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tes (list available from corresponding author). Results of
these analyses are shown graphically in the Figure (lines);
there was a reduction in the gradient in all 6 analyses,
yet a significant SES gradient remained in all cases. It was
also possible that the gradient is specific to certain sea-
sons of the year, but the gradient was evident in each of
the 4 seasons (data not shown).

Comment. It is notable that the SES association was graded
across levels of income and education, so the effect is not
merely due to a difference between people experiencing
poverty or serious material hardship and all other people.
Different mechanisms may contribute to the various as-
sociations. Colds and influenza as predicted by SES could
be due to differential exposure to infection, with less edu-
cated or less affluent people having more exposure be-
cause of more crowded living and working conditions
or greater use of public transportation, or it could be due
to differential vulnerability to infection. Headache and
pain as predicted by SES could be related to differences
in noise exposure, working environments, and posture
or to chronic mild neuroendocrine activation and in-
creased muscle tone due to chronic stress.

A consideration for interpreting these results is po-
tential reverse causality: low income could cause poor
health outcomes or poor health could cause individuals
to have low income. However, poor health is more likely
to be a cause of low income for long-term, chronic con-
ditions, like diabetes, than for transitory colds or influ-
enza. Moreover, education is determined at compar-
atively young ages and is therefore less susceptible to
arguments about reverse causality. Another potential con-
cern is the response rate to the study, although the sheer
number of respondents sampled (about 0.12% of the adult
US population) allows for unusually precise estimates.

In conclusion, people with lower SES not only die at
a younger age and have a higher likelihood of having a
major illness or condition, they also experience daily colds,
influenza, headache, and pain at higher rates than those
with higher SES.
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