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Many college students have reported struggling with mental health problems while 

dealing with challenging demands of college. The initial theoretical framework for this research 

was Pearlin’s stress process model (SPM).  Building on the SPM, the three additional mediating 

variables of perceived control, meaninglessness, and financial worries were added to create a 

composite model for the research. Mental health outcomes in the model were measured by a 

comprehensive range of factors, which included: psychological distress, suicide, substance 

abuse, and anger. Data were collected from a non-probability convenience sample of 463 

undergraduate students attending a large state supported university in the southwestern 

region of the United States. Among the social status variables measured, being married, female, 

and white were significant predictors of poor mental health in the sampled college students. 

Poor self-image, feeling of meaninglessness, and worrying about current and future finances 

were significant mediating variables. Poor mental health could make individuals overwhelmed 

and discouraged. This is a formula for failure in college. The results of this study contribute to a 

better understanding of the correlates of mental health problems among college students. A 

greater understanding means that families and college administrations will have better ideas 

about how to intervene to reduce the stress of students and to focus the available and often 

limited resources to help young adults in their college experience. 
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CHAPTER I 

INTRODUCTION 

Going to college is a transition and a major life altering event for many young adults. 

This experience is quite challenging and stressful for a lot of college students. The challenges 

include parental and societal pressure to succeed, demands from educators in multiple and 

often complex courses, financial concerns, thoughts of uncertainty about the future (especially 

in the current economic situation), and conflicting priorities of work, college and personal 

relationships. College is a place to meet students and educators from many different 

backgrounds who hold a variety of worldviews. Many relationships are established including 

meeting ones future mate. These relationships often compete for the time and resources 

needed to succeed in college. Another competitor are the jobs many students hold to help 

cover their expenses. As a result of these pressures, a substantial number of students drop out 

of college. Among bachelor's degree seekers attending a four-year institution full time in 2000-

01, only about 58% graduated with a bachelor’s degree (or its equivalent) from that institution 

within 6 years (NCES, 2009). Challenges for some become so severe that 1 in 2 college students 

are reported to become depressed to the point of being unable to function, and 1 in 10 to 

seriously consider suicide (Kadison & Digeronimo, 2004). 

 Some students adjust easier to the college experience than others. Such variability in 

response to this life transition indicates the importance of understanding the factors that 

contribute to these responses. Specifically in this study, the focus was on the factors that 

affects the mental health of college students. The purpose of this study was to examine the 

determinants of mental health problems for a sample of college students. Based on Pearlin’s 
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(1999) and Mirowsky and Ross’ (2003) theoretical models (Figure 1-3), a conceptual composite 

model (Figure 4) was constructed to test the effect of social status on mental health with a 

number of mediating variables. In this study, the measures of social status were age, 

race/ethnicity, gender, and marital status. The mediating factors included: self-image, social 

support, coping, perceived control, financial worries, and feelings of meaninglessness. The 

direct contribution of these mediating factors to stress-related mental health problems, among 

college students, was also examined.  

 

Rationale  

Mirowsky and Ross (2003) argue, “Misery is an inherently meaningful yardstick in social 

research, serving much the same function as mortality in medical research” (p. 129). They 

believed that even though people’s despair might feel personal to them, their problems are 

deeply social. These social realities are social problems worthy of attention because of the 

misery and despair they cause. Mirowsky and Ross content that the inequality of misery is the 

essential inequality in society because it is the manifestation of the social and economic 

inequality, which has been a predominant focus of many social scientists. Wheaton’s (2001) 

complementary contention is that mental health is the ultimate dependent variable of all 

sociological subfields.  

Mental health problems, such as psychological distress and suicidal ideation, provide 

clues about individuals’ level of despair and emotional well-being. For the population of interest 

in this study, college students, mental health is even more vital and defining. Their mental 

health not only impacts their quality of life while in college, but their success in college and life 
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thereafter. There are many reports about the high rate of college students’ mental health 

problems (Drum, Brownson, Burton Denmark, & Smith, 2009). In order for parents, college 

administrators, and the students themselves, however, to be able to do something about the 

problems and to be part of the solution, they need to understand the sources of the problems. 

In a response to this need, this study attempted to pinpoint social determinants and sources of 

mental health problems in college students.  

A modified version of the stress process model (SPM) was utilized as the theoretical 

structure for this study. As such, it is expected that important social factors that affect mental 

health of college students as they deal with challenges of college life would be identified. 

Aspinwall and Taylor (1992) and Pritchard, Wilson and Yamnitz (2007), among others, have 

investigated the factors influencing adjustment among the specific population of college 

students but did not use the SPM. Others, such as Chronister and Chan (2006) and Truchon, 

Cote´, Fillion, Arsenault, and Dionne (2008) have used the SPM in their studies but used it to 

examine psychological adjustment of patients or their caregivers to various diseases. In other 

words, their studies deal with people with specific experiences resulting from an illness. All of 

these studies focused on psychosocial variables in their investigations. The present study 

shifted that focus with an in depth empirical examination of sociological variables from SPM in 

a sample from the population of college students. This population is not a deviant group or a 

population with highly unusual circumstances (e.g., experiencing with a disease). They do, 

however, share the experience of the challenges and stress associated with going through 

college.  
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A more comprehensive and population relevant model was developed and used to 

examine correlates of mental health problems for the specific population of college students in 

this study. The model included not only elements from SPM (see Figure 1) but factors that 

Mirowsky and Ross (see Figures 2 &3) deemed important as social correlates of psychological 

distress. Specifically, in the proposed model (see Figure 4), social status, self-image, social 

support, coping and mental health outcomes of psychological distress, and substance abuse are 

the same as in the Pearlin’s model. The reasons for selecting these elements and excluding 

other elements in Pearlin’s model are discussed in the next chapter. The meaninglessness and 

perceived control elements in the proposed model are taken from Mirowsky and Ross’s model. 

Their model also includes similar social status variables as Pearlin’s. Unique additions to the 

proposed model include financial worries to reflect the present economic crisis. Suicidal 

ideation and anger are also added as mental health outcome measures as recognition of their 

potential significance among young adults.  

Besides the modified model, this study proposed a new way to measure mental health 

outcomes for this particular population. Different studies measure mental health outcomes 

differently. Some rely on depression scales and others use clinical diagnoses or treatments as 

indicators of mental health problems. In order to overcome validity concerns about measures 

that rely on recall of past history of diagnosis and treatment, this study collected information 

about different current manifestations of mental health problems in a population of young 

adults. Measures of mental health problems in this study were more immediate and together 

more inclusive than other models. The mental health outcome measures include a 

psychological distress scale, frequency of suicidal ideation, level of anger, and substance abuse 
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reported by study participants. Before discussing the specifics of this study in more detail, a 

brief overview of sociological theories dealing with or related to mental health is given.  

 

Classical Theorists on Mental Health 

 Writings of giants like Durkheim, Marx and Weber provide a basis for understanding 

how stressors and distress originate from larger social processes of social integration, 

inequality, and cultural values. Their major emphasis was on the relationship of mental health 

and social attachments, valued material resources, and the system of values, respectively 

(Horwitz, 2007). Their theories exposed social conditions that impact psychological well-being 

and mental health. Emotional reactions, as they saw it, related to the level of integration, 

inequality and meaning that social arrangements produce. 

Durkheim focused on the degree of integration and participation of individuals in 

collective social life and their relationship to mental health. His studies on suicide are argued to 

be the first sociological empirical study of mental health. Durkheim examined the contributing 

social factors to the suicide rate and its variations. Regardless of individuals’ biological and 

psychological characteristics, mental health varies among people based on their social location 

and social networks. The connections people have with each other and with their social 

institutions, Durkheim argued, are correlated to suicide. The degree of their integration in the 

social groups they belong to is inversely related to the likelihood of committing suicide. Human 

beings are social beings and they have “affiliative needs” which are satisfied when they feel 

connected to the “collective conscience.” Durkheim pointed out that the social institutions such 

as religious communities are capable of supporting this collective life.  They help integrate 
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individuals in caring social circles and their rites and rituals reinforce their belief systems. Family 

is another social institution that supports integration. Married individuals with children commit 

fewer suicides than single and even married individuals without children who lack the parental 

role. In sum, for Durkheim, social bonds that are not too weak or too overwhelming and social 

moral regulations which are not too restrictive or vague are most beneficial for mental health. 

The influences of Durkheim on mental health are particularly shown through the studies on 

social networks, social involvement, social support, social institutions and neighborhoods 

(Horwitz, 2007). 

 Marx like Durkheim was also interested in social relations and how they affect 

individuals’ well-being. His focus, however, was on the unequal distribution of power and 

rewards in society which fosters oppressive/oppressed and dominant/subordinate dichotomies 

and relationships. In each society, to Marx (1859/1978), economic production constitutes the 

foundation and base for the political, intellectual, cultural and even religious superstructure. 

The mode of production and the type of property system, Marx (1888/1978) believed, creates 

certain major class divisions, in each historical era, since social classes are economic. In 

capitalist society where the major form of property is industrial capital, there are two major 

classes: bourgeoisie, who own the means of production, and the proletariat who are property 

less and are forced to sell their labor to make ends meet  

 Each class, according to Marx (1888/1978), has its own outlook and culture. It also has 

its own economic interests which puts these classes in constant opposition to one another and 

“the history of all hitherto existing society is the history of class struggles” (p. 473). The make-

up of the modern societies is then class conflicts and the relations of exploitation that shape all 
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social relations. Unequal relations result in alienation. Workers become alienated from the 

product of their own labor when these products are taken away from them and are sold on 

someone else’s terms.  They become alienated from the process of production because it is 

physically exhausting and mentally debasing and does not allow personal growth and 

development.  The work feels external to the worker; it feels like forced labor. He is alienated 

from his own activity and work; this is “self-alienation” to Marx. When all man’s activity is 

reduced to a means of survival and mere physical existence, he is alienated from his human life, 

or what Marx calls “species-life.” As a consequence of man’s alienation from the product of his 

labor, his work, and his species-life, he also becomes alienated from other men. He has to 

compete with other workers in the market to sell his labor which results in loss of all feelings of 

communality with others in the society (Marx 1844/1964). Alienated labor creates self-

alienation, alienation from the society and human nature and thus has dire consequences on 

mental health. Unequal social relations which are products of economic inequality also affect 

mental health. In contemporary societies, poverty, unstable employment, unsafe 

neighborhoods and environments, and unhealthy lifestyles are also consequences of these 

inequality and disparities which are important factors in social distress. These along with 

gender stratification and their relationship with mental health are considered marks of Marx on 

this field (Horwitz, 2007). 

 Unlike Marx whose focus was on the material base of the society, Weber emphasized 

the role of culture in providing social values that shape social action. He sought to understand 

the subjective meaning individuals give to their realities (verstehen) and their motivation for 

social action. Although subjective, this meaning is fundamentally social because values are 
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social (Weber, 1919/1958). The social values define goals and social action (means) to achieve 

them. Reaching these goals is important for psychological well-being.  

Social expectations for these achievements may vary, however, among different 

societies. It will be more difficult for individuals to reach higher expectations, especially if 

means to reach them are not equally accessible to everyone. In capitalist societies, the means 

and ends and as a result expectations and accomplishments are not always in line with each 

other which make reaching socially valued goals more challenging. Moreover, some of these 

goals end up being unsatisfying to some individuals after they reach them. Societies and 

communities with reasonable expectations, where goals are satisfying and means to achieve 

them are provided, and there is support for those who fail to achieve goals are more conducive 

to mental health.  

When the relationship between values and mental health is considered, it is important 

to remember that values are not individual psychological traits but are socially produced and 

shaped. In heterogeneous societies, the mental health of those whose belief systems are 

marginalized can be greatly affected.  An example of a marginalized belief system is that of 

Native Americans. Other minority groups can similarly be affected, to a lesser or greater 

degree. It is also imperative to consider the relationship between meanings individuals give to 

changes in their lives and their mental health. For example, for those who go to college, if they 

believe in importance of education, the life altering event may be more positive for their 

mental health (Horwitz, 2007).  

 Like Marx, Weber was also concerned with how individuals, in modern societies, might 

feel trapped in their narrow and restricted roles in bureaucratic organization but see no 
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satisfactory alternatives. He used the metaphor “iron cage” to describe this inescapable dire 

situation (Weber, 1905/2001).  He was concerned that rationality and technology, in modern 

societies, will not be able to provide system of belief, value and meaning for people. The 

growth of rationalization and individualization of meaning made Weber very pessimistic about 

level of satisfaction and hence psychological well-being of individuals in modern world. Weber’s 

imprint on mental health also includes the importance of religious values and cultural value 

transformation to emotional well-being (Horwitz, 2007). Next the contributions of 

contemporary theorist are examined. 

 

Contemporary Social Theorists on Mental Health 

Contemporary social scientists such as Foucault, Ulrich Beck and Elizabeth Beck-

Gernsheim, Bronfenbrenner, and Scheff, among others, have contributed to our understanding 

of mental health issues. They examined the nature and roots of mental illnesses and 

psychotherapeutic practices and services.                          

 Foucault significantly contributed to postmodern ways of examining psychotherapeutic 

processes. For Foucault, psychiatry and psychology are just part of a modern web of social 

control. Psychiatry provides a “gigantic moral imprisonment” to judge and control the insane 

(Foucault, 1965/1988). After 1757, Foucault (1975/1995) argues, moral control becomes the 

primary means of social control. Through the mechanism Foucault calls “normalizing 

judgment,” individuals’ performances, behaviors, personality and psychological make-up are 

evaluated according to a specific standard of normality. It is not only the inappropriate behavior 

but failure to perform optimally that normalizing judgment is focused on. Psychotherapeutic 
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practices, by way of measuring individuals against these normal standards, produce a self-

monitoring and self-controlling modern subjectivity. The psychotherapeutic patient becomes 

actively involved in this process of social control and does not experience it as an external 

judgment.  

To Foucault, subjectivity is socially constructed and the psychotherapeutic enterprise 

plays a major role in this construction. Foucault views this normalization process as violence to 

the self. He criticizes the idea that knowing oneself and one’s psyche somehow brings about 

self- liberation and personal authenticity (Foucault, 1976/1990). This, to him, only increases 

self-monitoring and helps the construction of subjectivity with the normative standards. The 

individual, this way, contributes to and becomes trapped in greater social control. The 

implication of Foucault’s thoughts for mental health might be that cultural standards of what is 

considered psychologically normal are a source of social distress (Branaman, 2007).  

Foucault’s thoughts are considered to be representative of the constructionist tradition, 

the central assumption of which is that mental illnesses are culturally and socially defined. 

Systems of knowledge, in this approach, are seen as mirror of cultural processes. The mental 

illnesses are argued to be constructed by socially contingent systems of meanings and not really 

based on the actual symptoms of the illness. The mental illnesses are defined by what is 

culturally normal or abnormal. The categories of mental illness, since culturally and socially 

specific, therefore change with social changes (Horwitz, 2002). 

Horwitz believed that the roots of the social constructionist view of mental illnesses are 

to be found in Durkheim’s The Rules of Sociological Method. Durkheim views crime, and by 

implication mental illness, as inseparable from cultural rules that define them. The particular 
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group’s value system, Durkheim believes, dictates what appropriate and normal behavior is. 

The same behavior then may be viewed differently in another social system of classification. 

Durkheim made the analysis lens quite macro. He moved it up from looking at individuals’ 

behavior to cultural systems of meaning (Horwitz, 2002).  

Michel Foucault’s analyses of the history of mental illness in western civilization are said 

to be influenced by Durkhiem (Horwitz, 2002). As mentioned before, Foucault argued that until 

the seventeenth century, madness was associated with wisdom and insight. Only since then it 

has been linked with mental illness that needs to be controlled and treated. For Foucault, it is 

not the behavior of the mentally ill that labels them mad but the way cultural classifications 

categorize them as so. These categories are determined by the dominant ways of thinking in 

each era and thus are subject to change.  

Pharmaceutical companies, some have argued, contribute to the social construction of 

mental illnesses. In a study of drug companies’ television advertisements for treatment of 

illnesses such as depression and anxiety, Ruth Chananie (2005) argues that these 

advertisements reinforce the medicalization of emotional experiences. They relay the socially 

constructed belief that it is the responsibility of the individual to recover. They use messages of 

empowerment, particularly toward women, to ride on the “Americans’ tendency to 

individualize medical and social problems” (p. 488). This individualized approach, Chananie 

believes, ignores the social context.   

Contrary to the social constructionist view, theorists of individualization see the absence 

of standards in modern societies as the source of psychological distress. For theorists of 

individualization, such as Beck and Beck-Gernsheim, the key issue is that modern societies no 
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longer provide guidance to individuals in their quest in fundamental issues of identity, meaning, 

goals and values. As a result, confused and distressed individuals turn to psychotherapeutic 

experts for guidance. For Beck and Beck-Gernsheim (1996), individuals seek psychotherapists to 

find answers to existential questions of what we are all about and what we want.   

In the context of “institutionalized individualization,” they believe, previous social 

categories and ways of social integration such as social status, family and neighborhood are 

deteriorating. Individualization drives the modern man to create and recreate not only oneself 

and one’s image but his social relations and networks at different stages of life while adapting 

to the rapidly changing world around him. To Beck and Beck-Gernsheim, uncertainty and 

destruction of routine are main sources of distress. They refer to the vast literature on the 

psychological benefit of routines and how routines help individuals find their identities. 

Individualization, they argue, only offers “precarious freedom.” The result of precarious 

freedom, to them, is that individuals in modern societies “think, calculate, plan, adjust, 

negotiate, define, revoke (with everything constantly starting again from the beginning)” (1996, 

p. 30). The bottomless choices, unsustainable life goals, instability and diversity of the modern 

life contribute to psychological distress. 

Urie Bronfenbrenner also addressed the rapid changes in modern life and its effect on 

families in America since World War II. In particular, his ecological theory is concerned with the 

nature of environmental changes and the implications of these changes for the human beings 

who live and grow in these environments. He has been interested in examining and revealing 

the salient forces that cause and sustain the changes in the family, and specifically, the 

significant consequences of these changes on the development of children and youth.  
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Bronfenbrenner (1984) highlighted three main changes in the American family. First is 

the increased proportion of single-parent families. Second is the higher rate of mothers who 

also work outside of home. The third major change is the growing financial gap between poor 

families and the rest of Americans.  

When it comes to single-parent households, since they are more likely to be poor, 

Bronfenbrenner argued that it is difficult to separate its effect from poverty in research. In the 

United States, about a quarter of families with children are now headed by single parents 

(highest among all developed nations) (Bronfenbrenner, McClelland, Wethington, Moan, & 

Ceci, 1996). Single-parents, as the only breadwinner, sometimes find it necessary to take on a 

second job or increase their working hours for more income. They have to do this while they 

care for their children and the house, in addition to creating a new personal life for themselves. 

All of these tasks take positive attention away from children. Lack of self-control, antisocial 

behavior, and poor intellectual and academic performances are shown to be associated with 

children in the single-parent families. These effects on the children are attributed to stress and 

lack of support systems which are important elements in mental health.  

 Bronfenbrenner pointed out that more American families are experiencing poverty.  His 

research provides evidence that poverty has a more devastating effect on the families and 

subsequently children’s development than growing up in a single-parent household even when 

the parent works full time. The immediate consequences of poverty are increased family strife, 

illness, and child abuse. In addition, the children from impoverished families have been shown 

to do poorly academically as adolescents, to have less stable and successful jobs, and to have 

more emotional and social difficulties later in their lives (Bronfenbrenner et al., 1996). Based on 
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Bronfenbrenner’s studies then, environmental changes and their consequences for individuals 

who live and grow up in this new environment are important factors in mental health.   

Another important and noteworthy perspective on mental health is labeling theory. This 

school of thought focuses on how society shapes the understanding of mental illness and 

treatment of mentally ill. Peggy Thoits (1999) explained that the key element in labeling theory 

is that individuals who are labeled “deviant” and are treated as deviant then may become one. 

Since deviance may be defined as rule breaking and violating norms, then the mentally ill can 

be viewed as norm violators.  

Labeling theorists such as Becker and Scheff argued that norms are violated by everyone 

at some point in one’s life. There are numerous reasons why people break the rules: biological 

causes, psychological causes, sociological causes, cultural causes, economic causes and other 

causes. This “primary deviance” is argued not to be as important as the way society reacts to 

individual’s primary deviance. Often rule breakings are undetected, justified, ignored or 

explained away, unless the rule breaker is low in power and status compared to the social 

control agents such as police, judges, and psychiatrists or when norm violations are visible, 

frequent and severe. This is when the rule breaker is labeled as deviant and frequently forcibly 

treated (Thoits, 1999). 

Scheff (1966) called the deviant behaviors that are not classified into standard cultural 

categories of crime, substance abuse and alike, “residual rule-breaking.” He argued that 

residual deviance is classified as mental illness by public officials and health professionals. The 

critical issue in official labeling is the stigma and social transformation of one’s identity. The 
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stigma characterizes the individual as undesirable who has to be avoided or rejected (Phelan & 

Link, 1999).  

This alteration of the identity, labeling theorists argue, is often irreversible and severely 

impacts the individual’s future social relationships. Differential treatment is experienced by the 

labeled. For example, access to normal activities (such as driving a car, working, seeing friends 

and family) may be blocked. Once in a treatment center, the individual associates with similar 

deviants and becomes socialized into a mental patient subculture. The labeled eventually 

internalize and identify with the mental patient role and continue to display psychiatric 

symptoms, or “secondary deviance.” His life and identity become organized around the mental 

illness and he takes on a “deviant career” (Thoits, 1999).   

In addition to negative effects of labeling on mental health described above, Link and 

Phelan (1999) saw receiving treatment as a positive effect of labeling. Many treatments and 

medication reduce patients’ suffering but when commitment is involuntary and indefinite, it 

may not seem positive and beneficial to the labeled mentally ill. 

