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Stress perception:
A pathway from socio-economic status to health

The «universe of stress» and inequality

Every day our bodies and brains adapt to changing situations regardless of our
perceptions of these situations as «stressful» [Schieman, 2019]. These adaptations
may include instances when we do not get our usual amount of sleep, when we ex-
ceed or reduce the amount of social interaction that is typical for us, when we are
stuck in a loud crowd, etc. What exactly is «stress» and «stressor» as conceptualized
by those medical sociologists and social epidemiologists studying the effects of soci-
ety on human physiology? And more importantly, what kinds of stress are noxious
for human health?

The concept of stress has changed considerably over the past 50 years and, in con-
sequence, our understanding of stress biology has expanded and become more nu-
anced [Cole, 2010; Epel et al., 2018; McEwen, 2019]. Prior to the formulation of the
stress process theory the concept of «stress» was primarily understood as an extraor-
dinary and dangerous event that was bound to cause harm to one’s health and bring
about the onset of disease, thus branding it as deleterious and inherently maladaptive.
However, contemporary socio-epidemiological literature views stress as a continuous
adaptive process during which an individual scans the environment and adapts to its
changes while actively resisting the negative impact of stress and learning to cope with
and anticipate the future challenges [Kiecolt-Glaser, Renna, Shrout, & Madison, 2020;
McEwen & Akil, 2020; Turner et al., 2020]. Furthermore, owing to several decades of
biological and medical research into stress and immune response, stress is no longer
conceptualized as a dramatic, irregular experience with an unequivocally destructive
potential for health but as an adaptive process of monitoring one’s (social and natural)
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environment, which occurs regularly and in which an individual takes an active role
in resisting stress and acquiring skills for more effective coping [Cohen, Murphy, &
Prather, 2019; Hughes, Steffen, & Thayer, 2018; McEwen & Akil, 2020].

In general terms, the stress dynamics includes the interaction of the external fac-
tors (elements of the situation that acts as a stressor, which in an individual’s percep-
tion translates into his/her experience of tension of different degrees, varying from a
slight discomfort to a potential health or life threat) and internal factors (that are the
physiological reactions and biomarkers of stressful experiences). Since the extent to
which a situation is perceived as stressful varies from person to person depending on
their psychological constitution, cultural heritage and characteristics of life trajectory,
the cognitive (evaluative) component of the mechanics of stress is of great importance
to studying the impact of stress on health [Christensen et al., 2019; Cundiff, Boylan, &
Muscatell, 2020; Kiecolt-Glaser et al., 2020; McLeod, 2012; Segerstrom & O’Connor,
2012]. That is why stress perception is an essential component of the presently preva-
lent theoretical model of stress process.

Several decades ago those social scientists who initiated the research on stress in
medical sociology started emphasizing the impracticality of exploring stress process
without including its interpretative aspect [Lazarus & Folkman, 1984; McLeod, 2012;
Pearlin, 1989; Reynolds & Turner, 2008]. Stressful elements can be part of one’s fac-
tual environment/situation, or one’s evaluation of the environment/situation, or one’s
reaction to an environment/situation — first and foremost, emotional and physio-
logical responses [Segerstrom & O’Connor, 2012]. Therefore, perception of stress, or
subjective stress, is a parameter that matters if we intend to explain causal relation-
ships between stress and health, as well as variation in the ensuing health outcomes.

Another important aspect of conceptualizing the links between stress and health
— which is, by implication, part and parcel of measuring stress in stress research —
takes into consideration at least three factors such as stress exposure, stressful situa-
tion evaluation and stress response [McLeod, 2012; Pearlin, 1989; Schieman, 2019], as
well as distinguishing between them. Ignoring this aspect potentially leads to equat-
ing stress exposure with stress response and even extending stress-related health out-
comes to all instances of stress exposure. However, in actuality not all stressful events
have the same impact on people, and individuals vary among themselves with respect
to their stress resistance and resilience [McEwen, 2019]. At this juncture, it is worth
pointing out that socio-economic status (SES), in its turn, influences the likelihood of
stress exposure and how its consequences will be perceived, evaluated and addressed
[Mullainathan & Shafir, 2013]. It is also worth noting that inequality per se can have
different forms in different countries [Lopez-Roldan & Fachelli, 2021], thus shaping
patterns of stress exposure and interpretation of stress experience across different cul-
tural contexts.

There are different kinds of stressors; their effect can be of short and long duration,
e.g. they can be acute or chronic. Chronic stressors are particularly important for so-
cial research as they are often inextricably connected to the social fabric and also very
impactful. Moreover, the effects of chronic stressors in health tend to accumulate and
generate cascading consequences. Embedded into the structure of social roles, cul-
tural prescriptive norms, social statuses and hierarchies, chronic stressors are part of
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the daily routines that is often left unnoticed (and unprocessed) by cultural commu-
nity members who go through it day by day [Schieman, 2019]. The impact of chron-
ic stressors on health has received much research attention, but the mechanisms by
which the «wear-and-tear» attributable to the allostatic load occurs are still not fully
understood [Goldstein & McEwen, 2002]. Once again, one’s SES is a characteristic that
likely determines the presence of chronic stressors in ones life, as well as their nature,
amount and severity. For example, compared to high SES, low SES is associated with
the risks of sexual, physical and psychological abuse, childhood trauma, neglect and
other forms of early childhood adversity that have been systematically shown to affect
health in adult years [Fogelman & Canli, 2019; Miller, Chen, & Parker, 2011].

