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A B S T R A C T   

High status occupations support positive health outcomes through providing access to both 
material and psychosocial resources. However, common measures of occupational status such as 
occupational prestige scores fail to capture cultural esteem that certain occupations can provide 
because they are primarily associated with the material dimensions of status, like income. 
Drawing on Weberian conceptions of status and a body of social psychological research on the 
measurement of cultural meaning, we argue that measuring people’s ratings of their occupations 
on three dimensions—evaluation (good/bad), potency (powerful/weak), and activity (active/ 
inactive)—provides an occupational status indicator that more fully captures psychosocial re-
sources like esteem that are associated with health than more commonly used occupational 
prestige scores. Using a nationally representative longitudinal health and wellbeing survey of 940 
American law enforcement officers collected between 2020 and 2022, we evaluate the predictive 
ability of evaluation, potency, and activity (EPA) ratings across thirteen measures of health and 
wellbeing. We find that EPA ratings were significant and positive predictors of eleven of thirteen 
outcomes with stronger effects for mental health outcomes compared to physical health out-
comes. EPA ratings were more predictive than more commonly used occupational prestige scores. 
We conclude that EPA ratings are better predictors of health outcomes than occupational prestige 
scores and so may allow health researchers to better understand the relationship between 
occupational status and health.   

1. Introduction 

Socioeconomic status (SES), typically operationalized using a combination of indicators of income, education, and occupational 
status, is considered a fundamental cause of physical and mental health and wellbeing [1]. It is associated with shorter life expectancy 
[2], increased rates of depression [3], and higher morbidity and mortality across a wide range of conditions [4]. Occupation is 
commonly used as an indicator of SES in studies of the effects of SES on health because occupations are tied to material resources that 
support health, such as income and health coverage [5]. However, growing evidence finds that material resources are not the primary 
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driver of health and wellbeing [6,7]. Occupations can also affect health through psychological processes such as job stress. They also 
provide access to health-promoting psychosocial resources [8] including subjective assessments of social status [9], control [10], and 
organizational justice [11]. Measures of occupational status are commonly employed as a component of SES measures in order to 
capture these subjective assessments of social standing. 

Occupational prestige scores have been a predominant method of operationalizing the social aspect of occupations. Research has 
identified two issues with this approach. First, despite being commonly used to operationalize the social aspects of occupations [12, 
13], occupational prestige scores do not reflect subjective estimates of social esteem but instead primarily reflect occupational pre-
requisites and material rewards, especially education and income [14–16]. Second, prestige scores have traditionally been concep-
tualized and presented as a macro-level indicator by averaging the perceptions of individual respondents to the level of the occupation 
[17] with the explicit intent to “purge our prestige scores of variation related to differences among the raters.“[18,4]. But recent 
research has shown that this approach misses much significant individual-level variation [19–22]. 

This research suggests that to better capture the complex mix of material and psychosocial factors linking occupations to health, an 
ideal occupational status indicator should directly operationalize the cultural esteem workers feel their occupational identities afford 
them. Consequently, we offer EPA ratings, a multidimensional semantic differential scale used extensively in social psychology to 
quantify cultural sentiments along three dimensions—evaluation (good vs. bad), potency (bad vs. good), and activity (active vs. 
quiescent)—as a predictor of health and wellbeing [23]. We demonstrate the utility of this approach by using EPA ratings to predict a 
wide range of mental and physical health outcomes in a recent, nationally representative, longitudinal study of law enforcement 
officers. This data set gives us the unique opportunity to test the predictive utility of occupational EPA ratings for health. We compare 
the predictive utility of EPA ratings to that of officers’ assessments of their occupational prestige. Results demonstrate that not only do 
officers’ EPA ratings significantly predict a wide range of health and wellbeing outcomes, but they do so better than prestige evalu-
ations. By offering a measure that better captures the underlying social dimensions of occupational status, this study offers health 
researchers new methodological and theoretical tools for understanding the link between perceived cultural status positions and a 
wide range of health outcomes. 

