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Abstract

Mental health problems are prevalent among China’s internal migrant workers. However,
research on the relationship between socioeconomic status (SES) and mental health is
insufficient. Therefore, this study, utilizing the China’s National Dynamic Monitoring Survey
data from a sample of 15,997 migrant workers aged 15-59 years to explore differences in
the relationship between migrants’ objective and subjective SES and mental health status in
2015. Both the mediating effect of perceived interpersonal discrimination and the moderat-
ing effect of age were examined through structural equation modeling. The results indicated
that subjective SES has a stronger direct relationship with mental health than objective
SES. Perceived interpersonal discrimination mediated the association between subjective
SES and mental health. Furthermore, a much stronger relationship was found between sub-
jective SES and perceived interpersonal discrimination among migrants older than 24 years
of age than younger migrant groups. The results showed that, compared with traditional
objective SES indicators, subjective SES could be a more sensitive index for identifying
those migrant workers with a high risk of mental health problems. In addition, reducing inter-
personal discrimination toward migrants can alleviate their mental health problems. And we
should pay more attention to older migrant workers since they are more likely to prone to
interpersonal discrimination and mental health issues.

Introduction

As the most populated country, China also has the largest internal migrant population in the
world [1]. According to the most recent figures released by the National Health and Family
Planning Commission of PRC, there were about 244 million internal migrants in China in
2017, accounting for 17.6% of the total population [2]. Migrant were defined as those who had
resided in a location that is different from their place of household registration [1]. Migrant
workers were drawn by a wide array of job opportunities in economically developed areas in
the east. While migrant workers have contributed greatly to China’s urban economic growth
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and development, they have not seen corresponding improvements in their socioeconomic
status (SES). Thus, various forms of inequality have emerged between migrants and urban resi-
dents [3]. Previous studies have found a clear evidence of disparities in wages, social security,
and employment opportunity between local and migrant workers [3,4]. Moreover, many
migrant workers still live in crowded, substandard housing conditions [5,6], and engage in
unsanitary, difficult, and dangerous work [1]. Despite various efforts to improve migrant
workers’ status, they are still considered as one of China’s most disadvantaged social groups
[7].

A number of previous research suggested that the socioeconomic status (SES) is signifi-
cantly associated with mental health problems among migrants in China [8]. However, some
knowledge gaps exist. For example, most of the research has used some objective measures of
SES (e.g., education attainment, income, occupational prestige) which may not be sensitive to
the migrant populations due to their life context [9-11]. In addition, few researches have taken
into consideration the potential confounders that may mediate or moderate the relationship
between SES and mental health among migrants.

The objective measures of SES [12], while commonly used in the literature, are not only
subject to reporting bias but also less sensitive to the migrant population as they are generally
low-educated with low income. In contrast, some research has used subjective measures (e.g.,
people’s relative SES compared with others) [13] and found significant association between
subjective SES and mental health issues among migrant workers [8,14]. Although objective
SES provides the material foundation for subjective SES, there is no high correlation between
the two indicators [15]. This may be because that subjective SES is affected by people’s percep-
tions of their relative position within certain well-defined groups. Various studies conducted
in Western contexts have reported different effects of objective and subjective SES on health
outcomes with subjective SES being more strongly related to mental health and well-being
than objective SES [16]. One study found that subjective SES could better predict a decline in
health status over time [17]. However, it remains unclear whether the two types of SES (objec-
tive and subjective) are associated at different magnitudes with the mental health problems of
Chinese migrant workers. Hence, the research hypothesis for this study are list as follows:

Hypothesis 1a. Good objective SES will positively affect the mental health status directly.
Hypothesis 1b. Good subjective SES will positively affect the mental health status directly.
Hpypothesis 1c. Subjective SES has a stronger association with mental health than objective SES.