Social gradient in health (an inverse relationship between socio-economic status
and morbidity/mortality) has been documented virtually in every community where
it has been studied [Lea et al., 2021]. There are a number of theoretical explanations
of health inequalities, and the effects of SES in health outcomes are well studied. Al-
though they focus on different aspects of SES and place different emphasis on the tim-
ing of impactful events, most researchers concur that the direction of gradual changes
in health with the decrease in social standing is universally supported by empirical
data. Thus, a gradual decrease in health with the reduction of status in the social hier-
archy is an important feature in the context of how the society and its structures can
influence human physiology.

A Ukrainian study on stress perception, SES and health
(Kyiv, May 2020 — February 2021)

The study presented here incorporated the implications of the above-mentioned
theoretical nexus to evaluate the effects of SES on stress and health. It was also aimed
at testing several hypotheses with regard to the multifaceted interactions between SES,
stress and health outcomes. A distinguishing feature of this study is that the data
on stress was collected in the context of uncertainty during the early stages of the
COVID-19 pandemic and after the first lockdown in Ukraine. This allowed assessing
not only the impact of socio-economic status on health outcomes via stress but also
the stress generated by exposure to economic uncertainty owing to the quarantine re-
strictions in different socio-economic groups.

The data for the study was collected in Kyiv (Ukraine) from May 2020 through
February 2021. Owing to the quarantine restrictions mandating social distancing that
began in Kyiv in March 2020, the data collection was carried out remotely by means
of an online survey with the help of gatekeepers', as recommended in ethnographic
research settings [Feldman, Bell, & Berger, 2003]. Prospective participants were con-
tacted via email, phone or social media personally by the researcher or a gatekeeper.
They were given the details of the study in a brief information letter and invited to
take part in the survey. Considering the objectives of the project, attracting individ-
uals from different age groups and diverse backgrounds was considered beneficial to
ensure variability in the sample [Daniel, 2012].

1 In qualitative research, gatekeepers are individuals with extensive social networks.
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The study tested the following propositions regarding the interrelations between
stress, SES and health: (a) stress affects self-rated health and wellness of individuals;
(b) current SES affects individual self-rated health and wellness; (c) individuals from
low SES categories face higher current perceived stress levels compared to individuals
from higher SES categories; (d) individuals who report having low SES in childhood
have higher perceived stress levels during the COVID-19 pandemic compared to their
counterparts whose familial socio-economic status was higher when they were chil-
dren; and (e) having chronic conditions exacerbates individual stress levels.

The sample (n = 902) was 73% female, and the respondents’ age ranged between 16
and 84. The mode was 18 years old. Most participants were from big Ukrainian cities,
childless, had some university education and were employed at the time of data collec-
tion. Two questions preceded the survey, asking the participants how hard it was for
them to adjust to the conditions of the first lockdown and if they resided alone during
that time. This was done to control for stress levels owing to those epidemiological
circumstances and to assess the objective conditions that could have contributed to
higher perceived levels of stress due to solitary living conditions imposed by the quar-
antine. Most surveyed individuals rated the severity of the experienced hardship as
2 out of 4 (with mean, mode and median scores of 2). For the purposes of the study
these characteristics of the sample were adequate. The central tendency measures for
socio-demographic variables are presented in Table 1.

Table 1
Socio-demographic variables: descriptive statistics (1 = 902)
Stan- N
Demographic items Mean Medi- Mode dar.d Min | Max Miss-
an devi- ; 1ss
Valid |~
ation mg
1 2 3 4 5 6 7 8 9

Please indicate your gender: male = 1;
female = 2; other = 3

Please indicate your age in full years 31.41/28.00| 18 |12.88| 16 | 84 | 900 | 2
Which of the following best describes your
living arrangements? 1 = living with family;
2 = living in a dorm; 3 = renting with
flatmate(s); 4 = renting by myself

1.73| 2.00| 2 | 0.45 1 3 1902 0

290| 4.00f 4 | 135 1 4 | 902 0

Do you have any siblings? No = 1;

1.68| 2.00f 2 | 047 1 2192 | 0
yes=2

Are you currently employed? No = 1;
yes=2

Which of the following best describes the
current financial situation of your family?

