.S. Hispanic 
counterparts. Whites and U.S.-born Hispanics were more 
likely to be married than blacks and foreign-born Hispanics. 
A little over half of Hispanics in the sample were foreign-
born and reported higher levels of unemployment than their 
white, black, and U.S.-born Hispanic counterparts.

Table  2 shows the average total chronic stress expos-
ure and appraisal, the prevalence of domain-specific stress 
exposure, and the percentage of those who reported being 
somewhat/very upset (vs not upset) within each stress 
domain by race/ethnicity. There were significant race/eth-
nic differences in both total chronic stress exposure and 
appraisal. On average, blacks had the highest level of 
ongoing chronic stress exposure (2.7) and whites had the 
lowest level (2.1). Among those who reported stress expos-
ure, the average stress appraisal was highest for whites and 
foreign-born Hispanics (1.7) and lowest for blacks and 
U.S.-born Hispanics (1.6), which is approximately the mid-
point between not being upset and being somewhat upset.

Ongoing health problems were the most prevalent 
chronic stress domain, with over 60% of older adults report-
ing problems in this domain across race/ethnic groups. 
Relationship strain was reported as the most upsetting 
type of chronic stressor and was experienced by about half 
of older adults across race/ethnicity. Compared to whites, 
older minorities (blacks, U.S.- and foreign-born Hispanics) 
had a higher percentage of exposure to every chronic stress 
domain, with the exception that U.S.-born Hispanics had a 
lower rate of relationship stress relative to whites. Notably, 
the biggest differences in exposure were in housing and fi-
nancial strain where blacks reported nearly double the rate 
of ongoing financial strain (59.6%) and almost three times 
more likely to report residential strain (23.2%) compared 
to whites. Yet, blacks reported being upset by caregiving, 
relationship, residential, and financial stress at a lower rate 
than both whites and U.S.-born Hispanics. Foreign-born 
Hispanics were less upset by caregiving strain relative to 
all other groups.

To determine race/ethnic differences in total chronic 
stress exposure, Table 3 shows results from Poisson re-
gression models. Model 1 shows race/ethnic differences 
in exposure after adjusting for age and gender. To de-
termine if SES or demographic measures account for 
race/ethnic differences in exposure, Model 2 adds edu-
cation, income, wealth, employment, and marital status. 
Results show that blacks were more likely to report 
being exposed to a greater number of ongoing chronic 

Table 2.  Bivariate Associations Between Race/Ethnicity, Chronic Stress Exposure, and Stress Appraisal, Health and 
Retirement Study, 2006 (n = 6,567)

White Black U.S.-born Hispanics Foreign-born Hispanics

χ2% % % %

Summary stress measures (mean [SE])
Chronic stress exposure 2.1 (0.0) 2.7 (0.1) 2.4 (0.1) 2.5 (0.1) 11.8**
Chronic stress appraisala 1.7 (0.0) 1.6 (0.0) 1.6 (0.1) 1.7 (0.0) 37.2***
Health
  Exposed 60.6 67.7 61.5 66.4 3.0*
  Upseta 56.5 56.5 55.4 66.7 1.6
Financial
  Exposed 36.9 59.6 46.8 52.3 30.5***
  Upseta 54.0 50.4 57.6 64.0 1.8
Residential
  Exposed 8.3 23.2 19.4 14.0 52.4***
  Upseta 52.5 47.5 63.6 44.4 1.0
Relationship
  Exposed 48.2 53.7 43.8 52.1 2.6+
  Upseta 75.5 67.5 71.5 68.9 3.6*
  Caregiving
  Exposed 35.4 39.5 36.3 38.4 1.1
  Upseta 41.4 30.9 45.0 19.7 4.4**

Note: Upset = Somewhat/very upset vs not upset.
aAmong those who reported any stress exposure (n = 5,519).
+p < .10; *p < .05; **p < .01; ***p < .001.
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stressors compared to whites (Model 1: incidence rate 
ratio [IRR] = 1.26, SE = 0.04; p < .001) when controlling 
for age and gender. After adjusting for SES and demo-
graphic measures the black–white disparity was reduced 
but remains significant (IRR = 1.09; SE = 0.03; p < .01). 
U.S.-born (Model 1: IRR = 1.10; SE = 0.06, p < .10) and 
foreign-born Hispanics (Model 1: IRR = 1.18; SE = 0.07, 
p < .01) also report higher levels of stress exposure com-
pared to whites, however, the difference between whites 
and both U.S.- (Model 2: IRR  =  0.98, SE  =  0.06, p > 
0.10) and foreign-born Hispanics (Model 2: IRR = 1.03, 
SE  =  0.04, p > 0.10) diminished after adjusting for in-
come and wealth.