In addition, some salient social factors (e.g., discrimination) and demographic factors (e.g.,
age) may play significant roles in migrants’ mental health status. As a socially marginalized
group, migrant workers often face interpersonal discrimination in urban destinations. Per-
ceived interpersonal discrimination is the subjective feeling of being unequally treated by
other people; such biased treatment can assume verbal, nonverbal, or paraverbal forms, such
as avoiding eye contact, being standoffish, minimizing interaction, or showing overt hostility
[18]. For example, some Chinese migrants who have lived and worked in a city for years are
treated as “outsiders” [19], and are even perceived as a threat to the society [5]. Studies have
found that people with lower SES are generally treated negatively and are more likely to per-
ceive higher levels of discrimination. For instance, a study of 3,082 adults based on the Midlife
in the United States survey found that some people’s perceptions of being discriminated
against could be attributable to their low SES [20]. Similarly, another study verified that pov-
erty can result in higher levels of perceived discrimination among adolescents [21]. Mean-
while, perceived interpersonal discrimination has been widely found to increase the possibility
of negative mental health outcomes. Specifically, people with higher levels of perceived
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interpersonal discrimination have been found to be much more likely to report anxiety [9,22],
depression [22-24], sadness [23], and low self-esteem [25], among other mental health prob-
lems. Thus, it is hypothesized:

Hypothesis 2: Perceived interpersonal discrimination mediates the relationship between SES and
mental health.

Moreover, the effects of SES and discrimination on mental health may also differ by age
group. The main motives for migration may be different among different age groups. While
the older migrants may choose coming to the cities to escape poverty, the younger migrants
are often attracted to urban living and choose coming to the cities to seek a new lifestyle [1].
The younger migrant workers are typically better educated, have higher ambitions, and tend
to be a part of urban society [26,27]. Further, the perceived gaps in SES between them and oth-
ers might have to do with their older colleagues in the workplace or older family members
rather than their peers [28,29]. Younger people can move out of their low SES group as they
grow older, and the likelihood of upward mobility can reduce perceptions of discrimination
[30]. Young migrant workers are also generally more optimistic than the older ones [31],
which could lead them to perceive less interpersonal discrimination despite their low SES. For
older people, however, upward mobility can be difficult if they have attained a stable job; there-
fore, being stuck in a low SES, they might perceive higher interpersonal discrimination. In
addition, according to Carstensen’ s socioemotional selectivity theory, people become increas-
ingly fastidious in seeking emotional support from others as they age [32]. As such, when
older people feel discriminated against, they may receive emotional support from a more lim-
ited range of people than younger people do and therefore experience more mental health
problems. Studies have also found that older adults tend to use more passive strategies, such as
suppression, avoidance, and rumination, when they regulate their emotions [33-35]; such
actions may have detrimental effects on mental health [36,37]. Thus, older migrants will be
more likely to face mental health problems than younger migrants when they perceive discrim-
ination (Fig 1). Hence, it is hypothesized:

Objective SES

Mental Health

/ —— = Direct Effects
———» Mediation Effects
= Moderation Effects

Fig 1. Conceptual framework. Note. SES: Socioeconomic status; H1a (+): Hypothesis 1a, which is expected to be
positive.

https://doi.org/10.1371/journal.pone.0274669.9001
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Hpypothesis 3: Age moderates the strength of the indirect effect of SES on mental health via per-
ceived interpersonal discrimination, and the indirect effect is stronger for older migrants.

To address the knowledge gaps in research on the relationship between SES and mental
health among migrants, this study was designed to compare the association of objective and
subjective SES with mental health among China’s migrant population. We also examined the
mediating effect of perceived interpersonal discrimination to identify the specific mechanism
in the association between SES and mental health as well as the role of age in moderating the
relationship between SES and mental health.

Method
Data source

The data used in this study was a secondary data source, which collected originally from the
National Dynamic Monitoring Survey of Social Integration and Mental Health in the Chinese
Floating Population by the National Health and Family Planning Commission (NHFPC) of
China in 2015. The raw data was acquired through the website of National Health and Family
Planning Commission of China (www.nhfpc.gov.cn), then the raw data were cleaned and ana-
lyzed by authors.

Participants

The participants in this survey were sampled from prefecture-level cities or districts located in
eight Chinese provinces (one city/district per province). The participants were internal
migrants aged 15-59 years in the recruitment time. Migrants were defined as those who had
lived in a local residence over one month without a local household registration (“hukou”) at
the time of the survey [1]. University students are excluded from the migrated population in
this study. The participants were recruited using stratified, multistage probability proportional
to size (PPS) sampling method. In the first stage of sampling, townships (or streets) were ran-
domly selected using the PPS method, followed by sampling of villages or neighborhoods in
the second stage. In each village or neighborhood, 20 individuals from different households
were randomly selected in the third stage. A total of 2,000 migrants were selected from each of
the eight prefecture-level cities (or districts). If the selected respondents could not be visited
during the survey, they were replaced by other individuals based on the principle of “same sex,
similar age, and a similar length of time living in the receiving area.” Due to missing data on
key study variables, three cases were excluded, resulting a final sample size of 15,997 in the cur-
rent study.