1 = We do not have enough money for
food, we have debts; 2 = We have enough
money for food but buying clothes is a
strain; 3 = We can afford some luxuries and
purchases such as a TV or a fridge; 4 = We
can purchase whatever we want

1.64| 2.00] 2 | 048 1 2 | 902 0

2.87| 3.00f 3 | 059 1 4 | 902 0
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1

Which of the following best describes the
financial situation of your family when you
were a child? 1 = We did not have enough
money for food, we had debts; 2 = We had
enough money for food but buying clothes
was a strain; 3 = We could afford some
luxuries and purchases such asa TV or a
fridge; 4 = We could purchase whatever we
wanted

2.59

3.00

0.68

902

How many friends you have whom you
could call if you have gotten into trouble?
1 = none; 2 = one; 3 = two through four;
4 = five or more

3.04

3.00

0.67

902

Which of the following best describes
your relationship status? 1 = single;

2 = divorced; 3 = have a significant other;
4 = married

2.78

3.00

1.49

901

Do you have children? 1 = no children;
2 = one child; 3 = two children; 4 = three or
more children

1.71

1.00

0.91

753

149

How much time per day do you spend on
social networking sites? 1 = less than an
hour, 2 = one or two hours; 3 = several
hours, 4 = most of the day

2.46

2.50

0.91

902

Please indicate your level of education:
1 = high school; 2 = vocational school;
3 = BA or a few years at university;

4 = postgraduate degree

2.93

3.00

0.54

902

Please indicate your father’s education level:
1 = high school; 2 = vocational school;

3 = BA or a few years at university;

4 = postgraduate degree

2.66

3.00

0.72

882

20

Please indicate your mother’s education
level: 1 = high school; 2 = vocational
school; 3 = BA or a few years at university;
4 = postgraduate degree

2.69

3.00

0.68

898

Did your parents care about your emotional
needs and comfort when you were a child?
1 = no; 2 = rather no than yes; 3 = rather
yes than no; 4 = yes

2.99

3.00

0.89

902

Do you make sure that you eat healthy
(have regular meals and nutritious diet)?
1 = no; 2 = rather no than yes; 3 = rather
yes than no; 4 = yes

2.98

3.00

0.79

902

Do you make sure to drink enough water
every day? 1 = no; 2 = rather no than yes;
3 = rather yes than no; 4 = yes

2.86

3.00

0.98

902

Are you getting enough sleep? 1 = no;
2 = rather no than yes; 3 = rather yes than
no; 4 = yes

3.19

3.00

0.87

902
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1 2 3 4 5 6 7 8 9

Do you have any chronic conditions? 1 =
no; 2 = rather no than yes; 3 = rather yes 2.20 | 2.00 1 1.16 1 4 902 0
than no; 4 = yes

Do you get tired easily? 1 = no; 2 = rather

no than yes; 3 = rather yes than no; 4 = yes 24112001 2 1093 1 419020

Can you take sick leave if you need to?
1 = no; 2 = rather no than yes; 3 = rather 355(4.00| 4 |0.74 1 4 902 0
yes than no; 4 = yes

Do you have access to health care when you
need it? 1 = no; 2 = rather no than yes; 346|400 | 4 |073| 1 4 1902 | 0
3 = rather yes than no; 4 = yes

Do you smoke? 1 = no; 2 = rather no than

yes; 3 = rather yes than no; 4 = yes 167 /1001 1137 1 419020

Does your alcohol intake exceed two drinks
per week? 1 = no; 2 = rather no than yes; 1811100 | 1 |1.09| 1 4 1902 | 0
3 = rather yes than no; 4 = yes

Do you exercise at least twice a week?
1 = no; 2 = rather no than yes; 3 = rather 2.48 | 2.00 1 1.23 1 4 902 0
yes than no; 4 = yes

Can you lead a healthy lifestyle to the
degree that you feel you need to feel well?
1 = no; 2 = rather no than yes; 3 = rather
yes than no; 4 = yes

299 1300 3 1087 1 4 902 0

How good would you say your health is in
general? 1 = very poor; 2 = poor; 3 =good; | 298 | 3.00 | 3 | 048 | 1 4 1902 | 0
4 = very good

How well would you say you are feeling
on a regular day? 1 =I cannot carry out
my daily routines anymore; 2 = I am often
unwell and it is beginning to affect my 3.083.00| 3 |063| 1 4 1902 | 0
performance at school or work; 3 =T am
feeling okay most of the time; 4 =T am
healthy and filled with energy

The questionnaire consisted of four sections: (a) the measure of subjective expe-
rience of stress (Cohen’s Perceived Stress Scale, 14 items [Cohen, Kamarck, & Mer-
melstein, 1983]); (b) the measure of depression (Beck’s BDI-I Scale, 21 items) [Beck,
Ward, Mendelson, Mock, & Erbaugh, 1961]; (c) the measure of positive mental health
(Flourishing Scale, eight items) [Diener et al., 2010]); and (d) a socio-demographic
section (30 items). All psychological scales had internal consistency levels comparable
to those of other published studies: BDI-I scale (a = 0.90), Flourishing Scale (o = 0.85),
and Cohen’s Perceived Stress Scale (a = 0.85).

