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Introduction

Methods

Background:

Participants:

•

Growing interest among developmental scientists has focused on the interplay between psychological stress and
physical health in children.

•

In middle childhood, peer relationships represent a developmentally appropriate context for examining shortterm physical responses to stress.

•

Prior longitudinal work has linked peer problems with subsequent somatic symptoms over the course of months
or years (e.g., Nishina, Juvonen, & Witkow, 2005), and at least one study has linked daily experiences of peer
victimization with increased negative affect (Nishina & Juvonen, 2005).

•

•
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Annual parental income
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biracial

The current study is among the first to examine short-term, daily associations between peer stress and
symptoms of upper-respiratory tract infections (URIs), the most common and costly type of infectious disease
among children (Prevention CfDCa, 2004).
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$97,926$174,850

Chinese

Interviewer-rated chronic stress in the home-life domain was modeled as a level 2 (between-person)
predictor on the intercept and the slope associated with each predictor and control variable. The intercept
was modeled as random and slopes were modeled as fixed effects.

•

A significant positive coefficient associated with the peer problems slope would support hypothesis 1 (i.e.,
children endorse more URI symptoms on days when they report more problems with peers).

•

A significant positive effect of chronic home stress on the slope associated with peer problems would
support hypothesis 2 (i.e., that the relationship between daily reports of peer problems and daily
endorsement of URI symptoms is stronger for those children who face more severe and persistent chronic
stress at home).

$64,241$97,925

Black or
AfricanAmerican

$31,851$64,250

The “Risky Family” model (Repetti, Taylor & Seeman, 2002) suggests that children growing up in stressful home
environments are at risk for a wide range of negative health outcomes, due in part to the cumulative wear-andtear associated with repeated activation of stress-response systems.

Procedure:

Our recent work highlights the need to link these long-term negative outcomes with short-term stress processes
in order to better understand how a risky family environment might “get under the skin” to influence later
mental and physical health (Repetti, Robles, & Reynolds, in press; Repetti, Robles, Reynolds, & Sears, in press).

As part of an ongoing study of family characteristics, daily stressors, and upper respiratory symptoms, data were collected
between the months of October and May (“cold season”) across two consecutive years. Chronic home stress was assessed
through the UCLA Life-Stress Interview, Child Version administered at baseline. A daily-diary training session was conducted in
participants’ homes approximately one week following the baseline interview. The daily-diary phase, during which children
completed online surveys each night for 8 weeks, began on the Saturday following the training session.

The Current Study:

•

$7,826$31,850

White

We also examine whether between-child differences in chronic stress at home moderate the day-level
associations between peer problems and URI symptoms.

Hypotheses were tested in a series of multilevel models using the HLM statistical program. Daily
endorsement of URI symptoms served as the outcome in each model and daily reports of peer problems
served as the primary predictor. Control variables included study day (with the first day coded as zero), priorday URI symptoms, and prior-day peer problems.

Discussion
•

The current study is the first to demonstrate a short-term association between peer stress and symptoms of
upper-respiratory tract infections (URIs) in a sample of children assessed daily in their natural environment. It
is also one of the first to examine day-to-day peer experiences and physical symptoms (across 56 days) in
concert with chronic levels of stress in the home environment.

•

Consistent with our hypotheses, results of multilevel analyses suggest that current-day peer problems are
associated with current-day endorsement of URI symptoms, even after controlling for prior-day reports of
peer problems and URI symptoms. Thus, increases in the number of peer problems experienced from one
day to the next were associated with increases in endorsement of URI symptoms.

•

In line with our predictions based on the “Risky Family” model, results also revealed that the association
between peer problems and URI symptoms is particularly strong for children rated by independent
interviewers as experiencing more severe and persistent stress in the home environment. These findings are
particularly noteworthy given the small size of the current sample.

•

Results have policy implications inasmuch as children who experience repeated peer problems might miss
more school days due to frequent sickness and, thus, fall behind academically. Moreover, results suggest that
practitioners should assess chronic stressors at home as a vulnerability factor for frequent nurse visits,
physical complaints, or school absences.

•

We hope the findings will also contribute to researchers’ growing understanding of how short-term
responses to psychosocial stressors might play a role in the development of longer-term health outcomes.

Measures:

The current study utilizes mixed methods to explore the association between peer problems and URI symptoms
as they naturally occur in a child’s everyday environment. Life-stress interviews conducted at baseline assess
chronic stress in the home environment, while an 8-week daily diary methodology assesses within-child
variations in peer problems and URI symptoms.

URI Symptoms: A checklist was used to assess daily experiences of upper-respiratory symptoms such as plugged nose, cough, and
sore throat (8 items; 1 = yes, 0 = no). Items were summed each day to form the scale score used in statistical analyses.
Peer Problems: A checklist was also used to complete the Peer Problems scale of the Youth Everyday Social Interaction and Mood
measure (YES I AM; Repetti, 1996). Example items include, “One of my friends was mad at me today” and “Another kid teased me
today” (5 items; 1 = yes, 0 = no). Items were summed each day to form the scale score used in statistical analyses.

Hypotheses:
1.

We hypothesize that children will report more URI symptoms on days that they report experiencing more
problems with peers. We believe this effect will remain significant even after controlling for the number of peer
problems and URI symptoms reported the prior day.

2.

We predict that the association between daily peer problems and endorsement of URI symptoms will be
stronger among children rated as experiencing greater chronic stress in the home environment.

Chronic Home Stress: The UCLA Life Stress Interview, Child Version (LSI; Hammen & Rudolph, 1999) was used to assess chronic
stress over the past six months. Here, our focus is on the “Home Life” domain, which assesses stressful circumstances involving
parental work strain/instability and family economic conditions. Example questions include, “What are your parents like when
they come home from a day at work?” and “How are things in your family in terms of money? Have you ever had something shut
off in your home, like electricity or the phone?” Interviewers rated chronic stress in this domain on a 5-point scale, with higher
numbers reflecting more severe and persistent difficulties (1 = good conditions, 5 = extreme adversity).
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Multilevel model with chronic home stress as a between-person moderator of the relationship between current-day URI
symptoms and current-day peer problems, controlling study day, prior-day peer problems and prior-day URI symptoms.
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Child B: Higher in Chronic Stress at Home

Chronic Stress at Home

Total URI Symptoms Reported across Study

•

A total of 24 children between the ages of 8 and 13 years (mean age = 11.13 years; 50% female) comprise the current sample.
Children and their families were recruited from the greater Los Angeles metropolitan area to take part in a daily-diary study on
families and health.

•

Figure 1. (left) Using an algorithm devised by Doyle and
Alper (2007), Upper Respiratory Infections were
identified from daily symptom reports and depicted,
together with daily reports of one or more peer
problems, as a function of study day for 3 randomlyselected children rated as higher (left panel) and lower
(right panel) in chronic home stress.*

Figure 2. (upper right) The total number of URI Symptoms
reported across the study is shown for average children
who were rated higher and lower in chronic home stress
and who reported a higher and lower total number of peer
problems across the study.*
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Figure 3. (lower right) Daily reports of URI symptoms and
peer problems are displayed for children rated as higher and
lower in chronic home stress.*

* Based on a median-split of the data
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