 

Conclusion 

This chapter summarized a wide range of perspectives and insights on the topic of 

mental health. It particularly highlighted the imprints and influence of classical sociological 

theorists. In general, discussions on the sociology of mental health revolve around the nature of 

mental illness, mental health services, and social origins of distress and mental health 

problems. This study focused on the latter and selectively used the contributions of Pearlin’s 

stress process model (1999) and Mirowsky and Ross’ social causes of psychological distress 
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(2003) as guidelines and a framework for the study.  Details of their models and factors are 

presented in the next chapter. First, more specific literature on the mental health of college 

students is presented.  
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CHAPTER II 

LITERATURE REVIEW 

Introduction 

In this chapter an overview of the incidence of mental health problems and studies 

dealing with the mental health of the specific population of college students is presented. Next 

the development of the composite model tested in the study and its components are detailed. 

Previous models are reviewed and the reasons for selecting certain factors are discussed. The 

addition of other factors is justified. Lastly the specific hypotheses of the study are outlined and 

discussed. 

 

Mental Health among College Students  

College students are reporting more mental health problems than ever before (Benton, 

Robertson, Tseng, Newton, & Benton 2003; Kadison & Digeronimo, 2004; Drum et al., 2009). 

Kadison & Digeronimo reported that at the beginning of the 21st century, the likelihood of 

suffering from depression since 1988 has doubled, and suicide ideation has tripled for college 

students. Benton et al (2003), who examined 13,257 visits to the student-counseling center 

from 1989-2001 in a Midwestern university with annual enrollment of about 20,000, reported 

similar statistics. Increases occurred in 14 of 19 problem areas. The number of students who 

were seen each year doubled for those with depression, and tripled for those with suicidal 

thoughts. Curiously, problems such as substance abuse, eating disorders, legal problems, and 

chronic mental illness showed no significant increase over the 13 year period of the study.  
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In College of the Overwhelmed, Kadison and Digeronimo (2004) examined the root of 

problems college students face today and the reason behind the extraordinary increase in 

mental health issues on college campuses. Developmental issues such as identity development, 

relationship and sexuality issues, conflicts with friends and roommates, parental and cultural 

pressure to satisfy certain expectations and competition for grades and other achievements in 

college can all be taxing on young college students with limited life experiences. The transition 

from a secure life at home to the unexplored and uncertain world of adulthood and sometimes 

independent living might come easier to some than others. While at home, adolescents’ 

identity forms in the context of their family and their surrounding social environment. In 

college, they meet students and educators with different backgrounds and values, which might 

challenge their previous worldviews. They also have the opportunity to freely explore their 

world, experiment with sexuality, alcohol and drugs. These new experiences and relationships 

inevitably change and challenge the self-image and identities they entered college with. 

Everyone goes through these developmental stages in life, but at a young age they could be a 

source of anxiety and distress for many college students (Kadison & Digeronimo, 2004).  

Social support, for these young adults, can play an important role in coping with 

difficulties of college life. College students, in a variety of stressful situations such as illness, 

poor academic performance, financial difficulties, sexual or physical assault, and more 

importantly (as shown by Jackson & Finney, 2002) intimate interpersonal relationships, are in 

need of social support. To attend college, many college students move away from home and, as 

a result, their social support system may be interrupted.  
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Social support is a multidimensional construct, which involves perceived, structural, and 

received support but the perception and belief about availability of support has been argued to 

be the most protective against depression and distress (Turner 1999). In order to develop and 

maintain supportive relationships, it is crucial for individuals to have had the early experience of 

social support in their families while growing up. Social support has a direct effect on mental 

health and also buffers (moderates) the effects of stress (Pearlin, 1999; Turner, 1999).  

Furthermore, for a college student, especially a freshman, moving out of home and 

sometimes hometown could be considered a major life transition and a source of stress. But as 

Wheaton (1990) suggested life transitions are not inherently stressful. Adjustment to the 

transition is the key which depends on many factors such as (but not limited to) social support, 

coping resources and strategies, number of new roles, and sense of controllability.  

Twenge et al. have argued that young Americans increasingly see the locus of control 

outside themselves and more and more feel that it is all “beyond their control” (Twenge, 

Zhange, & Im, 2004). Their meta-analysis of 97 samples of college students ( n =18,310) from 

1960 to 2002 showed that the average college student in 2002 had a more external locus of 

control than 80% of students in the early 1960s. This result is believed to be consistent with the 

alienation model which suggests the locus of control will become more and more external over 

time. Alienation is reflected in the increase in cynicism, distrust, and individualism of the newer 

generations. This is evident in the decline in political and civic participation in the last 40 years 

of the 20th century (Twenge, Zhange, & Im 2004).  

This is not an “American phenomenon,” however. Based on the World Value Surveys 

and individual national-surveys, Pharr, Putnam and Dalton in 2000 reported that over the last 
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quarter of the 20th century, people’s overall confidence in governments, political parties, and 

political leaders had significantly declined in most of the trilateral countries of North America, 

Western Europe, and Japan (Pharr et al., 2000). 

 Mirowsky and Ross (2003) also emphasized the relationship between alienation and 

mental health. They explain five basic types of subjective alienation: powerlessness, self-

estrangement, isolation, meaninglessness, and normlessness. Although subjective, these shape 

individuals’ perceptions of social conditions and these perceptions, in turn, affect emotional 

well-being. Social conditions that counteract these feelings and are instead supportive of sense 

of control, commitment, social support, meaning, and normality (each corresponding to the five 

types of alienation) are most helpful for mental health.  

Social status affects mental health. Socio-economic status (SES) has long been shown to 

be associated with mental health (Dohrenwend & Dohrenwend, 1969; Mirowsky & Ross, 2003). 

An inverse relationship between SES and mental health problems has been repeatedly found in 

research (Eaton & Muntaner, 1999; Mirowsky & Ross, 2003).  Obviously college students from 

lower SES backgrounds who have to struggle to finance their education are at a disadvantage 

here. They also are more likely to have parents without a college education, which limits the 

cultural capital and support the parents have to offer.  In addition, as Mirowsky and Ross 

explain, power, income and creative control at work reduce distress. A lot of college students 

work while they go to college. They have to take jobs that are closer to college and have flexible 

hours. These jobs generally do not pay a lot or confer much power or control, thus adding to 

the distress students already feel from having to juggle college and work. 
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Hatch and Dohrenwend (2007) reported more frequent life threatening (traumatic) and 

other stressful events in low SES and racial/ethnic minorities. Turner and Avison (2003) also 

found exposure to higher levels of social stress among African Americans and low SES 

individuals in their study. They argued that most research that relies on recent life event 

measurements systemically underestimates stress exposure of African Americans and those of 

low SES. It is exposure to diverse forms of social stress, which is correlated with structural social 

disadvantages, they added, that accounts for most of the differences in depressive symptoms 

across SES and race/ethnicity. Brown (2003) also suggested that conceptualization about the 

relationship between race and mental health has been limited so far and needs to pay attention 

to the following problems that result from racial stratification: nihilistic tendencies, self-hatred 

issues, suppressed anger, delusional denial tendencies, and extreme racial paranoia.  

The link between stress and specific social status variables is considered again later in 

this chapter but there seems to be a common thread in these associations. The degree of 

exposure to stress is suggested to be the common factor. Turner, Wheaton and Lloyd (1995) 

argued that between 23 and 50% of observed differences in mental health (by sex and 

occupation) are due to differences in exposure to stress. College students are typically exposed 

to high degrees of stress. Especially if they work to financially support themselves, 

responsibilities at work and demands of college can add up and require good organizational 

skills. This joggling act is even more stressful when the student is a parent, and even more so as 

a single-parent. Instrumental support from family and friends in child care for student parents, 

and obviously financial and emotional support for all types of students could be a significant 

mediator of distress in this population.  
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When it comes to the relationship of culture and mental health, it has been suggested 

that individuals’ conceptual representations of mental illness reflect their cultural realties like a 

mirror (Karasz, 2005). Karasz compared the conception of depression for European American 

women in New York to that of South Asian immigrant women from Queens. She found a 

“biopsychiatric” disease model, in which anatomy, heredity and disease processes were 

emphasized, to represent what European American women thought of depression.  In this 

model, depression is seen as a serious disease and is associated with chronic or deteriorating 

conditions, and is in need of professional help.  

For South Asian women, a “situational model,” which explains psychological distress in 

the context of social and interpersonal situations better, summed up their conception of 

depression. This model emphasizes the underlying social context and describes depression as a 

reaction to living situations. Karasz suggested that this model may be more common in 

traditional societies and minority groups in the west.  

The women in Karasz’s study came from different walks of life. The European American 

women were upper middle class from affluent neighborhoods and were more exposed to 

western medicine, with its own definitions of depression, through education and media. They 

explained depression mostly as a result of a life event such as job loss, divorce, and loss of a 

loved one. The South Asian women, on the other hand, were from working class families, 

mostly new immigrants, with their own set of description of the illness, its causes, 

consequences, treatment and management. Depression, to them, had roots in role and 

structural strains which resulted from their social position and SES. Thus, cultural meanings and 



 

23 

definitions may be an important factor to consider in the study of mental health in culturally 

diverse populations.  

Pritchard, Wilson, and Yamnitz (2007) recently surveyed a group of undergraduate 

freshmen at the beginning and end of their first year about their stress level, coping techniques, 

self-esteem, perfectionism, optimism, extroversion, adaptation to college, alcohol use and 

smoking, and also physical health. At the end of the first year, frequency of drinking, quantity of 

drinking on the weekends, frequency of intoxication, negative mood and physical ailments were 

reported to increase. The factors contributing to the decline in physical and psychological well-

being included low self-esteem, coping strategies, perfectionism, extroversion, and low 

optimism.  

In another study among freshman students, the impact of individual differences in 

optimism, self-esteem, locus of control, and desire for control on adjustment to college and 

academic performance was examined (Aspinwall & Taylor, 1992). The goal of the study was to 

assess whether the effects of individual differences are direct or mediated through the use of 

coping strategies, social support, and higher level of motivation. The studied variables were 

measured at the beginning of the semester and again three months later. Academic 

performance based on students’ GPA was assessed two years later because researchers 

considered this assessment point to be a more stable indicator of participants’ academic 

performance. Structural equation modeling (SEM) was used to test causal relationships among 

the variables. Optimism showed a direct effect on adjustment in addition to its mediated effect 

through coping methods. Control, and self-esteem also affected adjustment through the three 

factors of coping, namely active coping, social support seeking, and avoidant coping. Controlling 
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for college entrance exam scores, control and self-esteem predicted greater motivation and 

higher grades for these students.  

 

Development of the Composite Model 

The high level of mental health problems among college students seems worthy of 

attention and this study presents a model to examine the correlates of such problems. What 

follows is a discussion of reasons why each element was chosen for the model (Figure 4) and 

how the stress process model (SPM) was used as the starting point and a guiding model.  

As the above brief review suggests, sociological studies of mental health of American 

college students have been rare.  Many studies within and outside sociology, on this topic, have 

focused on variables such as self-esteem, mastery, optimism, and control, mainly as personality 

traits.  Classical sociological theories, as reviewed in chapter I, point to the need to pay more 

attention to social factors. These theories focus on the broader social institutions and macro 

level processes that influence mental health, such as social integration, egalitarian structures 

and relations, and social positions. Classical theorists see psychological distress as the 

consequence of social forces rather than individual characteristics. Thus, the ultimate question 

to consider in studying the mental health of college students becomes: what social statuses and 

social arrangements affect mental health and what are the involved mediators/moderators? 

 

Pearlin’s Stress Process Model 

The negative effect of stress on mental health has long been documented. A vast body 

of literature and knowledge, therefore, exist on stress and its consequences for emotional well-
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being. Pearlin (1999) has attempted to conceptually organize this body of work and research on 

stress in a model (Figure 1). He offers the model as a general framework guiding research on 

this topic and that is how it was used in this study. One important aspect of the model is that 

the indicated elements are interrelated.  Since they are interrelated, then a change in one could 

result in change in the others but not necessarily an immediate and simultaneous change. 

Because of these two characteristics, interconnectedness and chains of effect, we can refer to 

stress as a process (Pearlin, Menaghan, Lieberman, & Mullan, 1981; Pearlin 1999). Pearlin 

emphasized that the stress process is not a single pathway; on the contrary, he argued that it is 

a highly complex and fluid process. This process model pays attention to both consequences of 

stress (i.e. mental health outcomes in the model) and also the origins and correlates of stress.  

Another important characteristic of Pearlin’s model, which makes it uniquely 

sociological, is that social lives of everyday ordinary people are examined for social causes of 

stress not abnormal or deviant people with unusual circumstances and experiences. When 

mental disorder is viewed as abnormal, as is in psychiatry, then its causes are taken to be 

abnormal as well (Pearlin, 1999). In contrast to other disciplines, which are more occupied with 

the outcome of stress for individuals (and maybe their treatment), sociology pays attention to 

the roots and causes of stress, as well.  

As shown in Figure 1, the main elements of the stress process model are: the social 

status, the primary and secondary stressors, mediators and moderators which all impact mental 

health outcomes.  
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Figure 1. Pearlin’s (1999) conceptual model of the stress process.  

 

Social Status 

Social status entails inequalities in power, privilege and prestige, which are rooted in 

differences in SES, race/ethnicity, gender, age, and marital status. These inequalities may affect 

individual lives and realities differently but they certainly are part of everyone’s daily existence, 

and therefore, are potentially connected to all other elements in the stress model. They can 

impact all the other elements in the model and, as a result, have enormous consequences. 

Social status, Pearlin (1999) explains, can influence mental health outcomes directly or 

indirectly through stressors, and mediators/moderators in SPM. 

Social statuses shape social roles, social interactions and social experiences. Individual’s 

everyday social context and neighborhood are also determined by one’s social status. Problems 

can be of variety in neighborhoods such as threat to personal security, poor physical conditions, 
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and high rate of residential turnover, which could result in unstable social networks (Pearlin, 

1999). 

The social status variables of age, race/ethnicity, gender, and marital status seem to be 

the most relevant to the population of interest, college students, and are therefore included in 

the model for this study. In contrast, SES is not included in the model because college students 

often live away from their family and may not identify with their family’s SES any longer. 

Furthermore, it is speculated that most of those who work do so to put themselves through 

college and therefore do not own the prestige of their present job. They are getting a college 

degree with the hopes of getting a better paying and more prestigious job after graduation and 

as a result, may think of their present social standing as a temporary one until they finish 

college. For all of these reasons, it seems inappropriate to include SES as a measure of social 

status in this study. 

Age - Younger adults have been shown to report a greater number of negative life 

events, which result in stress (Hatch & Dohrenwend, 2007; Turner & Lloyd, 1995). In a study 

conducted by Mirowsky and Ross (1992), adults under 30 had higher levels of depression 

compared to adults 30-60 years old.  Mirowsky and Ross speculated that young adults benefit 

psychologically from getting older and becoming more mature. Effective coping strategies or 

experience to deal with stressful events may be the result of maturity for these individuals 

(Jackson & Finney, 2002).   

Race/ethnicity - Minority students have more stress compared to white students 

(Kadison & Digeronimo, 2004). In addition to parental and cultural expectations and pressure to 

succeed, minority and immigrant students have to deal with issues of discrimination and 
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cultural differences, especially on campuses with predominately white student bodies. These 

students sometime deal with family expectations to remain culturally unchanged while they 

attend college. They might be pressured to date only from their own racial/ethnic and religious 

background. They might be expected to continue to practice the family religion and even keep 

their cultural diet and social activities unchanged. These, sometimes unrealistic, expectations 

may add to the anxiety and distress that minority college students may already be feeling in a 

college environment (Kadison & Digeronimo, 2004).    

Gender and marital status - When it comes to gender differences in mental health, 

research has shown that these differences are not due to physical differences but to women’s 

social and economic disadvantages relative to men (Mirowsky & Ross, 2003; Rosenfield, 1999). 

Women generally earn less compared to men. They tend to hold jobs with less power and 

autonomy. They have been shown to be more responsive to the problems of the people in their 

social networks, which may increase their social roles and emotional burden. It may also affect 

their time management. Power struggle and inequalities and responsibilities at home might be 

additional challenge for married women. All of these can contribute to more distress and 

mental health problems for women. 

Some factors, on the other hand, are suggested to be beneficial for mental health of 

both men and women. Rosenfield (1999) argued that strong regard for others’ well-being along 

with highly positive self-concepts (discussed later) are regardless of gender among the common 

contributors to emotional well-being. Marital status, as just mentioned, might affect men and 

women differently but in general, married students may have access to more resources. 

Financial resources, as well as emotional support from spouses and social networks, which may 
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have resulted from their marital status are among these resources. Married students may have 

better mental health (Mirowsky & Ross, 2003) because of these potential advantages.  

 

Primary and Secondary Stressors 

Stressors can be categorized broadly as two kinds: discrete events (e.g. traumas, life 

events) and continuous problems (chronic stressors). Neighborhood was briefly discussed 

earlier, which can be considered a chronic stressor. Other chronic stressors include social roles 

and their associated interpersonal relationships. Traumatic events and life events are more 

acute, however. Traumas are more unexpected and conceived harsher and more horrible 

compared to life events. “Nonevents,” the things that are expected but do not happen, are also 

considered as stressors by some (Pearlin, 1999). The primary and secondary stressors in SPM 

only differ in their time order not their type. Initial stressors are referred to as primary and 

those that follow later in time as secondary stressors. In other words, the labels do not refer to 

their relative importance but are meant to signify the dynamic nature of the stress process 

where stressors may be present consecutively or even in combination with each other (Pearlin, 

1999). 

Going to college constitutes a life transition, which brings about new social roles and 

contexts. This new stage in life can intensify or create roles and contextual strains, which can be 

taxing and stressful for college students. This study sought to understand the effect of this life 

transition on mental health of young adults taking into consideration their social status and 

mediators/moderators, which might be involved in this equation and process. 
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Moderators and Mediators 

The next elements in Pearlin’s SPM are the moderating and mediating variables. 

Researchers have defined moderators and mediators differently. There seems to be more 

consensus on the mediators than the moderators, though. Mirowsky (1999) defined a mediator 

as something that forms a bridge between two associated variables and shows that one causes 

the other through a third variable, the mediator. He gives the relationship of age and anxiety as 

an example where economic insecurity can mediate the relationship. Young adults are usually 

less economically secure than older adults. Economic security increases with age, which in turn 

can decrease anxiety. 

Moderators, Mirowsky explains, regulate the association of two variables. For example, 

having young children at home may increase depression among mothers only when they do not 

receive father’s help and support in childcare. In this example, father’s support could moderate 

the relationship between having young children and depression.  

To Pearlin (1999), moderators have the capacity of hindering, preventing, or cushioning 

the development of the stress process and its outcomes. He discusses three moderating 

sources of coping, social support, and self-image (mastery) in the stress process model. He 

further explains that these resources can also act as mediators when the other components of 

the stress process affect the mental health outcomes through these resources. Then it is only a 

conceptual consideration not an “empirical imperative” to label them moderators. This is to say 

that coping, self-image and social support can be considered both or either mediators or 

moderators, depending on the way they are conceptually explained and argued. The mediating 

effects of all three variable coping, self-image, and social support will be examined in this study. 
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Coping - The strategies that individuals utilize to avoid or lessen stress and its 

consequences, Pearlin considers coping. When individuals are stressed, they use these 

techniques to modify the stressful situation, its meaning, proliferation of stress, or intensity of 

its outcomes. Coping is included in SPM not as set of helpful personal skills but since coping 

resources and learning are shaped by individuals’ social statuses and social capital. It is also 

important to note that coping may be more efficient in more informal social setting such as 

family compared to place of work, for example, where relationships may be dictated by 

bureaucratic and formal rules and regulations (Pearlin, 1999).   

The items used to assess coping strategies, in this study, were adopted from a brief 

version of the COPE inventory appropriately called the Brief COPE (Carver, 1997). This 

instrument offers several items that together measure 14 conceptually different coping 

reactions. These include the use of emotional and instrumental support and self-blame.  The 

first two strategies are already measured elsewhere in the survey for this study. In addition, 

self-blame may be captured by the self-image variable. Furthermore, the two items of active 

coping and planning in the Brief COPE virtually seemed to be measuring the same kind of 

coping reactions. Thus, items to measure nine different ways of effective and ineffective coping 

were chosen to be included in the ninth section of the instrument for this study. These 

techniques include: active coping, positive reframing, acceptance, humor, religion, mental 

disengagement, denial, venting, and behavioral disengagement. These items have a 

dispositional format where the survey participants were asked to say how likely they are to use 

each of these techniques when they encounter a major problem.  
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Social support - Different forms of social support include instrumental and expressive, 

perceived and enacted, formal and informal, all of which can be moderators or mediators in the 

stress process. Previous research has shown that the nature of stressful situation and also the 

juncture of stress process where the support is offered determine the effectiveness of social 

support (Pearlin, 1999). For example, the most efficient support for an individual who is 

providing long-term care for a relative with Alzheimer’s may be formally enacted instrumental 

support. Whereas, informal instrumental support from family and friends can be effective in 

providing relief from conflicts between care giving and job responsibilities. Only a few questions 

measure social support in this study (in Section 3 of the survey, Appendix C), primarily for 

practical consideration but they do touch on all different forms of social support mentioned 

above.  

Self-image - The third moderator/mediator that Pearlin discusses in SPM is what he 

called mastery. He defined mastery as a self-concept, which entails individuals’ perceived ability 

to control the forces that impact their lives. Pearlin argues that this concept should not be 

considered a fixed personality trait as it can change at different stages of one’s social life. 

Pearlin considers mastery an important moderator for two potential reasons. First, a person 

with a high level of mastery may find stressors less problematic compared to one with limited 

sense of mastery. Second, perceived mastery may translate to enacted mastery where the 

individual takes a more active role in coping and mobilizing social support to combat stressful 

situations.  

Pearlin’s definition of mastery as a sense of perceived control seems similar to what 

Mirowsky and Ross (2003) deemed important as a factor influencing mental health (discussed 
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later in this chapter). But Pearlin went even further and emphasizes the consequences of 

having a sense of control, namely viewing stressors less problematic and reacting and managing 

the stressful situation more successfully through active coping and social support. In other 

words, self-esteem and self-efficacy that result from the sense of control, and interaction of this 

construct with coping and social support seem more critical to him.  

