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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Objective: This study explored the effect of childhood 

subjective socioeconomic status on mental health and the chain-
mediating mechanism of perceived discrimination and status 
anxiety.

Methods: A random survey was conducted via an online survey 
platform with 999 college students in east China. Participants 
completed the Childhood Subjective Socioeconomic Status 
Scale, General Health Questionnaire, Status Anxiety Scale, 
and the Perceived Personal Discrimination Scale. The sample 
comprised 323 men and 676 women. The mean age was 
20.49±2.70 years. Mediation analysis using Model 6 and 5,000 
bootstrap samples was employed to explore the mediating role 
of perceived discrimination and status anxiety in the relationship 
between childhood subjective socioeconomic status and mental 
health.

Results: Mental health was significantly positively correlated 
with childhood socioeconomic status, and significantly 
negatively correlated with perceived discrimination and status 
anxiety. Perceived discrimination and status anxiety played a 
partial chain mediating role between childhood socioeconomic 
status and mental health. The mediation model accounted for 
31% of the variance in mental health. Moreover, the results 
indicated that the significant mediating effect of perceived 
discrimination between childhood subjective SES and mental 
health had a value of 0.029 and a 95% confidence interval of 
[0.019, 0.041]. Furthermore, the significant mediating effect of 
status anxiety between childhood subjective SES and mental 
health had a value of 0.010 and a 95% confidence interval of 
[0.006, 0.014].

Conclusion: The results provide an explanation of how 
childhood subjective socioeconomic status influences their 
mental health. Interventions to address perceived discrimination 
and status anxiety can improve the mental health status of 
children who experience childhood adversity. The study's 
findings contribute to understanding mental health in childhood 
and inform potential interventions to improve the well-being 
of individuals who have experienced childhood adversity. The 
limitations of the study were self-report scales and potential 
biases in the sample population. Addressing these limitations 
will enhance the credibility of the research and pave the way for 
future studies.

Key words. Subjective socioeconomic status, mental health, 
perception of discrimination, status anxiety.
Introduction.

Socioeconomic status (SES) is a concept covering social, 
economic, psychological, and other factors, and has both 
subjective and objective dimensions. Objective SES usually 

encompasses income, education, and occupation, and can be 
used to classify individuals into different social grades. By 
contrast, subjective SES reflects an individual’s perception of his 
or her level in the entire socioeconomic structure and is closely 
related to psychological indicators such as stress, depression, 
and anxiety, as well as health indicators such as obesity and 
individual life expectancy. Childhood subjective SES refers 
to one’s retrospective perception of their social and economic 
status during childhood [1]. Studies have shown that, compared 
with objective SES, subjective SES has a stronger predictive 
effect on health, psychology, and other factors [2,3]. However, 
few studies have investigated the impact of childhood subjective 
SES on mental health, and the underlying mechanism remains 
unclear. The purpose of this study was to address this gap in 
the literature. This study explored the influence of childhood 
subjective SES on mental health and its internal mechanism. 
The findings should offer practical guidance for childhood 
education and psychological poverty alleviation.
The influence of childhood subjective SES on mental health.

Subjective SES includes the evaluation of one’s status within 
the socioeconomic structure both now and in the future [4,5]. 
From a theoretical perspective, the relative deprivation-
gratification model posits individuals evaluate whether they 
are in a favourable or unfavourable position compared with 
outgroup members and adjust their behaviour accordingly [6]. 
Subjective SES is also a social comparison that can have an 
impact on an individual's mental health. As an individual's 
subjective awareness and judgment, subjective SES includes 
not only the individual's awareness of current SES, but also 
their past and future awareness [5]. Recent studies have found 
that subjective SES can capture more sensitive SES information 
than objective SES. Therefore, subjective SES has a stronger 
predictive power on individual physical and mental health and 
cognitive ability [3]. 

According to the cognitive theory of SES, subjective SES 
affects the individual’s cognition of society and their relationship 
with others: higher subjective SES is associated with a more 
positive attitude towards and evaluation of oneself and others 
[7]. Compared with objective SES, subjective SES better reflects 
an individual’s sense of belonging to a certain social class; their 
future prospects, social phenomena, and job opportunities; and 
their attitude and behaviour towards themselves and the people 
around them. Netuveli and Bartley showed that subjective SES 
had a significant impact on not only health indicators, such as 
obesity, cardiovascular disease, diabetes, and cancer, but also 
psychological factors, such as depression, low self-evaluation, 
and perceived stress [8]. Childhood subjective SES affects 
individual development through self-perception and has an 
important impact on individual growth, which in turn directly 
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impacts individual mental health; there is also a cumulative 
effect. Recognising the great practical significance of exploring 
the impact of childhood subjective SES on mental health, this 
study proposed the following hypothesis:

Hypothesis 1: Childhood subjective SES impacts one’s mental 
health.
Mediating effect of perceived discrimination.

