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ABSTRACT

Aim: Researchers looked at the processes behind how socioeconomic position affects mental health and self-reported health,
as well as how those connections differed by racial group, age, and sex.

Methods: Researchers looked at the responses of 46 934 persons who took part in the 2020 Health Survey. To evaluate the
impacts of SES, neighborhood safety, in addition physical exercise on psychological health and SRH, we employed a route

analysis.

Result: Low SES were linked to increased neighborhood safety worries, that were being linked to lower physical activity, that
remained subsequently linked to lower mental health and SRH. Although the model remained comparable across race and

cultural classes, the average level in the components varied.

Conclusion: SES has a significant impact on SRH and mental health, with race and sex adding to the complexity. It's crucial to
understand psychological (neighborhood security) also behavioral (vigorous exercise) elements that impact mental health so
that treatments and programmes may be tailored to promote general health.

Keywords: Socioeconomic Position, Racial Group, Age, And Sex, Mental Health.

INTRODUCTION

Since these characteristics may be modified via preventive,
treatment, and legislation, social factors of health were the main
emphasis in inequalities research. Lately, there were also
persistent attempts throughout the world to investigate how social
and environmental variables influence a person's health [1].
Researchers evaluated a model that looks at how socioeconomic
variables affect psychological health and self-reported health in
this research. The relationship among socioeconomic status, often
known as socioeconomic situation, and health has already been
widely researched. Irrespective of how SES is defined, general
consensus is that an individual's personal social and economic
resources have a significant impact on their health [2]. Lower SES
has been linked to poorer health habits, a range of health-related
disorders such as hypertension and diabetes, as well as higher
mortality and morbidity, according to generations of studies. The
number of studies on socioeconomic status and mental wellbeing
is also on the rise. According to several of those research, serious
depression is more common among people with poor
socioeconomic status. SES is a complicated phenomenon that
may be quantified in a variety of ways [3]. Several studies believe
that one's position in hierarchy, or socio - economic status, is most
important aspect. Additional people have claimed that education is
most accurate predictor of socioeconomic status. Ecological model
and Diez Roux's pathways model, that illustrates how SES may
result in health inequalities via individual and contextual routes,
just like neighborhoods, informed the choice of factors in the
present study. When evidenced by higher communities, low-SES
neighborhoods have less resources and services, as well as less
physical exercise [4]. One cause for the decrease in physical
activity can be that people who sense unsafe in its communities
are hesitant to engage in physical exercise outside. As a result, the
relationship among ecological conditions and health might well be
partly explained by safety concerns. While this is evident that a
deficiency of physical activity can lead to complications, research
has also shown that physical activity can improve mental health

[5].

METHODOLOGY

Researchers grounded our findings on the 2020 Health Interview
Study, the nation's biggest statewide, inhabitants' health survey.
To arbitrarily choose homes, survey uses the multistage sampling
technique that uses the random-digit-dial example of landline also
contacts from 48 geographic sampling levels. The CHIS
guestioned 48 630 persons in 2020; the sample size for this study
comprises respondent information for 47 928 people who filled out
at least one of the variables of interest. 72.9 percent of the
participants were Black Asian, 14.8 percent Muslim, 11.7 percent
Asian, 6.4 percent Indian Native, 2.2 percent Pacific Islander, and
1.3 percent Pacific Islander. These metrics subsequently resized to
ensure that the observational values contained a significant zero.
This method, like classical regression analysis, makes it easier to
evaluate route data analysis. Participants report their educational
background by picking one of 11 alternatives ranging from
someone with no compulsory learning to the PhD or comparable.
Authors calculated household income through dividing entire
household revenue through sum of grownups living there. To
generate a composite measure of SES, we normalized that price in
addition averaged that through the standardized version of
education variable. The question "How often do you feel safe in
your area?" was used to gauge neighborhood security concerns.
The answer options varied from 1 to 4, with 1 indicating altogether
time and 5 indicating none of time. The higher the number, the
more concerned you are about your safety. To use the
International Physical Activity Questionnaire standards, the CHIS
physical exercise variable was developed from many items. In
Mplus release 8, we used complete information expectation -
maximization estimate to do a multiple-group route analysis. To
compensate for the CHIS's complicated survey strategy, we
employed sampling weights and the Jackknife 2 approach. Figure
1 depicts the suggested model. We generated an interaction
variable (i.e., product of age also safety worries) and said it was in
the model to test for a potentially moderating influence of age.
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RESULTS

