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Abstract
Previous research has found a positive association between social class and mental 
health among university students. Various mediators of this association have been 
proposed. However, the extent to which students perceive these mediators as having 
an impact on their mental health has not been investigated. It is important to inves-
tigate this issue because students who do not perceive issues as having an impact 
on their mental health may not be motivated to address those issues. In the current 
study, 402 first-year undergraduate psychology students from a large Australian uni-
versity indicated the extent to which 32 issues had a negative impact on their mental 
health over the past six months. Students rated lack of money, time management, 
coursework assessment items, lack of sleep, and course marks as having the largest 
impact on their mental health. Lack of money and time management mediated the 
positive association between subjective social status and mental health over (a) the 
past week and (b) the past month. Coursework assessment items and course marks 
mediated the positive association between subjective social status and satisfaction 
with the university experience. It is concluded that interventions should focus on 
these relatively high impact issues in order to address social class differences in stu-
dents’ mental health and university satisfaction.
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Introduction

Students from lower socioeconomic (SES) backgrounds tend to have poorer men-
tal health at university than students from higher SES backgrounds (Ibrahim 
et  al., 2013; King et  al. 2011; Rubin et  al. 2016; Rubin and Kelly 2015; Said 
et  al. 2013; for a recent review, see Rubin et  al. 2019). Prior work in this area 
has found that classism, sense of control, social contact with other students, and 
parenting style operate as mediators (Allan et al. 2016; Ibrahim et al. 2013; Rubin 
et al. 2016; Rubin and Kelly 2015). In other words, controlling for these variables 
tends to reduce the size of the association between social class and mental health, 
suggesting that social class differences in mental health are partly explained by 
social class differences in classism, sense of control, social contact, and parent-
ing style. However, it remains unclear whether students perceive these sorts of 
issues as having a substantial impact on their mental health. No prior research has 
addressed this question of perceived impact, and yet there are two reasons why it 
should be addressed.

First, from a theoretical perspective, students may have informed and useful 
views on the extent to which external factors impact on their mental health (Juni-
per et al. 2012). Certainly, students may be biased in these views and potentially 
in error. Nonetheless, they believe that they know what has been “stressing them 
out,” and these beliefs may correspond with reality. Hence, asking students to rate 
the impact of potential stressors on their mental health may allow researchers to 
identify stressors that have an objectively high impact on mental health.

Second, from an applied perspective, students who perceive a link between an 
issue and their mental health may be more motivated to address that issue in any 
social intervention that is designed to improve their mental health. For example, 
a lack of social contact with other students may mediate the positive associa-
tion between social class and mental health (Rubin et al. 2016). However, inter-
ventions that aim to reduce social class differences in social contact in order to 
improve mental health may not be effective if students do not buy into the idea 
that improved social contact will reduce their mental health problems. Hence, 
understanding which potential mediators are perceived to be impactful by stu-
dents is important in the case of interventions that require active participation and 
endorsement by students.

Juniper et  al. (2012) conducted an impact analysis study with PhD students. 
In this study, 1202 students indicated (a) whether they had experienced a series 
of work-related issues over the past six months and (b) how important each issue 
was to their well-being. The researchers then computed an impact score, which 
was the product of (a) the frequency with which students had experienced an 
issue and (b) the perceived impact of that issue on their well-being. In contrast to 
Juniper et al.’s study, the present study sampled 1st-year psychology undergradu-
ate students rather than PhD students. In addition, instead of assessing experience 
and importance separately and then combining them to form an impact score, the 
present study asked students to rate the “negative impact” of a series of issues on 
their mental health over the past six months using a single scale. Hence, in the 
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present study, experience and importance were measured together as part of an 
overall assessment of impact. Similar to Juniper et al., these impact ratings were 
then ranked in order to identify high impact issues.

It is also important to note that Juniper et al. (2012) did not measure either social 
class or general mental health. Hence, Juniper et al.’s research was unable to either 
assess or explain the association between social class and mental health. In contrast, 
in the current project, mediators of the association between subjective social sta-
tus and mental health were identified from among the group of high impact issues. 
Hence, unlike Juniper et al.’s study, the present research was focused on identifying 
high impact mediators of the association between subjective social status and mental 
health.

In summary, the current study aimed to provide a better understanding of (a) 
issues that undergraduate students perceive to be particularly detrimental to their 
mental health and (b) high impact issues that help to explain the positive association 
between subjective social status and mental health. This approach allowed us to be 
more confident that social interventions based on the identified mediators are more 
likely to be accepted by the students in question.

Method

Procedure

This study was approved by the administering university’s human ethics research 
committee. The study was also preregistered. The study and final analyses deviated 
from the preregistered protocol in several ways. These deviations are identified in an 
updated preregistration document, which is available at the link indicated in Data 
Availability statement.