While we find that, overall, blacks and Hispanics re-
port more stress exposure, we are interested in whether this 
increased exposure is due to greater likelihood of exposure 
across every domain or if specific domains are driving these 
race/ethnic differences. Thus, we examined separate mod-
els for each stress domain using logistic regression mod-
els that predicted the likelihood of having any ongoing 
chronic stress exposure in health, financial, residential, re-
lationship and caregiving domains adjusting for age and 
gender. We then plotted the predicted probabilities from 
each model in Figure 1. Figure 1 shows that older blacks 
have a higher probability of reporting ongoing health prob-
lems (69%; odds ratio [OR] 1.43, p < .01), financial (58%, 
OR: 2.40, p < .001), residential (23%, OR: 3.24, p < .001), 
and relationship strain (53%, OR: 1.20, p < .05) relative 

to older whites, all of which are likely driving the overall 
black–white differences in total stress exposure found in 
Table 3. U.S.-born Hispanics have a higher probability of 
reporting financial (44%, OR: 1.33, p < .10) and residen-
tial strain (18%, OR: 2.52, p < .001) than whites but are 
less likely to report relationship strain (42%, OR: 0.78, p < 
.10). Foreign-born Hispanics report higher probabilities of 
health problems (68%, OR: 1.37, p < .10), financial (50%, 
OR: 1.77, p < .01) and residential strain (14%, OR: 1.75, p 
< .05) relative to whites. Race/ethnic differences in ongoing 
health problems and financial strain were fully explained 

Figure  1.  Predicted probabilities of stress exposure by race/ethnicity 
and chronic stress domain. Note: +p < .10; *p < .05; **p < .01; ***p < 
.001. From logistic models adjusted for age and gender.

Table 3.  Poisson Regression Models Predicting Exposure to Chronic Stress by Race/Ethnicity, Health and Retirement Study, 
2006 (n = 6,567)

Independent variables

Model 1 Model 2

IRR SE IRR SE

Race/Ethnicity (ref = white)
  Black 1.26 0.04 *** 1.09 0.03 **
  U.S.-born Hispanic 1.10 0.06 + 0.98 0.06
  Foreign-born Hispanic 1.18 0.05 *** 1.03 0.04
Age (years) 0.99 0.00 *** 0.99 0.00 ***
Female 1.09 0.03 *** 1.07 0.03 **
Education (years) 1.01 0.00 +
HH Income 0.96 0.01 **
HH Wealth (ref = first quartile)
  Second quartile 0.79 0.02 ***
  Third quartile 0.71 0.02 ***
  Fourth quartile 0.66 0.02 ***
Employment Status (ref = employed)
  Retired 1.12 0.03 ***
  Not in labor force 1.13 0.05 *
Marital Status (ref = married)
  Divorced/Separated 0.95 0.03
  Widowed 0.92 0.03 *
  Never Married 0.82 0.04 **
Intercept 3.78 0.25 *** 7.28 0.95 ***

Note: IRR = Incidence Rate Ratio.
+p < .10; *p < .05; **p < .01; ***p < .001.
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by accounting for SES differences between the groups while 
black–white and U.S.-born Hispanic–white differences in 
residential strain remained.

In Table 4, we show OLS regression models examining 
race/ethnic differences in stress appraisal among respond-
ents reporting exposure to at least one chronic stres-
sor. In these models, to isolate race/ethnic differences in 
appraisal from differences in exposure, we also account 
for the total number of chronic stress exposures reported. 
Model 1 shows that blacks, on average, report being less 
upset by their chronic stress exposure compared to whites 
(β  =  −0.10; SE  =  0.03, p  < .01). This difference between 
blacks and whites increased after adjusting for SES and 
demographic measures in model 2 (β = −0.13; SE = 0.03, 
p < .001). U.S.-born Hispanics were also, on average, less 
upset by chronic stress exposure relative to whites (M1: 
β  =  −0.10; SE  =  0.06; p < .10) and differences remained 
after controlling for SES and demographic characteristics 
(M2: β = −0.11; SE = 0.05; p < .10). These race/ethnic dif-
ferences remained after adjusting for psychological distress 
and recent experience of major acute stressors, suggesting 
these results are not confounded by feelings of distress or 
other sources of stress.