Table 1 displays zero-order associations in addition descriptive
statistics for variables used in multiple regression. Females made
up around half of the participants (52.8%). The weighted average
age (SE = 0.06 years) was 43.37 years. 22.1 percent of the
participants said they were active on a regular basis, 45.1 percent
said they would be active in some way, and 37.1 percent said they
were not active at all. The majority of the people in the study had
good mental health and had an acceptable SRH. Mental health
remained maximum favorably connected to SRH also age,
followed by SES and regular exercise, and remained negatively
proportionate to neighborhood safety anxieties, according to

safety worries. The greatest model, model 3, is shown in Table 2,
and it contains predictions that were permitted to fluctuate among
individuals. The most striking disparities were in SES averages,
and these remained lesser for non-Asian than Asian and higher for
males than women. Psychological health intelligence reports
appeared to remain similar across categories, implying related
cognitive hit points. Whites, on the other hand, had greater SRH
intercepts. Male sexual physical activity intelligence reports
significantly lower than men. As a result, males seem to become
extra active than females, while non Asian females appear to be
least active.

bivariate correlation. SES was the strongest predictor of SRH, Table 1:
followed by mental health and physical activity, while neighborhood :ge;dlctor (S)'(E)O Zo m Blg ) bo o0 S\(/JZ';E
safety worries and age were th(_e strongest predictors of SRH. SES 0.02 0.36 2045 026 < 0001
Increased SES was linked to higher SRH and mental health, Physical activity 0.02 028 23.43 0.18 <002
increased physical activity, as well as decreased neighborhood Predictors of mental health
safety anxieties, as indicated in Table 2. Physical exercise was Physical activity 0.06 0.06 7.24 0.34 <.0001
linked to SRH and mental health in a favorable way. In comparison Age 0.05 0.00 17.07 0.18 <.0001
to younger persons, elderly individuals had worse SRH, better SES 007 | 0.08 7.76 044 | <.002
mental health, as well as less physical activity. Worse mental
health and less physical exercise were linked to higher levels of
Table 2:

Variable Mean+SE Variables

1 2 4 5 6 7 8 9

Female 0.52+61.01 -1.03* 2.01

SES —0.18+61.02 2.01 L L

Age 46.37+66.06 1.00 0.06*** 0.12%** L

Physical activity 3.14+61.02 —-0.13** | —0.12% | 0.11** | 2.01 . ...

Mental health 21.02+61.06 —0.16*** 0.05*** 0.16*** —0.06** 0.10%** 2.01 S

Self-rated health 4.51+61.02 0.24%** -0.15** | 0.33** | 0.00 —0.15%* | 0.24*+* 2.01** .

Household income 75+193.01 6551.13 0.30*** 0.10%** —0.17* —0.12** 0.73*** —0.05** -0.01 2.01 S

Household size 4.29+61.02 —0.06*** —0.06** —0.05** 0.14%** 0.03 —0.36** -0.01 —0.38** 2.01

Gender

Male [ 19 352 (48.4) | | | | | | | |

Female | 27572 (51.8) | | | | | | | |
DISCUSSION mainly females. Non-Whites continue to have health disparities,

Higher SES remained linked by reduced neighborhood safety
anxieties, that in turn was correlated through greater physical
activity, also physical activity remained positively connected to
SRH also mental wellbeing, according to our [6]. Although the
existing data cannot prove causality, this is likely that low-income
customers are extra worried around its neighborhood's safety, that
may drive them to be less physically active, resulting in even worse
health results [7]. Our data imply that across age, race/ethnicity,
and gender categories, the relationships between SES,
neighborhood safety worries, physical activity, also mental and
SRH are comparable. However, there were significant racial/ethnic
and gender disparities in average level of notions [8]. Which is in
accordance through findings on socioeconomic differences, which
shows that White males and men have a greater SES than non-
White women and women. In terms of SRH, the findings indicated
that greater levels of SES are associated with better SRH, and that
racial/ethnic minorities have lower SRH than Whites, validating
earlier research [9]. Prior research on the link among
neighborhood safety and physical exercise has produced mixed
results, with some research demonstrating no link and others
revealing a favorable link. That might remain because, as our
research shows, neighborhood security is a strong but not perfect
predictor of physical activity [10].