Ethical approval and consent to participate

Data from the National Internal Migrant Dynamic Monitoring Survey are available to
researchers who have received permission from the National Population and Family Planning
Commission. Written informed consents were obtained from all participants. The analysis of
public access data was exempted by the local IRB of Medical ethics committee of School of
Public Health of Fudan University. All data were provided in an anonymized format.

Measures

Objective socioeconomic status. This study assessed objective SES based on monthly
household income, which is the most commonly used and most reliable indicator of objective
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SES [38,39]. Each respondent was asked to report their monthly household income in Chinese
currency Yuan (CNY). We minimized the effect of cross-city economic disparities by subtract-
ing the minimum monthly wage decreed by the Ministry of Human Resources and Social
Security of China. This adjusted monthly income was divided into five levels using quantile
classification. The cutoff points were 1675 CNY, 3192 CNY, 4550 CNY, and 6530 CNY (the
exchange rate was approximately $1 USD = 6.14 CNY at the time of survey). People in the
level 1 group had the lowest household income, while those in the level 5 group had the
highest.

Subjective socioeconomic status. Migrant workers’ subjective SES was evaluated by the
MacArthur scale [40], which has been used for Chinese rural-to-urban migrant research previ-
ously [39,41]. Each respondent was shown a picture of a ladder with ten rungs, described as
follows: “Think of this ladder as representing where people stand in our society. At the top of
the ladder are the people who are the best off—those who have the most money and the best
jobs. At the bottom are the people who are the worst off—those who have the least money and
worst jobs.” Respondents were asked to report where they saw themselves on this ladder com-
pared with three groups of people: (1) their family members, friends, and co-workers in their
hometown; (2) their family members, friends, and colleagues at their current residence; and
(3) people in the large society. A higher position in the ladder represents a perception of a rela-
tively higher standing in the socioeconomic hierarchy in comparison with others. The internal
consistency estimates (Cronbach’s alpha) were 0.856 for the three subjective SES ratings in this
study.

Perceived interpersonal discrimination. Perceived interpersonal discrimination was
measured based on the following four items: (1) “I feel the local residents are not willing to see
me as one of them”, (2) “I feel the local people are not willing to be neighbors with me”, (3) “I
feel the local people don’t like me”, and (4) “I feel the local people despise me”. Items were
rated on a four-point Likert scale ranging from 1 (strongly disagree) to 4 (strongly agree). A
higher score in each item indicated a higher level of perceived interpersonal discrimination.
The Cronbach’s alpha was 0.903 for the current sample.

Mental health

Mental health status was measured using the K6 scale [42], which has been proven effective for
screening psychological distress symptoms among adults [43-45] and youth [46-48]. K6 is a
six-item scale that asks respondents how often they had felt each the following symptoms in
the past 30 days along a five-point scale ranging from 1 = all of the time to 5 = never): (1) ner-
vous, (2) hopeless, (3) restless or fidgety, (4) so depressed that nothing can cheer you up, (5)
everything is an effort, and (6) worthless. With appropriate recoding, the sum of the scores for
the six items was used as a composite score ranging from 6 to 30. A higher composite score
indicates a lower level of mental health problems. The Cronbach’s alpha was 0.817 for the sam-
ple in the current study.

Age

Information on each participant’s age was collected during the survey. For the purpose of data
analysis in the current study, age was used as a dichotomous variable using the United Nations’
definition of “youth” with those 24 years of age or younger being the “youth group”, and the
rest (>24) being the “adult group” [49].
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Statistical analysis

