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A. Personal Statement

I am a health economist who studies the demographic correlates of health over the life cycle in both modern and historical populations. I have published in a wide range of scholarly outlets on various aspects of health and social inequalities, especially with respect to race, gender and family structure.  I have extensive experience in the design, creation, and analysis of large datasets.  I am currently a Senior Investigator on the NIA-funded program project, Early Indicators, Intergenerational Processes, and Aging (Dora L. Costa, Principal Investigator), which is a data collection project based on a large sample of white and black Union Army veterans, and I have published several papers base on this data.  I was also a Senior Investigator on the team that created the AidData project, a project-level data source on development aid funded by the National Science Foundation, the Gates foundation, and the Hewlett foundation. I am a frequent user of the US Health and Retirement Study (HRS), and I have published on appropriate methods to use when using panel datasets such as the HRS.

1. Wilson SE, Does adult height predict later mortality: Comparative Evidence from the Early Indicators Samples.” Economics and Human Biology. 2019; 34:274-285
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4. Wilson SE: “A lot more to do: The Sensitivity of Time-Series Cross-Section Results to Alternative Specifications. Political Analysis. 2007; 15:101-123
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B. Positions and Honors
Positions and Employment
	1997 - 2004
	Assistant Professor, Brigham Young University

	2001 - 
	Research Economist, National Bureau of Economic Research

	2004 - 2013 
	Associate Professor, Brigham Young University

	2000 - 
	Visiting Co-Director, Center for Population Economics, University of Chicago

	2002 - 2013
	Director, Graduate Program in Public Policy, Brigham Young University

	2013 - 
	Professor, Brigham Young University

	2014 - 
	Political Science Department Chair, Brigham Young University

	
	

	
	


Other Experience and Professional Memberships
	2001 - 
	Member, Cohort Studies Group, National Bureau of Economic Research

	1997 -
	Member, Population Association of America


Honors
	1990 - 1994
	University Fellowship, University of Chicago, Department of Economics

	1994 – 1997
	National Institute on Aging Pre-Doctoral Fellowship

	2004 - 2006
	J. Reuben Clark Fellowship, Brigham Young University

	2014
	Virginia Cutler Lecturer, School of Family Life, Brigham Young University

	
	

	
	

	
	


C. Contribution to Science
1. Marriage and Health  
Early in my career (2001, 2002) I published two of the seminal articles on what would come to be known as spousal concordance in health, a topic of study that has expanded to include hundreds of published articles by both social scientists and biomedical researchers.  In these oft-cited studies I show that the health status of married persons mirrors significantly the health status of the spouse, using a variety of health indicators.  Moreover, I show that the occurrence of health problems in both spouses is highly concentrated among couples with low socioeconomic status, further compounding the economics consequences of poor health. In more recent research, I have studied obesity in couples and shown that BMI is highly concordant among spouses, as is the change in BMI over time—the BMI of couples move in tandem with one another. Furthermore, the association between BMI and marital status does not follow the normal pattern, found in extensive research, that married persons have an advantage with respect to health and mortality.  In contrast, married persons have higher prevalence of obesity and overweight than the unmarried, especially among men. This relationship is complicated because  body size and shape are also strongly related to with marriage formation in a way that is highly gendered, in that women pay a much higher penalty for being overweight in the marriage market than men do.  Finally, my research on colon cancer epidemiology illustrates an important mechanism for why married persons live longer on average than the unmarried, namely that they pursue more aggressive treatment that has better than average outcomes but a higher probability of mortality.
a. Wilson SE. “Marriage, Gender and Obesity in Later Life.” Economics and Human Biology. 2012; 10:431-453.  
b. Wang, L, Wilson SE, Steward DB, Hollenbeak CS. “Marital Status and Colon Cancer Outcomes in US SEER Registries: Does Marriage Affect Cancer Survival by Gender and Stage?” Cancer Epidemiology. 2011; 35:417-422. 
c. Wilson, SE. “The Health Capital of Families: An Investigation of the Inter-Spousal Correlation in Health Status.” Social Science and Medicine 2002; 55:1157-1172.
d. Wilson, SE. “Socioeconomic Status and the Prevalence of Health Problems among Married Couples in Late Mid-Life.” American Journal of Public Health. 2001; 91:131-135.