Turner and Roszell (1994) also reflected on this topic and differentiated between self-

concept and self-esteem. Based on Rosenberg’s definition, they explained self-esteem as one’s 

own evaluation of oneself, which results in approval or disapproval toward self. The formation 

of self-esteem, they add, involve “reflected appraisal,” “social comparison,” and “self-

attribution.” Reflected appraisal refers to one’s interpretation of how one is viewed by others. 

Social comparison results from comparing oneself with others, and self-attribution involves 

drawing conclusions about how one is doing based on the success or failure of past efforts.  

Self-concept, in this context, is discussed as a resource for the formation of self-esteem. 

Since self-attribution (one principle element in self-esteem) is based on one’s past successes 

and failures, which underline self-concept, self-esteem is thought to be based, in part, on self-

concept. Thus some mediating effects of self-esteem are argued to be similar to that of self-

concept, such as greater resilience when challenged with difficulties and persistence in efforts 

to resolve problematic situations (Turner & Roszell, 1994).  

Both variables of self-esteem/self-efficacy and sense of control were included in the 

composite model tested in this study. The self-esteem/self-efficacy aspect was measured by 

items included in sections 3 and 10 of the survey, which collectively are called self-image in the 
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model. The measurement of the other aspect, sense of control, is discussed later. Self-image 

and self-concept are used interchangeably here. 

 

Mental Health Outcomes  

 Contrary to the focus in medicine where mental disorders are diagnosed to be treated, 

the information about mental health outcomes assessed through SPM is primarily used to show 

the consequences of the harmful elements of social life for mental health. Mental disorders, 

Pearlin (1999) explained, act as the litmus test to examine the consequences of social positions 

and hierarchies.  

Since different social groups may manifest stress-related outcomes differently, it was 

necessary to include and measure various possible mental health outcomes. For example, it has 

been shown that women may react to stressors through depression and men more through 

substance abuse (Pearlin, 1999). A full range of outcomes caused by hardships was considered 

in this study but since the focus of the study is on psychological well-being, physical effects 

suggested in the SPM were not included. Mental health measures are as follows: psychological 

distress, substance abuse (including drug and alcohol), suicidal ideation, and anger. The last two 

elements expand on what was already included in Pealin’s stress model.  

Psychological distress - A widely used psychological distress scale developed by Kessler 

et al. (2002) named K6 was used as the measure of psychological distress. This scale consists of 

six questions and along with a longer version (K10) was developed to identify cases of serious 

mental illness (SMI). These scales are used in annual government health surveys in the U.S. 

(such as the National Survey on Drug Use and Health) and Canada as well as in the WHO World 
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Mental Health Surveys. The 6-question scale has been shown to be at least as sensitive as the 

10-question scale in terms of discriminating the SMI cases from non-cases (Kessler et al., 2003). 

Feelings of hopelessness, restlessness, fatigue, worthlessness, nervousness, and depressed 

mood in the previous month are assessed by K6 scale.  

Suicidal ideation - Suicidal ideation was included in the assessment of mental health in 

this study because suicide has become a major public health problem. The Centers for Disease 

Control and Prevention (CDC) reported one suicide every 15 minutes in the United States for 

the year 2007 (NSHS, 2007). Suicide is most serious among young adults. The findings of 

National Survey on Drug Use and Health’s (NSDUH) indicate that an estimated 8.3 million 

American adults (age 18 and older) had serious thoughts of suicide in 2008 (SAMHSA, 2009). 

Moreover, 2.3 million adult Americans made a suicide plan and 1.1 million adults had actually 

attempted suicide in that year. Young adults aged 18 to 25 were far more likely to have 

seriously considered suicide in 2008 than those aged 26 to 49 (6.7% versus 3.9%), and nearly 

three times more likely than those aged 50 or older (2.3%). 

Results from studies on college students are even more striking. David Drum et al. 

(2009) conducted a survey of 26,000 college students’ mental health from 70 American 

Universities. In their study, more than half of college students reported suicidal ideation. They 

point out that this is a much higher rate than the 15.3% reported for all Americans by the World 

Health Organization’s World Mental Health Survey. More than 5% of students in Drum’s survey 

said that they had seriously considered attempting suicide in the past 12 months. Suicide was 

cited as the second leading cause of death for college students in America compared to its ninth 

position for the entire population (Johnson, 2008).  It was thus especially important to measure 
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suicidal tendencies among young population of this study. Suicide thoughts, plans, and 

attempts were assessed as part of mental health outcomes. 

Substance abuse - It is necessary to pay attention to and measure a full range of various 

possible mental health outcomes. Different social groups may manifest stress-related outcomes 

differently. For example, it has been shown that women may react to stressors through 

depression and men more through substance abuse (Pearlin, 1999).  Thus, substance abuse was 

measured in this study as part of outcomes caused by hardship among college students. Use of 

alcohol, prescription-type drugs, marijuana, hashish, inhalants, hallucinogens, cocaine, and 

heroin were measured.  

Anger - Anger has also been reported to be more likely among the young (Schieman, 

2010). From data on a national survey of 1,800 Americans aged 18 and older, Scott Schieman 

identified three main stressors as causes of angry feelings:  time pressure, economic hardship, 

and interpersonal conflict at the workplace. Time pressure was the strongest link to anger and 

financial strain showed to be more important among women and younger adults. College 

students are often under time pressure to turn in assignments in a timely manner and meet 

other deadlines. They also pay ever increasing college tuitions and often support themselves 

through college with jobs that do not pay much which tend to put them under a lot of financial 

strain, as well. In addition, as previously discussed, anger can result from racial stratification 

and thus needs to be included in the studies where the relationship of race and mental health is 

considered (Brown, 2003). Anger was therefore included as one of the mental health outcomes 

in this study.  
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Mirowsky and Ross’ Theoretical Model 

Mirowsky and Ross (2003), much like Pearlin, emphasized a link between social position 

(or status) and psychological distress in their theoretical model accounting for social causes of 

distress (Figure 2). Social position refers to individual’s education, employment, income, 

minority status, age, sex, marital status and parenthood in their model. All of these 

components but income and parenthood are incorporated, as previously discussed, in the 

model for this study. Income and parenthood were not included because they are not as 

relevant to a college student population.  

 

 

                                              

 

 

 

 

 

 

 

 

 

Figure 2. Mirowsky and Ross’ theoretical model (2003, p. 128). 
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Perceived Control 

 Mirowsky and Ross (2003) argued that social position variables determine individuals’ 

objective conditions of social life. Individuals, based on their social position, have certain 

socially patterned experiences, which shape their assumptions, interpretations, and 

understandings of social conditions, social interactions and themselves. These beliefs and 

understandings determine a person’s level of distress. The sense of controlling one’s own life 

(Figure 3), Mirowsky and Ross believe, stands out among these beliefs as the link between the 

external reality of objective social conditions and the internal reality of subjective distress.  

 

 

 

 

 

 

 

Figure 3.  The link between the external reality of objective social conditions and the internal 
reality of subjective feelings (Mirowsky and Ross, 2003, p. 172). 

 

The importance of the role of this variable in the well-being of college students is 

unclear because although students may not have current economic and job security but their 

hope for a better future might add to their sense of control and power. The measures of 

perceived control were adopted from a scale developed by Mirowsky and Ross (2003). This 

scale was constructed to capture perceived control and perceived powerlessness and has 

Sense of Control 
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understandings 

Feelings 
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questions about the responsibility one is willing to take about one’s success and failures. In 

other words, it measures perceived control over good things that happen in life, control over 

bad, powerlessness over good and powerlessness over bad.  

 

Meaninglessness 

This variable was picked up from Mirowsky and Ross’ (2003) discussion of the 

relationship between alienation and distress (Figure 2). Meaninglessness was discussed as a 

type of subjective alienation. Although subjective, they argued, such attitudes shape 

individuals’ perceptions of social life and these perceptions, in turn, are linked to emotional 

wellbeing. In the case of college students, meaningful identities (Mirowsky & Ross, 2003) of 

some of minority students may increase their sense of alienation on college campuses. Positive 

effects of family relation, especially marriage and parenthood, on psychological well-being have 

also been suggested to be mediated through the sense of meaning (Mirowsky & Ross, 2003). 

Mirowsky and Ross argued that having a sense of purpose in life and a global sense of 

meaning may prove to account for social differences in distress. Positive effect of global 

meaning on psychological distress has empirically been shown (Burton, 1998). Burton has 

argued that this sense of global meaning is a mediator between the relationship of social roles 

and distress.  Multiple responsibilities (at college, home and work), heavy course loads and, for 

some students, being away from family and friends may be overwhelming for some college 

students and affect their sense of meaning and purpose in life as they go through college. The 

effect of global meaning on well-being was tested in this study and was measured by the same 

items Burton used in his study.  
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Last Additional Element in the Study Model 

Financial Worries 

In this era of economic crises and shrinkage of the job market, financial worries are 

potentially important sources of stress for college students. College education has become 

increasingly expensive in recent decades. From 1981 to 1994, the cost of attending public 

universities increased 153% (Kadison & Digeronimo, 2004). This increase was even higher at 

200% for private universities. Obviously, the median family income also increased in that period 

but only by 75%, which was half the increase of the cost of public universities. In 2003, college 

cost went up 9.8% at public universities and 5.7 at private schools compared to the previous 

year. For the same year, the inflation, measured by consumer price index, increased only 2% 

(Kadison & Digeronimo, 2004). If the student’s family is picking up the bill, for many families it 

entails sacrifices, which can translate to a sense of guilt for the young they are supporting 

through college.  

Many college students, however, pay for their own education. Some have to juggle 

school and work either on or off campus. Some of these students have come to depend on 

student loans as a major source of financial support, which can also be a burden and a source of 

anxiety (Nelson, Lust, Story, & Ehlinger, 2008). College students are borrowing money to pay for 

their education more than ever before.  According to the National Postsecondary Student Aid 

Study, 10% of people who graduated in 2007-8 with student loans had borrowed $39,300 or 

more. A quarter of them had borrowed at least $24,600 (NCES, 2008). As discussed before, 

economic hardship is associated with anger, which can threaten one’s mental well-being. 

Students in this study were asked if they have worries about their current financial situation; if 
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they have difficulty paying for food, utilities, and transportation to work and college. They were 

also asked if they have concerns about paying their tuitions next semester, finding a job after 

college and finding a job with adequate pay.  

 

Composite Study Model and Derived Hypotheses 

The paths in the study model (Figure 4) represent the hypothesized relationships among 

the variables in this study. Social status variables are hypothesized to be directly affecting 

mental health of college students. They also indirectly affect mental health through variables of 

self-image, social support, coping, perceived control, financial worries, and meaninglessness. 

Social status is measured by variables of race/ethnicity, gender, age, and marital status in this 

study. Mental health problems are measured by the variables of psychological distress, suicidal 

ideation, substance abuse and anger.  

 

 

 

 
Figure 4. Conceptual composite SEM model explaining mental health problems.                                
 
 
 
As depicted in the above model, the following hypotheses test the direct relationship of the 

variables in the model with mental health outcomes: 
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I. Younger students have less life experiences and are challenged more when they are 

confronted with difficulties in college than older students. Therefore, age is predicted to 

be positively related to good mental health among college students in this study. 

II. Minority college students may encounter prejudice. They may also have issues with lack 

of role models from their race/ethnicity among faculty and their fellow students. In 

addition, they may not feel that they belong in the institution where they sometimes are 

outnumbered. They may also be under pressure from their families to observe their 

specific traditions and at the same time want to fit in. All of these factors may influence 

their mental health. Racial/ethnic minorities are predicted to have more mental health 

problems than white college students. 

III. Female students may have more problems with self-image than male students. They 

may also have more social roles (e.g. primary care provider to their children and other 

family members like elderly parents in need of help). Female college students then are 

hypothesized to have more mental problems than male students. 

IV. Married students may receive support from their spouses and social networks they are a 

part of because of their marital status. As a result, they may have better mental health. 

Thus, single college students are hypothesized to have more mental health problems 

than those who are not single. 

V. Positive self-image is expected to be positively related to mental health.  

VI. Perception of availability of higher levels of social support is expected to be positively 

related to mental health.  
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VII. Students with effective coping reactions report better mental health than students with 

less effective coping skills. 

VIII. Feeling of meaninglessness is predicted to be negatively related to mental health. 

IX. Perceived control over both good and bad in life among these college students is 

predicted to have a positive effect on mental health.  

X. A higher level of financial worries is hypothesized to be positively related to mental 

health problems.  

One important aspect of SPM and hence the conceptual model tested in this study is 

that not only are the variables expected to have a direct effect on the mental health outcomes 

but their effect is expected to be mediated through other variables in the model, as well. As a 

result, not only the effect of all of the variables in the model on mental health outcomes will be 

examined in this study but the effects of the social status variables on the mediating elements 

and also effect of mediating factors on each other, as illustrated in Figure 4. The following 

hypotheses test these relationships: 

XI. Age is predicted to be positively related to perceived control, social-image, effective 

coping and social support. The relationship of this variable with financial worries and 

meaninglessness, however, is hypothesized to be negative.  

XII. Minority students and those who are unmarried are predicted to have less sense of 

control, lower levels of self-image, less social support, and less effective coping than 

white students. Their sense of meaninglessness and financial worries may tend to be 

higher.  
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XIII. Female students are hypothesized to have lower self-image and sense of control than 

male students. But they are predicted to have more social support and therefore, less 

feeling of meaninglessness and more effective coping strategies than male students. 

They are predicted, however, to have more financial worries than male students. 

XIV. And finally for the effect of mediating variables on each other, those with social support, 

effective coping and positive self-image are hypothesized to have better sense of 

control compared to their counterparts. These variables are expected to be related to 

lower levels of meaninglessness and financial worries.  

In this chapter, the incidence of mental health problems and studies dealing with the 

mental health of college students were discussed. In addition, the theoretical models, which 

provided the basis for the development of a composite conceptual model, were presented. 

Finally, the research hypotheses, which the study model aimed to test, were outlined. The 

methods used to analyze the composite model are presented in the next chapter.   
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CHAPTER III 

METHODS 

Sample and Data Collection 

The sample for this study was a non-probability convenience sample from 

undergraduate students of a southwestern state. Data were collected using a self-administered 

survey (Appendix C). A group of fellow teaching fellows and professors were asked to allow 

administration of the survey questionnaire in their classes. Students in 12 classes were 

surveyed from April 22 to 29 in the spring semester 2010. The spring semester ended on May 

14 that year. A 5-page questionnaire was distributed during a class period to all students who 

were present that day. Students were given between 20-25 minutes to complete the survey 

questionnaire. In an attempt to take as little of the class time of volunteer faculty as possible, 

those students who came to class after 15 minutes into the survey were asked to take their 

seats and wait for their fellow students to finish the survey and, as a result, were not included 

in the survey.  

Volunteer faculty members were given the option of offering extra credit to students 

who participated in the survey for their cooperation and effort. Extra credit was offered in 75% 

of the classes. The participation rate was high and only three students in one class did not want 

to take the time to complete the questionnaire and so returned their questionnaires blank.   

I was present in all classes for the duration of the survey, along with the volunteer 

faculty, except for one class because of schedule conflicts. I was available to answer any 

questions the participating students had about the survey in general or any of the questions in 

the questionnaire. The survey was first introduced to the students as a survey about challenges 
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of attending college. It was then explained to them that their participation in the survey is 

voluntary and that their responses will remain confidential. A cover letter attached to the 

questionnaire also explained the study to the students and also informed them that the study 

was approved by the university’s IRB. The confidentiality of their responses was assured and 

they were reminded that their participation was voluntary. They were also informed, in the 

cover letter, that no harm was anticipated by their participation in the study. They were asked 

to sign the bottom of the cover letter as their informed consent. A copy of the cover letter and 

questionnaire are included in Appendices B and C.  

If a student had participated in the survey in one class, they were told that they did not 

need to do it again in another class but if they happened to fill a second questionnaire, only 

their first set of responses was included in the dataset. A total of 495 questionnaires were 

completed in this study, which included 32 duplicates. The sample size, as a result, consists of 

463 cases.  

 

Data Cleaning and Missing Cases 

 Data were entered into SPSS and double-checked for inaccuracies. Each variable was 

examined for out of range values and corrections were made when necessary. Overall, there 

were very few missing values. The majority of the variables had between 0 to 5 (1.1%) missing 

cases. Only one variable (use of prescription drug) had 10 (2.2%) and one variable (alcohol 

consumption) had 15 (3.2%) missing cases.  
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Variables 

All of the variables, and their indicators, in the study model (Figure 4) are listed in Table 

1. The key variable of interest is mental health outcomes. This variable was measured by four 

indicators of: psychological distress, suicide ideation, substance abuse (alcohol and drug), and 

anger. The predictor variables include: social status, self-image, social support, coping, 

meaninglessness, perceived control, and financial worries. There were several indicators for 

each of these independent variables, which are also listed in Table 1. The questions and 

statements, which were used in the survey to measure the variables in the study, came from 

many different sources. These references are listed and credited in Appendix A. The questions 

in the questionnaire were grouped into 9 sections, based on common response categories 

(Appendix C). In addition, demographic information was collected in the last page of the 

questionnaire.     
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Table 1 
Concepts, Variables, and Indicators Utilized in the Composite Model 
 

Concepts Variables Indicators 
 

SOCIAL-STATUS 
 
 
 
 

 

Age 
Race/Ethnicity 
 
Gender 
Marital Status 
 

In what year were you born? 
Black, American Indian, White, Asian,  
Mexican American, Cuban, Puerto Rican, other Hispanic, other 
Male or Female 
Single, married, divorced, living with a partner, other 

SELF-IMAGE 
 
 
 
 

 

Self-appraisal of Efficacy 
 
 
 
Self-appraisal of Image 

You have many good qualities? 
You have a lot to be proud of? 
You like yourself just the way you are? 
You are doing things just about right? 
How confident are you of yourself? 
How attractive do you consider yourself? 
 

SOCIAL-SUPPORT 
 
 
 

 

Instrumental 
 
 
Expressive 

I have someone who would take care of me if I were sick. 
I have someone who would help me out with things, like giving me a ride, 
watching the kids, or house, or fixing something. 
I have someone I can really talk to.  
I have someone I can turn to for support and understanding when things get 
rough. 
 

 

(table continues) 
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Table 1 (continued). 

Concepts Variables Indicators 
 

COPING 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Active Coping 
 
Positive Framing 
 
Acceptance 
 
Humor 
Religion 
 
Mental Disengagement 
 
Denial 
Venting 
Behavioral Disengagement 

I concentrate my efforts on doing something about the situation I’m in 
I take action to try to make the situation better 
I try to see it in a different light, to make it seem more positive 
I look for something good in what is happening 
I accept the reality of the fact that it has happened 
I learn to live with it 
I joke and make fun of the situation 
I try to find comfort in my religion or spiritual beliefs 
I pray or meditate 
I do something else (such as going to movies, watching TV, reading, 
daydreaming, sleeping, or shopping) to think about it less 
I say to myself “this isn’t real” 
I express my negative feelings to let my unpleasant feelings escape 
I give up the attempt to get what I want 
I just give up trying to reach my goal 

MEANINGLESSNESS 
 
 

 

Sense of Meaning  
 
Sense of Purpose 

I feel my life just isn’t complete. 
My life often seems empty. 
I feel as if I have nothing to live for. 
I don’t know what to do with my life. 
I feel as if I’m not interested in anything.  

 

(table continues) 
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Table 1 (continued). 

Concepts Variables Indicators 
 

PERCEIVED CONTROL 
 

 
 
 
 
 
 

  

Control over Good  
 
Control over Bad 
 
Powerless over Good 
 
Powerless over Bad 

I am responsible for my own successes. 
I can do just about anything I really set my mind to. 
My misfortunes are the result of mistakes I have made. 
I am responsible for my failures.  
The really good things that happen to me are mostly luck. 
There’s no sense planning a lot-if something good is going to happen it will. 
Most of my problems are due to bad breaks. 
I have little control over the bad things that happen to me. 

FINANCIAL WORRIES 
 
 
 
 
 
 

 

Future Job 
 
Tuition 
Transportation 
 
Food 
Utilities 

I worry about getting a job after graduating from college. 
I worry about getting a job with adequate pay after graduating from college. 
I worry about paying my tuition next semester. 
I worry about having transportation to get to college. 
I worry about having transportation to get to work. 
I have difficulty paying for food. 
I have difficulty paying for utilities bills such as electricity and telephone. 

MENTAL HEALTH OUTCOMES 
 
 
 
 
 
 

Psychological Distress 
 
 
 
 

 

You feel so depressed that nothing could cheer you up? 
You feel hopeless? 
You feel restless or fidgety? 
You feel that everything was an effort? 
You feel worthless? 
You feel nervous? 

 

(table continues) 
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Table 1 (continued). 

Concepts Variables Indicators 
 

 
 
 
 
 
 
 
 
 
 

Suicide 
       
 
Substance Abuse 
       
 
 
 
 
 
Alcohol Use 
Anger 

 

Have you had serious thoughts of suicide? 
Have you made plans to commit suicide? 
Have you attempted suicide? 
How many times have you used prescription-type drugs?  
                                                    Marijuana 
                                                    Hashish 
                                                    Inhalants 
                                                    Hallucinogens 
                                                    Cocaine (including crack) 
                                                    Heroin 
How often do you drink alcoholic beverages? 
You feel angry? 
You yell at someone? 
You feel annoyed with things or people 
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Reverse Coding 

In order to avoid response-set bias in the survey questionnaire, questions were coded in 

different directions. Before the analysis, however, some questions had to be reverse coded to 

match the rest in the survey. The questions, which were reverse coded, are listed in Table 2. 

