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The nature and consequences | 3
 

of stress on families living in 
low-income countries 

	
  
	
  

Theodore D. Wachs1, Department of Psychological Sciences, Purdue University, United States 
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

This article is identifying a variety of stressors that can compromise both family 
functioning and children’s development. However, not all families or children 
undergoing stress are affected to the same degree or in the same way. The 
impact of stress upon families and children will depend upon the family’s level of 
resources, existing family problems, family coping strategies and the individual 
characteristics of both parents and children. Knowledge of what factors influence 
the ways in which families respond to stress offers a means through which 
interventions to deal with family stress can be designed and implemented. 

	
  
	
  

Individual level stressors are 
traditionally defined as life events 
that have the potential to lead to high 
levels of emotional tension, interfere 
with normal daily activities and 
require behavioural and physiological 
adaptation (Thoits 1995). Stress refers 
to the individual’s physiological, 
behavioural and emotional reactions to 
stressors (Vedhara et al. 2000). Three 
major types of stressors have been 
identified: 
•  Sudden unexpected life event changes 

which require major adjustments in a 
short period of time (e.g., divorce). 

•  Chronic persistent demands which 
require re-adjustment over long time 
periods (e.g., poverty). 

•  Hassles or low-level daily events that 
require small behavioural changes 
over the course of a day (Thoits 
1995). 

	
  
While stress is often studied 

separately in individuals and families, 
individual stress can lead to stress at 
the family level. For example, maternal 
stress in dealing with a child with 
developmental disabilities can result 

in marital conflict on the issue of how 
to best manage the child (Patterson 
2002). Similarly, the stress of parental 
job loss increases the risk of intra-family 
hostility and marital conflict (McKenry 
and Price 2005). 

Family level stress occurs when there 
is an imbalance between chronic or 
daily demands (stressors) on the family 
and the family’s ability to manage these 
demands (Patterson 2002). When such 
an imbalance occurs, there can be an 
adverse impact on family functioning, 
as seen in disruptions in the quality of 
parenting, family cohesion, routines, 
relationship structures and patterns of 
non-family relationships (McKenry and 
Price 2005). Such disruptions in family 
functioning can have a negative impact 
on children. 
	
  
Stress, child development 
and family functioning 
To understand how stress influences 
children’s development and/or family 
functioning, two critical principles must 
be considered. 

Variability in reaction to stressors 
There is tremendous variation in 
how individuals or families react to 
stressors. The same stressor may be 
highly debilitating to some individuals 
or families, whereas for others it may be 
viewed as a challenge that can be 
overcome (McKenry and Price 2005; 
Thoits 1995). The degree to which a 
stressor becomes a stress will partly 
depend on the nature, intensity and 
timing of the stressor. However, even 
when these factors are taken into 
account, the impact of stressors can vary 
depending on a variety of other factors, 
including: 
•  The coping strategies used by 

individuals or families; 
•  How the stressor is appraised or 

understood by the individual or 
family; 

•  The availability of social support; 
•  Individual characteristics; 
•  The level of family coherence and/or 

family resources. 
(Listing taken from: Lim and Zebrack 2004; Lester, Masten 

and McEwen 2006; Luthar 2003; McKenry and Price 

2005; Wachs 2000; Werner and Smith 1992; Ylven, 

Akesson and Granlund 2006). 
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Coping strategies are mental or 
behavioural efforts to deal with stressful 
demands or events. Emotional coping 
involves attempting to change the 
emotional meaning or significance of 
the stressor, whereas problem-focused 
coping strategies involve the use of 
rational techniques to directly deal with 
or change the stressor (Folkman and 
Lazarus 1988). The choice of which 
strategy to use depends, in part, on 
how the stressor is viewed. Emotional 
coping strategies are more likely to 
be used when the stressor is viewed 

	
  
	
  
	
  

For families, the adverse impact of 
stressors will be lower when there is 
a high level of family cohesion. 

	
  
	
  

as unchangeable, whereas problem- 
focused coping strategies are more likely 
to be used when the stressor is viewed as 
potentially changeable. 

