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Acute and Chronic Stressors 

Stress can be defined as the physiological response to the perception of loss of control resulting from an 

adverse situation or person. Occasional or "roller-coaster” stress is healthy for all of us; it supports our 

immune function and helps develop resiliency. However, the acute and chronic stress that children raised 

in poverty experience leaves a devastating imprint on their lives. Acute stress refers to severe stress 

resulting from exposure to such trauma as abuse or violence, whereas chronic stress refers to high stress 

sustained over time. Low-SES children are more subject to both of these types of stress than are their 

more affluent peers, but chronic stress is more common and exerts a more relentless influence on 

children's day-today lives. Children living in poverty experience significantly greater chronic stress than do 

their more affluent counterparts (Almeida, Neupert, Banks, & Serido, 2005) (see Figure 2.2). This kind of 

stress exerts a devastating, insidious influence on children's physical, psychological, emotional, and 

cognitive functioning—areas that affect brain development, academic success, and social competence. 

Students subjected to such stress may lack crucial coping skills and experience significant behavioral and 

academic problems in school. 

 

 

Figure 2.2. Number of Stressors for Poor vs. Nonpoor Children 

 

Source: Adapted from "Cumulative Risk, Maternal Responsiveness, and Allostatic Load Among Young 

Adolescents,” by G. W. Evans, P. Kim, A. H. Ting, H. B. Tesher, and D. Shannis, 2007, Developmental 

Psychology, 43(2), pp. 341–351. 

 
 

Theory and Research 

The biology of stress is simple in some ways and complex in others. On a basic level, every one of the 

30–50 trillion cells in your body is experiencing either healthy or unhealthy growth. Cells cannot grow and 



deteriorate at the same time. Ideally, the body is in homeostatic balance: a state in which the vital 

measures of human function—heart rate, blood pressure, blood sugar, and so on—are in their optimal 

ranges. A stressor is anything that threatens to disrupt homeostasis—for example, criticism, neglect, 

social exclusion, lack of enrichment, malnutrition, drug use, exposure to toxins, abuse, or trauma. When 

cells aren't growing, they're in a "hunker down” mode that conserves resources for a threatened future. 

When billions or trillions of cells are under siege in this manner, you get problems. 

Although the body is well adapted to deal with short-term threats to homeostasis, chronic or acute 

stressors challenge the body differently. Among low-income families, stressors may include living in 

overcrowded, substandard housing or unsafe neighborhoods; enduring community or domestic violence, 

separation or divorce, or the loss of family members; and experiencing financial strain, forced mobility, or 

material deprivation (Evans & English, 2002). The frequency and intensity of both stressful life events and 

daily hassles are greater among low-SES children (Attar, Guerra, & Tolan, 1994). For example, in any 

given year, more than half of all poor children deal with evictions, utility disconnections, overcrowding, or 

lack of a stove or refrigerator, compared with only 13 percent of well-off children (Lichter, 1997). In 

addition, such factors as lack of proper supervision, physical neglect or abuse, inadequate day care and 

schools, difficulties in forming healthy friendships, and vulnerability to depression combine to exert 

inordinate and debilitating stress upon the developing child. 

More often than not, low-income parents are overstressed in trying to meet the daily needs of their 

families. The resulting depression and negativity often lead to insufficient nurturing, disengaged 

parenting, and a difficulty in focusing on the needs of children. Compared with middle-income children, 

low-SES children are exposed to higher levels of familial violence, disruption, and separation (Emery & 

Laumann-Billings, 1998). Lower levels of parental education and occupation also correlate with greater 

incidence of neighborhood crimes (Sampson, Raudenbush, & Earls, 1997). And compared with their well-

off peers, 2- to 4-year-olds from low-income families interact with aggressive peers 40 percent more often 

in their neighborhoods and 25 percent more often in child care settings (Sinclair, Pettit, Harrist, Dodge, & 

Bates, 1994). 

Abuse is a major stressor to children raised in poverty. Numerous studies (Gershoff, 2002; Slack, Holl, 

McDaniel, Yoo, & Bolger, 2004) document that caregivers' disciplinary strategies grow harsher as income 

decreases. Lower-income parents are, on average, more authoritarian with their children, tending to issue 

harsh demands and inflict physical punishment such as spanking (Bradley, Corwyn, Burchinal, McAdoo, 

& Coll, 2001; Bradley, Corwyn, McAdoo, & Coll, 2001). One study found that blue-collar parents were 

twice as likely to use physical punishment with their 7-year-olds as white-collar parents were (Evans, 

2004). Hussey, Chang, and Kotch (2006) found that poor children were 1.52 times more likely to report 

physical neglect and 1.83 times more likely to report sexual abuse than were well-off children. Abuse 

occurs with much higher frequency when the parents use alcohol or drugs, experience an array of 

stressful life events (Emery & Laumann-Billings, 1998), or live in decrepit, crime-ridden neighborhoods 

with limited social support networks (Jack & Jordan, 1999). 