Participants were sampled from a university in New South Wales, Australia. The 
university had around 37,500 students, and around 27% of these were classed as low 
socioeconomic status (SES) students based on their residence in low SES locations.

Data collection occurred between 16th July 2019 and 22nd April 2020. This 
period included all of Semester 2, 2019 and the first part of Semester 1, 2020. The 
survey was titled “What’s Stressing You Out?,” and it was introduced as “investi-
gating the factors associated with your mental health.” Participants were sampled 
from three first-year undergraduate psychology courses. They completed the survey 
anonymously, in their own time, and via an online survey delivery platform. They 
received course credit in exchange for their participation.

The order of presentation of measures, and the items within those measures, was 
randomized for each participant. The exceptions were that the demographic items 
and perceived awareness of the research hypotheses items (Rubin 2016) were pre-
sented at the end of the survey, with the demographic variables presented in a single 
fixed order.

Participants completed an informed consent item at the end of the survey after 
they had been made fully aware of all of the items in the survey and provided their 
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responses to those items. Participants took a median time of 8.98 min to complete 
the survey.

Sample size

The raw data contained 428 responses. Of these, four participants completed the sur-
vey twice. In these cases, the first response was retained, and the second response 
was deleted. Hence, the total number of participants who completed the survey was 
424. Of these, six participants dropped out partway through the survey and did not 
complete the informed consent item at the end of the survey. A further 10 partici-
pants completed the survey but actively declined their informed consent for their 
data to be included in the data analysis. After deleting these 16 participants, there 
were 408 participants. Finally, six participants were excluded from the analyses 
because they indicated that they had English language difficulties in understanding 
some parts of the survey. Hence, the final number of participants who were included 
in the data analysis was 402.

Sensitivity analysis

Using Faul et  al.’s (2007) G*Power 3 program, a sensitivity analysis found that a 
correlation analysis using a sample size of 402, a power level of 0.85, and a two-
tailed alpha level of 0.05 is able to detect an effect size of r = 0.15, which is a 
“small” to “medium” sized effect in psychology (Funder and Ozer 2019). This effect 
size was considered acceptable given that prior research using similar measures and 
populations to the current research has found that the association between subjective 
social status and mental health is around r = 0.18 (Rubin et al. 2016; see also Lorant 
et al. 2003). In addition, Schoemann et al.’s (2017) Monte Carlo power analysis for 
indirect effects found a power of 0.82 to detect a mediation effect using a sample 
size of 402 when the correlations between the predictor, mediator, and outcome are 
all r = 0.18.

Measures

Predictor variable: subjective social status

Subjective social status was measured together with the other demographic variables 
using an adapted version of the MacArthur Subjective Social Status scale (Adler 
et al. 2000). The strengths of this measure are that it is a brief, intuitive, face-valid 
scale that has been shown to have good convergent validity with objective measures 
of social class and good predictive validity in relation to physical health and social 
behaviour (Adler et  al. 2000; for reviews, see Diemer et  al. 2013, pp. 104–105; 
Kraus et  al. 2011). In addition, subjective measures such as the MacArthur scale 
have been recommended for use in higher education settings, where students’ objec-
tive levels of social class (e.g., education level, occupational status, income) are less 
diagnostic and/or applicable (Diemer et al. 2013; Rubin et al. 2014). I adapted the 
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MacArthur scale by removing the associated ladder diagram, because it was difficult 
to operationalize this diagram in the online survey. Instead, participants moved a 
slider on a 101-point scale to indicate where they would place themselves relative 
to other people in Australia in terms of their income, education, and occupation. 
The sliding scale was anchored lowest income, education, and occupation (0) and 
highest income, education, and occupation (100). The scale scores were normally 
distributed in the present sample (skewness =  − 0.26, kurtosis =  − 0.78). In addi-
tion, prior research has shown that this adapted version of the MacArthur scale has 
good convergent validity with self-report measures of parental education, prestige of 
parental occupation, and family wealth among university students (Rubin and Stu-
art 2018, p. 240). Please note that the MacArthur scale is a continuous measure of 
subjective social status, rather than a categorical measure of social class. Hence, the 
terms “lower subjective social status” and “higher subjective social status” are rela-
tive to students who report having an average social status score on this measure. In 
the present sample, the mean subjective social status score was 51.11 (SD = 19.31).

Prospective mediator variables: perceived impacting issues

Participants were asked to indicate the extent to which they felt that each of 32 
issues had a negative impact on their mental health over the past six months. Table 1 
lists these 32 issues. The issues were sourced from an informal review of the mental 
health and university student literature that was conducted by myself. I selected each 
issue on the basis that (a) it had the potential, in theory, to affect mental health, and 
(b) it was relevant to university students. I acknowledge that I may have omitted 
some potential issues in this list, and that future research may adopt a more system-
atic approach to this matter (e.g., Juniper et al. 2012). Nonetheless, I believe that I 
have represented the key issues that may affect students’ mental health.