Since chronic stressors within certain domains may be 
experienced as particularly stressful by race/ethnicity, Figure 2 
graphs the predicted probabilities of reporting chronic stress 
exposure as upsetting across each domain for whites, blacks, 
U.S.-born, and foreign-born Hispanics separately. Predicted 

probabilities come from logistic regression models that pre-
dicted the likelihood of reporting ongoing chronic stress ex-
posure as somewhat or very upsetting versus not upsetting 
in health, financial, residential, relationship and caregiving 
domains adjusting for age, gender, and total chronic stress 
exposure. Most strikingly, blacks consider financial (47%; 
OR: 0.75, p < .05), relationship (61%; OR: 0.49, p < .001), 
and caregiving (27%; OR: 0.52, p < 0.01) stress exposure 
less upsetting than whites. After adjusting for SES and demo-
graphic measures, blacks were less upset across every chronic 
stress domain including health (49%; OR: 0.68, p < .01) and 
residential (38%; OR: 0.55, p < .05) strain relative to whites. 
U.S. (69%; OR: 0.62, p < .10) and foreign (72%; OR: 0.57, 
p < .10) born Hispanics report being less upset than whites by 
ongoing relationship strain and foreign-born Hispanics were 
less upset than whites by caregiving strain (18%; OR: 0.29,  
p < .001). Yet, U.S.- and foreign-born Hispanic–white differ-
ences in relationship strain were attenuated after adjusting 
for SES measures.

Discussion
In this study, the first to examine both stress exposure and 
appraisal in a nationally representative and diverse sample 
of older adults, we found that older blacks and Hispanics, 
in particular foreign-born Hispanics, are more likely to be 
exposed to a greater number of ongoing chronic stressors 
relative to whites. Our findings are consistent with those 

Table 4.  Regression Models Predicting Chronic Stress Appraisal by Race/Ethnicity, Health and Retirement Study, 2006 
(n = 5,519)

Independent variables

Model 1 Model 2

β SE β SE

Race/Ethnicity (ref = white)
  Black -0.10 0.03 ** −0.13 0.03 ***
  U.S.-born Hispanics -0.10 0.06 + −0.11 0.05 +
  Foreign-born Hispanic -0.03 0.05 −0.04 0.05
Age (years) 0.00 0.00 0.00 0.00 **
Female 0.12 0.02 *** 0.09 0.02 ***
Chronic stress exposure (0–7) 0.08 0.01 *** 0.08 0.01 ***
Education (years) 0.00 0.00
HH Income 0.00 0.01
HH Wealth (ref = first quartile)
  Second quartile −0.08 0.03 **
  Third quartile −0.04 0.03
  Fourth quartile −0.01 0.04
Employment Status (ref = employed)
  Retired 0.08 0.02 ***
  Not in labor force 0.10 0.03 **
Marital Status (ref = married)
  Divorced/Separated 0.08 0.03 **
  Widowed 0.10 0.03 **
  Never Married 0.00 0.06
  Intercept 1.50 0.09 *** 1.67 0.15 ***

Note: +p < .10; *p < .05; **p < .01; ***p < .001.
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reported in prior research on race/ethnic differences in 
overall stress exposure (e.g., Sternthal et al., 2011; Turner 
& Lloyd, 1995). However, despite having higher chronic 
stress burdens, we found that racial and ethnic minorities 
do not report higher stress appraisal. After accounting for 
cumulative chronic stress exposure, demographic charac-
teristics, and socioeconomic status, the average stress ap-
praisal was lower among blacks and Hispanics, and in 
particular U.S.-born Hispanics, relative to whites. This 
study, therefore, presents novel findings highlighting the 
importance of considering both exposure and appraisal in 
determining race/ethnic differences in the stress burden of 
older adults.

Importantly, we also found variability in race/eth-
nic differences in both exposure and appraisal by stress 
domain. For instance, blacks and Hispanics were more 
likely to be exposed to housing and financial strain com-
pared to whites, and this seemed to largely account for the 
greater stress exposure of older minorities. Excess finan-
cial and housing hardship among racial/ethnic minorities 
in older adulthood likely reflects the cumulative effects 
of structural and societal inequities including segregation, 
English language proficiency, unequal educational attain-
ment, longer periods of unemployment and underemploy-
ment, lower wages, pensions, and accumulation of wealth 
over the life course (Landrine & Corral, 2009; Williams 
et al., 2010). Older blacks also report exposure to health 
problems at a greater rate than older whites, though dif-
ferences in socioeconomic status appear to explain this 
black–white gap. Likewise, blacks reported more rela-
tionship strain relative to whites, which is consistent with 
research showing blacks simultaneously experience high 
levels of social support and strain (Neighbors, 1997). 
A  better understanding of the domain-specific chronic 
stressors underlying race/ethnic differences in cumulative 
stress exposure is a significant step forward for prevention 
and intervention efforts aimed at reducing or mitigating 

the effects of stress as well as inform our theoretical mod-
els that link race/ethnicity to stress.

