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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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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
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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.
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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.



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 a 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 a 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, S=strongly agree).
A higher score denotes stronger status anxiety. Cronbach’s o 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 a 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.
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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 ($=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 (B=-
0.21, t=-6.59, p<0.001), which, in turn, significantly negatively
predicted mental health status (B=-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 (f=-0.18,
=-6.29, p<0.001), which, in turn, significantly negatively
predicted mental health status (f=-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
avalue 0f 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 (f=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



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

childhood perceived .
M SD subjective SES  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 0.53 027" -0.47" -0.44™ 1
Note: *** p<(.001
Table 2. The analysis of mediation model.
Variables Perceived discrimination status anxiety Mental health
p SE t 95%CI p SE t 95%CI p SE t 95%CI
Childhood wee |[-0.0158-- wee |[-0.240-- [0.036-
subjective SES -0.21/0.02  -6.59 0.085] -0.18 0.03 -6.29 0.126] 0.14 0.01 4.90 0.083]
Perceived e |[0.641- - [-0.285--
discrimination 0.42 0.05 15.05 0.833] -0.33 022 -10.89 0.198]
. [-0.133--
status anxiety -0.25  0.01 -8.28 0.082]
R 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 V] 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 anxicty-Mental health 0.022 0.005 0.010 [0.006, 0.014]
0.42""
Perceived status anxiety
discrimination
-0.21" 018" P—
0.18 033 0.25
- 0.14
childhood Mental health

subjective SES

Figure 1. Relationship Model of childhood subjective SES and Mental health.

Note: *** p<(.001.

was still a direct positive predictor of mental health ($=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.
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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



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
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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.
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in the study.
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