For individuals, the impact of a 
stressor also will vary depending on 
individual characteristics such as age, 
gender, temperament, intelligence 
and physical and mental health. For 
families, the adverse impact of stressors 
will be lower when there is a high level 
of family cohesion (shared trust, faith 
and values) but will be accentuated in 
families where there are pre-existing 
family problems (Patterson 2002). 

The cumulative impact of stressors 
Cumulative exposure to multiple 
stressors is particularly detrimental. 
Children exposed to multiple biological 
and/or psychosocial stressors are at far 
greater risk for compromised health 
and development than children exposed 
to only a limited number of stressors 
(Evans 2004; Lester et al. 2006; Luthar 
2003). One reason is because exposure 
to cumulative stressors can compromise 
an individual’s ability to make use of 
environmental supports or to effectively 
deploy coping strategies (Lester et 
al. 2006). For example, children who 
were reared for extended periods 
in orphanages and who were highly 
deprived were less likely to benefit from 
subsequent rearing in high quality 
adoptive homes than children who had 
spent less time in orphanages (Beckett et 
al. 2006). 

Chronic stress can also lead to greater 
strain in family functioning (Lim and 
Zebrack 2004). This may be because the 
resulting continued disruption of family 
routines feeds on itself and becomes an 
additional stressor (Patterson 2002). For 
example, marital and economic strains 
in a family with a chronically ill child 
can increase the severity of the child’s 
medical problems, which in turn can 
increase family marital and economic 
stress (Peebles-Kleiger 2000). As will be 
discussed below, the impact of chronic 
stress upon family functioning is seen 
most clearly for families living under 
conditions of chronic poverty. 
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Higher maternal education  levels have been 
linked to a reduced  likelihood of children 
encountering  family economic stress, poor 
nutrition or illness 

	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

Sources of stress 
Stressors that impact on families will 
also affect children in these families, 
leading to compromised child 
development. Also, many family 
stressors that impact upon children 
have the potential for being transmitted 
across generations. For example, poor 
nutrition and chronic poverty increase 
the likelihood of child school failure; 
school failure leads to reduced adult 
human capital, which in turn increases 
the risk status of the next generation 
(Engle et al. 2007). Known stressors that 
impact on the individual or family can 
be ecological, biomedical, psychosocial 
or societal, and include: 
•  Ecological disasters (e.g., floods, 

climate change); 
•  Food insecurity and nutritional 

deficiencies; 
•  Child or adult biomedical problems 

(e.g., genetic defects, chronic or 
severe physical or mental illness); 

•  Sudden severe economic loss or 
chronic poverty; 

•  Household crowding or poor housing 
quality; 

•  Marital problems; 
•  Exposure to family, neighbourhood 

or societal violence; 
•  Child developmental disabilities or 

behavioural problems; 
•  Child characteristics which do 

not fit well with family or cultural 
values and preferences (e.g., gender, 
temperament); 

•  Major societal changes; 
•  Societal discrimination. 

(Listing taken from: Cook and Frank 2008; Evans 2004; 

Lim and Zebrack 2004; Luthar 2003; McKenry and Price 

2005; Sheuya 2008; unicef 2004; Wachs 2000; Walker 

et al. 2007) 

Following are some examples of how 
stressors operate at the child and family 
level. 
	
  
Child illness or developmental 
disability 
Having a child with a developmental 
disability or a chronic illness has been 
found to be a source of family stress 
in both high- (Ylven, Akesson and 
Granlund 2006), low- and middle- 
income countries (Azar and Badr 
2006; Krulik et al. 1999). Regardless 
of country, mothers are most likely 
to feel stressed, since they are usually 
the primary caregivers of the affected 
children (Azar and Badr 2006; Krulik 
1999). However, the stress of having a 
chronically ill or developmentally 
disabled child in the family is not 
restricted just to mothers. Time 
demands for dealing with a chronically 
ill or disabled child may lead to stress in 
spousal relationships or affect parenting 
of healthy siblings (Krulik et al. 1999). 