 
 
Table 2 
Reverse Coded Questions before Analysis 
 

I am responsible for my own successes 

I can do just about anything I really set my mind to 

My misfortunes are the result of mistakes I have made 

I am responsible for my failures 

I trust my federal government 

I like myself just the way I am 

I have someone who would take care of me if I were sick 

I have someone I can turn to for support and understanding when things get rough 

I have many good qualities 

I have someone I can really talk to  

I am doing things as good as the next person 

(table continues) 
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Table 2 (continued). 

I have someone who would help me out with things, like giving me a ride, fixing something (and 
if applicable, watching my kids) 

I have a lot to be proud of 

On average, how often do you work out? 

I concentrate my efforts on doing something about the situation I’m in 

I take action to try to make the situation better 

I try to see it in a different light, to make it seem more positive 

I look for something good in what is happening 

I accept the reality of the fact that it has happened 

I learn to live with it  

I joke and make fun of the situation 

I try to find comfort in my religion or spiritual beliefs 

I pray or meditate 

I do something else (such as going to movies, watching TV, reading, daydreaming, sleeping, or 
shopping) to think about it less 

I express my negative feelings to let my unpleasant feelings escape 
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Outliers 

Interval-ratio and ordinal variables in the composite model were examined for outliers 

and non-normality issues. Values of skewness and kurtosis (shown in Table 3) of some of the 

variables were out of the acceptable range and so they were transformed. The techniques used 

to transform these variables are listed in Appendix D. Post-transformation values of skewness 

and kurtosis for these variables are also reported in Table 3.  

 

Table 3 
Mean, Standard Deviation, Skewness, Kurtosis of Interval-ratio and Ordinal Variables  
 

Indicator Codes† 
Mean 

Standard 
Deviation Skewness 

Skewness 
 after 

Transformation Kurtosis 

Kurtosis  
after 

Transformation 

Control over good1 4.55 .669 -1.707 -.839 3.973 -.700 

Control over good2 4.39 .688 -1.009  1.003  

Control over bad1 3.57 .942   -.367    -.201  

Control over bad2 4.11 .699   -.420    -.002  

Powerless over good1 3.60 .951   -.627     .291  

Powerless over good2 3.66 .990   -.716     .294  

Powerless over bad1 3.58 .870   -.512     .226  

Powerless over bad2 3.53 .936   -.622     .093  

Trust government 2.73 .998   -.173    -.496  

Worry to get job 2.55    1.176    .299    -.711  

Worry to get good pay job 2.52    1.225    .417    -.748  

Worry about tuition 3.30    1.449   -.286  -1.262  

Worry transportation to college 4.21    1.230 -1.415 NT    .766  

Worry transportation to work 4.27    1.169 -1.539 NT 1.254  

Worry about food 4.19    1.110 -1.412 NT 1.257  

Worry about utility 4.20    1.102 -1.306 NT    .884  
 

(table continues) 
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Table 3 (continued). 

 
Indicator Codes 

 
 

Mean 

 
Standard 
Deviation 

 
 

Skewness 

Skewness 
 after 

Transformation 

 
 

Kurtosis 

Kurtosis  
after 

Transformation 

Past memories  3.35    1.051   -.573    -.012  

Self-image1 3.89 .840   -.753     .460  

Social support1 4.32 .831 -1.528 -.446 2.768 -1.009 

Meaninglessness1 4.47 .813 -1.860 -.894 3.811   -.531 

Social support2 4.41 .828 -1.917 -.658 4.630   -.780 

Self-image2 4.43 .627   -.903  1.035  

Meaninglessness2 2.96    1.214    .105    -.926  

Social support3 4.36 .849 -1.686 -.589 3.292   -.904 

Meaninglessness3 3.80    1.043   -.672    -.128  

Self-image3 3.63 .885   -.323    -.069  

Social support4 4.26 .831 -1.380 -.272 2.378 -1.093 

Meaninglessness4 3.51    1.168   -.525    -.609  

Self-image4 4.25 .803 -1.143  1.575  

Meaninglessness5 3.98    1.042 -1.069     .646  

Alcohol consumption 5.07    1.264 -1.075    -.081  

Workout 2.95    1.537    .163  -1.038  

Depressed 4.20 .902   -.986     .317  

Hopeless  4.27 .892   -.962    -.100  

Restless  3.38    1.064   -.284    -.359  

All effort  3.46    1.084   -.276    -.712  

Worthless  4.51 .810 -1.775 -.848 3.070 -1.077 

Nervous  3.42    1.049    -.359    -.274  

Angry  2.31 .784     .507    -.038  

Yell  3.02 .939    -.457    -.942  

Annoyed  1.82 .712      .715     .688  

Prescription drug  3.61 .801   -1.879         -1.465 2.238      .282 

Marijuana  3.38    1.058   -1.341 NT    .180  
 

(table continues) 



 

56 

Table 3 (continued). 

 
Indicator Codes 

 
 

Mean 

 
Standard 
Deviation 

 
 

Skewness 

Skewness 
 after 

Transformation 

 
 

Kurtosis 

Kurtosis  
after 

Transformation 

Hashish  3.90 .475   -5.080 ǂ 25.724  

Inhalants  3.97 .218   -8.575 ǂ 73.644  

Hallucinogens  3.92 .370   -5.095 ǂ 28.022  

Cocaine  3.92 .401   -5.163 ǂ 27.589  

Heroin  3.97 .283 -10.265 ǂ 105.160  

Active coping1 4.02 .764    -.677     .799  

Active coping2 4.09 .753    -.493     .013  

Positive reframing1 3.87 .901    -.492    -.151  

Positive reframing2 3.76 .997    -.675     .115  

Acceptance1 4.06 .885  -.863     .446  

Acceptance2 3.88 .980  -.537    -.416  

Humor  2.57    1.153   .200    -.878  

Religion1 3.13    1.486  -.165  -1.368  

Religion2 2.97    1.465    .049  -1.360  

Mental disengagement 3.60 .962   -.176    -.538  

Denial  4.34 .932 -1.468 -.691 1.875 -1.076 

Venting  2.77    1.143     .370    -.600  

Behavioral disengagement1 4.06 .959     .855     .263  

Behavioral disengagement2 4.46 .841  -1.807 -.685 3.626 -1.321 

Suicide thoughts 3.80 .550  -2.826        -2.339‡ 7.152   3.702‡ 

Suicide plans 3.96 .256  -7.422 ǂ 62.954  

Suicide attempts 3.99 .147 -12.139 ǂ 153.549  

Confident  3.27 .731    -.774     .279  

Attractive  3.04 .743   -.583     .334  

Age  23.05    4.140 2.554 ± 9.574  

Siblings numbers  1.67    1.292 1.315 -.482 3.031     .187 

Children number  1.66 .765 1.106  1.153  
†For the list of indicator codes, please refer to the codebook in Appendix A. 
NT (not transformed): Although the skewness values were higher than [±1], they were close to this 
range and so were not transformed. 
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ǂThe skewness and kurtosis values were so high (or so low) that none of the tested transformation 
procedures helped to bring the values within the acceptable range. 
‡These values were still high so the variable was dummy coded. Those reported never having thoughts of 
suicide were coded 1 and the rest as zero. 
±Instead of transformation, the higher categories of this variable were collapsed to address normality 
issues and outliers. This is further explained below.  

 

 

Age was one of the variables with out of range skewness and kurtosis values. After 

examining the z scores for this variable, eleven cases were identified as outliers. All of these 

cases were above 35-year-old. When these cases were collapsed to a category of 35+, there 

were no more outliers for this variable. For prescription drug abuse, skewness is still a bit high 

after transformation but an examination of z scores showed no outliers post transformation. 

Skewness and kurtosis values for suicide thoughts, after trying multiple transformation 

methods and choosing the best one, are still high but z scores show that there are only two 

outlying cases. This problem was addressed by making a dummy variable of suicide thoughts by 

coding those who reported to never having suicide thoughts as zero and the rest of the cases as 

one. 

 

Descriptive Statistics: Means and Standard Deviations 

  Table 3 also shows the means and standard deviations for each of the variables. The 

variables which measure psychological distress (depressed, hopeless, restless, all effort, 

worthless, and nervous) all have a mean between 3.38 and 4.51. The lowest mean belongs to 

restless and the highest to worthless. Each of these variables was measured on a 1 to 5 Likert 
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scale of all the time at 1 to none of the time at 5. The standard deviation for variables of 

psychological distress ranges from .810 (worthless) to 1.084 (all effort).  

 Besides psychological distress, mental health outcomes construct is represented in the 

composite model by suicide tendencies, substance abuse, and anger. Suicide tendencies were 

measured by suicidal thoughts, planning and attempting suicide.  The means for these three 

indicators range from 3.80 (suicide thoughts) to 3.99 (suicide attempts). The standard deviation 

for the last two indicators were much smaller at .147 and .256 but wider for suicide thoughts at 

.550. These were measured with four response categories of many times (coded 1) to never 

(coded 4). 

 Next in mental health outcome measures is substance abuse. This dimension had also 

the same response categories as suicide tendencies. The categories were use of prescription-

type drugs (without a doctor’s supervision), marijuana, hashish, inhalants, hallucinogens, 

cocaine, and heroin. The smallest mean belongs to marijuana use in this group (at 3.38) and 

highest to heroin and inhalants (3.97). Marijuana has the largest standard deviation at 1.058, 

and inhalants the smallest at .218. Both drug use and suicidal tendencies tap very sensitive 

topics for young adults and maybe even more so for college students. Means and standard 

deviations indicate that the great majority of the students in the sample reported not using 

drugs and not having suicidal tendencies. 

Last in this construct was anger, which was measured by feeling angry, yelling, and 

feeling annoyed with things or people. Anger was also measured by the same 4-point scale 

from 1 many times to 4 never used for drug use and suicidal tendencies. It seems to be common 

among college students in this sample to feel angry and annoyed. The mean for feeling 
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annoyed is 1.82 and a little higher for feeling angry at 2.31. Yelling was less popular with a 

mean of 3.02. The standard deviation was lowest for annoyed (.712) and highest for yelling 

(.939).  

Self-image - This construct consisted of four self-image indicators in section 3 of the 

questionnaire and two variables of confident and attractive in the last section of the 

questionnaire before the demographic questions. Self-concept variables were based on a Likert 

scale of 1 (strongly agree) to 5 (strongly disagree).  Their means are around 4, ranging from 3.63 

to 4.43. Their standard deviations are similar from .627 to .885. The means and standard 

deviations of confident and attractive are, likewise, were similar, means at 3.27 and 3.04, 

respectively, and standard deviations at .731 and .743. These were measured with four 

response categories of not at all (1) to very (4). 

 Social support - There were four variables to measure social support in section 3 of the 

questionnaire. Their means are remarkably close, ranging from 4.26 to 4.41, with very similar 

standard deviation from .828 to .849 on a 5-point Likert scale of strongly agree to strongly 

disagree. All fourteen questions in section 9 of the questionnaire measured coping on a Likert 

scale of all the time coded as 1 and none of the time coded as 5. All of these variables except 

denial, and behavioral disengagement variables had to be reverse coded (Table 2). The means, 

afterward, range widely from 2.57 (humor) to 4.46 (behavioral disengagement2). The standard 

deviations were as low as .753 (active coping2) to 1.486 for religion1. 

 Perceived control - This concept was measured by eight indicators in the first section of 

the questionnaire. The first four had to be reversed coded (Table 2) because they measure 

control, whereas, the last four measured powerlessness. Each was originally measured on a 5-
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point Likert scale of strongly agree (coded as 1) to strongly disagree (coded as 5). The means, 

for all, range from 3.53 (powerless over bad2) to 4.55 (control over good1). Standard deviation 

are from .669 (control over good1) to .990 (powerless over good2).  

 Meaninglessness - Five indicators measured meaninglessness in section 3 of the 

questionnaire on a strongly agree to strongly disagree Likert scale. Their means vary widely 

from 2.96 (meaninglessness2) to 4.47 (meaninglessness1). These two indicators have lowest 

and highest standard deviation values, as well, meaninglessness2 at 1.214 and 

meaninglessness1 at .813.  

Financial worries - Lastly, financial worries is constructed of seven indicators on section 

two of the questionnaire. These were measured with five categories of all the time (coded 1) to 

none of the time (coded 5) with an added option of not applicable which was coded missing for 

the analyses.  The means for these indicators were as low as 2.52 (worry to get good pay job) to 

4.27 for worry transportation to work indictor. The standard deviations were much more 

similar ranging from 1.102 (worry about utility) to 1.449 (worry about tuition).  

 Age - Age is the only interval-ratio or ordinal variable among the social status variables 

in the study model for which mean and standard deviation could be calculated. The other three 

(race, gender, and marital status) are nominal variables, which have to be dummy coded before 

the analyses. White, male, married and living with a partner, respectively, were coded as 1 and 

the rest of the categories as zero. For age, first, it needs to be noted that since it was measured 

as the year in which the respondent was born, it had to be recoded to age of the respondents in 

2010. Their mean age, then, was 23.05 and the standard deviation 4.140 before corrections for 

normality, which was discussed in the previous section. The remaining interval-ratio or ordinal 
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variables measured in the survey and listed in Table 3 are as follows: trust government (in 

section 1 of the questionnaire), past memories (in section 2), workout habit (section 5), number 

of siblings and children number (in the demographic section of the questionnaire). Only 35 

students reported to have children living with them and thus the number of children will not be 

a useful variable in the analysis. The other four variables are not included in the model for this 

study either. They were added to the survey to test their potential impact on mental health of 

individuals and their potential use in future studies.  

 

Demographics of the Sample 

As explained before, since age was measured as the year in which the respondent was 

born, it had to be recoded to age of the respondents in 2010. Although the age of the students 

in this study varied widely from 18 to 51-year-old, the average age was about 23 (Table 4). Only 

about 10% of the cases in the sample were older than 27.  There was roughly equal number of 

male and female students in the sample. One third of the surveyed students were seniors, 

about 31% juniors and the rest sophomores or freshmen. In addition, a little more than 1% of 

the students chose the option of other for their college standing; however, none explained 

what their status was. Compared to the number of Black students who were enrolled in the 

semester in which the survey was done at the university (13.9%, according to the university’s 

official enrollment records published on its website), there were a larger number of Black 

students in the sample (23.9%). About 52% of the sample were White students; whereas, 62% 

of the undergraduate population at the university were Whites.  
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Table 4 
Sociodemographic Information of the Sample 
 Mean/Percentage Standard  

Deviation 
Minimum 
Maximum 

Age 23.1 4.14 18-51 

College Standing 
           Freshman 
           Sophomore 
           Junior 
           Senior 
           Other 
        

 
 

14.9% 
20.3% 
30.5% 
33.0% 
  1.3% 

 

 

 
NA1 

 

 
NA 

Gender  
 Male 
 Female 

 
48.6% 
51.4% 

 

 
NA 

 
NA 

Race/Ethnicity 
 Black 
 Hispanic 
 American Indian 
 White (not Hispanic) 
 Asian 
 Other 

 
23.9% 
11.5% 
  1.3% 
51.5% 
  4.8% 
  7.0% 

 

 

NA 

 

NA 

Marital Status 
 Single 
 Married 
 Divorced 
 Living with a partner 
 Other 

 
80.1% 
  9.1% 
  1.1% 
  5.2% 
  4.5% 

 

 

NA 

 

NA 

Paid Job 
 Yes 
 No 
 

 
56.9% 
43.1% 

 
NA 

 
NA 

Hrs in Paid Job 25.8 11.20 1-65 

1NA: not applicable 



 

63 

The number of Hispanic students in the sample and all enrolled in the university were close 

(11.5% and 13.8%, respectively). There were similar percentages of Asian and American Indian 

students in the sample compared to the university undergraduates as a whole. More students 

picked other in the survey as their race/ethnicity compared to their official university records. 

Most of these students described themselves as multiracial. 

As expected, the majority of students reported to be single. About 9% were married and 

5.2% were living with a partner. More than half (about 57%) of the students were working at 

the time of the survey. Students averaged about 26 hours per week in their present or most 

recent paid job. 

 

Methods of Analysis 

The purpose of this study is to examine the determinants of mental health problems 

among a sample of college students. A composite model (Figure 4) is used to test the effect of 

social status on mental health with a number of mediating variables. Then social status 

variables are the exogenous and the rest of the variables in the model are endogenous. Each 

variable in the composite model, except for social status variables, was measured by multiple 

indicators in the survey (as presented in Table 1).  

First, it is necessary to assess the contribution of each of these multiple indicators to the 

respective constructs.  Scales from these indicators to represent each of the variables in the 

model were constructed based on correlations among the indicators and also factor analysis in 

SPSS, when necessary. Cronbach’s alpha was calculated which is a good measure of internal 

consistency of these scales.  Based on alpha values and factor analysis results, indicators with 
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poor correlation to the rest of the measures were eliminated from the scales. In addition to 

social status variables, scales with appropriate internal consistency make a path based on 

Figure 4. This structural equation model (SEM) path was run in LISREL 8.8 (using correlation 

matrix) to examine the relationship among the predictor variables of age, race/ethnicity, 

gender, marital status, self-concept, social support, coping, perceived control, meaninglessness, 

financial worries, and the mental health outcomes of psychological distress, suicide, substance 

abuse and anger.  

Utilizing SEM analysis allows measuring direct and indirect effects, as well as total effect, 

of all predictor variables on mental health outcomes within the model. In addition, SEM takes 

into account measurement errors in estimation and as a result the estimated coefficients of 

variables are more reliable compared to ordinary least squares (OLS), for example, which 

assumes no measurement errors. Another advantage of SEM over OLS is that since there are 

multiple endogenous variables, SEM runs multiple models simultaneously to estimate the effect 

of factors on each of the endogenous variables.  

SEM assumes a large sample size, roughly 200 or more. It also assumes that there are at 

least five cases (observations) per estimated parameter (i.e. the sample size to parameter ratio 

is at least 5:1). These requirements were met with a sample size of 463 in this study.  

Having detailed the study’s methodology, the next step was to test the complex 

composite model using SEM. The next chapter details the process and the results of those 

efforts. The fit of the model and how it was measured are discussed in chapter IV. 
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CHAPTER IV 
 

RESULTS 

Introduction 

The detailed examination of the determinants of mental health problems among a 

sample of college students using the composite model are presented in this chapter. Several 

changes had to be made to the initial conceptual model in this study. The steps from this model 

to the final estimated model are explained here.  The fit of the models is also detailed. The 

results of the SEM analysis, which allowed the measurement of both direct and indirect effects, 

as well as total effect, of all predictor variables on mental health outcomes within the final 

model are presented.  

 

Constructed Scales 

In this study, a SEM model (Figure 4) is used to test the effect of social status, self-

image, social support, coping, meaninglessness, perceived control, and financial worries on 

mental health. Each of these variables including mental health, except for social status 

variables, was measured by multiple indicators in the survey as presented in table 1. Since 

these indicators have been adopted from various sources and assembled together as illustrated 

in the composite model (Figure 4) for the first time, it is important to first examine the 

usefulness of each of these indicators for the sample utilized in this study. In order to 

accomplish this goal, scales are made of these indicators for each variable.  

The first variable measured by multiple indicators in the model (from left to right) is self-

image. Information on six indicators was collected in this study to represent this construct.  As 
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shown in Table 5, the correlations among all six indicators were acceptable. The only indicator 

with low correlation with four other indicators was self-image3. Cronbach’s alpha for the six 

items is 0.783 (Table 18), which is good. When self-image3 was eliminated from the scale, alpha 

increased to 0.787, however, the improvement was minimal and the indicator was well 

correlated with at least one indicator in the scale so it was retained as part of the scale.  

Table 5 

Pearson Correlation among Items in Self-Image Scale 

 
 

 

 

 

 

 

 

 

 

The second scale is for the social support construct. The scale was constructed of z 

scores for each item since all four items had to be transformed because of their high skewness 

and kurtosis values (Table 3). Cronbach’s alpha is very good at 0.804 for all four items, which 

measured social support. As shown in Table 6, the second and third items, which measured 

expressive (emotional) support, are highly correlated at 0.712. The first item is the least 

 Self 
Image1 

Self 
Image2 

Self 
Image3 

Self 
Image4 Confident Attractive 

Self-Image1 __      

Self-Image2 .392 __     

Self-Image3 .370 .292 __    

Self-Image4 .379 .590 .289 __   

Confident .445 .431 .247 .423 __  

Attractive .365 .362 .197 .288 .564 __ 
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correlated with the rest of the group but its correlations are still good and range from 0.370 to 

0.501 (with the other item measuring instrumental social support in the scale).  

Table 6 

Correlations among Items in Social Support Scale 

 

 Social 
Support1  

Social 
Support2  

Social 
Support3  

Social 
Support4 

Social Support1  __    

Social Support2  .411 __   

Social Support3  .370 .712 __  

Social Support4 .501 .547 .504 __ 

 

 The third scale was coping. There were 14 items in the study, which measured various 

ways of coping with a major problem in life. These range from taking action to deal with the 

problem (active coping) to just giving up on what one wants (behavioral disengagement). As 

expected, all of these items were not correlated because people cope with the life difficulties in 

different ways. The first five items, which included active coping, positive reframing and the 

first item in acceptance, are correlated, as seen in Table 7. Even though these items address 

both taking action to modify the situation and mental adjustment to the problem, they all seem 

to capture positive attitude toward life challenges. It is interesting to note that the second 

acceptance item is not well correlated with the first three items. It could be argued that this 

item addresses more of a passive acceptance, which is contrary to active action in the first two 

items.  
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Table 7 

Correlations among Coping Items  

 (1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) 

(1) Active coping1 –              

(2) Active coping2 .691 –             

(3) Positive reframing1 .423 .485 –            

(4) Positive reframing2 .292 .371 .692 –           

(5) Acceptance1  .305 .386 .320 .435 –          

(6) Acceptance2 .173 .228 .217 .313 .535 –         

(7) Humor -.086 -.147 -.273 -.277 -.235 -.287 –        

(8) Religion1 .094 .199 .237 .270 .169 .173 -.108 –       

(9) Religion2 .080 .200 .239 .243 .131 .164 -.105 .893 –      

(10) Mental disengagement .017 .012 .075 .069 .089 .183 -.199 .091 .090 –     

(11) Denial  .087 .097 .000 -.009 .102 -.014 .138 -.158 -.181 -.207 –    

(12) Venting  .052 -.009 -.011 -.058 -.090 .000 -.088 .012 .024 .137 -.203 –   

(13) Behavioral disengagement1 .172 .195 .086 .068 .096 .001 .107 .016 .004 -.261 .253 -.221 –  

(14) Behavioral disengagement2 .235 .291 .210 .175 .155 .045 .053 .088 .077 -.139 .250 -.168 .574 – 
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The two religion items, as expected, are highly correlated at 0.893 (Table 7). Behavioral 

disengagement variables are also well correlated (0.574). The rest of the items, humor, mental 

disengagement, denial, and venting do not seem to be correlated with other coping variables. 