1.1. Affect control theory and EPA ratings 

Weber [24] famously theorized that there are three related but independent bases of power: economic or class power, political 
power, and status. He defined status as a form of symbolic social power rooted in cultural evaluations of esteem that lead to structured 
relations of deference [24]. Although status meanings are often tied to occupational class positions, status hierarchies emerge at the 
level of interpersonal interaction where perceptions of esteem, respect, and honor for self and others lead to structured relations of 
superiority and deference that condition behaviors, evaluations, and emotional responses [25]. Given the relationship between in-
dividual beliefs and their cumulative effects, status scholars contend that understanding status requires examining how “processes at 
the micro level work together with those at the macro level to create the mutually sustaining patterns of inequality among social 
groups“[26,12]. 

In this study, we use affect control theory (ACT), a formal, mathematical theory of cultural, identity, and behavior, and its mea-
surement model, EPA ratings, to quantify cultural sentiments and their association with a range of health outcomes [27,28]. Rooted in 
the symbolic interactionist tradition, ACT uses quantitative ratings of identities, behaviors, and emotions and impression formation 
equations to predict the behaviors and emotional responses for actors during social interactions [29]. Interactions, and the corre-
sponding equations that describe them, are structured in an actor-behavior-object format to reflect the simple subject-verb-object 
grammar. Widely shared cultural meanings for all interaction elements, including actors, behaviors, and emotions, are quantified 
along three universal affective dimensions: evaluation (good vs. bad), potency (powerful vs. weak), and activity (active vs. passive) 
[30]. 

EPA ratings have the potential to provide novel insights into the relationship between occupational status and health because they 
are both descriptive and prescriptive. Descriptively, people’s individual-level subjective assessments provide a quantitative indicator 
of their location within their cultural landscape that can be used to predict a broad range of conditions and outcomes [31,32]. They are 
prescriptive in that cultural sentiments provide shared social expectations to workers and others for what is considered appropriate 
behavior and emotional responses during interactions. ACT theorizes that cultural meanings condition behaviors because people will 
perform behaviors that are consistent with the EPA dimensions associated with their identities. For example, if a person views 
themselves as highly potent, they will perform similarly potent actions such as commanding or leading. Similarly, sentiments structure 
how people are expected to emotionally respond to situations. Positive self-sentiment can bolster positive affect, reduce the degree to 
which people internalize negative interactions, and possibly moderate stress associated with negative interactions in ways not 
available to those who see themselves more negatively [33]. 

For example, if police commanders and line officers understand that the role of a commander is expected to have greater evalu-
ation, potency, and activity compared to a line officer, these shared meanings would orient their behavior towards one another. For 
instance, the commander’s higher potency self-perception should lead commanders to perform actions that display or require power 
more often, like leading, instructing, and ordering, which can foster positive feeling associated with powerful, agentic actions. If 
discrepancies should occur—such as a line officer acting disrespectfully—commanders can draw on these meanings to conclude that it 
was the line officer was the one out of line with expectations. Instead of internalizing the disrespectful interaction, in other words, the 
commander could more easily attribute it to the line officer. 

In addition, EPA ratings have the potential to be useful in examining a wide range of outcomes because of their quantitative, 
universal structure. Because EPA ratings are quantitative, they enable sentiments to be directly modeled while controlling for other 
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conflating factors. Unlike theory or culture specific measures, EPA ratings were developed from cross-cultural research that sought to 
identify fundamental, universal dimensions of meaning [34,35]. In other words, evaluation, potency, and activity are the primary 
dimensions from which social reality is constructed and more theory- and context-specific concepts are built [36]. This means that EPA 
dimensions are not discrete concepts tied to any specific theory but factors in abstract cultural meaning space able to span concepts 
across a wide range of theories. For example, Rogers et al. [37] demonstrate that evaluation and potency capture much of the semantic 
content of warmth and competence used to operationalize meanings within the stereotype content model. In addition, its universality 
has not only enabled extensive cross-cultural research [38–40] but has also allowed it to be used across a wide range of subjects from 
crime [41] and deviance [42] to sexuality [43] and consumerism [44] and—of particular relevance for this study—both occupational 
status [14,45,46] and mental health [31,47]. More extensive lists of research can be found in Robinson and Smith-Lovin (2018) [23] 
and the 2023 special double issue of the American Behavioral Scientist devoted to ACT [48]. 