Although caring for a chronically ill 
or developmentally disabled child is a 
family stressor in many societies, the 
stress may be greater in societies where 
there is a social stigma attached to such 
conditions (Azar and Badr 2006). In 
such situations the child is more likely 
to be isolated from the outside world, 
thus cutting the child off from potential 
sources of help, while family members 
may be isolated from social support 

networks that could help them cope 
with stress (Patterson 2002). 
	
  
Chronic poverty 
In both developed and developing 
countries, chronic poverty is strongly 
linked to both increased exposure 
to stressors and to reduced access to 
resources that could be used to deal 
with stress (Evans 2004; Grantham- 
McGregor et al. 2007). Chronic family 
poverty directly compromises children’s 
development and increases parental and 
family stress, which in turn adversely 
affects the quality of child-rearing and 
subsequent child development (Beeber, 
Perreira and Schwartz 2008; Engle and 
Black 2008; McKenry and Price 2005). 
Chronic poverty can also compromise 
the family’s ability to respond to 
stressors. Reductions in the ability 
to respond to stress in low-income 
families may reflect not just reduced 
resources, but also an increased sense of 
powerlessness and lack of control over 
external events in these families (Sheuya 
2008; Thoits 1995). An example of the 
multiple ways in which chronic poverty 
can adversely impact upon both the 
family and the child are illustrated with 
reference to maternal depression. 

In both developed and developing 
countries one of the significant 
consequences of family poverty is a 
sharply increased risk of maternal 
depression (Wachs, Black and Engle 
2009). Poverty increases family stress 
and heightened family stress increases 
the likelihood of maternal depression 
(Beeber et al. 2008). When mothers 
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are depressed, children are less likely to 
receive adequate nutrition or 
preventative healthcare (Wachs, Black 
and Engle 2009) and are more likely to 
encounter insensitive, unresponsive, 
inconsistent or punitive parenting 
(Beeber et al. 2008). As a result, children 
of depressed mothers are more likely 
to have developmental problems such 
as insecure attachment, altered stress 
reactivity, social-emotional deficits 
and eventual behavioural disorders 
(Murray, Halligan and Cooper, in press). 
Particularly in low-income countries, 
lost work capacity and treatment costs 
resulting from maternal depression can 
significantly increase families’ economic 
stress (Patel et al. 2007). Depression can 
also reduce the mother’s ability to use 
existing intervention services (Beeber et 
al. 2008). 

	
  
Crowding 
Reviews of evidence from both 
developed (Evans 2004) and developing 
countries (Wachs and Corapci 2003) 
has shown that living under crowded 
conditions can result in increased 
social-emotional problems in children; 
reductions in children’s task motivation 
and attention; reductions in the quality 
of parent-child interactions; increased 
negative family interactions; and 
increased levels of physiological stress in 
both children and adults. 

Crowding is often defined in terms of 
living density (the number of people per 
room). Tolerance for living in crowded 
conditions varies across countries, 
but at a certain level, country-specific 

tolerance thresholds will be exceeded. At 
that point, feelings of being crowded 
increase family stress levels. Heightened 
family stress adversely impacts on 
parent-child relations and subsequent 
child development. For example, 
findings from a study carried out in 
India showed that as home crowding 
increased there was greater parent-child 
conflict. Increased parent-child conflict 
in more densely crowded homes led to 
higher levels of behavioural and school 
adjustment problems in children (Evans 
et al. 1998). 
	
  
Violence 
In both developed (Wolfe et al. 2003) 
and developing countries (unicef 
2004), all too many children encounter 
violence. In developed countries 
children encounter child abuse, 
domestic violence and community 
violence. In developing countries 
children encounter all of these plus an 
increased risk of exposure to societal 
violence (war). Exposure to violence 
in whatever form has been shown to 
result in a variety of child behavioural 
problems, including post-traumatic 
stress disorder and both internalising 
and externalising behaviour problems 
(Barenbaum, Ruchkin and Schwab- 
Stone 2004; Wolfe et al. 2003). The 
costs of exposure to violence for both 
children and families are compounded 
significantly when children and their 
families are forced to migrate to escape 
the violence (Lustig, in press). 