Since acceptance1 is correlated both with the first 4 items and acceptance2, it can be 

included in the scale for the first 4 items or it could be part of an acceptance scale with 

acceptance2. In order to have more information before making a decision about these scales, a 

factor analysis was also run for coping indicators.  Factor analysis is sensitive to negative 

correlations and values which are too small (less than 0.30) (Pett, Lackey, & Sullivan, 2003). 

Inspection of the correlation values in Table 7, demonstrated that mental disengagement, 

humor, venting and denial have a small correlation with all other variables, many of which are 

negative. The four items of mental disengagement, humor, venting, and denial were, then, 

eliminated from factor analysis.   

Four factors with eigenvalues of more than one were extracted in the factor analysis 

(Table 8). These four factors cumulatively explain about 76% of the total variance, which is good 

and above the threshold of 50%.  

Factor loadings of 0.4 and above are considered significant for each factor (Table 9). The 

first factor includes active coping and positive reframing items with good factor loadings of 

0.616 and above. The second factor’s highest factor loadings are with the two acceptance items 

at 0.803 and 0.878. Religion items make up the third factor with very high loadings of 0.954 and 

0.958, as expected since they have the highest correlation among the variables, as well. The last 

factor is made up of the behavioral disengagement items with high loadings of 0.891 and 0.852. 
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Table 8 

Eigenvalues, and Total Variance Explained by the Coping Factors 

Variables 
Initial 

Eigenvalues 
Cumulative % 
of Variance 

1 3.426 34.3 

2 1.741 51.7 

3 1.403 65.7 

4 1.037 76.1 

5 .856 84.6 

6 .444 89.1 

7 .421 93.3 

8 .298 96.3 

9 .268 98.9 

10 .106 100.0 

 

Table 9 

Factors Loading on Coping Items 

Variables 

Factor Loadings 
Active-
Positive 
Factor 

Acceptance 
Factor 

Religion 
Factor 

Behavioral 
Disengagement 

Factor 
Active Coping1 .805 .038 -.067 .154 

Active Coping2 .804 .134 .064 .201 

Positive Reframing1 .777 .170 .197 -.002 

Positive Reframing2 .616 .382 .236 -.014 

Acceptance1 .304 .803 .031 .093 

Acceptance2  .080 .878 .099 -.017 

Religion1   .111 .093 .954 .028 

Religion2  .106 .064 .958 .012 

Behavioral Disengagement1 .051 .016 -.021 .891 

Behavioral Disengagement2 .189 .059 .041 .852 
    Extraction Method: Principal Component Analysis. Rotation Method: Varimax (Note that since the first 
two factors can be argued to be correlated together, Promax rotation method could also be used. Both 
methods were run simultaneously and both produced the same results.  
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These factors correlate well with Pearson correlation values (Table 7) and make 

decision-making about scales clearer.  A scale was then constructed of first four items with an 

alpha value of 0.790 (Table 18), which is good. The second coping scale is for acceptance items 

and the alpha is lower at 0.695 but still close to threshold value of 0.70. In addition, the alpha 

for the two religion items is excellent at 0.943. The scale for behavioral disengagement was 

made of z scores because the second item was transformed and the value of alpha for this scale 

is good at 0.734.  

Next scale was meaninglessness. It was measured by five items in this study. A scale 

made of z scores (because the first item was transformed) from all five items produced a 

Cronbach’s alpha of 0.781, which is good. The alpha would not improve with elimination of any 

of the variables in the scale. The correlations among all variables are listed in Table 10. They 

range from 0.296 to 0.533 and are acceptable. The second item, meaninglessness2 has the 

lowest correlation with the rest of the items. It is least correlated with item one (at 0.296) and 

most correlated with item three (at 0.533).  

Table 10 

Correlation among Items in Meaninglessness Scale 

 Meaning-
lessness1 

Meaning-
lessness2 

Meaning-
lessness3 

Meaning- 
lessness4 

Meaning- 
lessness5 

Meaninglessness1  __     

Meaninglessness2 .296 __    

Meaninglessness3 .514 .533 __   

Meaninglessness4 .334 .340 .393 __  

Meaninglessness5 .430 .344 .458 .522 __ 
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Next scale is perceived control. Even though perceived control was measured by 8 items 

in this study, 2 items for control over good,  2 items for control over bad, 2 items for 

powerlessness over good and finally 2 items for powerlessness over bad, all of these items do 

not seem to be correlated for the tested sample (Table 11). Control items are sufficiently 

correlated together and so are powerlessness items. Cronbach’s alpha for the scale made of 

four items of control was 0.650 (Table 18), which is less than the desirable 0.70 but is close. This 

scale was made of z scores for these variables because the first item in the scale had to be 

transformed as shown in Table 3. The value for alpha is slightly better for scale of 

powerlessness at 0.688 but is still less than 0.70 (Table 18).  

Correlations of control variables in Table 11 suggest that the control over good variables 

are much better correlated together than to the control over bad variables. The case is similar 

for control over bad variables. But since Cronbach’s alpha is calculated both based on 

correlation among the variables in the scale and also the number of variables, when alpha is 

calculated for only 2 items by themselves, it is actually lower than the 4-item scale. As a result, 

it is possible to run the model with either of the 2-item or 4-items scales of control. The four 

item scale was used in the analysis.  

The correlations among powerlessness items are better and all are above 0.3, except for 

one at 0.298 between powerless good1 and powerless bad2 (Table 11).  
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Table 11 

Correlations among Perceived Control Items 

 (1) (2) (3) (4) (5)  (6) (7) (8) 

(1) Control good1 __        

(2) Control good2 .479 __       

(3) Control bad1 .200 .225 __      

(4) Control bad2 .269 .259 .470 __     

(5) Powerless good1 .065 .055 -.129 -.014 __    

(6) Powerless good2 .040 .035 -.048 -.012 .342 __   

(7) Powerless bad1 .062 .059 .064 .151 .423 .372 __  

(8) Powerless bad2 .104 .095 .067 .108 .298 .322 .393 __ 

 
 

Factor analysis of the perceived control variables confirms what is interpreted from 

correlation values among these measures (Tables 12, 13). There is clearly a factor of 

powerlessness with factor loadings of .677 to .777 on the four powerless items (Table 13). The 

control over bad and good variables are split in two factors with very good loadings of above 

0.8 for both factors. The eigenvalue for the third factor, however, is only slightly above one at 

1.028 suggesting, as interpreted from the correlation values, control variables can be combined 

or used as control over good and control over bad factors (scales) in the analyses.  
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Table 12  

Eigenvalues, and Total Variance Explained by the Perceived Control Factors 

Variables 
Initial 

Eigenvalues 
Cumulative % 
of Variance 

1 2.197 27.4 

2 1.860 50.7 

3 1.028 63.6 

4 .696 72.3 

5 .662 80.5 

6 .534 87.2 

7 .518 93.7 

8 .506 100.0 

 

Table 13 

Factors Loading on Perceived Control Items 

Variables 

Factor Loadings 

Powerless 
Factor 

Control 
Good 
Factor 

Control 
Bad 

Factor 

Control good1 .051 .844 .139 

Control good2 .035 .842 .146 

Control bad1 -.046 .107 .849 

Control bad2 .070 .194 .810 

Powerless good1 .721 .099 -.192 

Powerless good2 .700 .029 -.098 

Powerless bad1 .777 -.044 .169 

Powerless bad2 .677 .043 .152 

Extraction Method: Principal Component Analysis.  Rotation Method: Varimax (Note that since the last 
two factors can be argued to be correlated together, Promax rotation method could also be used. Both 
methods were run and both produced the same results.  
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The scree plot seems to indicate three factors (Figure 5). Three-factor solution explains 63.6% 

of total variance and this number is only slightly above the threshold of 50% at 50.7% for the 

two-factor solution (Table 12). Again, indicating that both two and three factor solutions are 

acceptable. Incidentally, when factor analysis was selected to be run for only two factors, the 

loadings for both powerless and control factors were very good and all were above 0.66. Again, 

another evidence that splitting the control variables into two control over good and control 

over bad might be slightly superior to one factor for all four measures of control but one factor 

could also be used. 

 

Figure 5. Scree plot for factors of perceived control. 
 

The next scale is made of items that measured financial worries. The correlations among 

all 7 items are presented in Table 14. Before discussing the correlations, however, it is 

important to point out that a great majority of students reported not only worrying at least 
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some of the time about getting a job after graduation (79%) but also about getting a job with 

adequate pay (78.1%). Only about 1% of students did not worry about these issues (i.e. worried 

none of the time). Paying the next semester’s tuition was similarly a concern for the majority of 

the students. Only about one fourth (26.6%) of the students reported that they do not worry 

about paying next semester’s tuition.  Getting a job, and at that a job with adequate pay, after 

graduation and paying tuition seem to be common concerns among college students. These 

three items were separated from the rest of the worry items and tested separately.   

Table 14 

Correlation among Financial Worries Items  

  
(1) (2) (3) (4) (5) (6) (7) 

(1) Worry to get job __       

(2) Worry about job pay .820 __      

(3) Worry about tuition .364 .366 __     

(4) Worry transportation to college .255 .224 .468 __    

(5) Worry Transportation to work .266 .211 .429 .904 __   

(6) Worry about food .292 .265 .385 .467 .471 __  

(7) Worry about utility .192 .145 .410 .427 .388 .757 __ 

 

The Cronbach’s alpha for the scale made of these three items is 0.743 (Table 18), which is good. 

Because the first two items related to future job prospect are highly correlated, eliminating the 

tuition variable from the scale will increase the alpha to 0.896. Tuition is kept in the scale, 

however, since an alpha of 0.743 is reasonable. 

As for the next 4 items, correlation of the two items measuring concerns about 

transportation to college and work is too high at 0.904. To address redundancy problems, one 

item (transportation to work) was then dropped from the scale. As a result, the current 
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financial worries scale consisted of three items of worrying about having transportation to get 

to college, having difficulty paying for food, and having difficulty paying for utility bills such as 

electricity and telephone. In this scale, because of high correlation of the last two items the 

alpha for the scale increases from 0.787 to 0.865 if the first item is dropped. All three items 

were kept in the scale, however, since the alpha is good at 0.787.  

The last scale was made of the various ways mental health was measured in this study.  

As presented in Table 3, some of the variables measuring mental health have severe normality 

problems and none of the attempted transformation techniques were helpful in alleviating the 

problem. These variables were: use of hashish, Inhalants, hallucinogens, cocaine, heroin, 

suicide plans and suicide attempts. Very few students reported using these drugs or 

plan/attempt suicide, hence the normality problems may be because suicide and use of drug 

are sensitive issues and there is stigma involved. The results could also be accurate and 

reflecting that very few students actually uses these drugs. Because of the severity of normality 

problems, these variables will not be used as measures of mental health in the analysis of this 

study.  

It also needs to be noted that contrary to the statistics on the above variable, the 

variables of feeling restless, feeling nervous, feeling that everything is an effort, feeling angry, 

feeling annoyed and yelling at someone seem to be very popular among college students (i.e. 

most students reported to have these feeling in the last 30 days).  About 55% of students 

reported restlessness at least some of the time. This number is only slightly lower for feeling 

everything is an effort at about 49%. About the same number (52%) reported feeling nervous at 

least some of the time. In addition, about 67% of students in the sample reported to feel angry 
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at least a few times or more in the previous 30 days. This number was much higher at about 

87% for feeling annoyed at least a few times. Moreover, about 61% of students reported to 

have yelled at someone at least once in that same period. Because of “popularity” of these 

variables among this population, their use as symptoms of mental health problems may be 

limited.  

The correlations among all mental health outcomes have to be examined first. Values of 

above 0.3 are considered significant. As presented in Table 15, the variables of depressed, 

hopeless and worthless are strongly correlated and are the only variables correlated to suicide 

thoughts, as well. The variables of restless, all effort, and nervous are correlated to the rest of 

the first six variables in the table but correlated strongest to each other. Among these three 

variables, restless is only one, which is correlated to annoyed, as well. The variables of yell and 

annoyed are correlated with angry, as expected, but are not really correlated with each other. 

Annoyed, as mentioned before, is also correlated with restless.  

As for the rest of the variables in Table 15, alcohol and prescription drugs are correlated 

with marijuana use but not with each other. And finally the suicide thoughts variable, as 

mentioned above, is correlated with depressed, hopeless and worthless. These three variables 

from Kessler’s K6 scale (the first six variables in Table 15) seem to be measuring the depressive 

mood dimension of the scale and it is interesting to see that they have a high correlation with 

each other and with suicide thoughts. The rest of the items in Kessler’s K6 (restless, all effort, 

nervous) seem to be capturing other symptoms of mental health problems and add to the 

depressive mood measurement. The dimension of anger (measured by variables of angry, yell, 
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and annoyed) might prove to be a good supplement to Kessler’s K6. In addition, there is clearly 

a dimension of alcohol/drug use, which needs to be considered, as well.  

Table 15 

Correlations among Mental Health Outcome Items  

 (1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) 

(1) Depressed __             

(2) Hopeless .715 __            

(3) Restless .457 .489 __           

(4) All effort .417 .448 .520 __          

(5) Worthless .540 .606 .335 .383 __         

(6) Nervous  .356 .413 .486 .428 .381 __        

(7) Angry  .222 .214 .242 .230 .160 .216 __       

(8) Yell  .202 .213 .165 .135 .157 .082 .463 __      

(9) Annoyed  .205 .254 .357 .247 .171 .236 .475 .280 __     

(10) Prescription drug   .085 .095 .080 .060 .094 .079 .061 .054 .022 __    

(11) Marijuana  .105 .087 .047 .017 .101 .064 .053 .043 .073 .411 __   

(12) Suicide thoughts  .412 .353 .208 .149 .370 .151 .107 .137 .061 .064 .099 __  

(13) Alcohol  .107 .053 .033 .047 .042 .009 -.002 .010 .015 .211 .338 .062 __ 
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Factor analysis confirms the above predictions. As seen in Table 16, there are four 

factors extracted which all together explain 62.3% of the total variance.  

Table 16 

Eigenvalues, and Total Variance Explained by the Mental Health Outcomes Factors 

 
Variables Initial 

Eigenvalues 
Cumulative % 
of Variance 

1 3.994 30.7 

2 1.601 43.0 

3 1.402 53.8 

4 1.096 62.3 

5 .816 68.5 

6 .697 73.90 

7 .630 78.7 

8 .601 83.4 

9 .544 87.6 

10 .516 91.5 

11 .463 95.1 

12 .376 98.0 

13 .263 100.0 

 
 
The first factor loads on the depressive symptoms of depressed, hopeless, and worthless, in 

addition to suicide thoughts (Table 17). Interestingly, in this factor, suicide thoughts loads the 

highest at 0.875 and the lowest loading is 0.607, for hopeless. The second factor is made of the 

rest of Kessler’s K6 scale, which is accordingly named K3 factor.  
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Table 17 

Factors Loading on Mental Health Outcome Items 

Variables 

Factor Loadings 
Depression 

Suicide 
Factor 

K3 
Factor 

Anger 
Factor 

Alcohol 
Drug 

Factor 

Depressed .681 .260 .018 .015 

Hopeless .607 .372 .022 -.022 

Restless .005 .770 .097 .001 

All effort .021 .771 -.029 -.010 

Worthless .648 .247 -.059 .014 

Nervous  -.025 .789 -.079 .001 

Angry  -.021 .026 .844 .004 

Yell  .233 -.254 .791 -.022 

Annoyed  -.222 .333 .650 .009 

      Prescription drug   -.076 .076 .025 .738 

 Marijuana  .020 -.041 .045 .813 

 Suicide thoughts  .875 -.296 .043 .007 

 Alcohol  .079 -.047 -.084 .654 

Extraction Method: Principal Component Analysis.    Rotation Method: Promax (since the first three 
factors are correlated, Promax rotation method was used). 
 
 
They have very good loadings ranging from 0.770 to 0.789. The third factor is the anger factor 

with significant loadings on angry, yell, and annoyed with good loading of 0.650 to excellent 

loading of 0.844. The loadings on the last factor of alcohol/drug use are similar ranging from 

0.654 to 0.813. There are four factors extracted which each seem to be representing one 

dimension of symptoms of mental health problems. Since one of the goals of this study is to 

produce a more inclusive and accurate measure of mental health problems for young adults, 
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one scale is made of all of these thirteen items to capture as many symptoms as possible. The 

Cronbach’s alpha of the mental health outcomes scale made from all thirteen measures is good 

at 0.782. 

Table 18 

Scales, Scale Items, and their Cronbach’s Alpha Values 

Scales Items 
Cronbach’s 

Alpha 
Self-Image Self-Image1 

Self-Image2 
Self-Image3 
Self-Image4 
Confident 
Attractive 

 

.783 

Social Support Social Support1 
Social Support2 
Social Support3 
Social Support4 

 

.804 

Active-Positive Coping Active coping1 
Active coping2 
Positive reframing1 
Positive reframing2 

 

.790 

Acceptance Coping Acceptance1 
Acceptance2 

.695 

Spiritual Coping Religion1 
Religion2 

.943 

Behavioral-Disengagement 
Coping 

Behavioral Disengagement1 
Behavioral Disengagement2 

.734 

Meaninglessness Meaninglessness1 
Meaninglessness2 
Meaninglessness3 
Meaninglessness4 
Meaninglessness5 

 

.781 

Control Control good1 
Control good2 
Control bad1 
Control bad2 

 
.650 

 
(table continues) 
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Table 18 (continued). 

Scales Items 
Cronbach’s 

Alpha 
Powerlessness Powerless good1 

Powerless good2 
Powerless bad1 
Powerless bad2 

 
.688 

Future Financial Worries Worry to get job 
Worry about job pay 
Worry about tuition 

 
.743 

Current Financial Worries Worry transportation to college 
Worry about food 
Worry about utility 

 
.787 

Mental Health Outcomes  Depressed 
Hopeless 
Restless 
All effort 
Worthless 
Nervous  
Angry  
Yell  
Annoyed  
Prescription drug   
Marijuana  
Suicide thoughts  
Alcohol  

 

 

 

.782 

 

 

Analysis of Composite Model 

Now that all variables in the composite model (Figure 4) are reduced to twelve scales 

and eight manifest variables and they are more manageable, the next step is to analyze the 

model as a structural equation model (SEM) to investigate the relationship among these 

variables. Examining the correlations among the variables in the process of scale constructed 

helped avoid collinearity problems in the SEM analysis, as well. In addition to the variables in 

the scales, however, collinearity among all scales and manifest variables in the composite 
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model had to be investigated and there were no collinearity issues among variables and scales 

of the model. Multicollinearity was not a problem because intercorrelations among variables 

and scales were not too large (>0.85) and variance inflation factors (VIF) were low (the highest 

was at 1.8) (Kline, 2005, p. 56-57). 

 Another advantage of using scales, besides avoiding collinearity and reducing the 

number of variables, is to increases sample size to parameter ratio, one of the requirements of 

SEM. A ratio of less than 5:1 may lead to unstable models where the statistical precision of the 

results may be doubtful (Kline, 2005). A model (represented in Figure 6), from the constructed 

scales and also the manifest variables, based on the conceptual composite model (Figure 4) was 

estimated in LISREL 8.8.  Maximum Likelihood estimation was used. The goodness of fit indices 

of the model (listed in Table 19 as model 1) revealed a poor fit for the data. The value of the 

chi-square was high (at 804.52) and its p-value was low (at 0.00). The higher the value of chi-

square, the worse a model fits the data (Kline, 2005). Because for an overidentified model, chi-

square tests the null hypothesis that the model is correct and with a p-value of 0.00 for the 

model 1, the null hypothesis could be rejected, hence the model was not a good fit. Root Mean 

Square Error of Approximation (RMSEA), which is a parsimony-adjusted index (Kline, 2005), was 

high at 0.16 (the desirable value is less than 0.06). Standardized Root Mean Square Residual 

(SRMR), a measure of the mean absolute correlation residuals or basically the overall difference 

between the observed and predicted correlations (Kline, 2005), was also high at 0.11 (the 

favorable level is less than 0.08). All other important indicators, such as GFI, AGFI, NFI, IFI, and 

CFI were all less than 0.90 (the desired value for all is at least 0.90), indicating poor fit of the 
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model. Thus the coefficients were not reliable and the model needed alteration to achieve a 

good-fit model. These subsequent alterations are explained in the next section.  

 

 

 

 

 

 
 

 

 

    

Figure 6. Model 1 based on the conceptual model including the constructed scales.                               

 

Alterations to Model 1 

Since model 1 including all the mediating factors was not a good fit for the data, a model 

with only the three mediating factors of self-image, social support, and coping strategies was 

estimated (model 2). These mediators are the factors in the conceptual model for this study, 

which were adapted from Pearlin’s stress process model (1999). The age variable was also 

deleted because its correlation with mental health problems was almost zero (at .001). Model 2 

produced a smaller chi-square (as presented in Table 19), compared to model 1, but the p-value 
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was still at 0.00 indicating a poor fit of the model for the data. The SRMR value was the same as 

model 1 but there were slight improvements in the rest of the fit indices listed in Table 19. 