Perceived discrimination is a subjective experience rooted 
in concerns about social injustice. It refers to an individual’s 
subjective feelings when perceiving that they are treated 
differently or unfairly on the basis of a group characteristic such 
as race, identity, or gender [9]. Social identity theory holds that 
differences in subjective SES provide further information about 
environmental unfairness, leading individuals to perceive higher 
levels of unfairness and discrimination [10]. Therefore, it is of 
great theoretical significance to incorporate subjective SES into 
the study of perceived discrimination. Previous research has 
found that subjective SES affects perceptions of discrimination. 
For example, Liu et al. reported that after controlling for the 
influence of individual factors, family SES had a significant 
negative predictive effect on perceived discrimination: 
children with low subjective SES were more likely to perceive 
discrimination, and low monthly family income also increased 
children’s perception of discrimination [11].

As a stressor, perceived discrimination has important effects 
on individuals’ physical and mental development. According to 
the rejection-identification model, perceived discrimination can 
have bidirectional effects on individual mental health: a positive 
effect by improving individuals’ sense of group identity and a 
negative effect by alerting individuals to the weaknesses of their 
own group [12-14]. Modified label theory contends that once 
an individual is classified into a special group, they more easily 
perceive social discrimination and thus tend to adopt defensive 
behaviours such as avoidance, burnout, and rejection; they are 
also more inclined to self-devalue and experience a decline in 
self-efficacy [15,16]. According to learned helplessness theory, 
long-term, persistent perception of external discrimination 
decreases an individual’s sense of control over the surrounding 
environment and negatively affects their mental health status [17].

Relative deprivation theory posits that when individuals find 
themselves to be disadvantaged in social comparison, they 
feel deprived of basic rights, in turn reducing their subjective 
well-being [18]. Research by several Chinese scholars showed 
that perceived discrimination led individuals to feel less social 
support; experience more negative emotions, such as anxiety, 
depression, and social alienation; and even engage in negative 
behaviours such as revenge, attack, and avoidance. For 
disadvantaged students in particular, perceived discrimination 
is closely related to subjective well-being, self-esteem, school 
adjustment, depression, loneliness, aggression, and poor 
academic performance [19-21]. Differences in subjective 
SES provide more information about environmental injustice, 
and the perceived discrimination resulting from this sense of 
injustice affects individual mental health [22,23]. Therefore, 
this study proposed the following hypothesis:

Hypothesis 2: Childhood subjective SES influences mental 
health through the mediating effect of perceived discrimination.

Mediating effect of status anxiety.
Status anxiety, also known as class or identity anxiety, refers 

to the stress response experienced when facing the possibility of 
losing one’s status or not meeting the criteria for socioeconomic 
success. Studies have shown that individuals with lower 
subjective SES experience greater status anxiety. Alderson 
and Katz-Gerro found that comparing one’s income with 
that of others negatively affected subjective well-being. Low 
subjective SES is considered the root cause of certain mood 
disorders and work or school failures. Individuals with lower 
subjective SES are more inclined to engage in risky behaviours, 
such as crime and gambling, to alleviate their status anxiety. 
Studies of European citizens have found that individuals who 
believe others look down on their job and level of income report 
higher status anxiety. Status anxiety can trigger chronic stress 
responses and is negatively correlated with mental health. A 
preoccupation with status can make people feel that their self-
image is threatened and react negatively when perceiving that 
they are being evaluated. Status anxiety can cause people to 
constantly compare themselves with those of higher SES, thus 
increasing the likelihood of experiencing relative deprivation 
[24]. In addition, status anxiety can lead to maladaptive coping 
strategies and depression [25]. Therefore, this study proposed 
the following hypothesis: 

Hypothesis 3: Childhood subjective SES affects mental health 
through the mediating effect of status anxiety.

Based on existing theories and previous research results, we 
proposed the following model: subjective SES in childhood 
can directly affect the mental health of adults and can indirectly 
affect mental health by influencing perceived discrimination 
and status anxiety. In this study, we conducted an online 
survey of college students in east China to explore the impact 
of childhood subjective SES on adult mental health and its 
underlying mechanism.
Methodology.
Participants:

To determine the minimum sample size for the current study, 
G*Power version 3.1 Program [26] was used. The result of the 
calculation indicated that the sample size required for correlation 
analyses among the study variables for detecting a small effect 
(r = 0.10) with a power of 0.80 and a 0.05 level of significance 
with a 2-tailed test was 779.