While we show that blacks and Hispanics are dispropor-
tionately exposed to chronic stress, the factors that account 
for differences in stress exposure vary among these groups. 
Hispanic–white disparities in stress exposure tended to 
be smaller relative to black–white differences and were 
largely accounted for by differences in SES. For foreign-
born Hispanics, socioeconomic disadvantage and ethnicity 
or immigrant status may represent a dual disadvantage 
that, when combined, place individuals at greater risk of 
chronic stress exposure (Myers, 2009). Higher SES may 
act as a protective factor, shielding Hispanics from health, 
financial, residential, and caregiving strain. Education for 
Hispanics may function as an equalizer, perhaps conferring 
advantages in English language proficiency, putting them 
on par with whites in terms of occupation, earnings, hous-
ing, and wealth accumulation. However, disproportion-
ate stress exposure among older blacks remains even after 
accounting for SES. As a result of a history of race–resi-
dential segregation, blacks are much more likely to live in 
disadvantaged environments. Segregation is considered a 
fundamental cause of differences in health status between 
blacks and whites because it shapes socioeconomic condi-
tions at the individual, household and neighborhood lev-
els, ultimately determining blacks’ socioeconomic mobility 
and residential/environmental risk factors (Phelan & Link, 
2015). Thus, for many older African Americans, education, 
income, and even wealth do not necessarily translate into 
less stress exposure due to the unique conditions of liv-
ing in black neighborhoods. High SES, for instance, does 
not confer the same protections from housing security for 
blacks as it does for whites and Hispanics. This is a key 
way in which the aging experience is different for blacks 
(Landrine & Corral, 2009; Turner & Avison, 2003) and 
may account for differences in stress exposure and coping. 
Nonequivalence or the benign function of SES among older 
blacks suggests the need to identify other protective factors 
that can mitigate or prevent chronic stress exposure among 
this group (Williams et al., 2010). These findings emphasize 
the varying ways SES differently influences stress exposure 
across racial/ethnic minority groups in older adulthood.

Despite domain-specific variation in black–white differ-
ences in stress exposure, blacks are less likely to be upset 
than whites across all stress domains in fully-adjusted 
models. Furthermore, black–white differences in appraisal 
increased after adjusting for SES, suggesting socioeconomic 
resources may be particularly important for older black 
adults’ experience of stress. Average stress appraisal was 
also lower among Hispanics compared to whites, but this 
difference was primarily driven by U.S. Hispanics being 
less likely to be upset by ongoing relationship problems. 
Additionally, foreign-born Hispanics, considered both 
relationships and caregiving to be less upsetting relative 
to whites. Both foreign-born and U.S.-born Hispanics 
had some overlap in their experience of chronic stress, 

Figure 2.  Predicted probabilities of stress appraisal (% upset) by race/
ethnicity and chronic stress domain. Note: +p < .10; *p < .05; **p < .01; 
***p < .001. From logistic models (somewhat/very upset vs not upset) 
adjusted for age, gender, and total chronic stress exposure.
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but we found unique differences in stress exposure and 
appraisal between these two groups, suggesting there are 
distinct stress experiences among Hispanics based on nativ-
ity that would be missed if Hispanics were treated as a 
homogenous group.

This study found race/ethnic differences in stress 
appraisal not previously shown, and suggests total stress 
burden may be better understood by measuring both 
exposure and appraisal. Importantly, the distinction 
between exposure and appraisal-based measures of stress 
may shed light on critical pathways that differentially con-
tribute to race/ethnic physical and mental health disparities 
(Lewis et al., 2015; Williams et al., 2010). Prior research 
has shown appraisal-based measures of stress perform bet-
ter as predictors of mental and physical health than does 
exposure-based measures of stress (Hayman, Lucas, & 
Porcerelli, 2014) likely because, in traditional psychological 
stress process models, subjective assessments of stress 
impact how individuals respond to stressors. Consequently, 
examining race/ethnic differences in stress appraisal may 
represent a key component in understanding behavioral 
and coping responses to stress, and ultimately race/ethnic 
health disparities.