These values, however, were not at the desirable level for a good fitting model (the desirable 

levels for the fit indices were discussed in previous section). Further modifications were then 

necessary.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Figure 7. Model 2 with three mediating factors of the stress process model.  
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Table 19 

Fit Indices of Structural Education Models  

    Fit Indices Model 1 Model 2 Model 3 Final Model 

      χ2 804.52 520.90 137.11 7.27                                           

    df 61 47 11 5 

    p-value 0.00 0.00 0.00 0.20                                  

    RMSEA 0.16 0.15 0.16  0.031 

    SRMR 0.11 0.11   0.098  0.026 

    GFI 0.85 0.86 0.94           1.00 

    AGFI 0.49 0.69 0.75 0.97 

    NFI 0.28 0.54 0.76 0.99 

    CFI 0.26 0.55 0.77 1.00 

    IFI 0.28 0.57 0.78 1.00 
 

 
In order to give equal chance to the other three mediating factors of meaninglessness, 

perceived control and financial worries in the original conceptual model, the third tested model 

(Figure 8) in this study was made up of these mediating variables plus social status variables 

and the key variable of the study (mental health problems).  According to the fit indices (listed 

in Table 19), this model was an improvement over model 1 and 2 but still not a good fit model. 

The chi-square value was lower in model 3 but the p-value was still zero which indicated a poor 

fit. There was no improvement in RMSEA value but SRMR was better at 0.098 but still higher 

than the desired value of less than 0.08.  GFI was good at 0.94 but the rest of fit indices listed in 
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Table 19 were still less than 0.90. There was a slight improvement but further modifications 

were needed for a good model fit.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Figure 8. Model 3 with the other three mediating factors in the conceptual model.   

 

The next step in modification of model 3 was to remove the variable with the weakest 

correlation with mental health outcomes. This variable was perceived control (control and 
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correlation with mental health outcomes. These alterations resulted in model 4 (Figure 9) and 

the final model for this study with good fit indices (Table 19) which indicated a good fit with the 

Control 

Powerlessness 

Current Financial Worries 

Future Financial Worries 

Race 

Meaninglessness 

Gender 

Marital Status 

Mental Health 
Outcomes  

  
 



 

89 

data for this study. The model fit indices for the final model are reviewed below after a brief 

discussion of descriptive statistics and intercorrelation of variables in the final model.  

The respecified final model is an overidentified model. The model is a partially recursive 

model because endogenous variables’ residuals are correlated. Sample size to parameter ratio 

is good at about 15:1. Pearson correlation coefficients among variable in the respecified 

empirical final model along with their means, standard deviations, minimum, maximum, 

skewness, and kurtosis are listed in Table 20 and a brief overview is given next.   

 
 

Bivariate Correlations and Descriptive Statistics of the 
Variables in the Respecified Final Model 

 
As shown in Table 20, there are no extreme correlations (>0.85) between variables, and 

hence no collinearity problems in the respecified final model. Meaninglessness, current 

financial worries, and mental health have significant correlations with most other variables. The 

exogenous variables of race, gender, and marital status were dummy coded, as described in the 

footnote of the table, and their descriptives reflect the recoding. It is also important to note 

again that self-image, meaninglessness, and mental health scales were constructed from their 

corresponding variables’ z scores, and their descriptive statistics have to be interpreted 

accordingly. Meaninglessness and mental health scales were made of z scores because at least 

one of the variables of which the scale is made was transformed because of extreme values and 

outliers. In the case of self-image scale, it was made of variables with different response 

categories and therefore, had to be made of z scores. 
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Table 20 
 
Correlations, Means, Standard Deviations, Skewness, Kurtosis, Minimum and Maximum Values 
for Elements in the Respecified Final Model 
 

 (1) (2) (3) (4) (5) (6) (7) (8) 

(1) Race/Ethnicityǂ __        

(2) Genderǂ  -0.030 __       

(3) Maritalǂ 0.088 -0.062 __      

(4) Self-Image† -0.089  0.094* -0.088 __     

(5) Meaninglessness† 0.053 -0.146* -0.050  0.444* __    

(6) Future Financial Worries 0.143* 0.127* 0.002 0.121* 0.243* __   

(7) Current Financial Worries 0.205* 0.052 -0.016 0.033  0.262* 0.425* __  

(8) Mental Health Outcomes† -0.088 0.065 -0.115* 0.337* 0.494* 0.286* 0.310* __ 

Mean 0.520 0.490 0.140 0.000 -0.002 2.770 4.195 0.003 

Standard Deviation 0.500 0.500 0.350 0.693 0.732 1.076 0.970 0.525 

 
Skewness 

 
-0.061 

 
0.056 

 
2.048 

 
-0.587 

 
-0.623 

 
0.082 

 
-1.472 

 
-0.486 

Kurtosis -2.005 -2.006 2.203 0.444 0.272 -0.783 1.811 0.174 

 
Minimum 

 
0.00 

 
0.00 

 
0.00 

 
-2.72 

 
-2.38 

 
1.00 

 
1.00 

 
-1.70 

Maximum 1.00 1.00 1.00 1.17 1.17 5.00 5.00 1.22 
 

*p-value <0.05 
ǂRace/Ethnicity, gender, and marital status are dummy variables. 
†These are scales made of z scores either because one of the items in the scale was transformed or items had 
different response categories.  

 

As noted previously, the skewness value for worrying about current finances is a little 

high; however, since kurtosis is acceptable and skewness is not very high, the variables that 
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made up the scale were not transformed.  The skewness and kurtosis values for other variables 

listed in Table 20 which were part of the respecified empirical model for this study are within 

acceptable range.  

 It also has to be noted that even though in an attempt to increase validity of the 

measurements, variables were measured in different directions in the survey for this study, 

some of the variables were recoded prior to analyses to have low values indicative of problems 

and vice versa.  That is to say, in the case of meaninglessness, for example, low values should 

indicate meaninglessness and high values meaningfulness. In the same token, low values of 

self-image and worrying about current or future finances, are indicative of reporting low self-

image and worrying about finances. The same logic goes for mental health scale scores, where 

low numbers relate to distress, anger, thoughts of suicide and substance abuse.  

 

Discussion of Model Fit Statistics 

As indicated by goodness of fit statistics listed in Table 19, the respecified final model 

was a good-fitting model. The value of the chi-square was very low (at 7.27) and its p-value was 

very high (0.20). As discussed before, low chi-square and high p-values are desired. Since chi-

square tests the null hypothesis that the model is correct, the null hypothesis could not be 

rejected with a p-value of 0.20 for the respecified model which indicated a good fit for the 

model. RMSEA was better than the desirable value of less than 0.06 at 0.031. SRMR was also 

very close to zero at 0.026 and lower than favorable level of less than 0.08. All other important 

indicators, such as GFI, AGFI, NFI, IFI, and CFI were all above 0.90, indicating good fit of the 

model. The goodness-of-fit-index (GFI) is analogous to a squared multiple correlation (R2) 
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except that the GFI is a kind of matrix proportion of explained variance (Kline, 2005). This value 

was 1.0, which indicated a good fit model. Each of the fit statistics signified the good fit of the 

model.  

  

Discussion of Model Estimates 

As illustrated in Figure 9, paths from race to all endogenous variables, except for future 

financial worries, are statistically significant. Accordingly, there is a significant positive 

relationship between this variable and meaninglessness, and also current financial worries. On 

average, non-white students reported higher levels of meaninglessness compared to white 

students. It also appears that they worry about current finances more compared to their 

counterparts. The significant negative relationship between race and self-image and mental 

health, however, indicates that white students, overall, reported more problems with self-

image and mental health problems.  

The paths between gender and endogenous variables are all significant except for 

current financial worries. Among the significant coefficients all but one, meaninglessness, are 

positive. Thus, male students appear to have better self-image, less worries about future 

finances and better mental health compared to their counterparts. They, on the other hand, 

reported higher degree of meaninglessness. The only significant path from marital status is to 

the main endogenous variable, mental health. This coefficient is negative, indicating that 

married students (or those living a partner) may have more mental health problems compared 

to unmarried students.  
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Figure 9. Respecified final SEM model explaining mental health problems among college students (standardized coefficients are 
shown, * p<.05, one-tail).
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 As expected, the paths from self-image to meaninglessness and mental health are 

significant and positive. For every standard deviation increase in self-image, mental health is 

expected to increase 0.12 standard deviation and feeling of having meaning and purpose in life 

increases by 0.45 standard deviation, holding all other variables in the model constant. There is 

a positive and significant relationship between worries about current and future finances. 

These variables also have a significant relationship with mental health problems. More 

concerns about current and future finances are related to more mental health problems among 

college students in this study.   

So far, an overview of direct effect of variables in the study model has been given. A 

direct effect is the relationship between two variables without any mediators. Indirect effect 

and total effects are also noteworthy. The indirect effect indicates effect of one variable on 

another through one or more variables. The summation of direct and indirect effects presents 

the total and complete effect of one variable on another. Direct, indirect, and total effect of 

variables in the study model are presented in Table 20 and discussed next.  

 

Direct, Indirect and Total Effects in the Model 

Mental Health 

As shown in Figure 9, all direct paths to mental health outcomes produced significant 

coefficients. In general, white, female and married (or those living with a partner) college 

students reported more mental health problems compared to non-white, male and unmarried 

counterparts. Mental health appears to also be significantly related to self-image. For every one 

standard deviation increase in self-image, mental health increases 0.12 standard deviation. 

Meaninglessness’ direct effect on mental health is even stronger. As expected, higher levels of 
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meaningfulness is related to mental health. As shown in Figure 9, for every one standard 

deviation increase in meaningfulness, mental health increases by 0.38 standard deviation. This 

is the strongest effect on mental health among all endogenous variables of self-image, 

meaninglessness, current and future financial worries in the model. Having purpose and 

meaning in life is very important for college students who are getting an education to reach 

their future goals and dreams. If they feel a void in their lives, their risks of substance abuse, 

suicide thoughts, level of anger and distress, which are used as measure of mental health 

problems in this study, are much higher.  

Finally, worries about current and future financial situations have direct and significant 

effect on mental health. For every one standard deviation increase in current and future 

financial worries, mental health problems increase by 0.18 and 0.11 standard deviations, 

respectively. These effects are remarkably close but not very strong.  

As presented in Table 21, there are also several indirect effects on mental health, which 

are significant. Race, gender, self-image, and current financial worries all have significant 

indirect effects on mental health, in addition to their direct effects. Race has a positive indirect 

effect on mental health through meaninglessness and also current financial worries. These are 

consistent with the relation that has been found between race and meaningless and current 

financial worries and mental health in this study, depicted in Figure 5. Race has negative 

significant indirect effect on mental health through self-image. This effect through self-image 

and then meaninglessness (self-image/meaninglessness) is also negative and significant. These 

also make sense according to the relationship of race and self-image in this study. 
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Table 21 

Decomposition of Effects from the Respecified Final Model 

 
Effect 

 
Direct Effect 

Indirect 
Effect 

 
Total Effect 

Race (non-white) → Poor self-image -0.08* --- -0.08* 
Race (non-white) →Meaninglessness  0.09* -0.04*  0.05* 
Race (non-white) →Current financial worries  0.21* ---  0.21* 
Race (non-white) → Future financial worries        0.06  0.09*  0.09* 
Race (non-white) →Mental Health problems 
 

-0.14*  0.06* -0.08* 

Gender (female) → Poor self-image   0.09* ---   0.09* 
Gender (female) →Meaninglessness -0.19*  0.04* -0.15* 
Gender (female) →Current financial worries 0.06 --- 0.06 
Gender (female) →Future financial worries   0.11*        0.02   0.11* 
Gender (female) → Mental health problems 
 

  0.08* -0.03*   0.05* 

Marital Status (unmarried) → Poor self-image -0.08 --- -0.08 
Marital Status (unmarried) →Meaninglessness -0.03 -0.04 -0.07 
Marital Status (unmarried)  →Current financial  -0.03 --- -0.03 
Marital Status (unmarried) →Future financial   0.01 -0.01  0.00 
Marital Status (unmarried) → Mental health 
problems 
 

  -0.07* -0.04   -0.07* 

Poor self-Image → Meaninglessness   0.45* ---    0.45* 
Poor self-Image → Mental health problems 
 

  0.12*    0.17*    0.29* 

Meaninglessness → Mental health problems 
 

 0.38* ---    0.38* 

Current financial worries → Future financial  0.41* ---    0.41* 
Current financial worries → Mental health problems 
 

 0.18*    0.05*    0.23* 

Future Financial Worries → Mental health problems  0.11* ---    0.11* 
 

The estimates are standardized, * p<0.05, one-tail 
 
 
The indirect relationship between gender and mental health is negative. Four significant 

indirect coefficients (through self-image, meaninglessness, future financial worries, self-

image/meaninglessness) come together to determine this indirect effect. Since the indirect 

relationship of gender on mental health is strongest through meaninglessness and it is a 

negative relationship then the summation of these five coefficients become negative as well.  
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Self-image, in addition to its direct effect, indirectly predicts mental health, as well. In 

fact, its indirect effect is stronger than its direct one, and it occurs through meaninglessness. 

For every one standard deviation increase in positive self-image, mental health is increased by 

0.12 standard deviation but through meaningfulness this effect is higher at 0.17. In other 

words, additive effect of positive self-image and meaningfulness is stronger on mental health 

than positive self-image alone.  

Finally, current financial worries is indirectly related to mental health through worries 

about future financial situation. For every one standard deviation increase in worries about 

current finances, mental health increases 0.05 standard deviation via future financial worries. 

Those who have current financial difficulties and also worry about future finances have 

significantly more mental health problems.  

 

Race 

 In this study, race is a significant direct predictor of the endogenous variables of self-

image, meaninglessness, current financial worries and mental health. Its effect on mental 

health was just discussed. It appears that among students in this study, non-white students 

have a better self-image but more problems with meaninglessness. They also worry about the 

current finances more than white students. This could be the result of the correlation of SES 

with race. Hispanics and blacks (who make up the majority of the minorities in this study) 

generally have lower SES compared to whites.  But it is interesting to see that the relationship 

of race and future financial worries is not significant which may indicate that the minorities are 

hopeful to do as well as any other group in the society with their education. Meaninglessness 

and lack of purpose could have a relationship with discrimination against minorities in this 
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society. It may also be reasonable to argue that minorities may feel that they are doing well 

being in college, despite discrimination they experience, hence the relationship with better self-

image.  

 In addition to its indirect effect on mental health, which was discussed earlier, race also 

indirectly affects meaninglessness. This effect is through self-image and is a negative effect 

even though its direct effect on meaninglessness is positive. This is consistent with the 

relationship found between race, self-image and meaninglessness in this study, where non-

whites have a better self-image but more problems with meaninglessness.  

Race and future financial worries have an interesting relationship in this study. They do 

not have a significant direct relationship but their indirect relationship through current financial 

worries, although modest, is significant. This implies mediating effect of concerns about current 

finances in this relationship. This is to say that although there is no significant difference among 

race/ethnic groups of students about their future financial worries, but because there is a 

significant strong relationship between current and future financial worries in this study and 

non-whites report more worries about current finances, their concern about future finances is 

mediated through their current financial concerns.  

 

Gender 

 Gender turns out to be a significant direct predictor of four out of five endogenous 

variables tested in the study model. Its relationship only with current financial worries is not 

significant.  It has a significant direct effect on self-image, meaninglessness, future financial 

worries and mental health. Male students in this study have better self-image and less future 

financial worries compared to their female counterparts. These results are not surprising since 
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men in this society still make more money than women for the same job and this inequality 

may explain some of the concerns of female students. The relationship of self-image and 

gender is also consistent with previous studies (Kling, Hyde, Showers, & Buswell, 1999).  

Male students reported, however, higher levels of feelings of meaninglessness. The 

relationship with meaninglessness, and hence purpose in life, may have something to do with a 

higher overall level of spirituality among women and meaningful identities they may have as 

traditional nurturers in society.  

Gender also has significant indirect effects on meaninglessness and mental health (Table 

21). The latter relationship was already discussed. The indirect effect of gender on 

meaninglessness is through self-image and is a positive one, contrary to its negative direct 

relationship. This is expected because, as mentioned before, men in this study reported better 

self-image and the relationship between self-image and meaningfulness is also positive. Then 

the effect of meaningless on mental health is decreased with good self-image. 

 

Self-Image 

 Good self-image has a positive direct effect on meaningfulness, as expected. This is a 

relatively strong relationship where one standard deviation increase in good self-image results 

in a 0.45 standard deviation increase in meaningfulness. This makes sense because when a 

person has good feeling about oneself, then finding meaning and purpose in life may become 

easier.  It is interesting to note that the indirect effect of self-image on mental health is 

stronger than its direct effect (0.17 vs. 0.12, respectively), which is explained by the strong 

relationship of self-image and meaninglessness and also about equally strong relation of 

meaninglessness and mental health.  
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Current Financial Worries  

 The direct effect of current financial worries on future financial concerns is relatively 

strong. For every one standard deviation increase in the former, the latter increases by 0.41 of 

the same unit. This is very interesting in the case of college students because it might indicate 

the lack of confidence of those who have current financial difficulties in that the education that 

they are receiving would take care of future financial situation. Because of the relationship 

between worries about current and future finances in this study, current financial difficulties, in 

addition to its direct effect on mental health, also affects mental health indirectly. Those with 

less worries about current financial reported better mental health, as expected.  

 

Total Effects and Explained Variances  

 Total Effects - One of the advantages of using SEM analysis is the ability to estimate 

direct and indirect effects of variables on each other in a model, which allows for calculating 

total effect in the relationships. These effects are reported in Table 21. Some of the total effects 

are larger than the direct effects visible in the study model in Figure 9. These include the total 

effect of self-image on mental health and also the effect of current financial worries on mental 

health. In both of these cases, direct as well as indirect effects are significant and contribute to 

the total effect. Current financial worries for the latter and meaninglessness for the former are 

responsible for the indirect relations and add to the direct ones. 

There are four total effects, as reported in Table 21, which are smaller than their direct 

effect counterparts. Race has two such relationships. Indirect effect of race on meaninglessness 

is mediated through self-image and because of its negative relationship with self-image, this 

effect is also negative. Race and meaninglessness direct relationship is positive, however. The 
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resulting total effect, then, is smaller than the direct coefficient. The same is true about total 

effect of race on mental health, where positive indirect effect causes the negative direct 

statistic to go down slightly.   

Two of the total effects of gender are also smaller than their direct impact. Gender 

significantly and negatively affects meaninglessness but it also indirectly, through self-image, is 

related to meaninglessness. Because gender has a positive relation with self-image but a 

negative one with meaninglessness, its direct effect on meaninglessness is negative and its 

indirect effect is positive. Then the total effect is, necessarily, less than the direct effect. Same 

goes for the smaller total effect of gender on mental health because of its negative indirect 

effect, which takes away from the positive direct effect. This is actually good news and indicates 

that even though social status (in this study race and gender) affect mental health but this 

effect can be weakened by factors such as having a sense of meaning in life.  

For the rest of the relationships in the model, the total effect is equal to the direct effect 

because of an insignificant indirect effect. There is one distinct relationship presented in Table 

21, where there is no significant direct relationship and thus total effect only results from the 

indirect relationship. This is the effect of race on future financial worries, which is indicative of a 

mediating effect in absence of a direct effect.  

Explained variances - It is not surprising to note that only 2% of the variation in self-

image is explained by the variables included in the model.  Gender and race are significant 

predictors of self-image but these relationships are weak. The same goes for current financial 

worries which only has one significant predictor, gender, and as a result, only 5% of its variation 

is explained by the model. Meaninglessness has three significant predictors (race, gender and 

self-image). The model accounts for 22% of the variation in meaninglessness. The situation is 
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about the same for future financial worries, with two predictors (current financial worries and 

gender) and 20% of its variation explained. Note that the effect of race on future financial 

worries is only through its significant indirect statistic. The key variable in the model, mental 

health, has significant relationships with all other variables in the model. All of the variables in 

the model have significant total effects on mental health. Whereas, race, gender, self-image, 

and current financial worries have both significant direct and indirect effect on mental health, 

that of meaninglessness and future financial concerns are only due to their direct effect. 

Marital status has no significant indirect effect but a modest direct effect on mental health.  

Race, gender, marital status, self-image, meaninglessness, current and future financial 

concerns, as a result, explain 33% of variation in mental health problems among the students 

included in this study. 

 

Conclusion 

In summary, all endogenous variables in the study model have at least one significant 

predictor, meaninglessness has three. The main variable of interest, mental health, has 

significant relationship with all variables in the analysis. In general, non-white, male, and 

unmarried college students in this study appeared to have better mental health compared to 

their counterparts. Moreover, good self-image, a sense of meaning and purpose in life, and less 

worries about current and future financial situation also positively influenced mental health of 

students included in this study. The next and final chapter discusses the implication of these 

results. 
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CHAPTER V 

DISCUSSION AND CONCLUSIONS 

Introduction 

A good deal of variability exists in response to college life as a challenging life event 

among college students. Some students respond better than the others.  But reports of the rate 

of mental health problems in college students suggest that these problems are now more 

prevalent than ever before. It is thus important to understand the factors that contribute to the 

mental health of college students so that interested and involved parties, parents, college 

administrators, and the students themselves, can be part of the solution and focus their 

available resources on the sources of the problems. The aim of this study was to pinpoint social 

determinants and sources of mental health problems as college students deal with challenges 

of college life in one of the most defining period of their lives.  

The data for this study came from a sample of 463 college students in a university with 

annual enrollment of about 35,000 in a southwestern state. One third of the students were 

seniors, about another one third juniors and the rest were sophomore and freshman. There 

were about equal number of female and male students in the sample and the average age was 

a little higher than expected at 23 for undergraduate students. 

This study used the stress process model, as brought together by Pearlin, as the main 

framework and theoretical structure of the research. As such, the direct and indirect effects of 

social status variables of age, gender, race/ethnicity, and marital status on mental health 

outcomes were measured. Indirect effects were mediated through variables of self-image, 

social support and coping strategies. In an attempt to make the SPM more comprehensive and 

relevant to the population of college students, three mediating factors were added to the 
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model for this study. Two of these elements, meaninglessness and perceived control, were 

adopted from Mirowsky and Ross’ discussion of social causes of psychological distress. The 

third added element was financial worries, which seemed especially important in light of the 

current economic crises.  