2. Racial Disparities in Health
The expanded Union Army collections allow detailed comparisons between white and black veterans.  In work with Costa and Helmchen, we document that the arteriosclerosis prevalence rate in 1910 was six times higher than the prevalence among whites and more than two times higher than the 2004 rate for blacks.  We argued that blacks’ higher burden of infectious disease over the life course led to high rates of arteriosclerosis in later life. In recent work (currently under review) on sexually transmitted infections among this same cohort, my team finds that the prevalence of STI was about 4 times higher than among whites than blacks, though these racial disparities are even higher today than they were a century ago.  We also find evidence that Board physicians were on the lookout for STIs among black veterans that they could use to justify denial of pension support. With or without STIs, blacks were rejected at roughly twice the rate of whites during this time period. This is consistent with the comprehensive comparison of black and white experiences in the pension system that I published in earlier research.  In general, blacks were much less likely to be given the benefit of the doubt when reporting disabilities that were not easily verifiable by physicians. 
a. Wilson SE, Roudiez C, DeSomer H, Lewis C, Yetter N. “Vicious Habits: Sexually Transmitted Infections among Black and White Union Army Veterans. Under Review.
b. Wilson SE. “Prejudice and Policy: Racial Discrimination in the Union Army Disability Pension System, 1865-1906.” American Journal of Public Health. 2010; 100 : S56-S65.
c. Costa DL, Helmchen LA, Wilson S. “Economics of Health and Mortality Special Feature: Race, Infection, and Arteriosclerosis in the Past.” Proc Natl Acad Sci U S A. 2007 Aug 14;104(33):13219-24. PubMed PMID: 17686992; PubMed Central PMCID: PMC1948925

3. Anthropometrics
In recently published work, I study the relationship between height and mortality after age 60 in the expanded collections of Union Army veterans that include a large cohort of African-Americans and an oversample of recruits from large US cities.  Consistent with prior research, I find that the shortest groups (blacks and urban whites) have a much lower life expectancy that the tallest group (rural whites).  However, at the individual level this strong relationship does not hold.  Among rural whites, there is a significant u-shaped relationship between height and mortality.  But among non-rural whites and among blacks there is no such relationship.  My earlier work found that farmers had a distinct advantage in height, both in within rural and urban counties, and that even though the children of the foreign born who had moved since birth were much taller than those who were immobile, suggesting the importance of the socioeconomic status of the family in determining height.
a. Wilson SE. “Does adult height predict later mortality: Comparative Evidence from the Early Indicators Samples.” Economics and Human Biology. 2019; 34:274-28 
b. Wilson SE, Pope, CL. “The Height of Union Army Recruits: Community and Family Influences, in Dora Costa (ed.) Health and Labor Force Participation over the Life Cycle: Evidence from the Past. 2003. Chicago: NBER and University of Chicago Press. 
c. Wilson SE. Body Stature as a Measure of Health and Mortality,” in Neil J. Smelser and Pail B. Baltes (eds.), International Encyclopedia of the Social and Behavioral Sciences. 2001. Amsterdam: Elsevier,  pp. 6491-5.  

4. Chronic Disease and Disability
A frequent theme of my research has been the importance of focusing on specific diseases and disabilities in order to understand the social impacts of health. Some of my early research found a wide variation in employment impact across different chronic conditions and that the elasticity of that response is greater for women, lower-skilled workers and those with high rates of co-morbidity.  In my historical research on the disability transition, I emphasized the importance of non-fatal conditions on the prevalence of disability.  I also showed that the prevalence of chronic respiratory conditions was rising significantly between 1895-1910, a period of rapid urbanization and industrialization. However, for these aging veterans, the strongest predictor of respiratory disease was not location or occupation but the presence of respiratory disease many years before during the Civil War, highlighting the importance of life-cycle factors on disease.
a. Wilson SE, Burton J, Howell B, “Work and the Disability Transition in Twentieth Century America.” NBER Working Paper No. 11036, 2005.
b. Wilson SE, “The Prevalence of Chronic Respiratory Disease in the Industrial Era: The United States, 1895-1910,” in Dora Costa (ed.) Health and Labor Force Participation over the Life Cycle: Evidence from the Past. 2003. Chicago: NBER and University of Chicago Press.
c. Wilson SE, “Work and the Accommodation of Chronic Illness: A Re-Examination of the Health-Labor Supply Relationship.” Applied Economics. 2001; 33:1139-56.
d. Wilson SE, Nguyen LL, “Secular Trends in the Determinants of Disability Benefits.” American Economic Review 1998; 88:227-31.  

5. Social and Family Capital
My interest in social disparities in health has led to other research on social capital, including family relationships. Few studies in the literature examine the long term persistence in social capital.  Using the data on Union Army veterans, our team demonstrated that Civil War veterans chose to live next to comrades in later life and that living near a former comrade had a beneficial effect on life expectancy. My research using modern data has also explored the effect of military service on social capital.    This research suggests that while military service (especially combat) has a detrimental effect on the persistence of marriages, it has a positive effect on participation in civic groups. 
a. Wilson SE, Ruger W, “Warriors Don’t Bowl Alone: Military Service, Combat, and Civic Participation.” Under Review.
b. Costa DL, Kahn ME, Roudiez C, Wilson S.  “Persistent Social Networks: Civil War Veterans who Fought Together Co-Location in Later Life” Regional Science and Urban Economics.   2018. 70: 289-99. PubMed PMID: 29887654; PubMed Central PMCID: PMC5990273.
c. Ruger W, Waddoups S, Wilson SE, “Warfare and Welfare: Military Service, Combat and Marital Dissolution.”  Armed Forces and Society. 2002; 29:85-107.
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