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Table 1

Studies Where the Association Between Socioeconomic Status and Mental Health Problems in

Childhood and/or Adolescence has been a Major Focus for the Investigation

First author

(year)

Age range;

sample size

SES measure Outcome Description of findings

Achenbach

et al.,

(1987)

4-16, US: N =

1,300, Dutch: N

= 2,033

Parental

occupation

CBCL Tendency of lower SES

parents to report more

problems, but small

effects.

Costello,

(1989)

7-11; N (stage 2)

= 300

Hollingshead

index of SES

DISC,

DISC-P

Lower SES associated

with higher odds for child

and parent reported

Oppositional disorder.

Bird, et al.,

(1989)

4-16; N (stage 2)

= 386

Three categories

of occupational

study

DISC Lowest SES associated

with having any DSM-III

diagnosis. No difference

between lower and

medium SES for ADD.

No difference between

medium and higher SES

for ODD, SEP, DEP and

Any diagnoses.

Lempers et

al., (1989)

Ninth graders; N

= 622

EhQ BDI, LQ ,

DQ, DUQ

Significant direct effect of

economic hardship on

depression/loneliness,

indirect effects through

parental nurturance and

inconsistent discipline.

For delinquency/drug use,

only indirect effect for

boys.

Offord et

al., (1989)

4-16; N = 3,294 Low income Modified

CBCL, SDI

Low income increased

odds for parent reported

conduct, hyperactivity,

emotional (in agegroup

4-11 only) and

somatization disorders.

Low income increased

odds for all

teacher/self-reported

disorders.

West et al.,

(1990)

15; N = 1009 Occupation of

head of

household

GHQ No evidence for class

gradients.

(table continues)
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Table 1 (continued)

First author

(year)

Age range/

sample size

SES measure Outcome Description of findings

Patterson et

al., (1990)

Grades 2-4, N =

868

Teacher ratings

of economic

difficulty

(free/reduced

price lunch,

subsidized

housing)

CARS Income level was

associated with children’s

conduct problems.

Gore et al.,

(1992)

9th - 11th

graders; N =

1,208

Family standard

of living, parental

education levels

CES-D In total sample, standard

of living associated with

depression. Not parental

education levels. For girls

both standard of living

and parental education

level associated with

depression. For boys, no

association found.

Mcleod et

al., (1993)

14-21; N = 1,733 Concurrent and

persistent poverty

Scales

measuring

internaliz-

ing and

externaliz-

ing

problems

Current poverty were

associated with

externalizing symptoms.

Persistent poverty

associated with

internalizing problems.

Lipman et

al., (1994)

T1: 4-16. T2:

8-16; T1: N =

1,701, T2: N =

1,075

Income, low

maternal

education

Psychiatric

disorder

(one or

more of

conduct-,

hyperactivity-

or

emotional

disorder)

Prevalence of psychiatric

disorder vaired by income

level. Poor children had

higher odds of psychiatric

disorder. Not found for

12-16 year olds. Low

maternal eduction not

related to psychiatric

disorder. Not found in

longitudinal investigation.

Dodge et

al., (1994)

Preschool, grades

1, 2, 3; N = 585

Paternal

education and

occuption

(Hollingshead)

TRF, Peer

nominated

ratings for

aggressive

behaviors

SES predicted teacher-

and peer rated

externalizing problems in

kindergarten and grades

1-3 adjusted for a range of

elements in child’s social

context.

(table continues)
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Table 1 (continued)

First author

(year)

Age range/

sample size

SES measure Outcome Description of findings

Bolger et

al., (1995)

T1: 8-10, T2:

10-12, T3: 12-14,

T4: 14-16; N =

575

Receiving

federally

mandated free or

reduced price

school lunches

HSP,

CARS

Children’s symptoms of

externalizing and

internalizing problems

associated with endurance

of economic hardship.

McCleod et

al., (1996)

T1: 4-5, T2 :6-7,

T3: 8-9; N = 907

Income-to-needs

ratio

Modified

CBCL;

depression

and

antisocial

scores

Early poverty predicts

symtoms of depression

and antisocial behavior in

childhood, persistent

poverty is related to

increases in symptoms of

antisocial behavior, but

not to symptoms of

depression.

Goodman,

E., (1999)

11.4-21.4; N =

15,483

Household

income, parental

education and

occupation

CES-D Number of parents having

a manual occupation,

household income and

parental education levels

associated with levels of

depression.

