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Abstract

Although many facets of social status (i.e., socioeconomic status, gender, race) are fairly stable,
limited work has assessed how youths’ identification with their status changes over time.
Subjective social status (SSS) refers to one’s perception of standing or rank relative to others, and
for youth status is generally in the context of society or school. The current study assessed how
adolescents’ SSS in American society and in their school changes and predicts health and well-
being during and after high school. A total of 336 adolescents (Mean age = 16.40 at Wave 1)
reported their SSS at up to three time points, each two years apart, such that youth provided data
between the 10t grade and three years following the transition from high school. Piecewise
multilevel modeling was used, including discontinuities to assess the importance of the transition
from high school. Society SSS decreased across the period, especially among youth with lower
family income, youth whose parents reported lower SSS, and youth who did not attend college.
School SSS was stable during high school, declined after 12t grade, and remained stable
thereafter. Moderation analyses revealed that school SSS declines more consistently among
females than males and Latinos relative to other ethnic groups. Lower society and school SSS
were associated with more depressive symptoms and greater likelihood of obesity, highlighting the
relevance of SSS for health during this important developmental transition. Results suggest
declines in SSS are especially common among disadvantaged groups as they age, and that lower
SSS may indicate risk for poorer health.

"Corresponding author: Danny Rahal, Dept. of Psychology, University of California, Los Angeles, 2311 Franz Hall, Los Angeles,
California, 90095; Tel: (908) 249-3976; danrahal@ucla.edu.
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Social status reflects access to social and material resources and one’s overall rank relative
to others (Kraus, Piff, Mendoza-Denton, Rheinschmidt, & Keltner, 2012). Social status is
related to development, environment, and social interactions of children. Whereas much
work has assessed the importance of objective markers of socioeconomic status (SES), such
as family income and parental education, less work has assessed children’s appraisal of
subjective social status (SSS) as a potential developmental domain. SSS reflects a person’s
perceived rank relative to others in a social context. The importance of such relative tanking
has been highlighted by relative deprivation theory, which posits that people’s social
comparisons can cause them to feel of relatively higher or lower status than others, with
feelings of low status often corresponding to greater hostility and poorer well-being (Smith
& Pettigrew, 2011). For children, SSS typically refers to their view of their family’s standing
relative to others in society and their own standing relative to others in their school. Ample
work suggests that SSS can be as meaningful for health and adjustment as traditional SES
among both adults (e.g., Adler, Epel, Castellazzo, & Ickovics, 2000; Cundiff & Matthews,
2017) and adolescents (e.g., (Destin, Richman, Varner, & Mandara, 2012; Huynh & Chiang,
2018; Quon & McGrath, 2014), and that changes in SSS can also influence health
(Dombrovski, Aslinger, Wright, & Szanto, 2018). Few studies, however, have examined how
perceptions of social status change over the course of adolescence and the implications of
SSS for health during the transition from high school to young adulthood; even less is
known about how these issues manifest in diverse ethnic groups.

Developmental Change in Subjective Social Status

SSS likely undergoes significant development during the adolescent years. Adolescents
experience changes in various aspects of their social identities as they become more aware of
the nature and implications of social categories in their society (e.g., gender and ethnicity;
Phinney, 1989; Ruble et al., 2004; Steensma, Kreukels, de Vries, & Cohen-Kettenis, 2013).
Youth develop a broader sense of wealth in society that can ultimately shape their view of
their own socioeconomic standing (Flanagan et al., 2014; Flanagan & Tucker, 1999).
Developmental advances in social cognition may enable adolescents to better assess their
socioeconomic standing relative to others (Kilford, Garrett, & Blakemore, 2016). At the
more proximal level of schools, academic standing becomes more transparent through
educational tracking and development of post-school plans, and social status concerns
become increasingly salient with the onset of puberty (Dahl & Forbes, 2010; LaFontana &
Cillessen, 2010). These advances in social knowledge and cognition are amplified as
adolescents spend more time with peers and become especially attuned to peers’ perceptions
and social comparisons (Brown & Lohr, 1987).

The transition from high school to young adulthood presents a potentially significant
inflection point in the development of SSS. Most youth pursue education, employment, or
both, often placing them in new and different social contexts (Bureau of Labor Statistics,
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2018). Youth may increasingly interact with peers from more diverse backgrounds relative to
their home community (e.g., Bowman, 2012; Kim, Park, & Koo, 2015), further
contextualizing and potentially adjusting their perception of their own social standing
(Graham, Munniksma, & Juvonen, 2014). For those in college, newfound academic
competition and unexpected changes in performance from high school can alter their school
SSS (Abouserie, 1994). Financial concerns become more salient by shaping one’s future
educational trajectories, and youth develop greater autonomy over their own finances with
age (Norvilitis et al., 2006). As young adults become more aware of the broader income
distribution within society, they may value factors such as objective income and education
more heavily when rating their overall society SSS.

Demographic Differences in Subjective Social Status

There may be significant variability in the developmental changes in both school and society
SSS during high school and young adulthood, particularly between members of social
categories that differ in objective and perceived social status in the larger society. Generally,
people who identify with more disadvantaged groups may develop a sense of their group’s
social status as they age and consequently report lower status over time. For instance,
adolescents from African American backgrounds with lower income and parental education
are more likely to show declines in society SSS as they age (Goodman, Maxwell, Malspeis,
& Adler, 2015). Differences in status can become especially salient during the transition
from high school to college, as students from underrepresented groups (i.e., ethnic minority,
low SES, first generation college students) report lower SSS after one year of college (Loeb
& Hurd, 2017).

The SSS of adolescents’ parents may create additional variation in the developmental
trajectories of youth SSS. Parents transmit messages about social class through parenting
practices and may more openly discuss familial expenses more with children as they age,
thereby shaping their adolescents’ perception of status (Jones, Loiselle, & Highlander,
2018). Previous work has noted that adolescents’ SSS is generally higher than that of
parents, but declines with age such that it becomes more related to that of their parents
across the teenage years. This finding suggests a divergence in SSS trajectories according to
parents’ own SSS (Goodman et al., 2001).

Finally, college enroliment after high school also may produce developmental changes in
youth SSS. College education predicts higher levels of society SSS among adults (e.g., Adler
et al., 2000), and similar associations have been found at initial enrollment in post-secondary
schooling—even before students receive their degree—Ilikely because they anticipate the
higher status afforded to those with more education (Bozick & DelLuca, 2005). It is possible
that these differences may be evident even during high school, as students anticipate their
future college prospects based upon their achievement during secondary school.