2. Data and methods 

To examine associations between EPA ratings and wellbeing, we use data from the Officer Safety and Wellness (OSAW) Initiative, a 
longitudinal, nationally representative survey of law enforcement and correctional officers focusing on health and wellbeing [49]. This 
is an ideal data set for several reasons. First, it includes measures of EPA, occupational prestige, an extensive set of physical and mental 
health outcomes, and individual sociodemographic characteristics and occupational features, allowing us to investigate the link be-
tween status and wellbeing while controlling for a broad range of confounding factors. Second, this data set provides the unique 
opportunity to investigate these relationships within a group of people who share an occupation. This allows us to disentangle the 
effects of EPA and prestige perceptions, which vary substantially within our sample [50], from the effects of job requirements and 
material resources and rewards, which vary much less within the sample than between people in different occupational categories. 
Public debate regarding the cultural meaning and value of the law enforcement profession during the study period (January 
2020–March 2022) likely increased variation of law enforcement officer (LEO) EPA and prestige perceptions. This, when combined 
with the particular salience of status and respect for LEOs, makes law enforcement a particularly useful occupation to select for the 
purpose of testing the associations of occupational EPA ratings and health outcomes. In addition, studying the impact of cultural 
meanings on LEO wellbeing is of particular practical importance given current public discourse around, recent policy changes 
regarding, and staffing challenges within law enforcement agencies [51,52]. 

OSAW was a collaborative project between the NORC at the University of Chicago and the Police Executive Research Forum. 
Researchers identified the sample using a two-stage approach. First, researchers selected a representative sample of law enforcement 
agencies across the US, including municipal, county, Bureau of Indian Affairs, and state police/highway patrol agencies, and requested 
rosters of all full-time sworn officers. Next, researchers randomly selected officers from each agency, sampling from each roster ac-
cording to agency size. Female officers were oversampled 2:1. The study design and survey instruments were reviewed and approved 
by the NORC at the University of Chicago’s Institutional Review Board. Participating LEOs were fully informed regarding the study and 

Table 1 
Demographic and job characteristics of LEOs. Weighted proportions are provided in paren-
theses. Variables for which values are only given for the 2020 wave are constant across both 
waves.   

2020 2021 

Gender identity 

Female 251 (0.21) 
Male 689 (0.79) 
Ethnoracial identity 
White 708 (0.82) 
Black 79 (0.05) 
Latino/a 93 (0.08) 
Multiracial or other 59 (0.05) 
Rank 
Line officer 568 (0.58) 532 (0.53) 
Supervisor 199 (0.2) 196 (0.19) 
Commander 173 (0.22) 184 (0.24) 
Other 0 (0) 27 (0.04) 
Years as a sworn LEO 
0-5 80 (0.09) 76 (0.08) 
6-10 123 (0.14) 120 (0.13) 
11-15 160 (0.17) 132 (0.13) 
16-20 199 (0.19) 179 (0.18) 
21+ 377 (0.41) 428 (0.47) 
Department size 
Small 179 (0.36) 
Medium 46 (0.1) 
Large 715 (0.54) 
Total  

940 940  
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provided consent to participate. Full detail is provided by Mumford et al. [49]. 
We use data from two waves of the OSAW Initiative. All independent and dependent variables were measured in both waves. 

Officers were initially surveyed in 2020 (January 2020 through January 2021) and resurveyed in 2021 (February 2021 through March 
2022). Our final analytic sample contains the 940 LEOs who completed at least part of the surveys in both study waves. Descriptive 
statistics of the sample are provided in Table 1. Survey weights were calculated to account for nonresponse bias, and we employ them 
in all analyses to ensure results are representative of law enforcement officers employed in the United States. 

Our dependent variables include thirteen measures of mental health, stress, and stress-related physical health as detailed in Table 2. 
Ten of these measures are summary scores of established indices. The remaining three (self-rated health, GI diagnosis, and hyper-
tension diagnosis) are single survey items. 