The socio-demographic section contained standard demographic information
about age, gender, level of education, childhood environment, parental educational at-
tainment, etc. All items used a 4-point Likert scale, except for the checklist questions as-
certaining the types of stressful events that have been experienced by a participant over
the past few months (which is the «Yes/No» question), as well as for the clinical BDI-I
scale that was used in the following analysis as an additive index. Measures of positive
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mental health were included both in the form of a multi-item scale and as a single vari-
able, due to their differential ability to capture variation in the underlying construct.

To control for the effects of socio-economic status, two measures of income were
used: current household income and retrospective income in childhood with respect
to the family of origin. Meanwhile, it should be noted that income is the most typical-
ly used indicator in health gradient research [Lopez-Roldan & Fachelli, 2021]. In the
analysis, the additional variable for SES change was also computed by subtracting the
retrospective measure of childhood SES from the current SES (i.e. SES at the time of
surveying). The positive score indicated increase, whereas the negative score meant
decrease in SES during one’s life trajectory. All questionnaire items were phrased in
Ukrainian.

In the absence of biomarkers, Cohen’s Perceived Stress Scale was used to measure
the subjective experience of stress, e.g. feeling upset, overwhelmed, angry, unable to
cope, etc. [Cohen et al., 1983].

Results and discussion. The data analysis was performed in IBM SPSS Statistics
25.0 [IBM SPSS Statistics for Windows, 2017] and Microsoft Excel. After data cleaning
and reliability checking the next step in the analysis was to create scales and calculate
additive indices that would be then used in the regression analysis to explore caus-
al links between socio-demographic characteristics, on the one hand, and stress and
health measures (both objective and perceptual), on the other. Correlations among all
indices are presented in Table 2.

Table 2

Correlation of indices: Stress Perception Index [Cohen et al., 1983], Depression Index
(BDI-I) [Beck et al., 1961], and Flourishing Index [Diener et al., 2010]

Indices StressIIr)lzrec;ption Depr(els;ii)(;{lg ndex Flourishing Index
Stress Perception Index 1.00
Depression Index (BDI-I) 0.42 1.00
Flourishing Index -0.14 -0.66 1.00

Figure 1 and Figure 2 supply context for the present findings with regard to the
social determinants of health: the graphs represent the gradients in health that are
typically of interest to health researchers addressing similar questions. Both self-rated
health and subjective experience of wellness show a distribution of averaged scores
that privilege higher SES groups. This finding is consistent with major socio- epide-
miological findings in Europe and North America.

According to the results of linear regression, the current familial SES had statis-
tically significant effects on depression and flourishing measures (i.e. negative and
positive sides of mental health spectrum), on both subjective health measures and
perceived stress levels'. Familial SES in a respondent’s childhood had an influence on
respondent’s current SES (B = 0.196, p < 0.000). A respondent’s family’s SES in child-
hood per se only influenced the levels of perceived stress (indicating a weak positive

1 These and subsequent data are presented in Table 3.
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relationship). However, a decrease in SES during one’s lifetime (computed as a differ-
ence between the indicators of the respondent’s current familial SES and his/her SES
in childhood, as embodied by a separate variable) had a statistically significant effect
on the perceived stress and wellness by increasing the former and decreasing the lat-
ter. In absolute terms, this effect on perceived stress was more potent than that of
the current SES. The decrease in SES during one’s lifetime also showed an impact on
metrics of depression and flourishing, suggesting a tendency towards mental health
deterioration on both negative and positive sides of mental health spectrum. In this
context, it is noteworthy that the impact of either of these SES variables on health-re-
lated measures exceeded that of the accessibility of medical care. These findings sup-
port the propositions expressed in the hypothetical propositions (a)-(d) and signal
the importance of the link between low SES and stress as a meaningful pathway that
impacts an individual’s health.

The answers given by respondents to the question:
"How good would you say your health is in general?"

2,70 T T T T 1
0 1 2 3 4 5

Socio-economic status groups
(SES 1 = lowest, SES 4 = highest)

Sefl-rated health scores (averaged)

Figure 1. Social gradient in health by self-rated health (averaged scores)

The answers given by respondents to the question:
"How well would you say you are feeling on a regular day?"

3,40 -
3,30 4
3,20 A SES 4
3,10 4
3,00 4 SES 3

2,90 -
280 SES 2

2,70 1
2,60 -~
2,50 T T T

0 1 2 3 4 5

SES 1

Averaged wellness scores

Socio-economic status groups
(SES 1 = lowest, SES 4 = highest)

Figure 2. Social gradient in health by wellness (averaged scores)
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Overall, the female respondents in the sample showed higher depression scores
compared to their male counterparts; female gender also came out as a significant pre-
dictor of higher stress levels, lower flourishing scores and poorer subjective wellness,
but the causal relationship was low in strength. This general finding is consistent with
the results of nationally representative surveys in many industrialized, Western coun-
tries such as the USA and European welfare states.