Measurements of the mental health outcomes were also more expanded and 

comprehensive. Mirowsky and Ross’ discussion focused on psychological distress as 

manifestation of mental health problems and its measurement included depression and 

anxiety. Pearlin in his discussion of SPM suggests using a full range of outcomes and argued that 

system scales (such as a depression scale) rather than categorical diagnoses used in psychiatry 

are more suitable for sociological inquiry. This suggestion was taken to heart in this study and 

mental health outcomes included a wide range of variables: a psychological distress scale called 

K6 developed by Kessler et al., substance abuse including (non-medical use of) prescription 

drugs, illegal drugs and alcohol, measures of anger, and suicide ideation.  

 

Major Findings of the Study  

In this section, the findings of the study are reviewed relative to the point of departure 

and the original model and hypotheses of study. According to SPM, social status directly affects 

mental health outcomes. Additionally, self-image, social support, and coping strategies play 

mediating roles in the stress process. As a result, the status variables exert an indirect effect on 

mental health through these mediating variables. Furthermore, three mediating variables were 

added in the original model of this study, namely perceived control, meaninglessness, and 

future financial worries to assess their impact.  
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Predictors of Mental Health  

In the stress process model, the relationship between social status variables and mental 

health signifies the linkage between the social place of individuals in the society and their 

health and well-being. The hierarchical characteristic of these social placement results in 

inequalities in power, prestige and privilege. These inequalities have been shown to be 

correlated with illness and distress (Link & Phelan, 1995; Mirowsky & Ross, 2003; Pearlin, 1999). 

Regarding distress, Mirowsky and Ross (2003) discussed specific social patterns, which have 

been empirically confirmed in community surveys in the past several decades. Married people 

and men have been shown to be less distressed than their counterparts. Moreover, middle- 

aged people have been reported to be the least depressed but the older people are the least 

anxious. Minority group members, particularly blacks and Mexican Americans, have lower 

sense of control, which partly results from their lower SES compared to whites. And as a result 

they are more distressed. Discrimination and social and institutional barriers also contribute to 

the differences in distress for minority groups.    

Among the social status variables tested in this study, which included age, gender, 

race/ethnicity and marital status, all except age are included in the final model of the study and 

have significant direct relationships with mental health. In line with previous studies (Mirowsky 

& Ross, 2003; Nolen-Hoeksema, 1987; Rosenfield, 1999; Turner, Wheaton, & Lloyd, 1995), men 

in this study reported better mental health. The relationships between marital status and 

race/ethnicity with mental health, however, do not match what is reflected in mental health 

literature (Brown, 2003; Kadison & Digeronimo, 2004; Mirowsky & Ross, 2003; Turner & Avison, 

2003). Married and white students have more mental health problems compared to their 
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counterparts in this study. The possible reasons for these significant relationships will be 

discussed shortly.  

In addition to these social status variables, the SPM and therefore the model for this 

study also takes into account the role of self-image, social support and coping techniques as 

predictors of mental health. These variables are argued to have direct effect on mental health 

in addition to their mediating/moderating effects. In this study, self-image from these three 

variables made it to the final model. This variable showed a significant effect on mental health. 

It also had an even stronger effect mediated through meaninglessness.  As predicted in 

previous studies (Aspinwall & Taylor, 1992; Pritchard, Wilson, & Yamnitz, 2007), a positive self-

image found to be related to mental health in this study. But the significant indirect effect of 

self-image through meaninglessness is unique to this study because meaninglessness is an 

added variable to SPM (discussed by Pearlin). Part of effect of self-image on mental health is 

then because of the feeling of meaninglessness that those with poor self-image may feel. 

Meaninglessness has a significant direct effect on mental health in this study. Mirowsky 

and Ross (2003) discussed meaninglessness as a type of alienation and suggested that it may 

act as a stressor on emotional well-being. They argued that having a sense of purpose and a 

global meaning in life might partly explain the disparities in distress. Russell Burton’s (1998) 

research on a national probability sample confirmed the positive effect of global meaning on 

distress. This effect is also evident in this study and having a sense of meaning is significantly 

related to mental health.  

Perceived control is another variable added to the model for this study based on 

Mirowsky and Ross (2003) suggestion of it being an important factor, which links social status 

to distress. They argued that social position of an individual colors the person’s assumptions 
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and interpretation of social life in general and social relations and self in specific. These beliefs 

and understanding in turn affect emotional well-being of the individual. Among these beliefs, 

they believed, sense of control is the key element that links objective social conditions to 

subjective feeling of distress. Addition of this variable to the final model for this study had 

detrimental effect on the model fit indices and had to be eliminated from the model.  

Lastly, financial worries turn out to be a significant predictor of mental health. The 

variables for this concept were split to test the current and future financial worries and both 

variables have significant direct effect on mental health. Those with higher levels of current or 

future worries reported poorer mental health. Financial strain can be conceptualized as a 

chronic stressor influencing emotional well-being and seems to be worthy of attention in the 

stress process. In summation, predictors of mental health in this study include race/ethnicity, 

gender, marital status, self-image, meaninglessness, and financial worries. White, female, 

married individuals, those with poor self-image, a feeling of meaninglessness, current and 

future financial worries had more mental health problems.  

 

Assessment of the Hypotheses of the Study  

Hypotheses of this study can be grouped into three sets of 1) direct effects on mental 

health, 2) effect of social status variables on the mediating variables, and 3) effect of mediating 

variables on each other. A schematic diagram of the relationships in the first set of hypotheses 

is displayed in Figure 10. As discussed above, age was hypothesized to be positively related to 

good mental health among college students in this study. That is to say, it was expected that 

older students (with more life experiences and more maturity) would have better mental 

health. Age is not significantly related to mental health in this study and was dropped from the 
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final model. The results of this study do not provide evidence for the relationship between age 

and mental health as it is reflected in the literature on this topic (Jackson & Finney, 2002; 

Mirowsky & Ross, 1992; Mirowsky & Ross, 2003; Turner, Wheaton, & Lloyd, 1995). It could be 

argued that age is not significant in the sample for this study because the students are close in 

age. In fact, about 95% of the sample are under 30 years old and close to 70% are younger than 

24. Then there are not large enough young, middle-aged, and old groups to compare as was in 

Mirowsky and Ross’ discussion of age and its relationship with distress where middle-aged 

individuals were shown to be the least distressed.  

 

 

 

 

 

Figure 10. First set of hypotheses about direct effect of variables on mental health. 

 
Racial/ethnic minorities were predicted to have more mental health problems than 

white college students. Factors such as discrimination, lack of role model among faculty, fellow 

students and family members for minority students thought to be influential. Pressure from 

families to stay culturally unchanged and also desire to fit in were also thought to be important. 

Contrary to these expectations, white students who comprised about 52% of the sample 

showed more mental health problems.  

Similarly, there is no evidence supporting the hypothesis about marital status in the 

sample for this study. Because of support married students may receive from their spouses and 
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social networks they are belong to as a result of their marriage, it was predicted that they 

would have better mental health. The opposite was shown to be true in the study sample. 

Married student have more mental health problems. There are multiple potential explanations 

for the observed relationship. It is possible that married students are expected to associate with 

the social networks that they have acquired as a result of their marriage and are not integrated 

in the university culture as much as the unmarried students. They may not feel that they belong 

since traditional students are typically unmarried. Furthermore, they may also have additional 

responsibilities, such as childcare or household chores. All these factors may limit their time in 

college and contact with their fellow students who are going through the same experience, 

with whom they may identify and share feelings of frustration in order to vent off unpleasant 

feelings as they deal with challenges of college. Some of these factors may be the reasons why 

the relationship of marital status and mental health in a sample of college students is different 

from this relationship in general public.     

There is evidence supporting the hypothesis about the last social status variable, 

gender.  Female college students were hypothesized to have more mental problems than male 

students. It was argued that problems young women have with self-image and also many social 

roles they may take on (e.g. primary care provider to their children and other family members 

like elderly parents in need of help) might influence their mental health. Male students in this 

study reported better mental health, as expected. 

Poor self-image, feeling of meaninglessness and a higher level of financial worries were 

all expected to be positively related to mental health problems. The results of the study 

indicate that direct effects of these variables on mental health are significant and there appears 

to be evidence for the above hypotheses. But the same cannot be said about social support, 
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coping and perceived control. The hypotheses about these variables were as follows: 

Perception of availability of higher levels of social support and perceived control over both 

good and bad in life were expected to be positively related to mental health. Also students with 

effective coping techniques were hypothesized to have better mental health. These three 

variables had to be dropped from the final model of the study because their inclusion resulted 

in detrimental effects on fit indices.  

The second set of hypotheses in this study had to do with the effects of social status 

factors on the mediating variables. These relationships are depicted in Figure 11. 

   

 

   

 

 

 
Figure 11. Second set of hypotheses about effect of social status factors on mediating variables. 

 

Age was predicted to be positively related to good social-image, social support, coping 

strategies and perceived control. Negative relationship, however, between this variable and 

financial worries and meaninglessness was expected. Again, maturity, life experiences and 

support from expanded social networks of older individuals were thought to help them with 

these relationships. Since age showed not to be significantly related to the key variable of 

mental health in this study, it was consequently dropped from the final model in order to have 

a parsimonious model, which can be effectively estimated. Above hypotheses thus were not 

tested.  
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The next variable is race/ethnicity. Minority students were predicted to have less sense 

of control, lower levels of self-image, less social support and less coping techniques. Their sense 

of meaninglessness and financial worries were hypothesized to be higher. As mentioned 

before, Mirowsky and Ross (2003) argue that lower average sense of control of minority group 

members compared to whites has to do with their lower levels of education and income and 

their overall lower SES. But even after controlling for the effect of SES, they add, the minority 

groups have lower sense of control, which may reflect structural discrimination and limited 

opportunities they have in life. Lower levels of social capital may have something to do with 

their lower level of perceived control, as well. The same variables affecting sense of control may 

also be involved in sense of meaning, hence higher expected meaninglessness for minority 

students. Lack of role models among family and friends and fellow students and even faculty 

may also be connected to lower levels of self-image, social support, and coping strategies when 

dealing with challenges of college. Lower levels of SES may also result in higher levels of 

financial worries for minorities.    

Among the above hypotheses regarding race/ethnicity, the relationship of race and self-

image and also meaninglessness and financial worries were tested. The rest of variables did not 

make it to the final model. The results of this study indicate that minority students have higher 

level of meaninglessness and more current financial worries, as expected. It is interesting that 

the relationship between race and future financial worries is not significant which might mean 

that minority students are hopeful about their future financial after college maybe because of 

their college education. Contrary to the hypothesis about race and self-image, the minority 

students in this study reported higher self-image compared to whites. Many factors are 

involved in this relationship. It could be that minority students who have made it to college 
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despite the disadvantages most have encountered in their lives have a higher sense of pride 

and confidence because of this accomplishment.  

As for hypotheses about the relationship of gender and the mediating factors in this 

study, it was hypothesized that female students would have lower self-image and sense of 

control and more coping strategies and financial worries than male students. But they were 

predicted to have more social support and therefore, less feelings of meaninglessness. Women 

in general are more sensitive and responsive to difficulties of the people close to them and in 

their social networks. Thus, if they are willing to provide more social support then they might 

have the perception that they would also have more social support when they need it. Being 

more involved might have something to do with their sense of purpose and meaning in life and 

higher levels of coping, as well. Women generally still earn less than men with the same 

credential and this social fact may affect female students’ concerns about (especially future) 

finances. Gender inequalities and social and economic disadvantages may also influence 

women’s sense of control. Previous research has also shown lower levels of self-concept for 

women compared to men (Kling et al., 1999).  

Similar to race, gender was found to be significantly related to self-image, and 

meaninglessness in this study. But unlike race, which is correlated with current financial 

concerns, gender is related to future financial worries. This difference is very telling about the 

perception of minority and women in regard to their future and how their college degree might 

influence the disadvantages they have compared to their counterparts. Minorities, although 

worried about current finances, are hopeful about future financial situation. Female students, 

on the other hand, are more concerned about the future finances compared to male students. 

They seem to be more mindful and less optimistic of change in the social and economic 
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inequalities with which they may have to struggle.  The relationship between gender and self-

image and meaninglessness is what was expected. Male students have better self-image but 

higher level of meaninglessness compared to females.    

Marital status was also hypothesized to be related to the mediating factors in this study. 

Married students were predicted to have more sense of control, higher levels of self-image, 

more social support, and more coping techniques. Their sense of meaninglessness and financial 

worries were expected to be lower.  Most of these effects were thought to result from support 

married students might receive from their spouse and the additional and meaningful social 

roles and social networks as a result of their marital status.  Maturity and life experiences were 

thought to be related to better self-image and coping techniques, as well. None of the tested 

relationships were significant in this study for marital status. These included relationship with 

self-image, meaninglessness, and financial worries.  

The last set of hypotheses in this study concern the effect of self-image, social support, 

and coping on variables of meaninglessness, perceived control and financial worries. It was 

hypothesized that those with higher levels of perceived social support, effective coping and 

positive self-image would have better sense of control compared to their counterparts. These 

variables were expected to be related to lower levels of meaninglessness and financial worries. 

As illustrated in Figure 6, self-image, meaninglessness and financial worries remained in the 

final model and analyses for this study. The relationship between self-image and 

meaninglessness is significant and strong. As expected, those with poor self-image reported 

more problems with feelings of meaninglessness. It can be said that meaninglessness, in fact, 

mediates effect of the mediator variable of self-image on mental health. Although it was not 

pre-planned to split financial worries variable into current and future concerns, but it is 
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interesting and not surprising to see the significant effect of current financial concerns on 

future worries. In this capacity, future financial worries mediates the relationship between 

current financial concerns and mental health.   

 

Limitations  

The sample for this study is a non-probability sample thus the results cannot be 

generalized to all students at this university or any other college student population. In 

addition, despite careful selection of variables for this study, it is possible that not all 

dimensions and indicators of measures of mental health outcomes, and also causes and 

correlates of mental health problems are included in this study model.  

Furthermore, since the data were collected through a survey, like any other survey data, 

although reliable, the validity of the data may be limited. This is a cross-sectional study and 

therefore changes in mental health problems of college students could not be assessed. The 

sample for this study does not include college students who have dropped out, maybe even 

because of mental health issues. Thus, the survey in this study may include healthier individual 

who managed to stay in college despite all the challenges they had to face. Moreover, young 

adults who are not college students are not included in the sample either. Thus, a comparison 

between the two groups cannot be made.   

Finally, since a self-administered questionnaire was used in a limited time frame, the 

participants may have felt they had limited opportunities to ask questions if any of the 

questions in the survey was unclear to them. The researcher was present in all classes in which 

students took the survey and was available for any questions. But there were a few questions, 

which mostly concerned the demographic section at the end of the survey. For example, one 
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student asked if she is currently engaged to be married what she should answer for the marital 

status question. She was advised to check living with a partner if she lives with her fiancé and if 

not, she should choose the last option, other, and explain that she was engaged. Another asked 

as a Pakistani what ethnic/racial category he should choose. He was advised again to choose 

other and write Pakistani. Pakistanis, like Indians, are considered Asian by most and he was 

later recoded as Asian. The response choice of other was added to three demographic 

questions of college status, marital status, and race/ethnicity in the survey so that if the list of 

response categories were not exhaustive, other categories can be constructed from the range 

of the responses. This option was helpful in a few cases but after a review of the answers, the 

responses were mostly recoded as one of the existing categories and no new categories were 

constructed.  

 

Conclusions and Implications of the Study  

This study started with the stress process model as its foundational theoretical 

framework to examine social determinants of mental health in a sample of college students. It 

went one step further, however, by adding three concepts of perceived control, 

meaninglessness and financial worries to the constructs of SPM because they seemed 

important for the specific population of college students. The latter two variables of 

meaninglessness and financial worries proved to be important factors of mental health, as they 

remained significant in the final model of the study. The variable of financial worries seems to 

be highlighting the concerns that young adults who soon are going to be on the job market 

might have in the current economic crises. The other variable, meaninglessness, might point to 

the uncertainty and confusion that some young adults might feel in finding their ways and 
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purpose in life. Male students in this study showed higher levels of meaninglessness and female 

students reported more worries about future finances. The gender disparity might have 

something to do with the traditional social roles and gender inequalities that prevail in the 

society.  

The significance of the two variables of meaninglessness and financial worries in the 

stress process may have both theoretical and policy implications. These suggestions are made 

with full acknowledgement that, as mentioned in the previous section, the sample for this study 

was not a probability sample and hence the generalizability of the findings might be limited. 

Theoretically, the implication might be that depending on the population of interest, different 

factors might be influential in the stress process. This study was focused on college students. 

The sample for the study composed of mostly young adults who had college experience in 

common. In other words, they were mostly at the same stage of life. Financial security is a 

concern for many young adults, especially if they have the added expenses of college and 

limited time to work and earn money because of their many responsibilities as a college 

student. The variable of financial worries may not be as influential in a middle age population, 

for example. The same argument applies for the meaninglessness factor. Research has shown 

that meaningful jobs, close committed relationships and children, for example, provide 

meaning and purpose in life for individuals. These sources of meaning for many young adults 

might be limited; therefore, finding a sense of meaning might be more challenging for them. 

Specifying a relevant stress process model might then be more population (and sample) specific 

than previously assumed.    

As for policy implications, it should be noted that investing in money management 

training and financial counseling may pay off tremendously for educational organizations. It 
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helps to relieve financial worries and to keep the college students mentally healthy which 

increases their chances of staying in college (hence colleges’ retention rate) and finishing their 

education. As a result, both students and colleges benefit.  It has to be noted that young adults 

may especially have money management difficulties because many do not have a lot of 

experience with this aspect of adult life.      

It is also important to pay attention to the variables, which were not significant in this 

study. The variables of age, social support, and coping from Pearlin’s SPM did not make it to the 

final model for this study and might be less important for the stress process theorizing on the 

particular group of college students. As mentioned before, participants in this study were close 

in age. Only 10% were older than 27 years old. About 70% were 23 or younger. As a result, 

there was not a lot of variation in age to see the effect of this factor on mental health and well-

being. The same line of argument may apply for the reason why social support was not 

significant in this study. College students may not live with their families while they attend 

college but they are likely to be in close contact with their families and dependent on their 

social support. Their perceptions of social support available to them may not differ significantly 

as a result, hence the insignificance of this variable in this study.   

As for coping strategies, it is unclear why the data in this study did not provide evidence 

for a relationship with mental well-being. It could be speculated that young adults may not 

have yet encountered a lot of challenges in life and may not know exactly how to deal with 

them. Hence they lack an understanding and experience with coping strategies. As a result, 

their answers to the questions regarding coping strategies in this study may have reflected their 

preference rather than the actual techniques they regularly use to combat difficulties in life.  



 

118 

Future studies may benefit from collecting data on situation specific coping techniques rather 

than general disposition to challenges in life, as it was in this study.  

From social status factors in this study, race and gender seem to be more influential. 

They affect mental health both directly and indirectly through all mediating factors included in 

the final model which include: self-image, meaninglessness, and financial worries. Marital 

status, however, showed only significant direct effect on mental health. In other words, its 

effect is not mediated through the tested mediators in this study. Moreover, the effect of 

marital status in this study is the opposite of what mental health literature suggests. Married 

students reported more mental health problems than their unmarried counterparts. This could 

have theoretical implication and could mean that the effect of marital status on mental health 

is not linear and might be complicated by the age and the stage of life in which individuals are. 

This is similar to the Mirowsky and Ross’ (2003) discussion that level of distress varies among 

married women; those with small children who do not get spousal support for child care are 

more distressed than married women without small children.   

Female and non-white students in this study reported more financial concerns which 

may reflect the lower SES of some minority groups and also gender inequalities in income that 

still persist in society. These findings stress the importance of financial aid and affordable 

education especially for more disadvantaged groups. Another important predictor of mental 

health in this study is self-image. This variable not only is a mediator but also directly and 

indirectly (through the mediation of meaninglessness) affects mental health. The involvement 

of this variable in emotional well-being has been known for a long time and it is confirmed for 

the college students in this study. The information about self-image and its effect on mental 

health should be a loud and clear signal to parents and society in general about the 
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consequences of messages we transmit to our children and young adults about who we think 

they are and how we think they are doing in their lives, as mental health is considered a social 

mirror by some sociologists.  

 

Future Studies 

Because of the importance of mental health and well-being for individuals, for families 

and for society in general, lines of research in this field will no doubt continue in the future. 

Research on mental health of young adults and college students in particular may benefit from 

more understanding of the various manifestations of mental health problems. In this study, 

four dimensions of mental health outcomes namely psychological distress, anger, substance 

and alcohol use and suicidal tendencies were considered. Other more population specific 

mental health outcomes should be the focus of future research. Since social subgroups 

manifest stress-related mental outcomes differently, it is important to delineate these 

relationships, which were not done in this study. One way to do that is to do a SEM model with 

latent variables and determine contribution of each specific dimension of mental health 

outcomes, for different race/ethnic groups and other social group categories, for example. 

Understanding the various manifestations of mental health problems has important policy 

implications as well. If there are limited resources to address the outcomes of depression and 

anger, for example, it is beneficial to know, which is more problematic for the population of 

interest. 

In this study information about college students’ SES was not collected because it was 

argued that college students often hold temporary jobs to support their education and may not 

necessarily own the prestige of their present jobs. Moreover, they are in the process of getting 
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a college degree with the hopes of getting a better paying and more prestigious job in a near 

future and as a result may not identify with their present social standing and SES. It would be 

interesting however to know the relationship of mental health problems in college and the SES 

of the family in which the young adults grew up. Some may argue that experiences of college- 

educated parents, which are passed on to the young adults, may help students deal with 

challenges of college life more efficiently. Others might refer to the many hardships that 

students from lower SES might have dealt with while growing up and argue that these students 

are used to dealing with hardship in life and challenges of college life will not be a surprise for 

them. Whereas, students from middle class families may have been more protected during 

childhood and may have a harder time with pressures of college life. Future research is 

necessary to provide empirical support for either sides of this argument. 