Participants provided their responses to each issue on a 101-point sliding scale 
anchored no impact on my mental health (0), a moderate impact on my mental health 
(50), and a very large impact on my mental health (100). Note that it is important 
to interpret the scores on this scale correctly. A low score indicates that the student 
has either not experienced an issue or they have experienced an issue but it has not 
affected their mental health. In contrast, a high score indicates that a student has 
both experienced an issue and that it has affected their mental health.

Outcome variable: mental health

Participants completed the 21-item Depression Anxiety Stress Scale (DASS; Henry 
and Crawford 2005). The DASS consists of three 7-item subscales that assess 
depressive symptoms, anxiety, and stress over the past week. Example items are 
“I felt that life was meaningless” (depressive symptoms), “I felt scared without 
any good reason” (anxiety), and “I found it difficult to relax” (stress). Participants 
responded to items using a 4-point scale anchored never (0) and almost always (3).

Participants also completed the 5-item Brief Mental Health Inventory (BMHI; 
Berwick et al. 1991). The BMHI assesses psychological well-being and distress 
(depression and anxiety) over the past month, and it is suitable for non-clinical 
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populations. The initial part of the scale asks: “How much of the time, during 
the last month, have you…” and example items are “been a very nervous per-
son?” and “felt downhearted and blue?” Participants responded using a 6-point 
scale anchored never (1) and all the time (6).

Finally, participants reported changes in their mental health since starting 
university. Participants responded using a 201-point sliding scale anchored got 
much worse (− 100), stayed the same (0), and got much better (100).

Table 1   List of prospective 
mediator variables Alcohol use

Attending classes (lectures, tutorials, labs, etc.)
Being bullied
Course marks
Coursework assessment items
Difficulty understanding course material
Drug use
Eating disorder
Family members
Finding a job after university
Formal examinations
Grief
Homesickness
Lack of exercise
Lack of money
Lack of sense of belonging at university
Lack of sleep
Loneliness
Managing childcare
Non-university work
Not knowing how things work at university
Other students
Physical health
Prejudice and discrimination against me
Romantic relationships
Sexual abuse/harassment
Sexual identity
Time management
Travelling to and from university
Unhealthy diet (e.g., fast food, no fruit and veg)
University staff members (lecturers, tutors, etc.)
Victim of violence
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Control variables

Previous research has shown that students from lower SES backgrounds tend to be 
less satisfied than students from higher SES backgrounds with their university expe-
rience (Martin 2012). In addition, satisfaction with university is positively related 
to students’ mental health (e.g., Almhdawi et al. 2018; Karaca et al. 2019). Hence, 
it may be useful to control for satisfaction at university when investigating the asso-
ciation between subjective social status and mental health. Participants completed 
a 4-item ad hoc measure of satisfaction with their university experience. Example 
items are “I am satisfied with my university experience,” and “I am having a difficult 
time at university” (reverse scored). Participants responded using a 9-point scale 
anchored very strongly disagree (1) and very strongly agree (9).

Participants also completed a 4-item ad hoc measure of intention to remain at 
university. Example items are “I am confident that I will be able to complete my uni-
versity degree,” and “I don’t want to carry on with my university degree” (reverse 
scored). Participants responded using the same scale as that used for the measure of 
satisfaction with university.

Finally, it is important to appreciate that participants in the current study (a) indi-
cated the extent to which various issues impacted on their mental health and (b) 
responded to mental health scales. Hence, it is possible that participants believed 
that their responses should be consistent between these measures, and that they con-
formed to this implicit demand characteristic in order to please the researcher. To 
address this issue, the Perceived Awareness of the Research Hypothesis (PARH) 
scale was included in the survey. This 4-item scale measures the extent to which 
participants believe that they are aware of the research hypotheses (Rubin 2016). An 
example item is “I knew what the researchers were investigating in this research.” 
Participants responded on a 7-point scale anchored strongly disagree (1) and 
strongly agree (7).

Demographic variables

Participants completed the following 14 demographic items: gender, age, ethnic 
background, sexual orientation, time of commencement at university, enrolment sta-
tus (full-time/part-time), mode of study (on campus/distance), campus of enrolment, 
faculty of enrolment, whether English is first language, course of study, difficulty 
understanding the survey, whether they had ever been diagnosed by a doctor as hav-
ing a mental illness (yes/no/prefer not to say), and help-seeking from a mental health 
professional.