We now turn to our primary independent variables—officers’ EPA ratings of their occupation. EPA ratings are a well-validated 
quantitative summary of three universal affective dimensions of affective cultural meaning: evaluation (good vs. bad), potency 
(powerful vs. weak), and activity (active vs. quiescent) using bipolar scales ranging from − 4 to 4. Typically, these scores are together 
conceptualized and reported as a point in a three-dimensional space, in the format (evaluation, potency, activity). EPA ratings are used 
extensively in social psychology and sociology to quantify cultural sentiments and model social action [48]. 

Occupations rated high in evaluation have greater cultural status and are afforded greater esteem and deference. High potency 
occupations generally have greater power and material resources, such as income and education [14]. Activity does not have a strong 
theoretical link to esteem or power but is still a determinant of social action. We include the full set of EPA ratings in our analyses to 
explore how they may impact officers’ health. 

We collected officers’ EPA ratings consistent with standard practice in cultural affective sentiment data collections [30]. Re-
spondents rated their occupation on each of the evaluation, potency, and activity dimensions using nine-point bipolar Likert scales. 
Each of these scales was anchored on each end by adjectives “good/bad” (evaluation), “powerful/powerless” (potency), and “fast/-
slow” (activity). This data collection instrument is pictured in Fig. 1. 

To demonstrate the utility of EPA ratings, we compare their effect as the key independent measures of interest to the effects of 
occupational prestige scores, a commonly used measure of social status in health research [5]. We measure officer’s ratings of 
occupational prestige on a five-point Likert scale ranging from “not prestigious at all” to “great deal of prestige.” 

Two notable events occurred during 2020 that may have affected cultural sentiments and wellbeing: the onset of the COVID-19 
pandemic (and resulting impact on the responsibilities and health of “essential workers”) and protests against police brutality 
following the murder of George Floyd [64]. Consequently, we account for time by including a variable representing the period in which 
the officer took their survey. Period 1 was defined as prior to March 13, 2020, when COVID-19 was declared a national emergency (77 
% of 2020 wave; 727 responses); period 2 was defined as between March 13 and May 25, 2020, when George Floyd was killed by a law 
enforcement officer (9 % of the 2020 wave; 85 responses); and subsequent periods covered three month windows thereafter. 

In all models, we control1 for gender identity and ethnoracial identity. We also control for job characteristics: LEO rank (line officer, 
supervisor, commander, or other), years as a sworn officer (binned in increments of 5 years), and department size. We include these job 
characteristic controls as proximate indicators of the job conditions officers experience and material resources they have, including 
their levels of income and education. Survey weights were used in all analyses to account for sample nonresponse bias and ensure 
representativeness. 

We use multiple imputation to fill in missing responses on all variables used in analyses2 using the R package mice. [65] We impute 
ordinal variables using polytomous regression for ordered data (“polr” method), categorical variables using polytomous regression for 
unordered data (“polyreg” method), and dichotomous variables using logistic regression (“logreg” method). We calculate index 
summary measures after imputing any missing item responses. The model coefficients and standard errors we report are pooled across 
5 models estimated on separately imputed datasets. 

We model the relationship between EPA ratings and health outcomes using multilevel models with random intercepts for 
respondent.3 We selected model distributional forms based on the variable distributions and, where more than one model was 
plausible, by comparing leave-one-out cross validation scores between options (see Table 3). 

To test the utility of EPA ratings relative to occupational prestige scores, we compare estimates from three sets of models. All 
contain the control variables listed above. Additionally, the first set of models includes each of the three EPA rating dimensions as 
independent variables. The second set uses occupational prestige. The third set includes both EPA and occupational prestige. All 
models are estimated in a Bayesian framework using the R package brms [66]. 

3. Results 

Turning first to the association between our independent and dependent variables, Table 3 contains E, P, A, and prestige 

1 The results we report here are qualitatively similar if we estimate models without control variables.  
2 In the multiple imputation models, we include core demographic and job characteristics (gender and ethnoracial identities, rank, years as a 

sworn LEO, and department size) and any other variables correlated with the target variable at a level of 0.6 or greater.  
3 The sampling strategy led to two levels of grouping: observations within respondents and respondents within departments. Models accounting 

for both levels by including random intercepts for department in addition to respondent were estimated, but are not shown because department- 
level random intercepts substantially worsened model fit metrics. Variance components analysis shows that very little variance is explained at 
the department level. 
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Table 2 
Dependent variables.   