Kaltiala-

Heino et

al., (2001)

14-16; N =

17,643

Parental

education,

parental

unemployment

BDI Parental unemployment

and low parental

education associated with

depression.

Starfield et

al., (2002)

6-11, N = 1,018 Parental

education and

occupation

CHIP-CE Those with higher SES

had fewer parent-reported

psychosocial problems

than those with lower

SES.

Starfield et

al., (2002)

11-17, N = 3,15 Parental

education and

occupation

CHIP-AE No evidence for social

gradients in self-reported

psychosocial problems.

Costello, et

al., (2003)

9-13; N = 1,420 Income-to-needs

ratio

CAPA Children living in poverty

were more likely to have a

psychiatric disorder.

Increasing family income

was associated with

reduction in symptoms of

conduct and oppositional

defiant disorders.

(table continues)
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Table 1 (continued)

First author

(year)

Age range/

sample size

SES measure Outcome Description of findings

Sund, et al.,

(2003)

12-14; N = 2,465 Parental

occupation

MFQ In bivariate analysis, MFQ

scores were lower for

those in the upper class,

for those with

unemployed parents. In

multivariate analysis

maternal unemployment

predicted higher scores on

MFQ.

Newacheck

et al.,

(2003)

10-18; N =

12,434

Income-to-needs

ratio

Questions

about

emotional

and

behavioral

problems

Poor adolescents had

more emotional and

behavioral problems

compared to middle- and

higher-income peers.

Schneiders

et al.

(2003)

T1 10-12, T2

12-14; N = 2,587

Parental

education and

education levels,

ordinal scale

treated

dimensionally

CBCL,

YSR

Higher occupation

associated with fewer

CBCL total and

externalizing problems.

Higher parental education

associated with fewer

YSR total and

externalizing problems.

McLeod et

al., (2004)

T1: 10-11, T2:

12-13, T3:

14-15; N (T1) =

560, N (T2) =

465, N (T3) =

424

Income-to-needs

ratio

CBCL:

Behavior

problems,

depression

Early povery was

associated with more

rapid increased in

symtoms with age,

controlled for subsequent

poverty.

Emerson et

al., (2005)

5-15; N = 10,438 Equivalised

household

income, family

social class,

parental

education level

DAWBA Increased odds of having

any psychiatric disorder,

and any emotional and

any conduct disorder for

those in the lower income

quintile.

(table continues)
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Table 1 (continued)

First author

(year)

Age range/

sample size

SES measure Outcome Description of findings

Reijneveld

et al.,

(2005)

4-16; N = 4,480 Parental

education and

employment

CBCL,

diagnoses

made by

clinical

health

personell

Chisquare test

demonstrated different

distributions of problems

across education level for

CBCL-total and

externalizing, and for

employment level for

CBCL-total and

internalizing. Both

associated with diagnoses

made by clinical health

personell.

Strohschein

(2005)

4-14, N (T1) =

1,733, N (T2) =

2,557, N (T3) =

3,325, N (T4) =

3,947, N (T5) =

3,928, N (T6) =

3,653, N (T7) =

3,291

Household

income

Modified

CBCL

Low income at T1 is

associated with higher

levels of depression and

antisocial behavior.

Subsequent improvents in

income was associated

with reductions in child

mental health problems.

Wadsworth

et al.,

(2005)

8-17; N = 1,075 Family income,

federal

assistance,

parental

occupation.

Made into

composite.

CBCL,

YSR

SES effects on various

CBCL/YSR scales, mostly

for the low-SES group.

von

Rueden et

al., (2006)

8-11; N = 754 Parental

education, FAS

KIDSCREEN

(measure of

HRQoL)

Differences for all 10

HRQoL scale between

groups with different

levels of family wealth.

Children of parents with

higher education reported

better quality of life in

terms of psychological

well-being, moods and

emotions, and physical

well-being.

(table continues)
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Table 1 (continued)

First author

(year)

Age range/

sample size

SES measure Outcome Description of findings

Lemstra et

al., (2008)

10-15; N =

34,752

Income, parental

employment

status, education

and occupation.

Dom,

CES-D,

DISC,

CAPA,

MFQ

The pooled prevalence of

depressed mood or

anxiety was 2.29 times

higher in youth with low

SES compared to youth

with higher SES.