Albeit self-rated health decreased with age, older respondents scored lower on
stress and depression and had higher scores on flourishing compared to younger par-
ticipants in the sample.

Having good friends contributed to one’s resistance to depression, increase in
flourishing and improvement of self-rated health scores in the sample. Furthermore,
individuals who had a partner at the moment of data collection displayed lower scores
of stress and depression, as well as higher scores of positive mental health compared to
those who did not have a partner in their lives. The same statistical pattern was found
for individuals with children, but the association was weaker.

Spending long hours on social media sites was conducive to increased levels of
depression and stress. It also negatively affected flourishing (positive mental health)
scores.

Table 3
The results of linear regression for SES and mental health variables
Depression Flourishing  |Stress Perception|  Self-rated Self-rated
Index (BDI-I) Index Index health wellness

Vari- | Beta Beta Beta Beta Beta
ables | (stan- | Adjust-| (stan- | Adjust-| (stan- | Adjust-| (stan- | Adjust-| (stan- | Adjust-
dard- | edR* | dard- | edR® | dard- | edR* | dard- | edR* | dard- | ed R?

ized) ized) ized) ized) ized)

1 2 3 4 5 6 7 8 9 10 11
C‘;rpfgm ~0.183"| 0.033 | 0.141" | 0.019 |-0.150" 0.021 |0.176™ | 0.030 |0.167"" | 0.027
SES in
child- | 0.019 ~0.057 0.077° | 0.005 | 0.032 ~0.059
hood
?:zrégse ~0.115™] 0.021 | 0.104™ | 0.010 |-0.174""| 0.029 | 0.101" | 0.009 |0.172" | 0.028

~0.063
Gender | 0.189™ | 0.035 | -0.085' | 0.006 | 0.092" | 0.007 | (p= ~0.027°| 0.004
0.059)

Age -0,216™ 0.046 |0.170""| 0.028 |-0.173™| 0.029 |-0.105"| 0,010 | —-0.046
Em-
ploy— -0.206™ 0.041 |0.176™ | 0.030 | -0.053 0.053
ment

Num-
ber of [-0.097"| 0.008 | 0.159™" | 0.024 | 0.039 0.127""| 0.015 | 0.079" | 0.005
friends
Rela-
tionship|-0.225™| 0.050 |0.215™" | 0.045 |-0.141""| 0.019 | -0.024 0.041
status
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1

10

11

Number
of chil-
dren

-0.163™

0.025

0.142™

0.019

-0.094'

0.008

-0.069
(p=
0.060)

-0.009

Hours
spent on
social
media

0.223™

0.049

-0.125™

0.015

0.196™

0.037

-0.046

0.100™

0.009

A re-
spon-
dent’s
edu-
cation
level

-0.091"

0.007

0.074"

0.004

-0.038

-0.027

-0.012

Educa-
tion lev-
el of the
respon-
dent’s
father

0.027

-0.001

0.014

0.035

-0.002

Educa-
tion lev-
el of the
respon-
dent’s
mother

0.120™

0.013

-0.041

0.116”

0.012

0.019

0.027

Parents
caring
about
the re-
spon-
dent’s

well-

being
when
he/she
was a

child

-0.174™

0.029

0.174™

0.029

-0.089°

0.007

0.156™

0.023

0.126™

0.015

Nutri-
tious
diet (at
present)

-0.337"

0.113

0.327™

0.106

-0.184™

0.033

0.275™

0.074

0.201™

0.04

Regular
hydra-
tion

-0.148"™

0.021

0.239™

0.056

-0.029

0.181"

0.032

0.134™

0.017

Getting
enough
sleep

-0.227™

0.051

0.174™

0.029

-0.137"

0.018

0.233™

0.053

0.238™

0.055

Chronic
condi-
tions

0.128™

0.015

-0.078’

0.005

0.044

-0.299™

0.088

-0.289™

0.082
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1 2 3 4 5 6 7 8 9 10 11
Tired-
ness

0.529"| 0.279 |-0.422""| 0.177 |0.231""| 0.052 |-0.372"™| 0.138 |-0.455""| 0.206

Staying
at home
/ taking
sick
leave if
needed
Health
services
avail-
able
Smok-
ing
Alcohol
intake

per
week

-0.164™"| 0.026 |0.128™ | 0.015 |-0.093"| 0.008 |0.164™ | 0.02 |0.126™ | 0.015

-0.122"| 0.014 | 0.109" | 0.011 | -0.039 0.182""| 0.032 |0.122""| 0.014

0.203™| 0.040 |-0.109"| 0.011 | 0.102" | 0.010 |-0.142™"| 0.019 |-0.106"| 0.010

0.045 -0.082"| 0.006 | -0.007 -0.046 0.000

Physical
exercise
Lead-
inga
healthy
lifestyle

-0.148™| 0.021 |0.157 | 0.024 | -0.051 0.285 | 0.080 |0.273™" | 0.073

-0.247™| 0.060 |0.220" | 0.047 |-0.176""| 0.030 | 0.300 | 0.089 |0.323™"| 0.104

*p < 0.05;*p < 0.01; **p < 0.001

A respondent’s educational attainment had some effect on depression, yet the as-
sociation was not the one of great strength. No other causal effects of education were
found. Education level of the respondent’s father had no effect on his/her health out-
comes; however, the respondent’s mother’s higher educational attainment increased
the likelihood of depressive symptoms and higher levels of perceived stress in the re-
spondent.