Results

Sample characteristics

Participants had a mean age of 23.91 years (SD = 8.51), ranging from 17 to 60 years. 
Table 2 provides a breakdown of the categorical demographic and other variables.
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Table 2   Demographic and other variables

Variable N Percentage

Gender
 Women 337 83.83%
 Men 63 15.67%
 Other 2 0.50%

Ethnicity
 White 347 86.32%
 Aboriginal 15 3.73%
 Asian 14 3.48%
 Other 14 3.48%
 Prefer not to say 6 1.49%
 African 5 1.24%
 Missing data 1 0.25%

Sexuality
 Heterosexual 328 81.59%
 Bisexual 48 11.94%
 Questioning 11 2.74%
 Homosexual 6 1.49%
 Prefer not to say 5 1.24%
 Other 4 1.00%

Course
 Semester 2, 2019 219 54.48%
 Semester 1, 2020 116 28.86%
 Semester 1, 2020 (online) 66 16.42%
 Other 1 0.16%

Year of commencement
 Semester 1, 2019 176 43.78%
 Semester 1, 2020 84 20.90%
 2018 56 13.93%
 Semester 2, 2019 49 12.19%
 2017 or earlier 37 9.20%

Enrolment status
 Full-time 344 85.57%
 Part-time 58 14.43%

Study mode
 On campus 361 89.80%
 Online 41 10.20%

Campus location
 Main campus 310 77.11%
 Satellite campus 84 20.90%
 Other 8 1.99%

Degree
 Science 198 49.25%



SN Soc Sci (2021) 1:20	 Page 9 of 21  20

Please note that a virus pandemic caused significant disruption to Australian 
residents and students during the first part of 2020, and the participating univer-
sity moved to online teaching on 23rd March 2020. This event and the associated 
disruption may have affected participants who completed the survey during 2020. 
However, contrary to this possibility, the mental health of participants who com-
pleted the survey during 2020 (n = 116, 28.86%) was not significantly different from 
that of participants who completed the study in 2019 (n = 286, 71.14%; ps ≥ 0.276, 
BF01s ≥ 1.96). These nonsignificant results are consistent with other research that 
has found that the coronavirus pandemic did not have a significant effect on stu-
dents’ mental health during March 2020 (Fried et al. 2020).

Preliminary analyses: subjective social status, mental health, and satisfaction 
with university

Table  3 provides the descriptive statistics and Pearson correlation coefficients for 
subjective social status, mental health, satisfaction with university, and intention to 
stay at university.

Consistent with work that has found that university students have high levels of 
mental health problems (e.g., Duffy et  al. 2020; Stallman 2010), the DASS mean 
score (M = 18.27, SD = 11.78) was substantially higher than that for a representative 
sample of the general adult population of Australia (N = 497, M = 8.30, SD = 9.83; 
Crawford et  al. 2011, p. 9). The BMHI had a large positive correlation with the 
DASS (r = 0.80, p < 0.001), indicating good convergent validity between these two 
measures.

On average, participants reported that their mental health had improved slightly 
since starting university (M = 5.11, SD = 40.81). This difference was small in size 

Table 2   (continued)

Variable N Percentage

 Education and arts 95 23.63%
 Health and medicine 33 8.21%
 Other 76 18.91%

Diagnosed by a doctor as having a mental illness
 No 229 56.97%
 Yes 159 39.55%
 Prefer not to say 14 3.48%

Sought help from a mental health professional (e.g., counsellor, 
psychologist, psychiatrist) at some point

 Yes 248 61.69%
 No 147 36.57%
 Prefer not to say 7 1.74%

English as first language
 Yes 384 95.52%
 No 18 4.48%
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(Cohen’s d = 0.13), but it was significantly different from the scale’s zero midpoint 
of no change, t(401) = 2.51, p = 0.012, although the difference represented only 
anecdotal evidence (BF10 = 2.57). The direction of this effect is inconsistent with 
prior longitudinal evidence that has found that attendance at university increases 
depression and anxiety (Andrews and Wilding 2004).

Finally, consistent with prior work (e.g., Rubin et al. 2016), subjective social sta-
tus showed significant negative correlations with DASS and BMHI, indicating that 
participants who reported being of higher social status also tended to report hav-
ing fewer mental health problems over the past week (DASS) and the past month 
(BMHI). Subjective social status had no significant correlation with change in men-
tal health (r = 0.04) or intention to stay at university (r = 0.08). However, as in prior 
research (Martin 2012), subjective social status was significantly positively associ-
ated with satisfaction with university (r = 0.15): Participants who reported having 
a higher social status tended to feel more satisfied with their university experience.

Similar to Yzerbyt et al. (2018), I only considered potential mediation models if 
(a) the predictor was significantly related to the outcome variable, (b) the predictor 
was significantly related to the mediator variable, and (c) the mediator was signifi-
cantly related to the outcome variable. Following these criteria, I ruled out media-
tions of the associations between subjective social status and (a) change in mental 
health and (b) intention to stay at university, because these associations were not sig-
nificant. Instead, I focused on potential mediators of the associations between sub-
jective social status and (a) DASS, (b) BMHI, and (c) satisfaction with university.