Descriptive analysis was conducted using R version 3.6.0. [50] Structural equation modeling
(SEM) was performed in AMOS 24.0 to examine the hypothesized relationships among the
key study variables. Considering the cultural adaptability of the main rating scales used in this
study, we first performed confirmatory factor analysis (CFA) to ensure the unidimensionality
of each latent structure. Items with standardized factor loadings smaller than 0.6 were deleted
[51]. Then, the composite reliability (CR), convergent validity, and discriminant validity of
each latent construct were assessed. The method of SEM is a good method to explore the medi-
ating effect, which is consistent with objectives of this study. SEM is also a good method to
explore the causal relationship for cross-sectional data. The SEM analysis was based on the
covarjance matrix and performed using Browne’ s asymptotically distribution-free estimation
method (ADF) [52]. The ADF method was suitable for the current data type, since the vari-
ables used in SEM were ordering categorical variable and continuous variables with non-nor-
mal distribution. Moreover, the substantial sample size was also a strength for this analysis.
The standardized path coefficients between latent variables were computed. We calculated the
values of f statistic for testing the significance of association. The bias-corrected bootstrapping
with 5,000 bootstrapped samples were used to assess the confidence interval of the standard-
ized path coefficients, the comparison of the direct effect of objective and subjective SES on
mental health, and the test for the mediating role of perceived interpersonal discrimination
[53,54]. We also used bias-corrected bootstrapping with 5,000 bootstrapped samples to test
whether the mediation effects were contingent on age [53]. Model performance was evaluated
by multiple goodness-of-fit indexes, and good fits were indicated by the comparative fit index
(CFI), >0.9; goodness-of-fit index (GFI), >0.9; adjusted goodness-of-fit index (AGFI), >0.9;
root-mean-square error of approximation (RMSEA), <0.08; and standardized root-mean-
square residual (SRMR), <0.08 [55-57].

Results
Sample characteristics

The mean age of the migrants in this study was 32.69 years, with a standard deviation of 8.72.
About 18.3% were youth (<24 years of age), and 55% were men (Table 1). The majority of
respondents were married (74.6%). Regarding education, 85.2% had finished no more than
postsecondary school, and among them, 59.9% had finished no more than junior high school.

Confirmatory factor analysis

In the CFA, we removed the item “I feel the local people are not willing to accept me as one of
them” from the subscale of “perceived interpersonal discrimination” and the item “worthless”
from the mental health subscale since their factor loadings were smaller than 0.6. Table 2
shows the CFA results for the final measurement models. All the standardized factor loadings
of the remaining items were greater than 0.6. All the latent constructs had high internal consis-
tency, with CR ranging from 0.817 to 0.903. The three latent constructs showed an acceptable
convergent validity with the average variance extracted (AVE) being 0.682, 0.766, and 0.486,
respectively. Also, the correlation coefficients between subjective SES and interpersonal dis-
crimination, subjective SES and mental health, and interpersonal discrimination and mental
health were -0.118, 0.197, and -0.176, respectively. The absolute value of these inter-construct
correlations was smaller than the square root of AVE (0.826 for subjective SES, 0.875 for per-
ceived interpersonal discrimination, and 0.697 for mental health), which suggested an accept-
able discriminant validity [58].
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Table 1. Demographic characteristics and mental health status of the study sample (N = 15,997).

Variables N (%) Total score of K6 scale (mean, SD)
Entire sample 15,997 (100%) 26.58 (3.07)
Age (mean, SD) 32.69 (8.72)

<24 2,924 (18.3%) 26.38 (3.10)

>24 13,073 (81.7%) 26.61 (3.06)
Gender

Male 8,798 (55.0%) 26.60 (3.11)

Female 7,199 (45.0%) 26.55 (3.02)
Ethnicity

Han 15,434 (96.5%) 26.57 (3.08)

Minority 563 (3.5%) 26.71 (2.83)
Marital Status

Married 11,941 (74.6%) 26.70 (3.05)

Unmarried 4,056 (25.4%) 26.22 (3.11)
Education

< Junior high school 9,588 (59.9%) 26.71 (2.99)

Senior high school 4,051 (25.3%) 26.40 (3.18)

> Postsecondary 2,358 (14.8%) 26.34 (3.19)
Household Monthly Income (CNY)

<3,000 3,306 (20.7%) 26.21 (3.16)

3,000-6,000 7,203 (45.0%) 26.54 (3.08)

6,000-9,000 3,386 (21.2%) 26.79 (2.95)

>9,000 2,102 (13.1%) 26.91 (3.00)
Hukou

Agricultural 13,757 (86.0%) 26.60 (3.03)

Nonagricultural 2,240 (14.0%) 26.42 (3.30)
Range of Migration

Cross province 8,769 (54.8%) 26.53 (3.15)

Within province 7,228 (45.2%) 26.63 (2.98)

https://doi.org/10.1371/journal.pone.0274669.t001

Structural equation modeling

Table 3 shows the descriptive statistics, bivariate correlations of measurement indicators, and
Cronbach’s a for the latent constructs. All indicators were significantly correlated with each
other (p<0.001, two—tailed). SEM analysis confirmed that the hypothesized model fits the data
well (GFI = 0.987, AGFI = 0.979, CFI = 0.949, RMSEA = 0.028, and SRMR = 0.018). Further-
more, all the standardized factor loadings were larger than 0.6, suggesting that each item was a
good measurement indicator of the desired latent construct (Fig 2). Correlation analysis
showed that the mental health had significantly positive correlations with objective SES, as
well as subjective SES in each subscale (see Table 3).