Moreover, having parents who did care for the respondent’s emotional needs in
childhood had a series of causal connections with health outcome variables which
were similar to the effects of higher SES — although the association was of smaller
magnitude. This is an important finding confirming that parents play a considerable
role in forming the resource of health during one’s childhood.

Individuals who reported leading a healthy lifestyle, particularly having good
nutrition and getting enough sleep also mentioned having lower levels of perceived
stress. Smoking had a reverse effect.

Chronic diseases had a negative effect on both measures of self-rated health but
had no effect on perceived stress. Therefore, out of all five hypotheses this particular
proposition (e) was not supported by the data; in the meantime, the data supported
the remaining four hypotheses.

Conclusions and future directions. The study conducted in Kyiv (Ukraine) from
May 2020 through February 2021 collected data regarding interrelations between an
individual’s socio-economic status, perceived stress and health.
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The data supported most of the hypotheses (four out of five) formulated at the be-
ginning of the study. First of all, perceived stress levels had a statistically significant ef-
fect on metrics of both self-rated health and wellness, decreasing both. The same effect
was found for socio-economic status: low SES reduced self-rated health and wellness.
In the sample, individuals with lower SES reported facing higher current stress levels
during the COVID-19 pandemic. Individuals whose familial SES in childhood was
low displayed a tendency to have higher perceived stress levels at the moment of data
collection during the pandemic, as compared to their counterparts who belonged to
higher SES categories as children.

The last hypothesis was not supported by the data: chronic conditions did not have
an impact on perceived stress levels in the sample, although this negatively influenced
both measures of self-rated health and wellness.

In contemporary sociological literature on social determinants of health, so-
cio-economic status is typically interpreted as a macro-variable responsible for the
variation in health, as well as the most potent predictor of physical and mental health
outcomes in most communities that have been surveyed. The results of the present
study are consistent with this tendency. The study also furnishes support for the role
parental figures play in the formation of the health resource in childhood, suggesting
that with respect to health-related behavior this avenue of social transmission should
be explored more in-depth.
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KATEPUHA MAJIbLIEBA