The data for this study were collected in the midst of an economic recession at the 

beginning of year 2010. It will be interesting to see if college students have similar levels of 

financial concern in a period of relative economic prosperity. It would also be interesting to find 

out if students from different majors of study have similar concerns about their future finances. 

Lastly, narratives from a qualitative study in the forms of intensive interviews, for example, 

would enrich and contribute to a fuller understanding of mental health problems and its 

correlates among college students and young adults.     
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APPENDIX A 

 QUESTIONNAIRE CODEBOOK
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Cluster#1: 
Perceived control- adopted from Mirowsky & Ross’ Aging, Status and Sense of Control survey (ASOC) 

Dimension Survey Question Response Category Indicator Code 

 
Control over Good 

I am responsible for my own 
successes. 

 
 
 
 
Strongly agree = 1  
 
Agree = 2 
 
Neither agree or disagree = 3 
 
Disagree = 4 
 
Strongly disagree = 5 

Control over good1 

I can do just about anything I really 
set my mind to. 

Control over good2 

 
Control over Bad 

My misfortunes are the result of 
mistakes I have made. 

Control over bad1 

I am responsible for my failures. Control over bad2 

 
Powerless over Good 

The really good things that happen to 
me are mostly luck. 

Powerless over good1 

There’s no sense planning a lot-if 
something good is going to happen it 
will. 

Powerless over good2 

 
Powerless over Bad 

Most of my problems are due to bad 
breaks. 

Powerless over bad1 

I have little control over the bad 
things that happen to me 

Powerless over bad2 

Trust in government I trust my federal government. Trust government 
 
 
 
Cluster#2: 
Financial worries 

future financial 
worries 

I worry about getting a job after 
graduating from college. 

 
 
 
 
All the time=1 
 
Most of the time=2  
 
Some of the time=3 
 
A little of the time=4 
 
None of the time=5 
 

Worry to get job 

I worry about getting a job with 
adequate pay after graduating from 
college. 

Worry to get good 
pay job 

I worry about paying my tuition next 
semester. 

Worry about tuition 

current financial 
worries 

I worry about having transportation 
to get to college. 

Worry transportation 
to college 

I worry about having transportation 
to get to work. 

Worry transportation 
to work 

I have difficulty paying for food. Worry about food 

I have difficulty paying for utilities 
bills such as electricity and 
telephone. 

Worry about utility 

Thinking about past 
bad memories 

I think about bad memories from the 
past. 
 

Past memories  
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Cluster#3 & 11: 
Self-image- adopted from CPC at UNC, National Longitudinal Study of Adolescent Health (Add Health) 
(Wave III 2001-2002).   

 
 
Self-appraisal of 
Efficacy 

 

I like myself just the way I am. Strongly agree= 1 
Agree= 2 
Neither agree or disagree= 3  
Disagree= 4 
Strongly disagree= 5 

Self-image1 

I have many good qualities. Self-image2 

I am doing things as good as the next 
person. 

Self-image3 

I have a lot to be proud of. 
 

Self-image4 

 
Self-appraisal of 
Image 

How confident are you of yourself? Not at all=1 
Slightly=2 
Moderately=3 
Very=4 

Confident 

How attractive do you consider 
yourself? 

Attractive 

 

 
Cluster#3: 
Social support- adopted from Mirowsky & Ross’ Aging, Status and Sense of Control survey (ASOC). 

 
 
Instrumental Support 

I have someone who would take care 
of me if I were sick. 

Strongly agree= 1 
  
Agree= 2 
 
Neither agree or disagree= 3  
 
Disagree= 4 
 
Strongly disagree= 5 

 

Social support1 

I have someone who would help me 
out with things, like giving me a ride, 
fixing something (and if applicable, 
watching my kids). 
 

Social support4 

 
 
Expressive  
Support 

I have someone I can really talk to.  Social support3 

I have someone I can turn to for 
support and understanding when 
things get rough. 
 

Social support2 

 
 
 
Cluster#3: 
Meaninglessness- Adopted from Mirowsky and Ross (2003, p. 222). 

 
Sense of Meaning 

I feel my life just isn’t complete.  
Strongly agree= 1 
Agree= 2 
Neither agree or disagree= 3  
Disagree= 4 
Strongly disagree= 5 

 

Meaninglessness2 

My life often seems empty. 
 

Meaninglessness3 

 
Sense of Purpose 

I feel as if I have nothing to live for. Meaninglessness1 

I don’t know what to do with my life. Meaninglessness4 

I feel as if I’m not interested in 
anything.  
 

Meaninglessness5 
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Cluster#4: 
Substance abuse (alcohol) - Adopted from Mirowsky & Ross’ Aging, Status and Sense of Control survey 
(ASOC). 

 On average, how often do you drink 
alcoholic beverages such as beer, 
wine, or liquor? 

Every day=1 
5-6 times a week=2 
3-4 times a week=3 
Twice a week=4 
Once a week=5 
Less than once a week=6 

Alcohol consumption 

 On the days you drink, on average, 
how many alcoholic drinks do you 
have? 

 

 #of drinks 

 
 
 
Cluster#5: 
Work-out habit 

 On average, how often do you work 
out? 

 

1= Every day 
2= 5-6 times a week 
3= 3-4 times a week 
4= Twice a week 
5= Once a week 
6= Less than once a week 

Workout 

 
 
 
Cluster#6: 
Psychological distress- Adopted from Kessler et al. k6 scale (2002).  

 During the last 30 days, about how 
often did… 

You feel so depressed that nothing 
could cheer you up? 

 
All the time=1 
 
Most of the time=2  
 
Some of the time=3 
 
A little of the time=4 
 
None of the time=5 

 

Depressed 

 You feel hopeless? Hopeless  

 You feel restless or fidgety? Restless  

 You feel that everything was an 
effort? 

All effort  

 You feel worthless? Worthless  

 You feel nervous? Nervous  
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Cluster#7: 
Anger- Adopted from Mirowsky & Ross’ Aging, Status and Sense of Control survey (ASOC). 

 During the last 30 days, about how 
often did… 

You feel angry? 

Many times=1 
  
A few times=2 
 
Once=3 
 
Never=4 

Angry  

 You yell at someone? Yell  

 You feel annoyed with things or 
people? 
 

Annoyed  

 
 
Cluster#8: 
Substance abuse (illicit drugs) - Adopted from Mirowsky & Ross’ Aging, Status and Sense of Control 
survey (ASOC). 

 During the last 12 months, how many 
times have you used the following: 
Prescription-type drugs (without a 
doctor’s supervision) 

 
 
Many times=1  
 
A few times=2 
 
Once=3 
 
Never=4 

 

Prescription drug  

 Marijuana Marijuana  

 Hashish Hashish  

 Inhalants Inhalants  

 Hallucinogens Hallucinogens  

 Cocaine (including crack) Cocaine  

 Heroin Heroin  

 
 
Cluster#9: 
Coping techniques- Adopted from Charles Carver’s Brief COPE 

 
 
 
 
Active coping 

How often do you do the following 
when you encounter a major 
problem?  
I concentrate my efforts on doing 
something about the situation I’m in. 

 
 
 
All the time=1 
 
 
Most of the time=2  
 
 
Some of the time=3 
 
 
A little of the time=4 
 
 
None of the time=5 

 
 
 
Active coping1 

I take action to try to make the 
situation better. 

Active coping2 

 
Positive reframing 

I try to see it in a different light, to 
make it seem more positive. 

Positive reframing1 

I look for something good in what is 
happening. 

Positive reframing2 

 
Acceptance 

I accept the reality of the fact that it 
has happened. 

Acceptance1 

I learn to live with it. Acceptance2 

Humor I joke and make fun of the situation. Humor  
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Religion 

I try to find comfort in my religion or 
spiritual beliefs. 

 Religion1 

I pray or meditate. Religion2 

 
Mental 
disengagement 

I do something else (such as going to 
movies, watching TV, reading, 
daydreaming, sleeping, or shopping) 
to think about it less 

Mental 
disengagement 

Denial I say to myself “this isn’t real” Denial  

Venting I express my negative feelings to let 
my unpleasant feelings escape 

Venting  

 
Behavioral 
disengagement 

I give up the attempt to get what I 
want 

Behavioral 
disengagement1 

I just give up trying to reach my goal 
 

Behavioral 
disengagement2 

 
 
 
Cluster#10:  
Suicide ideation and attempt- 

 During the last 12 months, 
Have you had serious thoughts of 
suicide? 

Many times=1  
 
A few times=2 
 
Once=3 
 
Never=4 

thoughts 

 Have you made plans to commit 
suicide? 

plans 

 Have you attempted suicide? attempts 

 
 
 
Questions 12-21: 
Social Status Variables and other demographic variables- 

 In what year were you born?  Age  

 How many siblings lived with you 
when you were growing up? 

 Siblings numbers  

 Are you currently a   
 

1= senior    
2=  junior     
3= sophomore     
4= freshman     
5= other, please specify 

College status 
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 Which best describes you? 
 

1= Black or African American             
2= Mexican American or 
Chicano Mexicano      
3= American Indian                                              
4= White but not Hispanic   
5= Cuban, Puerto Rican or 
Other Hispanic 
6= Asian 
7= Other, please specify 

Race/Ethnicity 

 Are you presently:    
 

1= single (never married)      
2= married  
3= divorced 
4= living with a partner 
5= other, please specify 

Marital status 

 Do you have any children living with 
you? 

1=Yes 
2=No 

Children 

 How many?  Children number  

 Are you     1=male   
2=female 

Sex 

 Do you presently work? 1=Yes 
2=No, when was the last day 
of your most recent paid job 

Job 

 What kind of work do you do or have 
you done in your most recent paid 
job? 

Title: 
Primary tasks: 

Job Title  
Job task 

 On average, how many hours a week 
do you spend in paid work or have at 
you most recent paid job? 

 Hrs work 
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APPENDIX B 
 

COVER LETTER
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Dear UNT Student,  

I am a PhD candidate here at UNT and working on a research project under supervision of Professor 

Rudy Seward. We would like to invite you to participate in this research which is a study of how college 

students cope with the many challenges they encounter while in college. We need input from students just 

like you for this study. Your answers are expected to shed light on understanding demands of attending 

college and may also aid parents, policy makers, and educators to help students with challenges that they 

encounter in this period of their lives. We appreciate your help with this research. 

Your participation is entirely voluntary and you may stop at any time during this survey. Your decision to 

participate or to withdraw from the study will have no effect on your standing in this course or your 

course grade. Your answers will remain confidential and will never be linked to your signature or your 

identity at any time during the study.  All results will be presented as statistics for all studied college 

students so your answers will not be connected to you in any way. 

Answering the questions in this study should not cause any physical, legal, emotional, social or financial 

harm to you. If you have any questions or concerns about the study, please contact us by email: 

fmirbaha@unt.edu or seward@unt.edu, phone: 940-565-2296, or fax: 940-369-7035. This project has been 

reviewed and approved by the UNT Institutional Review Board (IRB). Please contact the UNT IRB at 940-

565-3940 with any questions you may have regarding your rights as a research subject. 

It should take about 15 minutes to complete the questionnaire. Your participation is very important for the 

accuracy of the study and we are most grateful for your participation in this study. 

Sincerely, 

 

Fariba Mirbaha 

 

 

 

Please sign on the line below. Your signature means that you agree to participate voluntarily and that you 
understand what the study is about and how and why it is being done. 

 

_________________________________________ 
Participant’s Signature 
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APPENDIX C 
 

SURVEY INSTRUMENT
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Demands of College Life Survey 

Instructions: Please choose one answer from the responses provided or fill in the blank.  
All information will remain confidential.  
 

 

 

1.   Please indicate the extent to which you agree or disagree 
with the following statements about yourself: 
 
 

Strongly 
Agree Agree 

Neither 
Agree or 
disagree Disagree 

Strongly 
Disagree 

I am responsible for my own successes…………………………… 1 2 3 4 5 

I can do just about anything I really set my mind to……………… 1 2 3 4 5 

My misfortunes are the result of mistakes I have made………….. 

 

 

 

1 2 3 4 5 

I am responsible for my failures………………………………….. 1 2 3 4 5 

The really good things that happen to me are mostly luck……….. 1 2 3 4 5 
There’s no sense planning a lot-if something good is going to 
happen it will……………………………………………………… 1 2 3 4 5 

Most of my problems are due to bad breaks………………………. 1 2 3 4 5 

I have little control over the bad things that happen to me……...... 1 2 3 4 5 

I trust my federal government…………………………………….. 1 2 3 4 5 

  
 2.   How often are the following on your mind? 

 
All the 
time 

Most  
of the 
time 

Some 
 of the 
time 

A little 
of the 
time 

None  
of the 
time 

Not 
Applicable  

 
I worry about getting a job after graduating from college……... 1 2 3 

 
4 5 8 

I worry about getting a job with adequate pay after graduating 
from college………………………………………..................... 

 

1 2 3 
 
4 5 8 

 
I worry about paying my tuition next semester………………… 

 

1 2 3 
 
4 5 8 

 
I worry about having transportation to get to college………….. 

 

1 2 3 
 
4 5 8 

 
I worry about having transportation to go to work…………… 

 

1 2 3 
 
4 5 8 

 
I have difficulty paying for food……………………………… 
 

1 2 3 
 
4 5 8 

I have difficulty paying for utility bills such as electricity and 
telephone…………………………………………………………
  

 

1 2 3 

 

4 5 8 
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I think about bad memories from the past……………………… 1 2 3 
 
4 5 8 

 
3. Do you agree or disagree with the following about 

yourself? 
 

Strongly 
Agree Agree 

Neither 
Agree or 
disagree Disagree 

Strongly 
Disagree 

 
I like myself just the way I am…………………………………. 
 

1 2 3 4 5 
 
I have someone who would take care of me if I were sick……... 
 

1 2 3 4 5 
 
I feel as if I have nothing to live for……………………………. 
 

1 2 3 4 5 
I have someone I can turn to for support and understanding when 
things get rough………………………………………………… 
 

1 2 3 4 5 
 
I have many good qualities……………………………………... 1 2 3 4 5 
 
I feel my life just isn’t complete………………………………... 
 
 

1 2 3 4 5 
 
I have someone I can really talk to……………………………...  

 

1 2 3 4 5 
 
My life often seems empty……………………………………... 1 2 3 4 5 
 
I am doing things as good as the next person………..…………. 
 

1 2 3 4 5 

I have someone who would help me out with things, like giving 
me a ride, fixing something (and if applicable, watching my kids) 1 2 3 4 5 
 
I don’t know what to do with my life…………………………... 
 

1 2 3 4 5 
 
I have a lot to be proud of………………………………………. 
 

1 2 3 4 5 
 
I feel as if I’m not interested in anything……………………….  
 

1 2 3 4 5 

 

Every 
day 

5-6 
times a 
week 

3-4 
times a 
week 

 
Twice a 

week 
Once a 
week 

Less than 
once a 
week 

4. On average, how often do you drink alcoholic 
beverages such as beer, wine, or liquor?  

 
1 2 3 

 

4 5 6 
 
       On the days you drink, on average, how many alcoholic drinks do you have?____________________ 
 

 

 
 

Every 
day 

5-6 
times 

a week 

3-4 
times a 
week 

 
Twice a 

week 
Once a 
week 

Less than 
once a 
week 

 
5. On average, how often do you work out? 1 2 3 

 

4 5 6 
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6. During the last 30 days, about how often did… 
 

All the 
time 

Most of 
the time 

Some of 
the time  

A little 
of the 
time 

None of 
the time 

 
You feel so depressed that nothing could cheer you up? 
 

1 2 3 4 5 
 
You feel hopeless? 

 

1 2 3 4 5 
 
You feel restless or fidgety? 

 

1 2 3 4 5 
 
You feel that everything was an effort? 

 

1 2 3 4 5 
 
You feel worthless? 

 

1 2 3 4 5 
 
You feel nervous? 
 

1 2 3 4 5 

7. During the last 30 days, about how often did… 
 
 
 
 

Many 
Times 

A Few 
Times Once Never 

 
You feel angry? 1 2 3 4 
 
You yell at someone? 

 

1 2 3 4 
 
You feel annoyed with things or people? 

 

1 2 3 4 

 
8. During the last 12 months, how many times have 

you used the following: 
 
 

Many 
Times 

A Few 
Times Once Never 

Prescription-type drugs (without a doctor’s supervision)… 1 2 3 4 
 
Marijuana…………………………………………………. 

 

1 2 3 4 
 
Hashish……………………………………………………. 

 

1 2 3 4 
 
Inhalants…………………………………………………… 1 2 3 4 
 
Hallucinogens………………………………...................... 

 

1 2 3 4 
 
Cocaine (including crack)………………………………… 1 2 3 4 
 
Heroin………………………………………...................... 

 

1 2 3 4 
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9.  How often do you do the following when you encounter a 
major problem? 

  
 

All the 
time 

Most  
of the 
time 

Some 
 of the 
time 

 
A little 
of the 
time 

None  
of the 
time 

I concentrate my efforts on doing something about the situation  
I’m in…………………………………………………………… 1 2 3 

 
4 5 

 
I take action to try to make the situation better………………… 

 

1 2 3 
 
4 5 

 
I try to see it in a different light, to make it seem more positive.. 

 

1 2 3 
 
4 5 

 
I look for something good in what is happening………………… 
 

1 2 3 
 
4 5 

 
I accept the reality of the fact that it has happened……………… 

 

1 2 3 
 
4 5 

I learn to live with it …………………………………………….. 1 2 3 
 
4 5 

I joke and make fun of the situation…………………………….. 1 2 3 

 

4 5 

I try to find comfort in my religion or spiritual beliefs…………. 1 2 3 

 

4 5 

I pray or meditate……………………………………………….. 1 2 3 

 

4 5 

I do something else (such as going to movies, watching TV, 
reading, daydreaming, sleeping, or shopping) to think about it less 1 2 3 

 

4 5 

I say to myself “this isn’t real.”………………………………… 1 2 3 

 

4 5 

I express my negative feelings to let my unpleasant feelings escape 1 2 3 

 

4 5 

I give up the attempt to get what I want……………….………... 1 2 3 

 

4 5 

I just give up trying to reach my goal…………………………… 1 2 3 

 

4 5 

 
10. During the last 12 months,  
 

Many 
Times 

A Few 
Times Once Never 

 
Have you had serious thoughts of suicide? 
 

1 2 3 4 
 
Have you made plans to commit suicide? 

 

1 2 3 4 
 
Have you attempted suicide? 

 

1 2 3 4 
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12. In what year were you born? ________ 
 

13. How many siblings lived with you when you were growing up? ________ 
 

14. Are you currently a  1 senior    2  junior    3 sophomore    4 freshman    5 other, please 
specify:____ 

 
15. Which best describes you?   

1   Black or African American                           
2   Mexican American or Chicano Mexicano      
3   American Indian                                              
4   White but not Hispanic   
5   Cuban, Puerto Rican or Other Hispanic 
6   Asian 
7   Other, please specify:_________________________ 
 

16. Are you presently:    
1  single (never married)        
2  married  
3  divorced 
4  living with a partner 
5  other, please specify:____________________________ 
 

17. Do you have any children living with you?  2  No             1  Yes, how many?_____ 
 

18. Are you  1  male  or   2  female? 
 

19. Do you presently work:  1  Yes     2  No, when was the last day of your most recent paid 

job:________ 

20. What kind of work do you do or have you done in your most recent paid job? 

Title: _________________________Primary tasks: ___________________ 

21. On average, how many hours a week do you spend in paid work or have at you most recent paid 

job?________  

Thank you so much for taking the time to help us with this study. If you have any questions, please 
contact us at the Department of Sociology, Chilton Hall #300, email: fmirbaha@unt.edu, or 
seward@unt.edu , phone: 940-565-2296.

 
11. Please rate yourself on the following: Not at all Slightly Moderately Very 
 
      How confident are you of yourself? 
 

1 2 3 4 
 
      How attractive do you consider yourself? 

 

1 2 3 4 
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APPENDIX D 

TRANSFORMATION TECHNIQUES
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 The variables listed in the table below were transformed because of their high values of 

skewness and kurtosis, as also listed in Table 3. The values were transformed if the absolute 

value of their skewness was higher than 1 and the absolute value of their kurtosis was higher 

than 2. If the skewness value was negative, three transformation techniques of squaring, cubing 

and anti-logarithm were performed and the best results for both skewness and kurtosis were 

chosen from the three sets of performed transformations. For positive skewness values, 

transformation techniques of square root, natural logarithm, and negative reciprocal square 

root were performed and the best results for both skewness and kurtosis were selected.  

 

Indicator Codes† 
Selected 

Transformation 

Technique Skewness 

Skewness 

 after 

Transformation Kurtosis 

Kurtosis  

after 

Transformation 

Control over good1 Cubed -1.707 -.839 3.973 -.700 

Social support1 Cubed -1.528 -.446 2.768 -1.009 

Meaninglessness1 Cubed -1.860 -.894 3.811 -.531 

Social support2 Cubed -1.917 -.658 4.630 -.780 

Social support3 Cubed -1.686 -.589 3.292 -.904 

Social support4 Cubed -1.380 -.272 2.378 -1.093 

Worthless  Anti-log -1.775 -.848 3.070 -1.077 

Prescription drug  Anti-log -1.879 -1.465 2.238   .282 

Denial  Anti-log -1.468 -.691 1.875 -1.076 

Behavioral disengagement2 Anti-log -1.807 -.685 3.626 -1.321 

Suicide thoughts Anti-log -2.826 -2.339‡ 7.152    3.702‡ 

Siblings numbers  Square root   1.315 -.482 3.031   .187 

 
†For the list of indicator codes, please refer to the codebook in appendix A. 
‡These values were still high so the variable was dummy coded. 
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