The cost of these constant stressors is hard to quantify. Exposure to chronic or acute stress is hardwired 

into children's developing brains, creating a devastating, cumulative effect (Coplan et al., 1996). 

Compared with a healthy neuron, a stressed neuron generates a weaker signal, handles less blood flow, 

processes less oxygen, and extends fewer connective branches to nearby cells. The prefrontal cortex and 

the hippocampus, crucial for learning, cognition, and working memory, are the areas of the brain most 

affected by cortisol, the so-called "stress hormone.” Experiments have demonstrated that exposure to 

chronic or acute stress actually shrinks neurons in the brain's frontal lobes—an area that includes the 

prefrontal cortex and is responsible for such functions as making judgments, planning, and regulating 

impulsivity (Cook & Wellman, 2004)—and can modify and impair the hippocampus in ways that reduce 

learning capacity (Vythilingam et al., 2002). 

Unpredictable stressors severely impair the brain's capacity to learn and remember (Yang et al., 2003). 

Child abuse, for example, is highly disruptive to such developmental processes as the formation of 

healthy attachments, emotional regulation, and temperament formation, and leads to a wide array of 

social-emotional and psychological disturbances in adulthood (Emery & Laumann-Billings, 1998). 

Neurobiological studies have shown considerable alterations in the brain development of neglected or 

abused children. The production of "fight-or-flight” stress hormones in these children atrophies the areas 

that control emotional regulation, empathy, social functioning, and other skills imperative to healthy 

emotional development (Joseph, 1999). 

Chronic stress not only diminishes the complexity of neurons in the frontal lobe and the hippocampus but 

also increases the complexity of neurons in the amygdala, the brain's emotion center (Conrad, 2006). 

This increased complexity may make the stressed brain's neurons far more sensitive to memory 

modulation than neurons in nonstressed brains. In chronically stressed kids, the combined effects on the 

hippocampus and the amygdala may be precisely what facilitates emotional memory (the aspect of 

memory that encompasses highly salient memories of events such as divorce, abuse, trauma, death, or 

abandonment) and reduces declarative memory (the aspect of memory that stores standard knowledge 

and learning). 

Chronic, unmediated stress often results in a condition known as an allostatic load. Allostatic load is 

"carryover” stress. Instead of returning to a healthy baseline of homeostasis, the growing brain adapts to 

negative life experiences so that it becomes either hyper-responsive or hypo-responsive. Szanton, Gill, 

and Allen (2005) found higher rates of chronic stress and allostatic load among low-income populations 

than among high-income populations. 

Effects on School Behavior and Performance 

Kids coming to your school don't wear signs that say "Caution! Chronic Stressors Live Here.” But stress 

has an insidious effect on learning and behavior, and you should recognize the symptoms in the 

classroom. Chronic stress 

• Is linked to over 50 percent of all absences (Johnston-Brooks, Lewis, Evans, & Whalen, 1998). 

• Impairs attention and concentration (Erickson, Drevets, & Schulkin, 2003). 



• Reduces cognition, creativity, and memory (Lupien, King, Meaney, & McEwen, 2001). 

• Diminishes social skills and social judgment (Wommack & Delville, 2004). 

• Reduces motivation, determination, and effort (Johnson, 1981). 

• Increases the likelihood of depression (Hammack, Robinson, Crawford, & Li, 2004). 

• Reduces neurogenesis (growth of new brain cells) (De Bellis et al., 2001). 

A child who comes from a stressful home environment tends to channel that stress into disruptive 

behavior at school and be less able to develop a healthy social and academic life (Bradley & Corwyn, 

2002). Impulsivity, for example, is a common disruptive classroom behavior among low-SES students. 

But it's actually an exaggerated response to stress that serves as a survival mechanism: in conditions of 

poverty, those most likely to survive are those who have an exaggerated stress response. Each risk 

factor in a student's life increases impulsivity and diminishes his or her capacity to defer gratification (see 

Figure 2.3) (Evans, 2003). 

 

 

Figure 2.3. Cumulative Risk Factors: More Stress = Less Delayed Gratification = More 

Impulsivity 

 

Source: Adapted from "A Multimethodological Analysis of Cumulative Risk and Allostatic Load Among Rural 

Children,” by G. W. Evans, 2003, Developmental Psychology, 39(5), pp. 924–933. 