SSS and Health

Youths” SSS may predict aspects of their psychological and physical health over and above
objective indicators of SES such as family income and parental education. Feeling as if one
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is lower in a hierarchy can cause feelings of insecurity and thereby elicit differences in
physiological stress (Sapolsky, 2004). Lower SSS has been linked with greater psychological
and physiological stress (e.g., altered immune cell gene regulation; Murray, Haselton, Fales,
& Cole, 2019), as well as engagement in maladaptive coping strategies, such as depressive
thinking and rumination (Adler et al., 2000; Huynh & Chiang, 2018; Jackson, Richman,
LaBelle, Lempereur, & Twenge, 2015; Schubert, Sussenbach, Schéfer, & Euteneuer, 2016).
Sustained stress and ineffective coping among people of low SSS, therefore, may manifest in
poorer physical and mental health outcomes over time. Associations between poor health
and lower SSS are evident among adults (Cundiff & Matthews, 2017), and prospective
analyses suggest that lower SSS precedes and contributes to aspects of poorer health, such as
increases in depressive symptoms and BMI over time (Lemeshow et al., 2008; Singh-
Manoux, Marmot, & Adler, 2005). Similar associations have been observed during
adolescence (Quon & McGrath, 2014). SSS may be especially tied to obesity and depressive
symptoms given that social stratification contributes to disparities in both, with lower status
groups showing poorer health outcomes (e.g., Kearney, Draper, & Bardn, 2005; Lorant et al.,
2003; National Center for Health Statistics, 2017; Ogden, Carroll, Kit, & Flegal, 2014;
Pickett & Wilkinson, 2015; Salk, Hyde, & Abramson, 2017). Indeed, lower school and
society SSS were associated with depressive symptoms and overweight status among
adolescents, over and above SES (Goodman et al., 2003, 2001). Yet, it is unclear how these
associations may change with time. Given that there are normative changes in SSS
throughout development, SSS may become more or less related to health outcomes during
the transition from adolescence to young adulthood.

Current Study

The purpose of the present study was to assess the developmental trajectory of SSS during
adolescence and young adulthood. Employing an accelerated longitudinal design that allows
for the estimation of developmental trajectories across a longer period of development
(Willett, Singer, & Martin, 1998), we estimated trajectories in SSS across a five-year span
from the 10t grade of high school through three years after the 12t grade. This enabled us
to estimate complex models of developmental trajectories (e.g., non-linear change) that have
not been examined in previous studies. This was done with a more broadly ethnically-
diverse sample (i.e., those with Latino, Asian American, European American, and other
ethnic backgrounds) than has been represented in previous studies. For example, of the three
longitudinal investigations of adolescent SSS, two did not include Asian or Latino youth
(Goodman et al., 2001, 2015), and the third only compared SSS at the start and end of the
academic year among underrepresented students (Loeb & Hurd, 2017).

Given the significance of the transition from high school, this study examined linear and
nonlinear changes in the trajectory of school and society SSS after high school. Additionally,
SSS may develop differently for individuals of low SSS. Therefore, variations in the
trajectory of SSS by gender, ethnicity, family income, parental education, parent’s own SSS,
and college attendance were also examined. Finally, given that previous work has
consistently suggested that low SSS can contribute to more depressive thinking in an
experimental context (Schubert et al., 2016) and prospectively predicts increases in BMI in
female adolescents (Lemeshow et al., 2008), we leveraged the longitudinal design to assess
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whether the strength of associations between societal and school SSS with health (i.e.,
depressive symptoms, BMI, obesity) varied with time.

Females and those from ethnic minority backgrounds and families with lower income and
parental education were predicted to have lower school and society SSS and to show greater
declines over time. We also predicted youth with lower parent’s SSS would show greater
declines with age. We expected college enrollment to predict higher and more stable society
SSS. Their school SSS, however, was expected to decline as they moved from high school
into the new school setting of college. Finally, lower school and society SSS were predicted
to be associated with poorer health (i.e., more depressive symptoms, higher BMI, obesity
status). These associations were expected to become stronger as concerns of social status
strengthen throughout adolescence.

Method

Participants

This study used an accelerated longitudinal design with two age cohorts, each one year
apart. Two cohorts of adolescents were followed from the 101 and 11t grades to two or
three years post-high and completed annual surveys of school and society SSS every two
years. Because waves of data collection occurred two years apart, most participants were in
the 12t grade or 1-year post-high school during the second wave and two or three years
post-high school during the third wave of data collection such that each year from 10t grade
to three years post-high school were represented in the data.

Descriptive Statistics.—A total of 350 parent-adolescent dyads participated in a three-
wave longitudinal study of health during high school and the transition to young adulthood.
Participants had diverse ethnic and socioeconomic backgrounds. Adolescents predominately
identified as being Latino (1= 141, 42.09%), European American (/7= 101, 30.15%), and
Asian American (n= 75, 22.39%), with fewer identifying as another ethnicity (7=18,
5.37%). Caregivers reported family income at each wave, and families earned a median
annual income of $57,333 across all waves. European Americans had significantly higher
median incomes than other groups (European American: $107,917; Latino: $50,000; Asian
American: $30,000; Other: $62,281; F[3, 332] = 36.40, p< .001). Parental education was
averaged across both parents in two-parent families when possible. Across the youths,
18.45% had parents who did not graduate from high school, 16.37% had parents who
graduated high school and did not pursue higher education, 23.81% had parents who
graduated from a trade or vocational school, 20.54% had parents who completed some other
form of college, and 20.83% had parents who graduated from college or higher education.
European Americans had higher parental education than Latinos and Asian Americans (F[3,
331] = 17.36, p<.001), and males also had slightly higher parental education than females
(¢[335] = 2.23, p=.03).

Recruitment.—In the first wave of data collection, 316 families were recruited, and 226
(73.14%) of these families continued to the second wave of data collection, two years later.
Because of attrition, an additional 34 participants (26 12t graders and eight students who
were one-year post-high school) were enrolled with their parents at the second wave.
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Adolescents who enrolled at wave two did not differ from adolescents recruited at wave one
with respect to ethnicity, college attendance, income, society SSS, school SSS, BMI, or
depressive symptoms (all p’s > .2). Finally, 166 participants (64.3% of previous wave, 148
who began at the first wave and 18 who started at the second wave) completed a third wave
of data collection two years later, approximately two or three years after participants
completed high school.

Attrition.—Participants who enrolled in the first wave were eligible for three total waves of
data collection, and participants enrolled in the second wave were eligible for two total
waves. Percent of possible waves completed was slightly higher among female adolescents
(4334] = 2.04, p=.04) and those with higher parental education ({334] = .12, p=.02).
Asian American adolescents participated in significantly fewer possible waves of data
collection (A3, 342] = 6.40, p < .001), and youth with higher annual incomes participated in
more waves of data collection (/{340] = .17, p=.001). College attendance did not predict
participation (205] = 0.09, p = .94). Although school SSS was not associated with degree
of participation (B=-0.01, p=.99), participants of higher society SSS participated in a
higher percent of possible waves of data collection (8= 0.65, p=.01). Among caregivers,
gender was not related to participation (4333] = 0.12, p=.12), and Asian American
caregivers participated in fewer possible waves of data collection (A3, 331] =5.89, p
<.001).