CnpunHATTA CTpecy: WANAX Bif colianbHO-eKOHOMIYHOro CTaTycy A0
CTaHy 340poB’A

JlocniOnceHHs: cmpecy € 8ainUBUM HANPAMOM y MeOUUHitl coyionoeii. IlcuxocoyianvHutl cmpec nos’s-
3aHUTl 3 HECNPUAMAUSUMU HACTIOKAMU 0751 (Pi3ionoziunux cucmem i Mode 3anuuiamu ceéoi 6iozo-
JIOCKU 8 Opeanismi 6 doseompusaniii nepcnexmusi. CouianvHo-eKOHOMIYHUTI CTAmMyc C80€10 4epeoro
BNAIUBAE HA UMOBIPHICY 3ITMKHEHHS 3i CIpecopom i Ha me, K iHOUBIO 3ModHe NoOOPOMU HACTIOKU
Yb020 3imKHeHHs. IcHy10mb psacHi cucmemamu4ni 00KA3U K w000 BNIUBY CHPeCY HA CaH 300p06 A,
MaK i w000 CKAAOHUX B3AEMO38 A3KI8 MidH COUIANbHO-eKOHOMIUHUM CAHOBULEM, CIPECOM i Ti020
Hacniokamu 075 300po6’si. 3ae0aKu cepii 6i0kpummis y 6iomeduuniii cepi 6npodosn ocmanHix de-
CAMUNIMb HAULe POZYMIHHA NPOUECY CHIPecy CAno 3HAYHO Oi/lbt KOMNTIEKCHUM, 4 MeXAHI3MU B1ITU-
8y NCUXOCOUIATILHO20 CIMPeCY HA 30008’ YBUPASHUNUCS 8 00CTIOHULUYKIL nimepamypi. Inmespauyist
UUX 3HAXI00K i3 yapuru 6ionoezii, eeHemuky ti MEOUUUHU 8 COUIONO2IUHI, AHMPONONOLIHI MaA COUi-
AnvHO-enidemionoeiuti 00CIONEHHS cmpecy 3MiHULA me, K Us 00CTIOHUULKA HIlUA 8 COUIANbHUX
HAYKAX KOHUeNMyanizye ma 8UMipioe cmpec, a maxoxc me, siK PO3UiHIOEMbC PO, w0 ii n0dcvke
CYCNITLCMB0 ma 11020 CIpPyKmypu idieparomy y namepHax 3axe0pH6aHocmi, CMAapiHHs ma cmepm-
Hocmi. Xoua 36’5130k Midi cmpecom ma crmaHom 300p06’st BusueHuUti do6pe, NOPIBHAHO MAO y8azu
NPUOINAEMbCS NUMAHHIO CYKYNHOCI 83AEMO36 A3Ki8 Mid COUiANbHO-eKOHOMIUHUM CIAMYCOM, NPO-
yecom cmpecy ma tiozo Hacriokamu 075 300pos’s. Kinvxicre 0ocnioncenHs, nposedeHe asmopkorn 6
Kuesi (n = 902) npomsizom 2020-2021 pokié Ha 0CHO8I OHAAUH-AHKEMYBAHHS, PO32NIA0AN0 36 A3KU
MiXC COUTATIDHO-eKOHOMIYHUM CIMAmMyCcoM ma CIpecom y KOHMmeKcmi Hacniokie 07s 300pos’s. 3okpe-
Ma, 36upanucst 0aui 075 nepesipku Maxux 2inome3s: a) Crmpec YUHUMb 8NIUE HA CYO EXMUBHY OUIHKY
300p08’st ma camonouymmsi iH0usioa; 6) couianvHO-eKOHOMIUHUL cmamyc iHOUBi0a mex; 6nauUeae
Ha cy6’eKmMueHy ouiHKy 11020/ii 300p06’sT ma camonouymms; 6) y iHousioie 3 HUNHUM cOUianbHO-e-
KOHOMIYHUM CIAMycom NOMouHuLl piseHb crmpecy (32i0HO0 3 IXHIMU OuiHKAMU) BUULL; 2) iHOUBIOU,
KD 8 OUMUHCMB] MATIU HUNCHUTL COUIANLHO-EKOHOMIUHULL CIMAMYC, Y MOMEHIN 30UPaHHS 0aHux nid
4ac nandemii KOPOHABIPYCY XAPAKMEPUIYIOMbCS BUULUM Pi6HEM CRPUTIHAMIMS CIMpPecy, Hixe mi, uuti
COUIANLHO-EKOHOMIMHULI CIAMYC Y OUMUHCMBI 0Y8 ULUM; 0) HASBHICb XPOHIUHUX 3AX60PI06AHD
y 00pOCTIOMY Bili NOCUTIIOE BNIIUG CINPECY.

Kmiouosi cnosa: cmpec, coyianvho-exonomiunuti cmamyc, cy6 ekmuere 300p06 s, HACIOKY 07151 300-
pos a, NPUUUHHI MEXAHI3MU, KiNbKiCHI Memoou

EKATEPUHA MAJIbLIEBA

Bocnpvmme cTpecca: nyTb OT COUNa/IbHO-DKOHOMUYECKOro CTaTtyca K
COCTOAHUIO 30pPOBbA