Stage 1: identifying high impact issues

Table 4 provides the means and standard deviations for each of the 32 issues that 
participants rated in terms of perceived degree of impact on their mental health over 
the past six months. The impact ratings are ranked from the most impactful to the 
least impactful.

Looking at Table  4, it can be seen that students’ mean rating of the highest 
impacting issue (lack of money) only indicated “a moderate impact” on their mental 
health, according to the scale anchors. Hence, the following categories of “high,” 
“medium,” and “low” impact should be interpreted in this context.

In order to identify high and low impact issues, I calculated the mean of all 32 
issues (M = 23.02) and the standard deviation of this variable (SD = 12.45). I then 
categorized issues at or above one SD of this mean value (i.e., 35.47) as high impact 
issues and issues at or below one SD of the mean (i.e., 10.57) as low impact issues.

As can be seen from Table 4, the following six issues were classed as having a 
relatively high impact on students’ mental health: lack of money; time management; 
coursework assessment items; lack of sleep; course marks; formal examinations. 
The following 11 issues were classed as having a relatively low impact on students’ 
mental health: homesickness; other students; eating disorder; prejudice and discrim-
ination against me; university staff members (lecturers, tutors, etc.); managing child-
care; sexual abuse/harassment; being bullied; drug use; victim of violence; sexual 
identity. Again, note that these relatively low ratings may have occurred because 
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either (a) participants did not tend to experience these issues (i.e., the issues were 
not prevalent in the population), or (b) participants experienced these issues, but the 
issues were not perceived to have had an effect on their mental health (i.e., the issues 

Table 4   Means and standard 
deviations of issues perceived to 
impact on mental health over the 
past six months

Scores had a theoretical range of 0 to 100. Issues are ranked by mean 
value in descending order. Issues categorized as high and low impact 
are one standard deviation above and below the overall mean for all 
issues combined, respectively

M SD

High impact issues
 Lack of money 45.63 34.65
 Time management 45.20 29.23
 Coursework assessment items 44.22 28.71
 Lack of sleep 43.25 31.61
 Course marks 40.19 31.09
 Formal examinations 38.65 31.93

Medium impact issues
 Lack of exercise 35.43 30.29
 Non-university work 33.21 30.20
 Physical health 33.02 30.48
 Family members 32.47 31.40
 Loneliness 32.05 32.35
 Difficulty understanding course material 31.95 27.34
 Unhealthy diet (e.g., fast food, no fruit and veg) 31.39 29.88
 Not knowing how things work at university 25.95 27.76
 Romantic relationships 25.62 28.89
 Attending classes (lectures, tutorials, labs, etc.) 25.40 25.90
 Finding a job after university 24.91 29.64
 Lack of sense of belonging at university 23.38 27.81
 Grief 18.18 27.47
 Travelling to and from university 17.42 25.78
 Alcohol use 11.63 21.61

Low impact issues
 Homesickness 10.50 22.05
 Other students 10.25 20.05
 Eating disorder 9.07 21.08
 Prejudice and discrimination against me 7.19 18.36
 University staff members (lecturers, tutors, etc.) 6.97 14.11
 Managing childcare 6.57 18.65
 Sexual abuse/harassment 5.76 17.73
 Being bullied 5.61 16.90
 Drug use 5.44 15.38
 Victim of violence 5.22 17.41
 Sexual identity 4.83 15.16
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were prevalent but not particularly impactful). The low prevalence explanation is the 
most likely in the case of issues such as homesickness, eating disorder, sexual abuse/
harassment, being bullied, and victim of violence, but this point does not invalidate 
the conclusion that these issues had a low impact on the mental health of the student 
population.

Stage 2: identifying high impact issues that mediate the association 
between subjective social status and mental health

Table 5 shows the correlations between subjective social status, outcome variables 
(mental health and satisfaction), and the six high impact issues. As can be seen from 
Column 1 of Table 5, subjective social status had small-to-medium sized, signifi-
cant, negative correlations with all issues apart from formal examinations. The larg-
est of these correlations was between subjective social status and lack of money 
(r =  − 0.31, p < 0.001). However, the size of this correlation was not sufficiently 
large to threaten the divergent validity of either of these two measures (i.e., it was 
not ≥ 0.70).

As shown in Columns 2–4, the three outcome variables had significant correla-
tions with all high impact issues. Hence, similar to Yzerbyt et al.’s (2018) approach, 
I proceeded to consider all issues apart from formal examinations as potential medi-
ators of the associations between subjective social status and (a) DASS, (b) BMHI, 
and (c) satisfaction with university.