Analytic Sample.—Of the 350 total participating families, 347 reported either their
societal or school SSS at least once during the study (society SSS n=341, school SSS
n=337). Five observations were removed if they were outliers on parent-reported income.
For four observations, extreme values of family income were approximately ten times
greater than the participants’ reported income from another wave and only the inflated
values were removed. One individual was excluded from the sample because they had only
one report of family income, which was over four standard deviations greater than the mean
income and more than double the next greatest income at that wave of participation. Ten
individuals were missing data from other variables (i.e., parental education, gender, income)
at all time-points and were therefore excluded. Hence, the final analytic sample comprised
335 adolescents in total (186 females, 55.52%).

During the first wave of data collection, 316 adolescents were recruited while in the 10t
(45.45%) or 111 grades (48.09%) via in-class presentations, flyers, and mailings at four
public high schools in the Los Angeles metropolitan area. Initial recruitment occurred from
October 2011 to June 2012. Interested families were called to obtain verbal consent, and
families provided written consent at the first study visit. The research team completed home-
visits, during which adolescents completed surveys independently on laptops or tablets and
parents completed interviews with the research staff. Participants and one primary caregiver
completed a survey at each time-point of the study, and each earned $50, $75, and $120 at
each respective wave of data collection. All procedures were approved by the UCLA
Institutional Review Board (Family Health [Wave 2], Protocol #14-000404).
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Society Subjective Social Status.—Adolescents and caregivers reported SSS at each
wave by completing the Subjective Social Status Scale—Youth Version and the Macarthur
Scale of Subjective Social Status, respectively (Adler et al., 2000; Goodman et al., 2001).
Youth were presented with a 10-rung ladder and were asked to, “Imagine that this ladder
pictures how American society is set up. At the top of the ladder are the people who are the
best off—they have the most money, the highest amount of schooling, and the jobs that bring
the most respect. At the bottom are people who are the worst off—they have the least
money, little or no education, no job or jobs that no one wants or respects. Now think about
your family. Please tell us where you think your family would be on this ladder. Fill in the
circle that best represents where you would be on this ladder.” Caregivers viewed a similar
prompt and rated where they viewed themselves (not the family, per se) in US society; the
prompts were designed so that adolescent and adult responses can be compared with one
another, despite slight differences in wording (Goodman et al., 2001). Scores range from 1 to
10, with higher scores representing higher SSS. This scale has been consistently linked with
varied indices of health, corresponds to reports of status from mixed-methods research, and
is a well-validated scale of SSS showing significant links with objective measures of
socioeconomic status such as income and education (Goodman et al., 2001; Mistry, Brown,
White, Chow, & Gillen-O’Neel, 2015; Quon & McGrath, 2014). All study scales are
available in Supplementary Materials.

School Subjective Social Status.—Youth were presented with a 10-rung ladder and
were asked to, “Now assume that the ladder is a way of picturing your school. At the top of
the ladder are the people in your school with the most respect, the highest grades, and the
highest standing. At the bottom are the people who no one respects, no one wants to hang
around with, and have the worst grades. Where would you place yourself on this ladder? Fill
in the circle that best represents where you would be on this ladder.” Scores range from 1 to
10, with higher scores representing higher SSS. This scale has been also consistently
associated with varied indices of health (Quon & McGrath, 2014).

College Enrollment.—During the second and third waves of data collection, participants
reported if they were currently enrolled in college. Among the 207 participants who had
completed high school, 166 (80.19%) reported enrolling in college. An additional 38
participants from the second wave completed data collection either during high school or the
summer following high school and did not report whether they were beginning college that
year.

Depressive Symptoms.—Adolescents completed the 20-item Center for Epidemiologic
Studies-Depression Scale (CES-D) at each wave of data collection (Radloff, 1977).
Participants indicated how often they experienced cognitive, affective, and somatic
symptoms of depression during the past week on a scale from 1 (Rarely) to 4 (Most or all of
the time). This scale showed good reliability across all waves (as = .90 —.91).

Body Mass Index.—Trained staff measured height and weight at each study visit using a
stadiometer and electronic scale. Body mass index (BMI) was weight in kilograms divided
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by height in meters squared. Consistent with standard guidelines, adolescents under 20 were
considered obese if they had a BMI above the 95™ percentile of national benchmarks using
data from the Centers for Disease Control and Prevention growth charts (Kuczmarski et al.,
2002). Adolescents 20 and over were considered obese if they had a BMI above 30.

Analytic Strategy

We used Stata 14.1 to estimate multilevel growth curve models of school and society SSS in
which years during and after high school (Level 1) were nested within adolescents (Level 2).
Models permitted for missing data such that participants were included in analyses
regardless of the number of waves they had completed if they had at least one report of
school or society SSS in the study. In total, data were collected from 138 10t graders, 159
11t graders, 132 12t graders, 101 participants one-year after high school, 90 participants
two-years after high school, and 71 participants three-years after high school. There were an
additional two 9t graders and four participants four-years after high school. These
participants were included in analyses, although we only present models of SSS from 10t
grade to three-years after high school. Reports of school SSS made by participants who
reported not concurrently enrolled in either high school or college (V= 41) were excluded
from analyses.

First, time was modeled as years since high school graduation and centered at the 12t grade.
Parallel analyses were conducted to assess the trajectory of school SSS and society SSS.
Descriptions of variable coding are in Table S1. The base model included the linear effect of
time as a random effect at Level 1. Gender (Male = 0, Female = 1), ethnicity (with European
American as the reference group), and parental education were included as Level 2
predictors. Income was included as a Level 1 predictor, as parents reported household
income at each wave. Next, adolescent college enroliment (0 = did not enroll in college after
12t grade, 1 = enrolled) was included as a Level 2 predictor and parent’s SSS was included
as a Level 1 predictor, over and above gender, ethnicity, income, and parental education. All
continuous predictors were mean-centered.

Discontinuous piecewise (i.e., non-linear) models then assessed whether the transition from
high school resulted in a change in the mean SSS (discontinuity) or a change in the rate of
change (piecewise; e.g., Duncan & Duncan, 2004). The discontinuous change (i.e., an
immediate increase or decrease) in society and school SSS was tested using a dummy-coded
time-variable (0 = data were collected during high school; 1 = data collected afterward). The
change in the effects of time on society and school SSS following the transition from high
school was tested with a time variable in which years since the high school transition was
included as a predictor, with all occasions in high school coded as 0.

Then, interactions of time with gender, ethnicity, income, parental education, college
enrollment, and parent’s SSS were tested in separate models to test whether these factors
relate to trajectories of adolescents’ SSS. Interactions were first assessed with only the linear
factor of time. Subsequent models included interactions between each predictor and both
linear and non-linear factors of time. Finally, associations between society and school SSS
were assessed with depressive symptoms, obesity, and BMI. Obesity status was predicted
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using logistic multilevel regression. These models included income, parental education,
gender, and ethnicity. Time x SSS interactions were included to assess whether the strength
of these relations varied throughout adolescence.

See Table 1 for descriptive statistics for all study variables by grade. See Tables S2-S4 for
pairwise correlations between continuous study variables by wave.

