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Her earliest research focused on the question of whether and how social environmental factors, 
especially social relationships, were related to health risks over the life course along with the role 
of individual psychological characteristics such as self-esteem, self-efficacy and perceptions of 
generativity. Her work in this area has documented the impact of social relationships on coronary 
artery disease, cognitive aging (b) and mortality (c).  More recently they have explored 
interventions to generativity (1c) and psychological well-being (1d). As a result, there is growing 
interest in (a) including social assessments when evaluating health risks and (b) developing better 
resources and interventions to reduce health risks associated with relative social isolation and/or 
problematic social relationships. 
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Biological Mediators 

In the 1990’s, Dr. Seeman became interested in elucidating the biological pathways hypothesized 
to link social influences to health and pursued post-doctoral training in neuroendocrinology.  Work 
resulting from this new area of expertise examined the role of the social environment in patterns 
of age-related change in physiological regulation (2a-2d). More recently, her work has focused on 
efforts to increase the integration of a wide range of biological assessments into major population 
studies, including Mid-Life in the US (MIDUS), Coronary Artery Risk Development in Young Adults 
(CARDIA) and MESA (2c, 2d) in order to examine the role of such biological factors in mediating 
social effects on a range of major outcomes of aging,  As a result of this work, there is significantly 
greater available biological data to support more extensive research to understanding how life 
experiences impact health via their influences on biological pathways.  Evidence resulting from 
such research can help to direct efforts to implement more effective programs and policies to 
reduce health disparities. 
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Allostatic Load 

Her interest in the multiple biological pathways through which social factors appear to impact 
health led her to an early interest in the concept of multi-systems physiological aging (i.e., 
allostatic load [AL]).  In 1993, Dr. Seeman led the first empirical work on AL.  Since then, she has 
led projects testing alternative measurement models for AL (3a).  Her work has also included 
analyses testing hypothesized relationships between AL and subsequent health risks which has 
documented significant links between greater AL and incident/recurrent cardiovascular events, 
along with risks for decline in cognitive and physical function and greater mortality (3b).  More 
recently, they have explored more sophisticated methods of operationalizing allostatic load (3c, 
3d). This work has stimulated a growing interest in AL (and other related multi-systems 
approaches to health) with resulting growth in the range of research on AL and its predictors and 
consequences. 
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Social Disadvantage and Allostatic Load 

More recently, Dr. Seeman has completed several projects examining relationships between 
various aspects of socio-economic and socio-relational disadvantage in childhood and adulthood 
in relation to AL. This work has documented the independent negative impacts of both early life 
economic and socio-emotional disadvantage as well as similar types of disadvantages later in 
adulthood (4a-d).Growing evidence linking both early and later life economic and social 
disadvantage to AL has stimulated awareness and interest in both early and later life interventions 
to reduce health disparities traditionally associated with exposure to greater economic and social 



disadvantage over the life course.  Related to the latter, she is the lead PI on a new NIA-funded 
Research Network on Early Adversity & Later Life Reversibility. 
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