I conducted mediation analyses using Model 4 of Hayes’ (2018) PROCESS 
software. In this model, subjective social status was the predictor variable and 

Table 5   Pearson correlation coefficients between subjective social status, outcome variables, and high 
impact issues

All Ns = 402. DASS Depression, anxiety, stress scale, BMHI brief mental health inventory
*p < 0.05. **p < 0.01

Measure 1 2 3 4 5 6 7 8

1. Subjective social 
status

–

2. DASS  − 0.17** –
3. BMHI  − 0.16** 0.80** –
4. Satisfaction with 

university
0.15**  − 0.42**  − 0.44** –

5. Lack of money  − 0.31** 0.34** 0.28**  − 0.14** –
6. Time management  − 0.15** 0.36** 0.33**  − 0.28** 0.26** –
7. Coursework assess-

ment items
 − 0.15** 0.24** 0.29**  − 0.33** 0.31** 0.53**

8. Lack of sleep  − 0.11* 0.36** 0.33**  − 0.13** 0.32** 0.41** 0.34**
9. Course marks  − 0.16** 0.18** 0.21**  − 0.20** 0.30** 0.42** 0.62** 0.33**
10. Formal examina-

tions
 − 0.08 0.19** 0.23**  − 0.17** 0.26** 0.39** 0.49** 0.26**
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DASS, BMHI, or satisfaction with university were the outcome variables. Lack 
of money, time management, coursework assessment items, lack of sleep, and 
course marks were the mediator variables. I used 5000 bootstrapping iterations 
and bias-corrected bootstrapped 95% confidence intervals to test the significance 
of indirect effects.

Preliminary results showed that each of the five high impact issues mediated 
the associations between subjective social status and (a) DASS, (b), BMHI, and 
(c) satisfaction with university, βs ≥ 0.013, ps ≤ 0.05. However, the mental health 
measures had medium-sized negative correlations with the measure of satisfac-
tion with university (rs ≥|.42|). Again, this result is consistent with prior evidence 
(e.g., Almhdawi et al. 2018; Karaca et al. 2019), and it suggests that some of the 
initial mediation effects may have occurred due to shared variance between men-
tal health and satisfaction with university. In order to provide more diagnostic 
tests, I included satisfaction with university as a covariate when testing media-
tors in relation to DASS and BMHI, and I included DASS and BMHI as covari-
ates when testing mediators in relation to satisfaction with university. I tested the 
indirect effects of each issue (a) separately and (b) together with the other four 
issues in parallel. The parallel mediation analysis tests the indirect effect of each 
mediator variable while controlling for the indirect effects of the other mediator 
variables. Hence, it provides a method of testing the independent mediating effect 
of each mediator. Table 6 provides the results from these analyses.

As can be seen in Table 6, lack of money consistently and independently medi-
ated the association between subjective social status and mental health (DASS 
& BMHI). Time management also mediated this effect, although less consist-
ently, because it was not significant in relation to the BMHI in the parallel media-
tion analysis. The other consistent finding was that coursework assessment items 
mediated the association between subjective social status and satisfaction with 
university. Course marks also mediated this effect. Again, however, course marks 
was not a significant mediator in the parallel analysis.

The completely standardised indirect effects for the above effects ranged in size 
from 0.022 to − 0.084. For mediation effects, a small effect = 0.010, a medium 
effect = 0.090, and a large effect = 0.250 (Kenny 2018). Hence, these indirect 
effects were small-to-medium in size.

I repeated Table 6′s mediation analyses but included PARH scores as a covari-
ate in order to check whether participants’ perceived awareness of putative 
research hypotheses had any impact on the pattern of significant and nonsignifi-
cant mediation effects (Rubin 2016). The pattern of results was almost identi-
cal. The exception was that the mediating effect of coursework assessment items 
in relation to BMHI was reduced to nonsignificance in the simple mediation 
analyses. Hence, the reported results do not appear to be influenced by demand 
characteristics.

I also repeated Table  6′s mediation analyses after excluding outliers. Outliers 
were defined as scores that were ± 3.00 SDs from sample means. There were 3 outli-
ers on the DASS, 1 on the BMHI, and 2 on satisfaction with university. The pattern 
of significant and nonsignificant results remained the same when these outliers were 
excluded for each associated outcome variable.
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Discussion

The first-year psychology undergraduate students who took part in this study rated 
lack of money, time management, coursework assessment items, lack of sleep, 
course marks, and formal examinations as having a relatively high impact on their 
mental health over the past six months. Interestingly, students rated “prejudice and 
discrimination against me” as having a relatively low impact on their mental health, 
and subjective social status did not have a significant correlation with this varia-
ble (r =  − 0.09, p = 0.064). Hence, contrary to Allan et al. (2016), classism did not 
appear to be a major issue, at least among the first-year undergraduate psychology 
students that I sampled, although it should be noted that the reliability and valid-
ity of this single item measure can be questioned. Similarly, although there was a 
significant negative correlation between subjective social status and the perceived 
mental health impacts of (a) loneliness (r − 0.13, p = 0.008) and (b) lack of sense of 
belonging at university (r =  − 0.10, p = 0.043), students rated these issues as having 
only a medium impact on their mental health. Hence, although Rubin et al.’s (2016) 
social contact explanation received some support, students did not perceive a strong 
link between lack of social contact with university friends and their mental health. 
These results do not deny that classism and lack of social contact mediate the asso-
ciation between subjective social status and mental health. However, they do suggest 
that interventions based on these issues may face an uphill struggle in motivating 
students to take these issues seriously.