Changes in Subjective Social Status

Adolescents’ perceptions of their social status in society and school both declined
significantly, but in somewhat different ways (see Table 2). Society SSS declined in a linear
fashion both during and after high school (Column 1), with no discontinuity or change in
slope at the transition out of high school (Column 2). Although the initial model indicated a
linear decline in school SSS (Column 3), the subsequent discontinuous piecewise model
showed that this was due to a discrete drop after transition from high school, with no change
in the years during or after high school (Column 4).

Overall, those from Asian American backgrounds reported lower society SSS than their
European American peers and youth with higher family incomes reported higher society
SSS than those with lower incomes. There were no group differences in school SSS.

Variations in Change

Gender, ethnicity, family income, and parental education.—In addition, we
examined interactions of gender, ethnicity, family include, and parental education with time
in predicting SSS to assess whether changes in SSS over time varied as a function of these
variables. The simple slopes for significant interactions are presented here in the text; the
full models testing variations in change are available in Supplementary Materials, Tables
S5-S10.

As shown in Figure 1a, change in society SSS after high school within the discontinuity
model differed for males and females. The transition out of school produced a different rate
of change for males, who reported declining SSS during high school (8= -0.31, SE=0.10,
[-0.49, -0.12]) and an apparent increase afterward, although the rate of change after high
school was not significant (8= 0.07, SE=0.14, [-0.20, 0.35]). Females did not demonstrate
a difference in the rate of change during (B =-0.08, S£=0.09, [-0.25, 0.10]) and after (B=
-0.14, SE=0.10, [-0.34, 0.06]) high school.

Figure 1b demonstrates the significant interaction from the linear model of change in school
SSS. Females had declining school SSS during both high school and college (B=-0.17, SE
=0.04, [-0.25, —0.08]). Males, in contrast, evidenced no change in school SSS (8= 0.03,
SE=0.06, [-0.09, 0.14]).

In terms of ethnic differences in school SSS trajectories, Figure S1 shows that Latino youth
reported a significantly steeper linear decline in school SSS across all years (B=-0.17, SE
=0.05, [-0.28, —0.07]) as compared to the generally stable levels of school SSS among
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European American youth (8= 0.00, SE=0.06, [-0.12, 0.12]). The linear changes in school
SSS for Asian American and other youth did not significantly differ from that of European
Americans. The only ethnic variation in the changes in society SSS to emerge involved those
from other ethnic backgrounds, whose change during high school and difference in the rate
change during and after high school differed significantly from those with European
American backgrounds. The change and difference within this group, however, were not
significant.

As shown in Figure 2, those with higher family incomes evidenced high and stable levels of
society SSS (B=-0.02, SE=0.04, [-0.10, 0.06]), whereas those with average and low
family incomes reported linear declines over time (B =-0.08, SE=0.03, [-0.13, -0.02]; B
=-0.14, SE=0.04, [-0.22, —0.06], respectively). Parental education did not significantly
moderate changes in SSS at any point.

Parent’s Society SSS and Youth’s College Attendance.—The roles of parent’s own
society SSS and the youth’s attendance in college were examined by adding these factors as
predictors and assessing interactions between these factors and the time variables. Separate
models were examined for parent’s SSS and college attendance given that college
information was available for only those who participated in the study after high school.
Parent’s SSS was used to predict only youths’ society SSS due to the correspondence
between the measures. Because youth who were not attending college could not report
school SSS, one model was used to assess school SSS among all youth during high school,
and a separate model was used to assess changes in school SSS among students attending
college.

Parent’s society SSS interacted significantly with linear time to predict adolescents’ society
SSS. As shown in Figure S2, parents with high levels of society SSS had children who
reported high and stable levels of society SSS across time (8= 0.00, SE = 0.04, [-0.08,
0.09]). Parents with mean and low levels of SSS, in contrast, had children whose society
SSS declined during and after high school (8= -0.06, SE=0.03, [-0.12, -0.001]; B=
-0.12, SE=0.04, [-0.20, —0.04], respectively).

Linear changes in society SSS varied by college attendance. Figure 3a demonstrates how
those who attended college exhibited stable society SSS both during and after high school (B
=-0.04, SE=0.03, [-0.11, 0.02]), whereas those who did not attend college reported
declining society SSS (B=-0.23, SE=0.07, [-0.36, —0.09]). In terms of school SSS, those
who eventually attended college reported high and stable SSS during the high school years,
followed by an abrupt decline at the transition out of high school (B=-0.68, SE=0.24,
[-1.14, -0.21]; Figure 3b). Youth who did not attend college reported lower school SSS
during high school (B=1.03, SE=0.24, [0.57, 1.50]).

Subjective Social Status, Depressive Symptoms, and Obesity

As shown in Table 3, youth with higher societal and school SSS evidenced lower depressive
symptoms and lower odds of obesity. Follow-up analyses suggested that these associations
did not significantly vary during and after high school. In contrast, neither societal nor
school SSS significantly predicted continuous levels of BMI. A follow-up analysis indicated
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that society SSS interacted with age such that higher levels of society SSS was linked with
significantly lower BMI only among youths in the 10" grade (8= -0.27, SE=0.13).

Discussion

Children show an understanding of SSS early in life and their SSS continues to change with
age (Goodman et al., 2001, 2015). Although SSS has been robustly linked with health
among adults, few previous studies have assessed developmental changes in SSS during
adolescence, a key developmental period that could set the stage for adult SSS (Goodman et
al., 2007, 2015 are notable exceptions). In this study, adolescents’ reports of society SSS
generally declined over time and school SSS declined at the transition from high school. For
both forms of SSS, adolescents from groups of lower social status showed greater declines in
SSS. Specifically, society SSS changes varied by gender, family income, parent’s SSS, and
college enrollment; school SSS changes were shaped by ethnicity and college enroliment.
Finally, both lower society and school SSS were associated with greater depressive
symptoms and higher odds of obesity, irrespective of age.

Variations in Changes in Subjective Social Status

Substantial variation in the changes in youths’ SSS were observed, with those from
demographic groups with lower social standing and more disadvantage showing greater
declines as they moved into young adulthood. Gender moderated both society and school
SSS development. Whereas females exhibited a consistent decline in school SSS during and
after high school, the only decline for males was in society SSS during the high school
years. Females may show a decline in school SSS because their status may be more sensitive
to the changing social environment and greater feedback regarding academic performance
relative to males’ status (Mayo, Kakarika, Pastor, & Brutus, 2012). Although girls
outperform bays in school, they report lower self-efficacy and self-esteem in school,
especially during adolescence (Diseth, Meland, & Breidablik, 2014; Kling, Hyde, Showers,
& Buswell, 1999). Consequently, the increasing academic rigor of coursework may have
more negative consequences for females’ perceived status, whereas males’ school SSS is
relatively unaffected.

Ethnic differences were identified in society SSS, such that Asian Americans had
significantly lower society SSS than European Americans, even after accounting for SES.
Asian Americans may report lower society SSS because of experiences of microaggressions
and discrimination (Huynh, 2012; Ong, Burrow, Fuller-Rowell, Ja, & Sue, 2013). Moreover,
Asian Americans may experience stressors unique to immigration status, such as
acculturative stress, parent-child conflict, and language and socioeconomic barriers (Lim,
Yeh, Liang, Lau, & McCabe, 2008; Qin, 2008).