The final sample recruited in the current study was 999 college 
students from east China by random sampling, all of whom 
volunteered to participate through the Wenjuanxing application. 
Participants were informed that their responses to the 
psychological questionnaire survey would remain anonymous 
and that they had the right to withdraw at any time during the 
survey. After eliminating responses that were incomplete, too 
short, too long, or regular, 999 valid responses were obtained. 
The sample comprised 323 male and 676 female participants, 
406 counties and 593 townships. There were 729 medical 
majors, 71 science majors, 54 engineering majors, 38 normal 
majors, 74 humanities and social sciences majors and 33 other 
majors. The mean age was 20.49±2.70 years.
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Measures.
Childhood Subjective Socioeconomic Status Scale:

This self-assessment questionnaire was designed by 
Griskevicius et al. to measure subjective SES during childhood 
(ages 6–12). It comprises three items (e.g. ‘When I was growing 
up, my family usually had enough money to buy things’). 
Participants rated each item on a seven-point Likert scale 
(1=strongly disagree, 7=strongly agree). A higher total score 
denotes higher childhood subjective SES. Cronbach’s α for the 
scale in this study was 0.805 [27].
General Health Questionnaire:

The General Health Questionnaire (GHQ-12), originally 
developed by Goldberg and Williams and adapted for use in 
China by Li and Li, was used to measure participants’ mental 
health status. The GHQ-12 comprises 12 items and is considered 
the most valid and reliable mental health measurement tool. 
Participants responded to each item on a four-point Likert 
scale (1=never correct, 4=always correct). Six items are reverse 
scored. A higher total score denotes better mental health. 
Cronbach’s α for the scale in this study was 0.851 [28].
Status Anxiety Scale:

The Status Anxiety Scale is based on Spielberg et al.’s State-
Trait Anxiety Inventory and comprises four positive and two 
negative items (e.g. ‘I am concerned that my current social 
status is too low’). Participants responded to each item on a 
five-point Likert scale (1=strongly disagree, 5=strongly agree). 
A higher score denotes stronger status anxiety. Cronbach’s α for 
the scale in this study was 0.880.
Perceived Personal Discrimination Scale:

The Perceived Personal Discrimination Scale was originally 
developed by Shen et al. and subsequently revised by Qili et 
al. to measure the perception of discrimination among both 
poor and non-poor college students. It was later widely used 
to measure discrimination perception among college students. 
It comprises three items (e.g. ‘I feel that others look down on 
me’), and participants responded to each item on a five-point 
Likert scale (1=never correct, 5=always correct). A higher total 
score denotes a stronger perception of individual discrimination. 
Cronbach’s α for the scale in this study was 0.737.
Statistics processing:

The data were statistically analysed with IBM SPSS 23.0 
software. Pearson product-moment correlation analysis was 
used to investigate the relationships between the study variables. 
Mediation analysis using Model 6 and 5,000 bootstrap samples 
[26] was used to explore the mediating role of perceived 
discrimination and status anxiety between childhood subjective 
SES and mental health. The statistical significance level was set 
at p<0.05 in the current study.
Ethical approval.

All procedures performed in the current study were in 
accordance with the ethical standards of the institutional 
research committee and with the 1964 Helsinki declaration and 
its later amendments. The study was approved by the Academic 
Ethics Committee of Wannan Medical College.

Results.
Deviation test:

Harman’s single factor test was used to test for common 
method bias in the data. The results showed that six factors had 
eigenvalues greater than 1. The variance explained by the first 
factor was 27.43%, which is less than the critical standard of 
40% [29]. Therefore, there was no serious common method bias 
in this study.
Correlation analysis:

The results of the correlation analysis after controlling for age, 
gender, grade, and major are presented in Table 1. Childhood 
subjective SES was significantly positively correlated with 
mental health status and was significantly negatively correlated 
with perceived discrimination and status anxiety. Perceived 
discrimination was significantly positively correlated with 
status anxiety, and both variables were significantly negatively 
correlated with mental health status.
Mediation analysis:

Following the procedure of Zhonglin and Baojuan, we first 
conducted a regression analysis to determine the predictive 
effect of childhood subjective SES on mental health status 
[30]. The results showed that childhood subjective SES was 
a significant positive predictor of mental health (β=0.27, 
t=8.82, p<0.001). Subsequently, PROCESS macro 3.4 Model 
6 was used to analyse the mediating effects of status anxiety 
and perceived discrimination between childhood subjective 
SES and mental health status, controlling for gender and age. 
The regression analysis results are shown in Table 2. In the 
first test of the mediating effect, childhood subjective SES 
significantly negatively predicted perceived discrimination (β=-
0.21, t=-6.59, p<0.001), which, in turn, significantly negatively 
predicted mental health status (β=-0.33, t=-10.89, p<0.001). The 
mediating effect was further tested using the bootstrap method 
with 5,000 iterations. As shown in Table 3, the mediating effect 
of perceived discrimination between childhood subjective 
SES and mental health status had a value of 0.029 and a 95% 
confidence interval of [0.019, 0.041], indicating a significant 
mediating effect. Therefore, Hypothesis 2 was supported.