Ashford et

al., (2008)

T1: 2-3, T2: 4-5,

T3: 11; N = 358

Unemployment,

or having a

primary level job

CBCL,

TRF

SES predicted

internalizing problems at

11 years, adjusted for

parental psychopathology,

parenting stress, and

internalizing problems at

4-5 years.

Mendelson

et al.,

(2008)

15; N = 455 Household

income, caretaker

education

YSR Household income and

caretaker eduaction was

not associated with

internalizing symptoms

when controlling for

female gender.

Amone-

P’Olak et

al., (2009)

T1: 10-12, T2:

12-15; N (T1) =

2,230, N (T2) =

2,149

Family income,

parental

education and

occupational

levels

CBCL,

YSR, TCP

Higher level of SEP was

associated with lower

prevalence of all mental

health problems. Steeper

for aggressive, delinquent

behaviors, attention and

total problems, than for

anxiety/depressed,

withdrawn/depressed and

though problems.

Frigerio et

al., (2009)

10-14; P1: N =

3418, P2: N =

631

Parent education

level, income

P1: CBCL,

P2:

DAWBA

Low parental education

and income increased

odds of CBCL caseness;

low paternal education

level and income

increased odds for any

disorder.

(table continues)
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Table 1 (continued)

First author

(year)

Age range/

sample size

SES measure Outcome Description of findings

Carter et al.

(2010)

M age 6.6; N =

441

Poverty, maternal

education

DISC Poverty associated with

any disorder. Low

maternal education more

strongly related to

internalizing than

externalizing problems.

Poverty associated with

internalizing problems.

Perna et al.,

(2010)

Median age 5.9;

N = 1,265

Household

income, parental

education and

occupation.

SDQ All SES indicators related

to higher SDQ total

problems score in

bivariate analysis. In

multivariate analysis,

influence of household

income diminished.

Van Oort et

al., (2011)

4-16; US: N =

833, Dutch: N =

708

Parent

occupation

ACQ,

CBCL,

YABCL

Low SES predicted high

Withdrawn, Aggressive

behavior, Thought

problems and Attention

problems scores.

Amone-

P’Olak et

al., (2011)

12-15; N = 2,149 Family income,

parental

education and

occupational

levels

CBCL,

YSR, TCP

Family SEP predicted

offspring internalizing and

externalizing problems,

independent of parental

psychopathology.

Alatupa et

al., (2012)

T1: 3-9, N = 782 Parental

education and

occupation,

parental income

Scales

measuring

aggression,

hyperactiv-

ity and

social

adjustment

Participants with lower

occupational status had

lower levels of social

adjustment, higher levels

of aggression. Lower

income was associated

with higher levels of

aggression.

Vine et al.,

(2012)

11-13; N = 498 Household

income

MASC Negative association

between household

income and

separation-/panic anxiety.

(table continues)
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Table 1 (continued)

First author

(year)

Age range/

sample size

SES measure Outcome Description of findings

Sonego et

al., (2013)

4-15; N = 5,635 Parental

education and

occupation level,

household

income

SDQ Parental education levels

were associated with

increased odds for mental

health problems according

to the total SDQ score. In

multivariate analysis,

ajusting for family

income, occupation status,

and other covariates such

as family structure,

migration status and

parental health, parental

education was found to

increase odds for mental

health problems for

children (4-11 years).

Family income and

occupation status were

marginally significant

predictors. These

associatons were not

found in the older sample

(12-15 years).

Note. SES = Socioeconomic status; SEP = Socioeconomic position; CBCL = Child Behavior

Checklist; YSR = Youth Self Report, ACQ = Achenbach-Conners-Quay Behavior Checklist,

YABCL = Young Adult Behavior Checklist, TCP = Teacher Checklist of Psychopathology,

FAS = Family Affluence Scale, HRQoL = Health Realted Quality of Life, DAWBA = Devel-

opmet and Well-Being Assessment, CES-D = Center for Epidemiological Studies Depression

Scale, MFQ = Moods and Feelings Questionnaire, CIDI = World Health Organization Compos-

ite International Diagnostic Interview, CAPA = Child and Adolescent Psyciatric Assessment,

CARS = Classroom Adjustment Rating Scales, HSP = Harter Self Perception Scale, SDQ =

Strengths and Difficulties Questionnaire, BDI = Beck Depression Inventory, EhQ = Economic

hardship Questionnaire, LQ = Loneliness Questionnaire, DQ = Delinquency Questionnaire,