 
 

Students raised in poverty are especially subject to stressors that undermine school behavior and 

performance. For example, girls exposed to abuse tend to experience mood swings in school, while boys 

experience impairments in curiosity, learning, and memory (Zuena et al., 2008). And the stress resulting 

from transience—frequent short-distance, poverty-related moves (Schafft, 2006)—also impairs students' 

ability to succeed in school and engage in positive social interactions. Whereas middle-class families 



usually move for social or economic improvement, the moves of low-income households are typically not 

voluntary. In addition to increasing children's uncertainty about the future, these moves compound their 

stress load by disrupting their social interactions both within the community and in academic 

environments (Schafft, 2006). 

Students who have to worry over safety concerns also tend to underperform academically (Pratt, Tallis, & 

Eysenck, 1997). Exposure to community violence—an unsafe home neighborhood or a dangerous path to 

school— contributes to lower academic performance (Schwartz & Gorman, 2003). In addition, stress 

resulting from bullying and school violence impairs test scores, diminishes attention spans, and increases 

absenteeism and tardiness (Hoffman, 1996). It is discouraging, but many high school students either stay 

home or skip classes due to fear of violence. 

Socioeconomic status correlates positively with good parenting, which, research has found, improves 

academic achievement (DeGarmo, Forgatch, & Martinez, 1999). Unfortunately, the converse is also true: 

the chronic stress of poverty impairs parenting skills, and disengaged or negative parenting in turn 

impairs children's school performance. Parents who are struggling just to stay afloat tend to work extra 

hours, odd shifts, or multiple jobs and are less able to provide attention and affection and to devote their 

time, energy, and resources to their children. These deficits have been associated with higher levels of 

externalizing behaviors and poor academic performance on children's part (Hsuch & Yoshikawa, 2007). 

Fishbein and colleagues (2006) found that adolescence, a period accompanied by dramatic brain 

changes, is a particularly vulnerable time for children to be exposed to chronic stress. They found that 

risky decision making (such as alcohol or drug use) and poor social competency correlated with 

adolescents' previous exposure to highly stressful life events. 

In addition, stress adversely affects cognition. One randomized, doubleblind, placebo-controlled study 

tested the effects of oral doses of cortisol (the stress chemical) on subjects (Newcomer et al., 1999). 

Cortisol treatment at the higher dose produced reversible decreases in verbal declarative memory in 

otherwise healthy individuals (Newcomer et al., 1999). 

Exposure to chronic or acute stress is debilitating. The most common adaptive behaviors include 

increased anxiety (as manifested in generalized anxiety disorders or posttraumatic stress disorder) and 

an increased sense of detachment and helplessness. Students from low-income families who experience 

disruptive or traumatic events or who lack a measure of connectedness—to family, to the community, or 

to a religious affiliation—demonstrate increased hopelessness over time (Bolland, Lian, & Formichella, 

2005). Nearly half (47 percent) of low-SES African American adolescents reported clinically significant 

levels of depressive symptoms (Hammack et al., 2004). Low-SES students are more likely to give up or 

become passive and uninterested in school (Johnson, 1981). This giving-up process is known as learned 

helplessness. It's not genetic; it's an adaptive response to life conditions. And sadly, it frequently takes 

hold as early as 1st grade. Many kids with learned helplessness become fatalistic about their lives and 

are more likely to drop out of school or become pregnant while in their teens. 



It is well documented that the effect of stressors is cumulative (Astone, Misra, & Lynch, 2007; Evans, 

2004; Evans & English, 2002; Evans, Kim, Ting, Tesher, & Shannis, 2007; Geronimus, Hicken, Keene, & 

Bound, 2006; Lucey, 2007). Children who have had greater exposure to abuse, neglect, danger, loss, or 

other poverty-related experiences are more reactive to stressors. Each stressor builds on and 

exacerbates other stressors and slowly changes the student. It is the cumulative effect of all the stressors 

that often makes life miserable for poor students. 

When researchers provided classes in appropriate coping skills and stress-relieving techniques, subjects 

demonstrated a decrease in hostility (Wadsworth, Raviv, Compas, & Connor-Smith, 2005) or depressive 

symptoms (Peden, Rayens, Hall, & Grant, 2005). Unfortunately, these interventions, along with stress-

relieving recreational activities, are largely unavailable to those living in poverty. For example, 

neighborhood parks and recreational facilities tend to be scarcer, in hazardous areas, or in disrepair 

(Evans, 2004). Poor children are half as likely as well-off children are to be taken to museums, theaters, 

or the library, and they are less likely to go on vacations or on other fun or culturally enriching outings 

(Bradley & Corwyn, 2002). 