Vccnedosanue cmpecca A6/AEMC BANCHOIM HANPABIIEHUEM 8 MEOUUUHCKOLL couuonozuu. TTcuxoco-
UUATILHOLTL CMPecc C6A3aH ¢ HeOLA2ONPUAMHBIMU NOCTIEOCMBUAMY 018 PUIUOTIOLUMECKUX CUCTEM U
MOJHEem 0CMABAMb C60U 0M20NIOCKU 8 0p2aHU3Me 6 007120CPO4HOL nepcnekmuee. B c60t0 ouepedn,
COUUANLHO-IKOHOMUHECKULL CHAMYC 67IUAC HA 6ePOAMHOCIID CTNONIKHOBEHUS CO CHPECCOPOM U HA
Mo, KaK UHOUBUO CMOJerm nobOPOmy NOCIEOCMBUS IMo20 cmonKHoBeHus. Cyujecmeyiom oouiup-
Hble cucmemamudeckue 00KA3amenbcmea Kaxk OMHOCUMENbHO 6AUSHUS CIPecca Ha COCMOosHUe 300-
PO6bA, MAK U KACAMENLHO CIOHCHBIX B3AUMOCE3ell MeHOY COUUATLHO-IKOHOMUHECKUM NOTONCEHUEM,
cmpeccom U e20 nocnedcmeusmu 01 300posvs. brazodaps cepuu omkpvimuti 6 6UOMEOUUUHCKOU
cepe 6 meueHue NOCIEOHUX OeCAMUNEMULL HAULE NOHUMAHUE NPOUECCA CIPECCAa CIAo 20pasdo
6onee KOMNNIEKCHOIM, 4 MEXAHUSMbL BIIUSHUS NCUXOCOUUATIbHOZ0 CIpecca Ha 300posbe boriee Yemko
0Mo6paNaomcs 6 uccedosamenvckoii aumepamype. VInmezpayust smux Ho8blx 0OmKpvimuti u3 00-
nacmu 610021, 2eHeMUKU U MEOULUHDBL 6 COYUONI0UYECKIE, AHMPONON02UUECKUE U COYUATLHO-INU-
demuonozutecKue Uccned08aHUs Crpecca U3MeHUIA MO, KaK IMa UCCTe008AMenbCKas HUUA KOHYen-
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myanusupyem u usmepsem cmpecc, 4 makie mo, Kax pacyeHusaemcs pov, KOmopyn HenoseueckKoe
00U4eCt60 U e20 CIPYKMypol Uparom 6 nammepHax 3a601e6aeMoOCU, CAPEHUS U CMePHOCTL.
Xoms ces3v Mendy cmpeccom U COCMOTHUEM 300PO0BbS U3YHeHA XOPOULO, CPABHUIMENLHO MATIO BHU-
MAHUS YOenaemcs 60Npocy cOB0KYNHOCHU C6s3etl MeHOy COUUATLHO-IKOHOMUUECKUM CIIAYCOM,
npoueccom cmpecca u e2o nocnedcmeuamu 075 300posuvs. Konuuecmeenroe uccrnedosanue, nposedeH-
Hoe asmopom 6 Kuese (n = 902) 6 meuenue 2020-2021 20006 Ha 0CHOB€e OH/IATIH-AHKEMUPOBAHUS,
paccMampueano ces3u menoy CoyUanbHO-IKOHOMUHECKUM CIAIYCOM U CHIPECCOM 6 KOHIMeKcme no-
cnedcmeuti 0715 300posvs. CoOUPAnCY, 8 HACMHOCU, 0aHHble /IS NPOBEPKU CTIE0YIOULUX SUNOTES:
a) cmpecc okasvieaem 6AUAHUE HA CYODEKMUBHYI0 OUEHKY 300P06bS U CAMOUYS8CMBUL UHOUEUOT;
6) coyuanvHO-aKOHOMUHECK UL CIAmyc UHOUsUOA Moxe 6auUsem Ha cyOveKMUBHYI0 OUeHKY ezo/ee
300p06LS U CAMOUYBCIEUS; 8) Y UHOUBUOO06 ¢ 607Iee HUSKUM COUUATLHO-IKOHOMUHECKUM CIAMYCOM
meKyuiuti yposerv cmpecca (CoenacHo ux oyeHkam) 6osee 8vicokull; 2) 018 UHOUBUO08, Y KOMOPLX 6
demcmee ObL71 601ee HUSKUL COYUANLHO-IKOHOMUHECKULL CINAMYC, 6 MOMEHIN CO0Pa OAHHBIX 60 BPeMS
nandemMuu KOPOHABUPYca xapaxmepeH 60see 6bICOKUL YPOSeHb 60CHPULIMUS CIpecca N0 CPABHEHUIO
¢ memu, Hetl COUUATTLHO-IKOHOMUHECKUTI camyc 6 Oemcmee Obi 6viule; 0) HAMUUUE XPOHUHECKUX
3a0071e6aHULL 60 63POCIIOM B03PACIE YCUNUBAEM BAUSHUE CHIPecca.

Kniouesvie cnosa: cmpecc, COMM[UIZJHO-E)KOHOML{‘!ECK“I:{ cmamyc, cy6be1<mu6Hoe 3(30])03276, nocneo-
cmeust 0nst 3(30p06b}1, NPpUUUHHbIE MEXAHUSMDYL, KOJTUYECH8eHHbLe memooul

KATERYNA MALTSEVA
Stress perception: A pathway from socio-economic status to health

Stress research is an important area in medical sociology. Psychosocial stress accounts for negative health
outcomes across various physiological systems and can have far-reaching consequences for the organ-
ism’s health. Socio-economic status, in its turn, influences the likelihood of stress exposure and how its
consequences will be addressed. All in all, there is ample systematic evidence in support of complex as-
sociations between socio-economic status, stress and health outcomes. Following a series of discoveries
in the biomedical sphere, our understanding of stress became considerably more complex, and the causal
mechanisms of this process have become more prominent in research literature over the last few decades.
Integration of this new data from biology, genetics and medicine into sociological, anthropological and
socio-epidemiological research of stress has changed not only how this research niche conceptualizes and
measures stress but also how the role that the society and social structures play in patterned distribution
of disease, aging and mortality is understood. Although the link between stress and health is well stud-
ied, the mechanisms linking socio-economic status, the stress process and health outcomes have received
rather less attention. An online quantitative study (n = 902) carried out in Kyiv during 2020-2021 fo-
cused on the question of the SES-stress link in the context of health outcomes. Specifically, the study test-
ed the following propositions: (a) stress affects self-rated health and wellness of individuals; (b) current
SES affects individual self-rated health and wellness; (c) individuals from low SES categories face higher
current perceived stress levels compared to individuals from higher SES categories; (d) individuals who
report having low SES in childhood have higher perceived stress levels during the COVID-19 pandemic
compared to their counterparts whose familial socio-economic status was higher when they were chil-
dren; and (e) having chronic conditions exacerbates individual stress levels.

Keywords: stress, socio-economic status, self-rated health, health outcomes, causal mechanisms, quan-
titative methods
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