The present research was able to identify mediators of the association between 
subjective social status and mental health from among a group of issues that had 
received relatively high impact ratings. In particular, the perceived impact of lack of 
money and, less consistently, time management mediated the association between 
subjective social status and mental health while controlling for satisfaction with 
university. These results are consistent with prior work that has shown that lack of 
money and time explain the disadvantages experienced by students from lower SES 
backgrounds in other areas of university life, namely social integration (Rubin and 
Wright 2017). The current results build on this prior work by showing that a similar 
mediation effect applies to the association between subjective social status and men-
tal health. Students who reported having a lower social status rated lack of money 
and time management as having a relatively large impact on their mental health, and 
these ratings helped to explain their poorer mental health (DASS & BMHI). These 
results make sense because money and time are resources that can be used to buffer 
the impact of stressful events on mental health. For example, students with more 
money can afford to pay for stress-relieving activities, such as social activities (e.g., 
Cabrera et al., 1992; Martin 2012). In addition, students with better time manage-
ment opportunities can complete their university studies in a less stressful manner 
(Macan et al. 1990).

Interestingly, although students who reported having less subjective social sta-
tus believed that their coursework assessment items and course marks had a rela-
tively high negative impact on their mental health, this belief did not tend to explain 
(mediate) their poorer mental health. It only explained their poorer satisfaction with 
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their university experience. In particular, perceived impact of coursework assess-
ment items and, less consistently, course marks mediated the association between 
subjective social status and satisfaction with university. These results are consistent 
with prior research that has shown that students from lower SES backgrounds tend 
to be less satisfied with their university experience than students from higher SES 
backgrounds (Martin 2012), and that course marks are positively associated with 
satisfaction with university (for a review, see Green et al. 2015, pp. 139–140).

Limitations

The present results refer to a measure of subjective social status. It is unclear 
whether they extend to more objective measures of social class. Having said that, 
there are good theoretical and empirical grounds for expecting a close connection 
between these subjective and objective measures (Adler et  al. 2000), including in 
university samples (Kraus et al. 2011; Rubin and Stuart 2018; Rubin et al. 2014), 
and so I predict that the current results will replicate using more objective measures 
of social class.

It is also important to appreciate that the impacting issues in the present research 
confounded the frequency with which students experienced potentially impacting 
issues with the perceived impact of those issues on their mental health. For exam-
ple, participants in this study may have rated being the victim of violence as hav-
ing a relatively low impact on their mental health over the past six months because 
either (a) they had not experienced being the victim of violence during this time 
period or (b) they had experienced being the victim of violence but it did not have 
a large impact on their mental health. It is important to appreciate that this con-
found between frequency of experience and perceived impact does not undermine 
the conclusions of the current study, because these conclusions refer to the student 
population rather than to individual students. Hence, it remains valid to claim that 
issues such as drug use, being a victim of violence, and sexual identity had a relative 
low impact on the mental health of students, even if the reason for this low impact is 
the relatively low frequency with which students experienced these issues. It is also 
worth noting that the current approach is consistent with prior work by Juniper et al. 
(2012), who measured experience (frequency) and subjective importance separately, 
but then created an impact score based on the product of frequency and importance. 
This approach is conceptually similar to the single scale approach that was used in 
the present study. Nonetheless, further research is required to confirm that (a) lack of 
money and time management mediate the positive association between social class 
and mental health, and (b) coursework assessment items and course marks medi-
ate the positive association between subjective social class and satisfaction with 
university.

The present research used a cross-sectional correlational design. Hence, no firm 
conclusions can be made regarding the causal direction of the associations. For 
example, it is possible that poorer mental health led students to rate themselves 
lower on the measure of subjective social status.
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Finally, it is important to acknowledge that the current sample consisted of 
83.83% women. This gender imbalance is typical for psychology degrees, and the 
current sample was drawn from psychology courses. Hence, the sample is represent-
ative in this sense. Women sometimes report slightly more mental health problems 
than men (e.g., Crawford et al. 2011, p. 9). However, this gender difference was not 
significant in the present sample (ps ≥ 0.112). An exploratory investigation of gender 
differences in impact ratings found that, compared to men, women rated the follow-
ing issues as being more impactful: lack of money, physical health, difficulty under-
standing course material, family members, eating disorder, sexual abuse/harassment, 
homesickness, travelling to and from university, unhealthy diet, not knowing how 
things work at university, and lack of exercise (ps ≤ 0.041). Lack of money is the 
only variable in this list that was used as a mediator variable in the present analyses. 
Consequently, I repeated the simple mediation analyses that included lack of money, 
but this time I included gender (coded as male, female, or missing data) as a covari-
ate. The pattern of significant and nonsignificant indirect effects that are reported in 
Table 6 remained the same. Hence, gender did not appear to affect the results in this 
respect.