CONCLUSION
Our results, in generally, corroborate previous work of health
inequalities among low-income and racial minority set members,

which may be partly due to reduced physical activity, at least
among non-White women. The findings of the research showed
complex impacts of individual and environmental variables on SRH
and mental health, also they indicate that policy also treatments
should include combined SES and ethnicity when addressing
inequities.

REFERENCES

1. Adames, H. Y., & Chavez-Duefias, N. Y. (2019). Cultural foundations
and interventions in latino/a mental health: History, Theory and within
group differences. New York, NY: Routledge. [Crossref], [Google
Scholar]

2. Adames, H. Y., Chavez-Duefias, N. Y., Fuentes, M. A., Salas, S. P.,
& Perez-Chavez, J. G. (2019). Integration of latino/a cultural values
into palliative health care: A culture centered model. Palliative and
Supportive Care, 12, 149-157. [Crossref], [PubMed], [Web of
Science ®], [Google Scholar]

3. Ai, A. L., Carretta, H. J., & Aisenberg, E. (2019). Cultural strengths of
latino-American subgroups: Differential associations With their self-
rated mental and physical health. Journal of Cross-Cultural
Psychology, 48, 1349-1368. [Crossref], [Web of Science ®], [Google
Scholar]

4. Alegria, M., Alvarez, K., & DiMarzio, K. (2019) Immigration and
mental health. Current epidemiology reports. 2019. Available:
https://link.springer.com/article/https://doi.org/10.1007/s40471-017-
0111-2. [Crossref], [Google Scholar]

5. Alegria, M., Canino, G., Shrout, P. E., Woo, M., Duan, N., Vila, D., et
al. (2021). Prevalence of mental illness in immigrant and non-
immigrant u.s. Latino groups. American Journal of

864 PJMHS Vol 16, No. 04, APR 2022


https://www.tandfonline.com/servlet/linkout?suffix=CIT0001&dbid=16&doi=10.1080%2F21642850.2022.2032714&key=10.4324%2F9781315724058
http://scholar.google.com/scholar_lookup?hl=en&publication_year=2016&author=H.+Y.+Adames&author=N.+Y.+Chavez-Due%C3%B1as&title=Cultural+foundations+and+interventions+in+latino%2Fa+mental+health%3A+History%2C+Theory+and+within+group+differences
http://scholar.google.com/scholar_lookup?hl=en&publication_year=2016&author=H.+Y.+Adames&author=N.+Y.+Chavez-Due%C3%B1as&title=Cultural+foundations+and+interventions+in+latino%2Fa+mental+health%3A+History%2C+Theory+and+within+group+differences
https://www.tandfonline.com/servlet/linkout?suffix=CIT0002&dbid=16&doi=10.1080%2F21642850.2022.2032714&key=10.1017%2FS147895151300028X
https://www.tandfonline.com/servlet/linkout?suffix=CIT0002&dbid=8&doi=10.1080%2F21642850.2022.2032714&key=23768861
https://www.tandfonline.com/servlet/linkout?suffix=CIT0002&dbid=128&doi=10.1080%2F21642850.2022.2032714&key=000342732400008
https://www.tandfonline.com/servlet/linkout?suffix=CIT0002&dbid=128&doi=10.1080%2F21642850.2022.2032714&key=000342732400008
http://scholar.google.com/scholar_lookup?hl=en&volume=12&publication_year=2014&pages=149-157&author=H.+Y.+Adames&author=N.+Y.+Chavez-Due%C3%B1as&author=M.+A.+Fuentes&author=S.+P.+Salas&author=J.+G.+Perez-Chavez&title=Integration+of+latino%2Fa+cultural+values+into+palliative+health+care%3A+A+culture+centered+model
https://www.tandfonline.com/servlet/linkout?suffix=CIT0003&dbid=16&doi=10.1080%2F21642850.2022.2032714&key=10.1177%2F0022022117723528
https://www.tandfonline.com/servlet/linkout?suffix=CIT0003&dbid=128&doi=10.1080%2F21642850.2022.2032714&key=000425719100005
http://scholar.google.com/scholar_lookup?hl=en&volume=48&publication_year=2017&pages=1349-1368&author=A.+L.+Ai&author=H.+J.+Carretta&author=E.+Aisenberg&title=Cultural+strengths+of+latino-American+subgroups%3A+Differential+associations+With+their+self-rated+mental+and+physical+health
http://scholar.google.com/scholar_lookup?hl=en&volume=48&publication_year=2017&pages=1349-1368&author=A.+L.+Ai&author=H.+J.+Carretta&author=E.+Aisenberg&title=Cultural+strengths+of+latino-American+subgroups%3A+Differential+associations+With+their+self-rated+mental+and+physical+health
https://doi.org/10.1007/s40471-017-0111-2
https://doi.org/10.1007/s40471-017-0111-2
https://www.tandfonline.com/servlet/linkout?suffix=CIT0004&dbid=16&doi=10.1080%2F21642850.2022.2032714&key=10.1007%2Fs40471-017-0111-2
http://scholar.google.com/scholar?hl=en&q=Alegr%C3%ADa%2C+M.%2C+%C3%81lvarez%2C+K.%2C+%26+DiMarzio%2C+K.+%282017%29+Immigration+and+mental+health.+Current+epidemiology+reports.+2017.+Available%3A+https%3A%2F%2Flink.springer.com%2Farticle%2F+10.1007%2Fs40471-017-0111-2.