While exposure to violence is a major 
risk that can compromise children’s 
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development, not all children who are 
exposed to violence show long-lasting 
adverse consequences (Shaw 2003). 
Similar to what was presented earlier, 
the impact of violence on children will 
depend on other factors. One critical 
factor is family stability and parental 
reactions to the violence. To the 
extent that families can maintain their 
structure, routines and relationships, 
and to the extent that parents can be 
supportive of their children in the 
face of violence, the adverse impact of 
violence upon children’s functioning 
will be lessened (Punamaki, Quota and 
El-Sarraj 2001; Shaw 2003). However, 

problems or have been exposed to other 
cumulative stressors in addition to 
violence (O’Donnell, Schwab-Stone and 
Muyeed 2002). 
	
  
Potential intervention strategies 
Family stress may be universal, but the 
majority of research on interventions 
to deal with family stress comes from 
studies done in high-income countries 
(e.g., Beeber et al. 2008; McKenry 
and Price 2005; Ylven et al. 2006). All 
too often, resources that could help 
families cope with stress, such as 
mental health specialists or clinicians 
trained in stress management, are less 

more appropriate – Cole, Bruschi and 
Tamang 2002). Alternatively, a family’s 
choice of coping strategies may depend 
on existing realities. For example, 
active coping that requires the mother 
to seek outside help for herself or for 
her child may be difficult in cultures 
where women must be accompanied 
by adult family members (McConachie 
et al. 2001) or where there are social 
stigmas associated with developmental 
disabilities (Patterson 2002) or maternal 
depression (Beeber et al. 2008). 
However, certain validated intervention 
strategies to deal with individual or 
family stress may be generalisable across 
multiple societies. 

	
  
	
  

Chronic poverty can also compromise the 
family’s ability to respond to stressors. 

Primary prevention strategies 
Primary prevention strategies can reduce 
the likelihood of families encountering 
stressors. For example, providing 
infrastructure improvements such as 

family exposure to chronic violence 
or enforced migration – or societal 
violence resulting in the death or 
disappearance of family members – 
significantly weakens families’ ability 
to maintain existing routines and 
relationships and the parents’ ability 
to cope (Maksoud and Aber 1996; 
Lustig, in press). Children living under 
conditions of exposure to chronic 
violence are likely to be a double risk 
for compromised development, both as 
a result of the direct impact of violence, 
and as a result of the disruption of 
family structure and parental support. 
Disruption is even more likely to 
occur when families have a history of 

available in low-income countries. 
Further, intervention strategies that 
have been developed and validated in 
high-income countries may have only 
limited generalisability to families in 
low-income countries. For example, as 
described earlier, there is a distinction 
between active problem solving coping 
strategies that attempt to deal directly 
with the source of stress and emotion- 
focused coping strategies that deal with 
emotional reactions to stress. In some 
societies, use of active coping strategies 
may be less feasible, due to predominant 
cultural values about the best way to 
deal with stress (e.g., in some cultures 
passive coping strategies are viewed as 

increasing sanitation, access to clean 
water, or affordable housing can reduce 
the incidence of exposure to stressors 
such as illness and overcrowding 
(Sheuya 2008). Similarly, increasing the 
availability of early child development 
programs that combine nutritional 
supplementation, preventive medical 
care and cognitive stimulation can 
reduce the risk of offspring nutritional 
deficits, morbidity and subsequent 
school failure (Engle et al. 2007). 

A third and most important primary 
prevention strategy involves promoting 
education for women. Higher maternal 
education levels have been linked 
to a reduced likelihood of children 



8 | 

nature and  s of  ss on  s living in low-income  s 

	
  

	
  

	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

encountering family economic stress 
(Boyle et al. 2006), poor nutrition 
(Kongsbak et al. 2006) or illness (Hatt 
and Waters). In addition, the incidence 
rate of maternal depression (Wachs 
et al. 2009) and maternal morbidity is 
lower for more educated women (Defo 
1997). Such positive outcomes may 
reflect the fact that women who are 
better educated have more stress 
coping strategies available to them, are 
more likely to maintain a higher level 
of family cohesion, are better able to 
seek out and use available resources for 
their families, and are more likely to 

	
  
	
  
	
  

A very important primary prevention strategy 
involves promoting education for women. 