In contrast, Latinos reported greater declines in school SSS over time, with lower school
SSS than European Americans while in college. Latinos may show declines in school SSS
because of lower academic performance and lower high school and college completion rates
relative to White and Asian Americans (Gandara & Mordechay, 2017; Kelly, Schneider, &
Carey, 2010). Latino students experience distinct challenges, such as cultural stereotyping,
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lower academic self-efficacy, and feelings of unpreparedness for college which can
contribute to lower school SSS in high school and college (Gandara & Mordechay, 2017).

Although both income and parental education are common indicators of SES, only family
income was associated with adolescents’ society SSS development. Youth with higher
family income showed relative stability in society SSS, whereas youth of average and lower
family income showed declines over time. Income, therefore, may become a more relevant
criterion for SSS over time. Adolescents may become more aware of the financial concerns
of their families and the financial status of others (Flanagan et al., 2014). In contrast,
parental education did not relate to SSS development. As students transitioned from high
school and potentially to higher education, their own educational attainment may be more
salient to their status than that of their parents.

Although youth who ultimately enroll in college were predicted to show changes in SSS
following the transition from high school, school and society SSS was relatively stable
among this group. Awareness of financial concerns may begin in high school as youth plan
their future (e.g., deciding their price limit for college, plan for work; Flanagan et al., 2014;
Flanagan & Tucker, 1999). School SSS was lower in college, likely due to the increased
academic rigor and higher achievement of peers during the transition to college.
Interestingly, there was no mean-level change in school SSS throughout high school or
college, suggesting that on average youths’ status at each school environment remained
relatively stable. In turn, adolescents who did not go to college showed declines in society
SSS and had lower school SSS. Educational attainment is consistently related to SSS, and
the decision not to enroll in college may prompt adolescents to view their families as having
lower status (Andersson, 2018). These students also had lower school SSS. They may have
had poorer academic performance or lower academic self-efficacy in high school, which
could ultimately influence the decision to not enroll in college.

Youth with lower parent’s SSS also reported declines in society SSS. Similar to income,
parent’s SSS is generally considered an accurate approximation of SES (Goodman et al.,
2001). This may suggest youth develop a more accurate assessment of their society SSS over
time. Alternatively, it may reflect how youth adopt similar attitudes to their parents as they
age, which results in youths” SSS more strongly relating to parent’s SSS over time
(Goodman et al., 2001). Parents’ low SSS may influence youths’ SSS; conversations about
financial matters may cause youth to weigh aspects of their status similarly to their parents.
Low parent’s SSS can influence adolescents’ financial support and ultimate decisions
regarding whether to work full-time, pursue college, or work while in college.

Subjective Social Status and Health

In alignment with previous work, lower society and school SSS were associated with greater
odds of obesity and more depressive symptoms. These results suggest that both the society
and school are meaningful contexts for adolescent health and that lower SSS is related to
both poorer physical and mental health as early as adolescence. Relative deprivation theory
posits that relative differences can cause people to feel as though they have less than they
need or deserve and consequently have poorer health and adjustment (Smith & Pettigrew,
2011). Higher society SSS was only related to higher BMI among 10t graders, suggesting
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that SSS is not consistently related to graded differences in BMI. Adolescents gain more
autonomy over their diet as they age, so the importance of family’s standing in society for
BMI may only be present earlier in adolescence. However, this finding is at odds with other
work linking lower SSS to higher BMI throughout adolescence and young adulthood
(Dhurandhar et al., 2018; Lemeshow et al., 2008). It is possible that BMI is a poorer
measure of health relative to other biological indicators. Alternatively, lower SSS may be
more strongly related to graded differences in mental health but not physical health. SSS
tends to be more strongly related to mental than physical health in the literature, and a larger
sample size may be needed to identify the relatively smaller association between SSS and
BMI.

Although it is possible that youth who are obese and higher in depressive symptoms report
lower SSS because of bullying or other mistreatment related to their poor health, the
experience of having lower status can be stressful and thereby result in poorer health
(Sapolsky, 2004). Indeed, previous work suggests that viewing oneself as being of low status
can induce greater food-seeking behavior, especially with respect to high-calorie foods, and
more depressive thinking (Cardel et al., 2016; Cheon & Hong, 2016; Schubert et al., 2016).
Both the society and school may be meaningful contexts for health such that having low SSS
in either can negatively impact health. These results were invariant of time, suggesting that
the developmental changes in SSS may have important implications for the associations
between SSS and health. For instance, youth show a decline in school SSS following
college. Although normative in this sample, youth who report lower SSS across this
transition likely also experience poorer health.

Future Directions

Further work can address the specific events and experiences (e.g., financial stress,
discriminatory experiences) that contribute to adolescents’ conceptualization of their own
status and precipitate declines in SSS (Singh-Manoux et al., 2005). Although our results
suggest that more disadvantaged groups show greater declines in status over time, the
pathways by which they learn about and identify with social status remain unclear, and few
studies have aimed to identify the factors that inform adolescents’ status in society and
school.

Understanding the ways youth develop their SSS can promote interventions that target
students’ SSS within the school, community, or society, to reduce SSS differences in health
and well-being (e.g., Destin et al., 2012; Quon & McGrath, 2014). Although low SSS may
be influenced by factors such as low self-esteem and victimization which are also potent
areas for intervention, experimental work has suggested that reframing of one’s relative
status can influence performance in a cognitive task (Johnson, Richeson, & Finkel, 2011).
Low SSS may be an indicator of overall risk for poorer well-being and may be an ideal,
easily measured marker to assess. Further, the unique dissociation between one’s perception
of status and one’s objective status appears consistently relevant to health. Hence, further
efforts regarding promoting a school climate that promotes inclusion and ensures
representation of low- and high- status groups may be effective in curtailing declines in SSS
and the negative consequences they confer.
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Participants in our study completed a maximum of three SSS ratings, which precluded us
from using trajectory analysis to identify subgroups of individuals who may be at heightened
risk of declines in SSS or differentiating the effects of income differences within a
participant from between participants. Also, society and school SSS were each reported
using single-item measures. Future work should rigorously assess SSS with a multi-item
scale to ensure high scale reliability and validity. An additional limitation to be considered is
the greater attrition among males, Asian American families, and those with lower incomes
and lower SES that may have biased the estimates of developmental trajectories for these
groups. Providing financial incentive to participants is common, particularly in the context
of a longitudinal study where compensation typically needs to be increased in subsequent
waves in order to make it appropriate for participant age (e.g., 15 years of age vs. 21 years)
and to maintain participation. We are not aware of research suggesting that financial
compensation would have affected the findings of our study. Given the study design, it is not
possible to identify mechanisms linking SSS with health. It is possible that people who are
overweight experience more victimization and therefore report low SSS. However,
bidirectional pathways have been theorized, and experimental and prospective work suggest
that lower SSS can produce increased food intake and more depressive cognitions in adults
(Cardel et al., 2016; Cheon & Hong, 2016; Lemeshow et al., 2008; Schubert et al., 2016).
Further work is needed to interrogate the strength of these mechanisms in adolescence
specifically.