DUQ = Drug Use Questionnaire, GHQ = General Health Questionnaire, Dom = Dominic ques-

tionnaire, DISC = Diagnostic Interview Schedule for Children, TCP = Teacher Checklist of Psy-

chopathology, ACQ = Achenbach-Conners-Quay Behavior Checklist, YABCL = Young Adult

Behavior Checklist, MASC = Multidimensional Anxiety Scale for Children, DISC-P = Diag-

nostic interview schedule for children - parent version, SDI = Survey Diagnostic Instrument,

CHIP-CE = Child Health and Illness Profile - Child Edition, CHIP-AE = Child Health and

Illness Profile - Adolescent Edition
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Table 3

Studies of how different indicators of SES are associated with particular domains of mental

health problems

First author

(year)

Age range;

sample size

SES measure Outcome Description of findings

Velez et al.,

(1989)

T1: 1-10, T2:

9-18, T3: 11-20 ;

T1 N = 976, T2

N = 776 , T3 N

= 776

Low income, low

maternal and

paternal

education

DISC,

DISC-P

T1-T2: Adjusted for age

and sex, low income

increased odds for

conduct- (CD), attention

deficit- (ADD),

oppositional defiant-

(ODD), over-anxious

disorder and separation

anxiety (SEP). Low

maternal education

increased odds for CD,

ADD, ODD, major

depressive disorder and

SEP. Paternal education

related to ADD and SEP.

In multivariate analysis,

income predicted all

externalizing disorders,

education levels only

related to SEP; T2-T3: In

multivariate analysis

income predictive

externalizing disorders

(CD, ADD, OPP) and

SEP, maternal education

predicted SEP.

Miech et

al., (1999)

15; N = 939 Parental

education and

occupation,

family income

DISC-C.

Diagnostic

categories

and

symptom

scales.

Negative bivariate

correlations between

parental education level

and anxiety, conduct

disorder and attention

deficit disorder.

(table continues)
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Table 3 (continued)

First author

(year)

Age range;

sample size

SES measure Outcome Description of findings

Ford, et al.,

(2004)

5-15; N = 8,772 Weekly

household

income, parental

education and

occupation

DAWBA In analysis adjusting for

several family

characteristics, lower

maternal education level

increased odds for

anxiety, oppositional

defiant disorder and

conduct disorder. When

also adjusted for several

child-, school- and

neighbourhood

characteristics, lower

maternal education level

increased odds for anxiety

disorder and conduct

disorder only.

Roberts et

al., (2007)

11-17; N = 4,175 Family income,

parental

education level

DISC-IV Low family income and

parental levels education

associated with increased

odds ratios for anxiety

disorders without

impairment. No

association with anxiety

disorders with

impairment.

Merikangas,

et al.,

(2010)

13-18; N =

10,123

Parental

education levels,

poverty index

(based on family

size and

income-to-needs

ratio)

CIDI Parental poverty level was

not associated with any of

the classes of mental

disorder. Adolsecents

whose parents were not

college graduates were at

increased risk for all

disorder classes (mood-,

anxiety-, behavioural- and

substance abuse disorder).

(table continues)
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Table 3 (continued)

First author

(year)

Age range;

sample size

SES measure Outcome Description of findings

Huisman et

al., (2010)

ALSPAC: 13,

TRAILS: 12-15;

ALSPAC N =

4,041, TRAILS

N = 2,149

Mothers’ highest

education level,

household

income

ALSPAC:

SDQ,

TRAILS:

CBCL

Lower maternal education

associated with

externalizing problems

(SDQ: conduct problems),

but not internalizing

problems (SDQ:

emotional problems); low

household income

associated with both

externalizing and

internalizing problems.

McLaughlin

et al.,

(2012)

13-17; N = 6,483 Household

income, parental

education levels,

subjective social

status, relative

deprivation,

community-level

income

inequality

CIDI In multivariate analysis,

adjusting for relative SES

indicators, age, gender

and ethnicity, low parent

education was found to

increase odds of anxiety

disorders.

Note. SES = Socioeconomic status, CBCL = Child Behavior Checklist, DAWBA = Develop-

ment and Well-Being Assessment, CIDI = World Health Organization Composite International

Diagnostic Interview, SDQ = Strengths and Difficulties Questionnaire, DISC = Diagnostic In-

terview Schedule for Children, DISC-P = Diagnostic interview schedule for children - parent

version, DISC-C = Diagnostic interview schedule for children - child version
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