Associations between SES and mental health

The SEM results indicated that both objective SES (8 = 0.047; p<0.001, two—tailed) and subjec-
tive SES (6= 0.171; p<0.001, two—tailed) were directly associated with mental health. Specifi-
cally, higher objective and subjective SES predicted less mental health problems. Moreover, the
bootstrapping results showed that subjective SES was more strongly associated with mental
health than objective SES (see Table 4).
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Table 2. Measurement models of key study variables.

Construct Indicators Unstd. SE t-value Std. CR AVE
Subjective S1: Compared with hometown 1.000 .824 .864 .682
SES S2: Compared with current residence 1.121 .011 97.648 .942
$3: Compared with the whole society .854 .011 79.874 .692
Perceived P1: Local people are not willing to be neighbors with me 1.000 .796 .907 .766
Interpersonal P2: Local people dislike me 1.120 010 106.943 954
Discrimination
P3: Local people despise me 1.042 .010 99.757 .868
Mental Health MI: Nervous 1.000 .692 .825 486
M2: Hopeless .698 .014 51.052 .644
M3: Restless or fidgety 973 .014 69.290 734
M4: Depressed .981 .015 67.106 742
MS5: Everything was an effort .873 .014 61.066 .669

Note. SES: Socioeconomic status; Unstd.: Unstandardized factor loading; SE: Standard error; Std.: Standardized factor loading; CR: Composite reliability; AVE: Average
variance extracted.

https://doi.org/10.1371/journal.pone.0274669.t002

Mediating effect of discrimination

As shown in Table 4, subjective SES was a protective factor for perceived interpersonal dis-
crimination (8 = —0.116; p<0.001, two—tailed), and a low level of perceived interpersonal dis-
crimination in turn resulted in fewer mental health problems (8 = —0.155; p<0.001, two
—tailed). Objective SES was negatively associated with perceived interpersonal discrimination
(8=-0.012), but the magnitude did not reach statistical significance at & = 0.05 (p = 0.16,

Table 3. Descriptive statistics and correlation coefficients of the indicator variables (N = 15,997).

1 2 3 4 5 6 7 8 9 10 11 12
Objective SES 1.000
Subjective SES (.856)
Compared with hometown .175*** | 1.000
Compared with current residence 181*** | .776*** | 1.000
Compared with the whole society 159 | 570*** | .651"** | 1.000
Perceived Interpersonal Discrimination (.903)
Local people are not willing to be neighbors with | -.034*** | -.090*** | -.089*** | -.065"** | 1.000
me
Local people dislike me -035%* | -.095"** | -.094*** | -.060*** | .760*** | 1.000
Local people despise me =034 | -102°%* | -.110*** | -.082*** | .691*** | .828*** | 1.000
Mental Health (.817)
Nervous 031 | 1155 | 122 | [128*** | -.088*** | -.088"** | -.086"** | 1.000
Hopeless 0657 | 1127 | .107*** | .079*** | -119"** | -.136"** | -.133*"" | .463"*" | 1.000
Restless or fidgety 066" | 1147 | 128" | 127" | -.090"** | -.095"* | -.097**" | .549"** | .437*** | 1.000
Depressed .069°** | 110" | .118*** | .105"** | -116"** | -.130"** | -.122*** | .452%** | .482*** | 529" | 1.000
Everything was an effort 081 | 120%%F | 1327%% | 118 | - 117°%* | -.128"* | - 118*** | 427*** | 425" | 456" | .536"** | 1.000
Descriptive Statistics
Mean 2.983 5.789 5.472 4.639 1.925 1.841 1.810 4.185 | 4.729 | 4.207 |4.399 |4.353
SD 1.414 1.634 1.603 1.663 711 .664 .679 781 .588 715 715 .705