S. Imtiaz, K. Farooq, S. A. Malik et al

Psychiatry, 165, 359-369. [Crossref], [PubMed], [Web of Science
®], [Google Scholar]
Barragan, A., Yamada, A.-M., Gilreath, T. D, & Lizano, E.

L. (2020). Protective and risk factors associated with comorbid mental
health disorders and psychological distress among Latinx
subgroups. Journal  of Human Behavior in the Social
Environment, 30, 635-648. [Taylor & Francis Online], [Web of
Science ®], [Google Scholar]

Boen, C. E., & Hummer, R. A. (2019). Longer—but harder—lives?:
The Hispanic health paradox and the social determinants of racial,
ethnic, and immigrant-native health disparities from midlife through
late life. Journal of Health and Social Behavior, 60, 434—
452. [Crossref], [PubMed], [Web of Science ®], [Google Scholar]

10.

Bunda, K., & Busseri, M. A. (2019). Lay theories of health, self-rated
health, and health behavior intentions. Journal of Health
Psychology, 24, 979-988. [Crossref], [PubMed], [Web of Science
®], [Google Scholar]

Bzostek, S., Goldman, N., & Pebley, A. (2021). Why do hispanics in
the USA report poor health? Social Science & Medicine, 65, 990—
1003. [Crossref], [PubMed], [Web of Science ®], [Google Scholar]
Casanova, M., & Aguila, E. (2020). Gender differences in cognitive
function among older Mexican immigrants. The Journal of the
Economics of Ageing, 16. [Crossref], [PubMed], [Web of Science
®], [Google Scholar]