Ethnicity and income were confounded in this study, as it is in many others, with the
differences sometimes being quite large (e.g. European American vs. Asian American).
Although this did not preclude findings for the independent associations of both ethnicity
and income with SSS, our results should be validated among less socioeconomically
disparate groups. Further, interactions between demographic variables and time were
included in separate models due to concerns of multi-collinearity. Several moderators were
tested that suggested a similar pattern of results, with groups of lower-status showing greater
declines in SSS. However, these moderation findings will need to be replicated among other
large samples. Finally, by accounting for the unique variance in SSS after accounting for
measures of socioeconomic status, we are specifically testing how demographic factors
account for the unique perception of status. However, we lacked objective measures of status
in school besides socioeconomic status —such as academic performance or peer popularity
—to more thoroughly assess the effects of low school SSS. Future work can endeavor to
identify the unique effects of school SSS on health after accounting for these factors, as well
as the mechanisms underlying the observed associations between SSS and health.

Conclusions

Taken together, groups of lower status (i.e., low-income youth, women, ethnic minorities)
seem positioned for lower and declining SSS. These declines in society SSS generally
emerge during high school, and the transition from high school corresponds with a decrease
in school SSS. People chronically overrate their SSS; roughly one fourth of people report
viewing themselves as having below average status in society by using the bottom half of the
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ladder (Andersson, 2018). Early adolescents may all rate themselves similarly high when
they are young. As they age, they appear to experience or better understand the
consequences of having lower status relative to peers and reevaluate their SSS. This finding
is consistent with a work from animal models, as organisms need to identify their status to
promote survival (Sapolsky, 2004). However, feeling of low social status may harm humans’
health and capacity for gaining status, as this low status may make them feel less competent
and inform their career choices as they age. SSS appears consistently linked with health, and
previous literature has linked it with other factors that can shape youths’ capacity for gaining
status such as their academic competencies and future career choices (e.g., Mistry, Benner,
Tan, & Kim, 2009; Weinger, 1998). Therefore, understanding whether groups differ in SSS
and identifying trajectories of SSS may help to reduce disparities among disadvantaged
groups.
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Acknowledgments

Funding: This research was supported by NIH National Center for Advancing Translational Science (NCATS)
UCLA CTSI (UL1TR001881) and funding from the Eunice Kennedy Shriver National Institute of Child Health and
Human Development (R01-HD062547), the UCLA California Center for Population Research (P2C-HD041022),
the UCLA Older Americans Independence Center (P30-AG028748), and the USC/UCLA Center for
Biodemography and Population Health (P30-AG017265).

References

Abouserie R (1994). Sources and levels of stress in relation to locus of control and self esteem in
university students. Educational Psychology, 14(3), 323-330. 10.1080/0144341940140306

Adler NE, Epel ES, Castellazzo G, & Ickovics JR (2000). Relationship of subjective and objective
social status with psychological and physiological functioning: Preliminary data in healthy, White
women. Health Psychology, 19(6), 586-592. 10.1037//0278-6133.19.6.586 [PubMed: 11129362]

Andersson MA (2018). An odd ladder to climb: Socioeconomic differences across levels of subjective
social status. Social Indicators Research, 136(2), 621-643. 10.1007/s11205-017-1559-7

Bowman NA (2012). Structural diversity and close interracial relationships in college. Educational
Researcher, 41(4), 133-135. 10.3102/0013189X12439934

Bozick R, & DeL.uca S (2005). Better late than never? Delayed enrollment in the high school to
college transition. Social Forces, 84(1), 531-554.

Brown BB, & Lohr MJ (1987). Peer-group affiliation and adolescent self-esteem: An integration of
ego-identity and symbolic-interaction theories. Journal of Personality and Social Psychology, 52(1),
47-55. 10.1037/0022-3514.52.1.47 [PubMed: 3820077]

Cardel MI, Johnson SL, Beck J, Dhurandhar E, Keita AD, Tomczik AC, ... Allison DB (2016). The
effects of experimentally manipulated social status on acute eating behavior: A randomized,
crossover pilot study. Physiology & Behavior, 162, 93-101. 10.1016/j.physbeh.2016.04.024
[PubMed: 27094920]

Cheon BK, & Hong Y-Y (2016). Mere experience of low subjective socioeconomic status stimulates
appetite and food intake. Proceedings of the National Academy of Sciences, 201607330. 10.1073/
pnas.1607330114

Cundiff JM, & Matthews KA (2017). Is subjective social status a unique correlate of physical health?
A meta-analysis. Health Psychology, 36(12), 1109-1125. 10.1037/hea0000534 [PubMed:
28726474]

Dev Psychol. Author manuscript; available in PMC 2021 June 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Rahal et al.

Page 16

Dahl RE, & Forbes EE (2010). Pubertal development and behavior: Hormonal activation of social and
motivational tendencies. Brain and Cognition, 72(1), 66—72. 10.1016/j.bandc.2009.10.007
[PubMed: 19942334]

Destin M, Richman S, Varner F, & Mandara J (2012). “Feeling” hierarchy: The pathway from
subjective social status to achievement. Journal of Adolescence, 35(6), 1571-1579. 10.1016/
j.adolescence.2012.06.006 [PubMed: 22796063]

Dhurandhar EJ, Pavela G, Kaiser KA, Dutton GR, Fontaine KR, Kim D, ... Lewis CE (2018). Body
mass index and subjective social status: The coronary artery risk development in young adults
(CARDIA) study. Obesity (Silver Spring, Md.), 26(2), 426-431. 10.1002/0by.22047

Diseth A, Meland E, & Breidablik HJ (2014). Self-beliefs among students: Grade level and gender
differences in self-esteem, self-efficacy and implicit theories of intelligence. Learning and
Individual Differences, 35, 1-8. 10.1016/j.lindif.2014.06.003

Dombrovski AY, Aslinger E, Wright AGC, & Szanto K (2018). Losing the battle: Perceived status loss
and contemplated or attempted suicide in older adults. International Journal of Geriatric
Psychiatry, 33(7), 907-914. 10.1002/gps.4869 [PubMed: 29516547]

Duncan TE, & Duncan SC (2004). An introduction to latent growth curve modeling. Behavior
Therapy, 35(2), 333-363. 10.1016/S0005-7894(04)80042-X

Flanagan CA, Kim T, Pykett A, Finlay A, Gallay EE, & Pancer M (2014). Adolescents’ theories about
economic inequality: Why are some people poor while others are rich? Developmental
Psychology, 50(11), 2512-2525. 10.1037/a0037934 [PubMed: 25221840]

Flanagan CA, & Tucker CJ (1999). Adolescents’ explanations for political issues: Concordance with
their views of self and society. Developmental Psychology, 35(5), 1198-1209.
10.1037/0012-1649.35.5.1198 [PubMed: 10493646]