Note. Figures in parentheses are Cronbach’s o of the latent construct. SES: Socioeconomic status.
***p < 0.001.

https://doi.org/10.1371/journal.pone.0274669.t003
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Fig 2. Association between socioeconomic status and mental health among Chinese migrants (structural equation model). Note. Standardized factor
loadings and path coefficients are shown; ***p < 0.001. Model fits: GFI = .987, AGFI = .979, CFI = .949, RMSEA = .028, and SRMR = 0.018.

https://doi.org/10.1371/journal.pone.0274669.9002

two—tailed). Bootstrapping confirmed the existence of the mediating role of perceived inter-
personal discrimination between subjective SES and mental health (bootstrapping 99% CI =
[0.006, 0.011]). However, there was insufficient statistical evidence to support the role of inter-
personal discrimination in mediating the direct effect of objective SES on mental health (boot-
strapping 99% CI = [-0.001, 0.002]).

Moderating effect of age on mediation model

Table 5 shows the moderation analysis results with unstandardized coefficients. Age moder-
ated the mediation model of subjective SES— perceived interpersonal discrimination— mental

Table 4. Unstandardized direct, indirect, and total effects of the structural equation model.

Effect Point Estimate Bias-Corrected 99% CI
Lower Upper
Path: Objective SES — Mental Health
Direct effect .018*** .009 .027
Indirect effect .000 -.001 .002
Total effect .018*** .010 .027
Path: Subjective SES — Mental Health
Direct effect .078"** .067 .091
Indirect effect .008"** .006 .011
Total effect .086"** .074 .099

Difference in direct effect

‘ -.060"** -.077 -.044

Note. Significance tests were based on bias-corrected confidence intervals derived from 5,000 bootstrapped samples.
**4p<0.001.

https://doi.org/10.1371/journal.pone.0274669.1004

PLOS ONE | https://doi.org/10.1371/journal.pone.0274669 September 15, 2022 9/15


https://doi.org/10.1371/journal.pone.0274669.g002
https://doi.org/10.1371/journal.pone.0274669.t004
https://doi.org/10.1371/journal.pone.0274669

PLOS ONE Socioeconomic status and mental health among China’s migrant workers

Table 5. Moderated mediation results across age groups.

Moderate variable level Subjective SES — Perceived Interpersonal Discrimination — Mental Health
Stage Indirect effects (Ps_.p XPp_.a1)
First stage (Ps_.p) Second stage (Pp_. )
Age (young) (<24) 037+ S 118+ 004
Age (o1a) (>24) -.062%** -.153"** .009***
Difference between age ,oung) and age i) -.024* -.035 .005*

Note. SES: Socioeconomic status. Pg_,p: Path “Subjective SES — Perceived Interpersonal Discrimination”; Pp_,: Path “Perceived Interpersonal Discrimination —
Mental Health.” Significance tests were based on bias-corrected confidence intervals derived from 5,000 bootstrapped samples.

*p < 0.05;

**p < 0.01;

***p < 0.001.

https://doi.org/10.1371/journal.pone.0274669.1005

health. For people 24 years of age or younger, the association between subjective SES and dis-
crimination (first-stage simple effects of the mediated relationship) (8 = —0.037; p<0.001, two
—tailed) and the association between discrimination and mental health (second-stage simple
effects of the mediated relationship) (8= —0.118; p<0.001, two—tailed) were both significant,
resulting in a significant indirect effect (8 = 0.004; p<0.001, two—tailed). For those over 24
years of age, the first-stage (§ = —0.062; p<0.001, two—tailed) and second-stage (ff = —0.153;
p<0.001, two—tailed) simple effects of the mediated relationship were both significant as

well, resulting in a significant indirect effect (8 = 0.009; p<0.001, two—tailed). Moreover,

the indirect effect was significantly stronger in the old-age group than in the young-age group
(AB =—-0.005; p = 0.027, two—tailed); however, the second-stage simple effect did not signifi-
cantly differ between the two age groups (A = —0.035; p = 0.18, two—tailed).

Discussion

Mental illness is a global problem that places a great burden on both the individuals and soci-
ety [59,60]. This study enriches the literature by providing three new findings: First, subjective
SES was more strongly related to mental health status than objective SES among Chinese
migrant workers. Second, perceived interpersonal discrimination mediated the direct relation-
ship between subjective SES and mental health but did not mediate the direct relationship
between objective SES and mental health. Third, age moderated the indirect relationship
between subjective SES and mental health via perceived interpersonal discrimination, and this
mediated relationship was stronger for older people.