Implications

The present research provides a novel approach to understanding mental health 
among university students by obtaining an empirical assessment of the perceived 
impact of issues that may affect metal health. Contrary to prior impact analyses with 
university students (Juniper et  al. 2012), the present research used a single scale 
measure of impact and then considered the high impact issues as potential mediators 
of the association between subjective social status and mental health among first-
year psychology undergraduate students.

Based on the current results, students rated lack of money and time management 
as being most detrimental to their mental health, and they rated coursework assess-
ment and course marks as being most detrimental to satisfaction with their univer-
sity experience. Hence, students should not need a greater deal of persuading that 
these issues are problematic, and interventions that focus on these issues are likely 
to be more successful in terms of student uptake. For example, interventions might 
take the form of financial subsidies, time management training, and the use of less 
stressful coursework assessments.

Of course, there is a balance to be struck between the student uptake of an inter-
vention and its theoretical efficacy. Ideally, we should strive for interventions that 
have both large effects and good uptake. It is obviously not useful to focus on inter-
ventions that have negligible effects, even if their uptake is very good. Similarly, 
it is problematic to focus on interventions that have massive effects but almost no 
uptake. Most research in the current area has focused on effect sizes rather than stu-
dent uptake. For example, Rubin et al. (2016, p. 734) explained that, when extrapo-
lating to the population level, their small-to-medium sized effects had “the poten-
tial to affect thousands of students in higher education.” The present research builds 
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on this point by focusing on the potential for student uptake and considering which 
putative processes are more likely to be accepted by students and acted on.

Of course, it is not difficult to persuade students of the need for greater finan-
cial subsidising of their university education. However, the present research findings 
indicate that more students may be willing to accept that financial subsidies will 
help to reduce social class disparities in mental health relative to interventions that 
address issues such as drug use, violence, or sexual identity, because more students 
will have personal experience of lack of money affecting their mental health. To be 
clear, these latter issues are vitally important, and they deserve funding towards their 
reduction in student populations. However, the present research findings suggest that 
most students are unlikely to accept that interventions that address drug use, being a 
victim of violence, and sexual identity will lead to significant improvements in their 
own mental health, because most students do not view these issues as being impact-
ful on their own mental health.

Providing greater training and opportunity for effective time management may 
also be beneficial to students from lower SES backgrounds. It is possible that these 
students need to manage a greater number of extracurricular activities, such as 
paid work, travel, and childcare. However, contrary to this possibility, subjective 
social status was not significantly associated with the impact ratings for non-uni-
versity work (r =  − 0.08, p = 0.105) or travelling to and from university (r =  − 0.08, 
p = 0.114), and it was only weakly negatively associated with the impact ratings for 
managing childcare (r =  − 0.11, p = 0.034). Nonetheless, better time management 
skills may facilitate students from lower SES backgrounds in managing their busy 
lives.

Finally, the present research findings suggest that reducing the number of course-
work assessment items and placing less weight on course marks may help to reduce 
social class differences in satisfaction with the university experience. In practice, 
these issues need to be thought through carefully because they are inversely related. 
For instance, reducing the number of coursework assessment items may result in 
fewer items that each have relatively larger course weightings (e.g., two items each 
worth 50% of the final course mark rather than five items each worth 20%). In this 
case, a reduction in coursework assessment items may actually increase the impact 
of each coursework item on mental health. A more effective approach to this issue 
may be to reduce the number of stressful coursework items. This may be achieved 
by providing clearer assessment instructions, more flexible arrangements for award-
ing extended due dates, practice tests, more positive feedback, greater emphasis on 
learning rather than achievement, and so on.

Conclusion

The students who took part in this study rated lack of money, time management, 
coursework assessment items, lack of sleep, and course marks as having the larg-
est impact on their mental health. Furthermore, lack of money and time manage-
ment mediated the positive association between subjective social status and mental 
health, and coursework assessment items and course marks mediated the positive 
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association between subjective social status and satisfaction with the university 
experience. It is concluded that interventions should focus on these relatively high 
impact issues in order to address social class differences in mental health and uni-
versity satisfaction.

Data availability  The preregistered research protocol, research materials, dataset, and data aggregation 
code associated with the current study are available in the Open Science Framework repository at https​://
osf.io/ejycf​/
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