Géandara P, & Mordechay K (2017). Demographic change and the new (and not so new) challenges for
Latino education. The Educational Forum, 81(2), 148-159. 10.1080/00131725.2017.1280755

Goodman E, Adler NE, Daniels SR, Morrison JA, Slap GB, & Dolan LM (2003). Impact of objective
and subjective social status on obesity in a biracial cohort of adolescents. Obesity Research, 11(8),
1018-1026. 10.1038/0by.2003.140 [PubMed: 12917508]

Goodman E, Adler NE, Kawachi I, Frazier AL, Huang B, & Colditz GA (2001). Adolescents’
perceptions of social status: Development and evaluation of a new indicator. Pediatrics, 108(2),
e31-e31. 10.1542/peds.108.2.e31 [PubMed: 11483841]

Goodman E, Huang B, Schafer-Kalkhoff T, & Adler NE (2007). Perceived socioeconomic status: A
new type of identity that influences adolescents’ self-rated health. Journal of Adolescent Health,
41(5), 479-487. 10.1016/j.jadohealth.2007.05.020 [PubMed: 17950168]

Goodman E, Maxwell S, Malspeis S, & Adler N (2015). Developmental trajectories of subjective
social status. Pediatrics, 136(3), €633-640. 10.1542/peds.2015-1300 [PubMed: 26324868]

Graham S, Munniksma A, & Juvonen J (2014). Psychosocial benefits of cross-ethnic friendships in
urban middle schools. Child Development, 85(2), 469-483. 10.1111/cdev.12159 [PubMed:
24063663]

Huynh VW (2012). Ethnic microaggressions and the depressive and somatic symptoms of Latino and
Asian American adolescents. Journal of Youth and Adolescence, 41(7), 831-846. 10.1007/
$10964-012-9756-9 [PubMed: 22453294]

Huynh VW, & Chiang JJ (2018). Subjective social status and adolescent health: The role of stress and
sleep. Youth & Society, 50(7), 926-946. 10.1177/0044118X16646028

Jackson B, Richman LS, LaBelle O, Lempereur MS, & Twenge JM (2015). Experimental evidence
that low social status is most toxic to well-being when internalized. Self & ldentity, 14(2), 157—
172. 10.1080/15298868.2014.965732 [PubMed: 25620889]

Johnson SE, Richeson JA, & Finkel EJ (2011). Middle class and marginal? Socioeconomic status,
stigma, and self-regulation at an elite university. Journal of Personality and Social Psychology,
100(5), 838-852. 10.1037/a0021956 [PubMed: 21280968]

Jones DJ, Loiselle R, & Highlander A (2018). Parent—adolescent socialization of social class in low-
income White families: Theory, research, and future directions. Journal of Research on
Adolescence, 28(3), 622-636. 10.1111/jora.12392 [PubMed: 30515948]

Dev Psychol. Author manuscript; available in PMC 2021 June 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Rahal et al.

Page 17

Kearney LK, Draper M, & Bardn A (2005). Counseling utilization by ethnic minority college students.
Cultural Diversity and Ethnic Minority Psychology, 11(3), 272-285. 10.1037/1099-9809.11.3.272
[PubMed: 16117593]

Kelly AP, Schneider M, & Carey K (2010). Rising to the challenge: Hispanic college graduation rates
as a national priority. American Enterprise Institute for Public Policy Research Retrieved from
https://eric.ed.gov/?id=ED508846

Kilford EJ, Garrett E, & Blakemore S-J (2016). The development of social cognition in adolescence:
An integrated perspective. Neuroscience & Biobehavioral Reviews, 70, 106-120. 10.1016/
j.neubiorev.2016.08.016 [PubMed: 27545755]

Kim YK, Park JJ, & Koo KK (2015). Testing self-segregation: Multiple-group structural modeling of
college students” interracial friendship by race. Research in Higher Education, 56(1), 57-77.
10.1007/s11162-014-9337-8

Kling KC, Hyde JS, Showers CJ, & Buswell BN (1999). Gender differences in self-esteem: A meta-
analysis. Psychological Bulletin, 125(4), 470-500. [PubMed: 10414226]

Kraus MW, Piff PK, Mendoza-Denton R, Rheinschmidt ML, & Keltner D (2012). Saocial class,
solipsism, and contextualism: How the rich are different from the poor. Psychological Review,
119(3), 546-572. 10.1037/a0028756 [PubMed: 22775498]

Kuczmarski RJ, Ogden CL, Guo SS, Grummer-Strawn LM, Flegal KM, Mei Z, ... Johnson CL (2002).
2000 CDC growth charts for the United States: Methods and development. Vital and Health
Statistics. Series 11, Data from the National Health Survey, (246), 1-190.

LaFontana KM, & Cillessen AHN (2010). Developmental changes in the priority of perceived status in
childhood and adolescence. Social Development, 19(1), 130-147. 10.1111/
jJ.1467-9507.2008.00522.x

Lemeshow AR, Fisher L, Goodman E, Kawachi I, Berkey CS, & Colditz GA (2008). Subjective social
status in the school and change in adiposity in female adolescents: Findings from a prospective
cohort study. Archives of Pediatrics & Adolescent Medicine, 162(1), 23-28. 10.1001/
archpediatrics.2007.11 [PubMed: 18180408]

Lim S-L, Yeh M, Liang J, Lau AS, & McCabe K (2008). Acculturation gap, intergenerational conflict,
parenting style, and youth distress in immigrant Chinese American families. Marriage & Family
Review, 45(1), 84-106. 10.1080/01494920802537530

Loeb E, & Hurd NM (2017). Subjective social status, perceived academic competence, and academic
achievement among underrepresented students. Journal of College Student Retention: Research,
Theory & Practice, 1521025117696821. 10.1177/1521025117696821

Lorant V, Deliege D, Eaton W, Robert A, Philippot P, & Ansseau M (2003). Socioeconomic
inequalities in depression: A meta-analysis. American Journal of Epidemiology, 157(2), 98-112.
10.1093/aje/kwf182 [PubMed: 12522017]

Mayo M, Kakarika M, Pastor JC, & Brutus S (2012). Aligning or inflating your leadership self-image?
A longitudinal study of responses to peer feedback in MBA teams. Academy of Management
Learning & Education, 11(4), 631-652. 10.5465/amle.2010.0069

Mistry RS, Benner AD, Tan CS, & Kim SY (2009). Family economic stress and academic well-being
among Chinese-American youth: The influence of adolescents’ perceptions of economic strain.
Journal of Family Psychology, 23(3), 279 10.1037/a0015403 [PubMed: 19586191]

Mistry RS, Brown CS, White ES, Chow KA, & Gillen-O’Neel C (2015). Elementary school children’s
reasoning about social class: A mixed-methods study. Child Development, 86(5), 1653-1671.
10.1111/cdev.12407 [PubMed: 26300338]

Murray DR, Haselton MG, Fales M, & Cole SW (2019). Subjective social status and inflammatory
gene expression. Health Psychology, 38(2), 182. [PubMed: 30652915]

National Center for Health Statistics. (2017). Health, United States, 2016, with Chartbook on Long-
Term Trends in Health. Government Printing Office.