The finding regarding the stronger predictability of subjective SES than objective SES can
be partly explained by the fact that the value of SES essentially depends on how people perceive
them; that is, the things some groups care about might not be highly valued by others [61].
People with a higher subjective SES usually have fewer SES-related psychological stresses,
resulting in less mental health problems [62,63]. Chinese migrants are a diverse group consist-
ing of people with different educational and occupational backgrounds [64] as well as different
migration motives and goals [65]. Therefore, objective SES, a measurement that is often quan-
tified without considering the migrants’ life circumstance and environment, might not accu-
rately predict the perceived stresses that can produce mental illness. The explanation might
also lie in the theory of social comparison processes [66]. The theory depicts that people’s
“happiness,” which is considered as a key aspect of mental health [67], depends on compari-
sons with surrounding population rather than with distant ones. In China, class differences are
also found within migrant groups. This study also found that perceived interpersonal
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discrimination was a mediating factor in the relationship between subjective SES and mental
health problems. Consistent with previous studies [9], subjective SES showed a significant link
with perceived interpersonal discrimination among migrant workers. Moreover, perceived
interpersonal discrimination was closely related to mental health problems, partly because dis-
crimination by local residents can be considered a chronic social-environmental stressor [21].
However, this study found that objective SES was no longer related to perceived interpersonal
discrimination after taking subjective SES into consideration. According to the theory of rela-
tive deprivation [68], people will feel they are unfairly treated when they compare themselves
to some reference standard. Studies have documented large SES gaps between urban and
migrant workers engaged in the similar type of work with the same performance levels [69,70].
This is viewed as a form of interpersonal discrimination by migrant workers, regardless of
whether they have a high or low objective SES among migrant groups.

This study also suggested the moderating role of age in the relationship between subjective
SES and mental health. Specifically, the link between subjective SES and perceived interper-
sonal discrimination was stronger among older migrants, resulting in a stronger indirect rela-
tionship between subjective SES and mental health. Chinese internal migrant workers
generally perform “cheap labor” when they are still young [71]. Their wages tend to peak early
and decline over time, along with the decline in physical strength [72]. Thus, since young peo-
ple can potentially change their SES in the future, the prospect of upward mobility may reduce
their perceptions of interpersonal discrimination [30]. However, opportunities for advance-
ment generally diminish with age, which can give rise to an increased sense of discrimination.

The findings in this study have several important implications for promoting the mental
health of migrant workers. First, subjective SES is a more sensitive index for predicting mental
health problems among migrant workers. Subjective SES reflects the perception and relative
position of income and social class via comparison with their social network members. This
can therefore be a good alternative index for identifying those with a high risk of mental health
problems [39]. Second, reducing interpersonal discrimination toward migrants can alleviate
mental health problems among migrant workers. Providing equal access to social welfare and
improving the human environment would benefit migrant workers. Specifically, policies and
strategies that promote access to education, equal work opportunities, and other areas of social
welfare could reduce discrimination [22]. Finally, more attention should be paid to older
migrant workers since they are especially prone to interpersonal discrimination and mental
health issues, particularly those with low subjective SES.

Strengths and limitations

This study has some limitations. First, because the data came from a cross-sectional survey,
causal relationships could not be established. Second, objective SES was measured only on the
basis of monthly income. This was largely because occupation classification is not a sensitive
index for reflecting objective income in China. The absence of other common indictors, such
as education and occupation, might have limited variations among the migratory population.
Finally, although this study was based on a large representative sample from various parts of
China, the results might not be applicable to migrants in other countries or regions.

Despite these limitations, this study compared the effects of objective and subjective SES on
migrant workers’ mental health and explored some potential mechanisms underlying the rela-
tionship between SES and mental health. The findings in the current study can suggest some
directions for future research. First, the mediation role of perceived interpersonal discrimina-
tion should be examined in the future research on migrants’ mental health. Although China’s
dual hukou system has been gradually relaxed, other forms of hukou-based discrimination still
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exist [73,74]. Second, future studies can test the potential moderation effects of other demo-
graphic variables, such as gender, occupation, and education, on the association between SES
and mental health among migrant workers to identify vulnerable groups at high risk of mental
health problems.
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