In the second mediating effect test, childhood subjective 
SES significantly negatively predicted status anxiety (β=-0.18, 
t=-6.29, p<0.001), which, in turn, significantly negatively 
predicted mental health status (β=-0.25, t=-8.28, p<0.001). The 
mediating effect was further tested using the bootstrap method 
with 5,000 iterations. The mediating effect of status anxiety 
between childhood subjective SES and mental health status had 
a value of 0.020 and a 95% confidence interval of [0.011, 0.030], 
indicating a significant mediating effect. Therefore, Hypothesis 
3 was supported. 

Since perceived discrimination was also a significant positive 
predictor of status anxiety (β=0.42, t=15.05, p<0.001), the 
bootstrap method was used with 5,000 iterations to test the 
chain mediating effect of perceived discrimination and status 
anxiety between childhood subjective SES and mental health 
status. The chain mediating effect had a value of 0.010 and 
a 95% confidence interval of [0.006, 0.014], indicating a 
significant mediating effect. Since childhood subjective SES 
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was still a direct positive predictor of mental health (β=0.14, 
t=4.90, p<0.001), the chain of perceived discrimination and 
status anxiety played a partial mediating role (Figure 1).
Discussion.

This study found that childhood subjective SES was 
significantly negatively correlated with perceived discrimination 
and status anxiety but significantly positively correlated with 
mental health. Analysis of the mediating effects revealed that 
perceived discrimination and status anxiety played a partial 
chain mediating role between childhood subjective SES and 
mental health status.

Association between childhood subjective SES and mental 
health:

Childhood subjective SES positively predicted participants’ 
mental health status: individuals with higher childhood 
subjective SES had better mental health in adulthood, whereas 
individuals with lower childhood subjective SES had poorer 
mental health in adulthood. The direct effect of subjective SES 
on an individual’s mental health status is consistent with prior 
studies that have found individuals with higher subjective SES 
have higher self-esteem, a more positive attitude toward life, 
and greater access to social support. By contrast, individuals 

Table 1. Correlation Analysis of childhood subjective SES, perceived discrimination, status anxiety and mental health.

Table 2. The analysis of mediation model.

Variables Perceived discrimination status anxiety Mental health
β SE t 95%CI β SE t 95%CI β SE t 95%CI

Childhood 
subjective SES -0.21 0.02 -6.59*** [-0.0158--

0.085] -0.18 0.03 -6.29*** [-0.240--
0.126] 0.14 0.01 4.90*** [0.036-

0.083]
Perceived 
discrimination 0.42 0.05 15.05*** [0.641-

0.833] -0.33 0.22 -10.89*** [-0.285--
0.198]

status anxiety -0.25 0.01 -8.28*** [-0.133--
0.082]

R2 0.05 0.25 0.31 
F 10.04*** 54.63*** 63.57***

Note: *** p<0.001

Table 3. Bootstrap verification of mediation effects and effect values.
Routes of mediation β SE Effect Value Confidence Interval (95%)
Childhood SSS-Perceived discrimination-
Mental health 0.067 0.013 0.029 [0.019, 0.041]

Childhood SSS-status anxiety-Mental health 0.045 0.011 0.020 [0.011, 0.030]
Childhood SSS-Perceived discrimination-
status anxiety-Mental health 0.022 0.005 0.010 [0.006, 0.014]

M SD childhood 
subjective SES

perceived 
discrimination status anxiety mental health

childhood subjective SES 3.41 1.21 1
perceived discrimination 2.74 0.72 -0.21*** 1
status anxiety 3.90 1.24 -0.27*** 0.46*** 1
mental health 3.43 0.53 0.27*** -0.47*** -0.44*** 1
Note: *** p<0.001

 