PJMHS Vol 16, No. 04, APR 2022 865


https://www.tandfonline.com/servlet/linkout?suffix=CIT0005&dbid=16&doi=10.1080%2F21642850.2022.2032714&key=10.1176%2Fappi.ajp.2007.07040704
https://www.tandfonline.com/servlet/linkout?suffix=CIT0005&dbid=8&doi=10.1080%2F21642850.2022.2032714&key=18245178
https://www.tandfonline.com/servlet/linkout?suffix=CIT0005&dbid=128&doi=10.1080%2F21642850.2022.2032714&key=000253779400016
https://www.tandfonline.com/servlet/linkout?suffix=CIT0005&dbid=128&doi=10.1080%2F21642850.2022.2032714&key=000253779400016
http://scholar.google.com/scholar_lookup?hl=en&volume=165&publication_year=2008&pages=359-369&author=M.+Alegr%C3%ADa&author=G.+Canino&author=P.+E.+Shrout&author=M.+Woo&author=N.+Duan&author=D.+Vila&title=Prevalence+of+mental+illness+in+immigrant+and+non-immigrant+U.S.+Latino+groups
https://www.tandfonline.com/servlet/linkout?suffix=CIT0006&dbid=20&doi=10.1080%2F21642850.2022.2032714&key=10.1080%2F10911359.2020.1734515&tollfreelink=2_18_0e5799f5f57835d49b3ea5168c305770554184b6dc7e9ee23c95f4755d31456c
https://www.tandfonline.com/servlet/linkout?suffix=CIT0006&dbid=128&doi=10.1080%2F21642850.2022.2032714&key=000533710600001
https://www.tandfonline.com/servlet/linkout?suffix=CIT0006&dbid=128&doi=10.1080%2F21642850.2022.2032714&key=000533710600001
http://scholar.google.com/scholar_lookup?hl=en&volume=30&publication_year=2020&pages=635-648&author=A.+Barrag%C3%A1n&author=A.-M.+Yamada&author=T.+D.+Gilreath&author=E.+L.+Lizano&title=Protective+and+risk+factors+associated+with+comorbid+mental+health+disorders+and+psychological+distress+among+Latinx+subgroups
https://www.tandfonline.com/servlet/linkout?suffix=CIT0007&dbid=16&doi=10.1080%2F21642850.2022.2032714&key=10.1177%2F0022146519884538
https://www.tandfonline.com/servlet/linkout?suffix=CIT0007&dbid=8&doi=10.1080%2F21642850.2022.2032714&key=31771347
https://www.tandfonline.com/servlet/linkout?suffix=CIT0007&dbid=128&doi=10.1080%2F21642850.2022.2032714&key=000499534300001
http://scholar.google.com/scholar_lookup?hl=en&volume=60&publication_year=2019&pages=434-452&author=C.+E.+Boen&author=R.+A.+Hummer&title=Longer%E2%80%94but+harder%E2%80%94lives%3F%3A+The+Hispanic+health+paradox+and+the+social+determinants+of+racial%2C+ethnic%2C+and+immigrant%E2%80%93native+health+disparities+from+midlife+through+late+life
https://www.tandfonline.com/servlet/linkout?suffix=CIT0008&dbid=16&doi=10.1080%2F21642850.2022.2032714&key=10.1177%2F1359105316689143
https://www.tandfonline.com/servlet/linkout?suffix=CIT0008&dbid=8&doi=10.1080%2F21642850.2022.2032714&key=28810398
https://www.tandfonline.com/servlet/linkout?suffix=CIT0008&dbid=128&doi=10.1080%2F21642850.2022.2032714&key=000471066500012
https://www.tandfonline.com/servlet/linkout?suffix=CIT0008&dbid=128&doi=10.1080%2F21642850.2022.2032714&key=000471066500012
http://scholar.google.com/scholar_lookup?hl=en&volume=24&publication_year=2019&pages=979-988&author=K.+Bunda&author=M.+A.+Busseri&title=Lay+theories+of+health%2C+self-rated+health%2C+and+health+behavior+intentions
https://www.tandfonline.com/servlet/linkout?suffix=CIT0009&dbid=16&doi=10.1080%2F21642850.2022.2032714&key=10.1016%2Fj.socscimed.2007.04.028
https://www.tandfonline.com/servlet/linkout?suffix=CIT0009&dbid=8&doi=10.1080%2F21642850.2022.2032714&key=17574713
https://www.tandfonline.com/servlet/linkout?suffix=CIT0009&dbid=128&doi=10.1080%2F21642850.2022.2032714&key=000249077700012
http://scholar.google.com/scholar_lookup?hl=en&volume=65&publication_year=2007&pages=990-1003&author=S.+Bzostek&author=N.+Goldman&author=A.+Pebley&title=Why+do+hispanics+in+the+USA+report+poor+health%3F
https://www.tandfonline.com/servlet/linkout?suffix=CIT0010&dbid=16&doi=10.1080%2F21642850.2022.2032714&key=10.1016%2Fj.jeoa.2019.100226
https://www.tandfonline.com/servlet/linkout?suffix=CIT0010&dbid=8&doi=10.1080%2F21642850.2022.2032714&key=32864329
https://www.tandfonline.com/servlet/linkout?suffix=CIT0010&dbid=128&doi=10.1080%2F21642850.2022.2032714&key=000564182000005
https://www.tandfonline.com/servlet/linkout?suffix=CIT0010&dbid=128&doi=10.1080%2F21642850.2022.2032714&key=000564182000005
http://scholar.google.com/scholar_lookup?hl=en&volume=16&publication_year=2020&author=M.+Casanova&author=E.+Aguila&title=Gender+differences+in+cognitive+function+among+older+Mexican+immigrants