Norvilitis JIM, Merwin MM, Osberg TM, Roehling PV, Young P, & Kamas MM (2006). Personality
factors, money attitudes, financial knowledge, and credit-card debt in college students. Journal of
Applied Social Psychology, 36(6), 1395-1413. 10.1111/j.0021-9029.2006.00065.x

Dev Psychol. Author manuscript; available in PMC 2021 June 01.


https://eric.ed.gov/?id=ED508846

1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Rahal et al.

Page 18

Ogden CL, Carroll MD, Kit BK, & Flegal KM (2014). Prevalence of Childhood and Adult Obesity in
the United States, 2011-2012. JAMA, 311(8), 806-814. 10.1001/jama.2014.732 [PubMed:
24570244]

Ong AD, Burrow AL, Fuller-Rowell TE, Ja NM, & Sue DW (2013). Racial microaggressions and
daily well-being among Asian Americans. Journal of Counseling Psychology, 60(2), 188-199.
10.1037/a0031736 [PubMed: 23421777]

Phinney JS (1989). Stages of ethnic identity development in minority group adolescents. The Journal
of Early Adolescence, 9(1-2), 34-49. 10.1177/0272431689091004

Pickett KE, & Wilkinson RG (2015). Income inequality and health: A causal review. Social Science &
Medicine, 128, 316-326. 10.1016/j.socscimed.2014.12.031 [PubMed: 25577953]

Qin DB (2008). Doing well vs. feeling well: Understanding family dynamics and the psychological
adjustment of Chinese immigrant adolescents. Journal of Youth and Adolescence, 37(1), 22-35.
10.1007/s10964-007-9220-4

Quon EC, & McGrath JJ (2014). Subjective socioeconomic status and adolescent health: A meta-
analysis. Health Psychology, 33(5), 433-447. 10.1037/a0033716 [PubMed: 24245837]

Radloff LS (1977). The CES-D scale: A self-report depression scale for research in the general
population. Applied Psychological Measurement, 1(3), 385-401. 10.1177/014662167700100306

Ruble DN, Alvarez J, Bachman M, Cameron J, Fuligni A, Coll CG, & Rhee E (2004). The
development of a sense of “we”: The emergence and implications of children’s collective identity
In The development of the social self (pp. 29-76). New York, NY, US: Psychology Press
10.4324/9780203391099_chapter_2

Salk RH, Hyde JS, & Abramson LY (2017). Gender differences in depression in representative
national samples: Meta-analyses of diagnoses and symptoms. Psychological Bulletin, 143(8), 783—
822. 10.1037/bul0000102 [PubMed: 28447828]

Sapolsky RM (2004). Social status and health in humans and other animals. Annual Review of
Anthropology, 33, 393-418.

Schubert T, Suissenbach P, Schéfer SJ, & Euteneuer F (2016). The effect of subjective social status on
depressive thinking: An experimental examination. Psychiatry Research, 241, 22—25. 10.1016/
j.psychres.2016.04.081 [PubMed: 27152906]

Singh-Manoux A, Marmot MG, & Adler NE (2005). Does subjective social status predict health and
change in health status better than objective status? Psychosomatic Medicine, 67(6), 855-861.
10.1097/01.psy.0000188434.52941.a0 [PubMed: 16314589]

Smith HJ, & Pettigrew TF (2011). Relative deprivation theory. The Encyclopedia of Peace Psychology,
67-89. 10.1002/9780470672532.wbepp238.

Steensma TD, Kreukels BPC, de Vries ALC, & Cohen-Kettenis PT (2013). Gender identity
development in adolescence. Hormones and Behavior, 64(2), 288-297. 10.1016/
J.yhbeh.2013.02.020 [PubMed: 23998673]

Weinger S (1998). Children living in poverty: Their perception of career opportunities. Families in
Society, 79(3), 320-330. 10.1606/1044-3894.993

Willett JB, Singer JD, & Martin NC (1998). The design and analysis of longitudinal studies of
development and psychopathology in context: Statistical models and methodological
recommendations. Development and Psychopathology, 10(2), 395-426. [PubMed: 9635230]

Dev Psychol. Author manuscript; available in PMC 2021 June 01.



1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnue Joyiny

Rahal et al.

Page 19
a)
8
7.5
7 B=-0.31*** SE=0.10,
iy [-0.49, -0.12] B=0.07,SE=0.14,
% 6. [-0.20, 0.35]
[75] ".tl.......l....'...'
:‘E; 6 B=—0.08,SE=0.09, ..'..‘..'.........."00...0000000
2 [-0.25,0.10] B=-0.14,SE=0.10, " °°
55 [-0.34, 0.06]
5
Males eeeseFemales
4.5
4
10th Grade 11th Grade 12th Grade One-Year Post Two-Years  Three-Years
HS Post HS Post HS
Time
8
b) B=0.03, SE=0.06,
7.5 ..."'O...ocoo.oou... [—009’014]
7 ...........l............
B=-0.17*** SE=0.04,
6.5 [-0.25, -0.08]

School SSS
o

(9,
W

5
Males eeeeeFemales
45
4
10th Grade 11th Grade 12th Grade One-Year Post Two-Years Three-Years
HS Post HS Post HS
Time
Figure 1.

Discontinuous change in society SSS (a) and linear change in school SSS (b) as a function
of gender. Note. HS=high school,***p < .001.
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Figure 2.
Linear changes in society SSS as a function of concurrent family income.

Note. HS=high school, **p < .01; ***p < .001.
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Figure 3.

Linear changes in society SSS (a) and discontinuous changes in school SSS (b) as a function
of whether adolescents ultimately attending college. AMote. HS=high school, **p < .01; ***p
<.001.
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Table 2.
SSS as a function of Time.
Society SSS School SSS

Linear Model  Discontinuous Piecewise Model  Linear Model  Discontinuous Piecewise Model
Variable B SE B SE B SE B SE
Constant 6.20 ***% - 0.15 6.07 FAK 0.16 7.8 *** 017 7.47 xAX 0.19
Time -0.08 ** 0.03 -0.19 ** 0.07 -0.10 ** 0.04 0.07 0.08
Post-High School Discontinuity - - 0.16 0.19 - - 0527 0.24
Post-High School Change in - -- 0.12 0.10 - -- -0.08 0.13

Time
Income 0.08*** 001 0.08** 0.01 0.02 0.01 0.02 0.01
Parental Education 0.08 0.04 0.07 0.04 -0.02 0.05 -0.02 0.05
Gender -0.16 0.13 -0.16 0.13 0.03 0.15 0.04 0.15
Latino -0.29 0.16 -0.30 016 -0.23  0.19 -0.20 0.19
Asian American -0.68™F 0.20 -0.69" 020 -027 023 -0.25 0.23
Other Ethnicity -041 031 -0.41 031 -0.01 034 0.01 0.34

Note.

*
p<.05;

Aok

p<.01;

*okoA

p<.001;

SSS=subjective social status; income was divided by $10,000.
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