	
  
	
  

have a voice in family decision-making 
(Parrad, Flippen and McQuiston 2005; 
Robert et al. 2006). 

	
  
Strategies to reduce the 
impact of stress 
Obviously, removing children and 
families from acute stressors would 
likely reduce the level of family stress. 
However, in all too many situations 
this is unlikely to happen within a 
reasonable time frame (e.g., economic 
or societal disruption, climate change). 
When stressors cannot be easily 
removed, what can be done? As noted 
earlier, children can be protected 
against stressors when they receive 
social support from their parents and 

when family cohesion and family 
resources are maintained. However, 
high levels of stress can significantly 
reduce the family’s ability to maintain 
cohesion, routines and support 
children (Azar and Badr 2006; Lustig, 
in press; Patterson 2002). Under high- 
stress conditions, family cohesion 
and stability can be maintained when 
social support is provided to the family 
from friends, neighbours, relatives 
and neighbourhood or religious 
organisations (McKenry and Price 
2005; Thoits 1995). Social support can 
involve providing needed resources to 
families to allow them to stabilise their 
environment (e.g., food and shelter). 
Support can also be emotional in nature, 
as when stressed family members are 
given the opportunity to ‘tell their 
stories’. (Lustig, in press). Social support 
can also occur in schools, which can 
provide a much-needed routine for 
children whose family routines have 
been disrupted (Barenbaum et al. 
2004; O’Donnell, Schwab-Stone and 
Muyeed 2002). This is particularly so 
when teachers can be sensitised to the 
importance of supporting children 
living under major stress conditions. 

In situations where stressors are 
widespread, friends, neighbourhood 
associations or schools may be less 
able to provide support. In these 
cases, support could be provided by 
outside civil, professional or non- 
governmental organisations. Given the 
limited resources of such organisations, 
a greater priority must be placed on 
identifying families that are under 
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particularly high levels of stress and 
who are unable to cope. However, 
identification of such families may be 
difficult in some cultures where there 
are cultural taboos against admitting 
family stress to an outsider or seeking 
outside help for stress (McKenry 
and Price 2005). Identification of 
vulnerable families and provision of 
outside support to these families can 
be facilitated when community health 
workers are sensitised to signs of family 
stress, such as maternal depression, 
or when intervention personnel are 
indigenous to the local community 
(Beeber et al. 2008). 

One example of a successful outside 
support program involved mothers 
who were refugees as a result of 
societal violence (Dybdahl 2001). 
The intervention involved discussion 
groups led by trained pre-school 
teachers, which focused on support for 
the mothers as competent caregivers 
for their children in such difficult 
circumstances and on providing child- 
rearing information. Compared to 
mothers who received only medical 
care, those who participated in the 
group sessions showed gains in both 
maternal mental health and child 
functioning. 

A second example of how 
identification and support can facilitate 
family functioning is seen in the case 
of maternal depression. As described 
earlier, under conditions of family 
poverty the risk of maternal depression 
is significantly higher; when mothers 
are depressed family functioning is 

severely compromised and family 
stress increases significantly (Beeber et 
al. 2008). Unfortunately, particularly 
in low-income countries, primary 
healthcare workers are less likely to 
identify depressed mothers (Wang et 
al 2007). However, schools may be 
a potential resource, given evidence from 
a study done in rural Pakistan: it showed 
that identification of maternal depression 
was facilitated when children were given 
a brief module on mental health as part 
of their secondary school curriculum 
(Rahman et al. 1998). When depressed 
mothers are identified, a very effective 
treatment strategy is the use 
of existing health services to provide 
social support, either by mental health 
paraprofessionals, trained women from 
the community or through the use of 
group therapy (Wachs et al. 2009). 

Note 
1  Comments or requests for reprints may be sent to 

the author c/o Department of Psychological 
Sciences, Purdue University, West Lafayette, 
Indiana. usa, 47907, or via e-mail: wachs@psych. 
purdue.edu 
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