A few hypotheses may explain why minority groups 
would appraise chronic stress as less upsetting relative to 
whites, despite reporting greater chronic stress exposure. 
First, minority status is a source of unique psychosocial 
resources and positive coping strategies (Jackson, Knight, 
& Rafferty, 2010), such as religious participation (Chatters, 
Taylor, Jackson, & Lincoln, 2008) and social support 
(Thoits, 2010; Thomas, 2016), which might minimize or 
influence the perception of certain experiences as stress-
ful. Thus, when measuring respondents’ stress appraisal, it 
may reflect this stress buffering or modifying the response 
of these protective resources with lower subjective percep-
tions of stress (Dohrenwend, 2006). Second, and more 
relevant for older adults, there is a life course dynamic 
overlooked in stress processes frameworks that may be 
important when examining aging populations. Earlier and 
more frequent exposure to stressors may position older 
minority groups to be more accustomed to dealing with 
stress or enable them to develop more effective, context-
specific coping (Lewis et al., 2015; Williams et al., 2010). 
Underlying this hypothesis is the idea that groups who are 
exposed to a high stress burden earlier in life are better able 
to manage both the emotional and physical consequences 
of social stressors and adversity later in life.

Finally, minority groups may be collectively and actively 
reframing the meaning or significance of chronic stress 
exposure in an attempt to reduce its adverse mental or 
emotional impact. Individuals and minority groups do not 
always conform to dominant interpretations of their life 
circumstances as is generally assumed in stress literature. 
They may instead develop alternative interpretations that 
allow them to construct their own meaning of what is gen-
erally thought of as a stressful experience (McLeod, 2012). 

This adaptation may also represent a common pathway by 
which people have responded to different cultural and life 
histories. Measuring stress appraisal in these groups may 
highlight how racial/ethnic minorities observe their chronic 
stress burden and simultaneously adapt, thereby recogniz-
ing their resourcefulness, coping, and agency.

In considering stress appraisal in older adults, it is 
important to note that emotional reactivity declines with 
age and this may influence how upsetting experiences are 
perceived to be. According to the socioemotional selectiv-
ity theory and positivity effect, older adults regulate their 
emotional states to optimize wellbeing resulting in greater 
focus on positive information and diminished attention on 
negative information (Carstensen, Isaacowitz, & Charles, 
1999; Mroczek, 2001). Consequently, older adults, in the 
appraisal process, may trivialize many stressors. However, 
this may also suggest that when older adults do report 
upsetting or stressful experiences they are likely highly sali-
ent or of significant importance.

Limitations

There are some limitations in the way stress exposure and 
appraisal are conceptualized. First, while we use a measure 
of appraisal utilized in prior studies (Aldwin et al., 1996), 
the retrospective nature of the questions means respond-
ents may be reporting the stressfulness of ongoing chronic 
situations that are no longer or less problematic. Individuals 
may be reporting stress exposure during any time in the past 
12 months, but at the time of the interview may be feeling 
less bothered by the stressor. Respondents may be relying 
on memory to report their stress response and retrospect-
ive reporting can be biased. Additionally, selective mortal-
ity among blacks and Hispanics may mean we have a select 
group of individuals who cope well with or respond well 
to stressors and may be more likely to survive to old age. 
Importantly, we are measuring chronic stress using a cross-
sectional snapshot, but the relationship between race/eth-
nicity, stress exposure and appraisal may vary over time. 
Finally, although we examined a variety of stressors, the 
“stress universe” includes a wider array of race-based or 
related stressors (e.g., vicarious discrimination, incarcer-
ation, intersectional stressors) and additional research on 
race/ethnic differences in the stress processes is needed that 
attends to these stressors as well (see Brown & Hargrove, 
2018).

The stress experience consists of both exposure to stress-
ors and subjective appraisals, yet prior stress work at the 
population level has not evaluated differences in appraisal 
among a diverse sample of older adults. Our findings show 
that appraisals of objectively equivalent stressors differ 
systematically by race/ethnicity. The separation of chronic 
stress exposure from stress appraisals highlights that 
minority groups report ongoing chronic stress exposure, 
but they may experience these stress exposures differently. 
Studies that do not take the subjective meaning of stress 
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into account may miss an important pathway through 
which social stress affects wellbeing. Future research should 
evaluate the extent to which social characteristics and sub-
sequent life experiences influence an individual’s interpreta-
tions of otherwise objective life circumstances. Additionally, 
future research should explore heterogeneity within race/
ethnic groups (e.g., gender, skin tone, place, sexuality). By 
doing so, this work has the potential to enrich models of 
the stress process through which social arrangements and 
race/ethnicity contribute to differences in health.
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