-0.18*** 

0.14*** 

-0.33*** 

0.42*** 

-0.21*** -0.25*** 

childhood 
subjective SES 

Mental health 

Perceived 
discrimination 

status anxiety 

Figure 1. Relationship Model of childhood subjective SES and Mental health. 
Note: *** p<0.001.
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with lower subjective SES have lower self-esteem, more 
negative life attitudes, and less access to social support. When 
one’s self-evaluation of SES is low it can produce a high degree 
of individual stress [31]. Thus, higher childhood subjective SES 
can positively predict well-being in adulthood and negatively 
predict levels of stress, depression, and anxiety [32,33].
Mediating effect of perceived discrimination on childhood 
subjective SES and mental health:

This study found that childhood SES can indirectly affect mental 
health by influencing perceived discrimination. Specifically, 
lower childhood subjective SES leads individuals to perceive 
greater discrimination and unfairness, and experience more 
negative emotions. This is consistent with previous findings 
that a stronger degree of perceived discrimination leads to 
experiencing less positive emotions, more negative emotions, 
lower life satisfaction, and poorer overall mental health [34]. 
Another study showed that being aware of oneself in the context 
of others’ discrimination can induce a state of stress, whose 
persistence directly impacts one’s mood and behaviour [35]. 
Individuals perceive discrimination when they do not receive 
the same resources or social support as people around them; 
this sense of relative deprivation leads to a series of adverse 
psychological and behavioural reactions [36]. Moreover, 
perceived discrimination can positively predict negative 
emotions such as nervousness and fear. Lin (2015) found 
that perceived discrimination was positively related to social 
anxiety and loneliness. Children who perceive discrimination 
feel inferior, which leads them to actively or passively refusing 
some social interactions with others and experiencing more 
loneliness [19,37,38].
Mediating effect of status anxiety on childhood subjective 
SES and mental health:

This study also found that childhood SES indirectly affects 
mental health by influencing status anxiety. Specifically, lower 
childhood subjective SES leads to more status anxiety and, in 
turn, poorer mental health. This is consistent with previous 
findings indicating that lower childhood subjective SES causes 
individuals to experience severe feelings of frustration, stigma, 
insecurity, and anxiety about their social status [39]. Moreover, 
Layte and Whelan found that lower childhood subjective SES 
led individuals to perceive large social class gaps, unequal 
distribution of income and other resources and high levels 
of status competition; in turn, these feelings induced higher 
psychosocial stress, triggering emotional stress responses that 
are detrimental to health and well-being [40].
Partial chain mediating effect of perceived discrimination 
and status anxiety:

The results also revealed a partial chain mediating effect of 
perceived discrimination and status anxiety in the relationship 
between childhood subjective SES and mental health status. 
This finding indicates that higher perceived discrimination 
caused by lower childhood subjective SES can lead to a lower 
mental health status not only directly but also indirectly by 
increasing status anxiety. This is consistent with the previous 
finding that lower SES experienced in childhood increases the 
individual’s feeling of being treated unfairly, causing anxiety 

about their status and a negative impact on their mental health 
[7]. Perceived discrimination can make individuals realise 
they are in a vulnerable group, leading to higher status anxiety 
and more negative emotions, such as anxiety, depression, and 
social alienation. In addition, subjective SES is based on one’s 
objective economic situation, which is difficult to improve in 
the short term; the persistence of economic distress leads to a 
strong perception of discrimination. However, individuals are 
more likely to attribute discrimination to themselves or their 
family and identify with the discrimination of others, which 
increases status anxiety, inferiority, and fear of interacting with 
others, while also leading to a low sense of self-identify and 
poor relationships with peers [41]. To address these issues, 
mental health work in colleges should guide students on how 
to correctly identify and treat discrimination: through positive 
evaluation, the negative impact of perceived discrimination can 
be reduced.
Limitations.

Although this study conducted a large-scale investigation, 
there are some limitations that deserve mentioning. Because 
the study targeted Chinese college students, generalising our 
results to other populations is limited and requires caution. 
Additionally, the evaluation of childhood subjective SES was 
retrospective. Lastly, because the study was cross-sectional, 
causality cannot be inferred. Longitudinal follow-up studies 
should be done in the future.
Conclusion.

This study found that childhood subjective SES was 
significantly negatively correlated with perceived discrimination 
and status anxiety but significantly positively correlated with 
mental health. The study's findings contribute to understanding 
mental health in childhood and inform potential interventions 
to improve the well-being of individuals who have experienced 
childhood adversity. Analysis of the mediating effects revealed 
that perceived discrimination and status anxiety played a 
partial chain mediating role between childhood subjective 
SES and mental health status. Therefore, the intervention of 
discrimination perception and status anxiety may improve the 
mental health status of individuals who experience childhood 
adversity.
Informed Consent.

Informed consent was obtained from all participants included 
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