Variable Description Summary measure 

Mental 
health- 
related 

Distress Tolerance Scale (DTS) [53] A 15-item index for measuring ability to tolerate emotional 
distress, divided into four subscales. 5-Point Likert scale 
responses (0–4). 

Mean of the four subscale means 

Perceived Stress Scale (PSS-10) [54] A ten-item instrument measuring the degree to which 
situations in one’s life are seen as stressful. Responses are 
given on 5-point Likert scales (0–4). 

Mean of the item responses. 

Maastricht Questionnaire (MQ) [55, 
56] 

A scale for measuring vital exhaustion, or feelings of fatigue, 
irritability, and demoralization. Scale includes ten items with 
yes/no response options. 

Number of items to which a 
respondent answered “yes.” 

Mental Health Index (MHI-5) [57] Emotional wellbeing subset of the Short Form Survey. Five 
question index. 

Sum of responses rescaled with a 
linear transformation to range from 
0 to 100. 

Patient Health Questionnaire—two 
item (PHQ-2) [58] 

A two-item index for diagnosing and monitoring depression. Sum of responses. Ranges from 0 to 
6. 

Suicidal Behaviors 
Questionnaire—Revised (SBQ-R) [59] 

A four-question index for measuring past suicidal behavior. Weighted sum of question responses 
rescaled to range from 0 to 15. 

Primary Care Posttraumatic Stress 
Disorder Screen (PC-PTSD) [60] 

A four-item instrument for assessing whether a clinical 
interview for PTSD is appropriate. Yes/no response options. 

Number of items to which a 
respondent answered “yes”. 

Physical 
health- 
related 

PROMIS Sleep Disturbance Short Form 
4a (PROMIS-SD) 

A 4-item index measuring perceived sleep quality on 5-point 
Likert scales. 

Sum of responses. Ranges from 4 to 
20. 

Patient Health Questionnaire—15 item 
(PHQ-15) [61] 

Measures how much the respondent is bothered by various 
physical issues on a scale from 0 (not at all) to 2 (bothered a 
lot). 

Sum of responses. Ranges from 0 to 
30. 

Neurocognitive deficit scale (ND) [62] A 27-item index measuring difficulties with memory, focus, 
and executive function on 5-point Likert scales. 

Mean of the item responses. 

GI diagnosis Response to: “Have you ever been diagnosed with a 
gastrointestinal disorder (e.g., acid reflux, gastritis, irritable 
bowel syndrome, other)?” 

0: If ever diagnosed 
1: Never diagnosed 

Hypertension diagnosis Response to: “Has a doctor or nurse ever said that you have 
high blood pressure or hypertension?” 

0: If ever diagnosed 
1: Never or only during pregnancy 

Self-rated health (SRH) [63] A single question asking respondents to rate their overall 
health on a 5-point scale from “poor” to “excellent”. 

Question response. Ranges from 1 to 
5.  

Fig. 1. Survey instrument used to measure independent variables (EPA ratings and occupational prestige scores). For illustrative purposes, we show 
the numeric values to show how we coded responses. Respondents did not see numeric values when taking the survey. 
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Table 3 
Coefficient estimates for models predicting health outcomes.  

DV EPA model Prestige model Combined model 

E P A Prestige E P A Prestige 

Mental 
DTS1a − 0.10 (0.02) 

*** 
− 0.01 (0.02) − 0.01 

(0.02) 
− 0.07 (0.02) 
*** 

− 0.10 (0.02) 
*** 

0.00 (0.02) − 0.01 
(0.02) 

− 0.04 (0.02)* 

PSS-101a − 0.11 (0.02) 
*** 

− 0.05 (0.02)** − 0.00 
(0.02) 

− 0.08 (0.02) 
*** 

− 0.10 (0.02) 
*** 

− 0.04 (0.02)* 0.00 (0.02) − 0.05 (0.02) 
** 

MQ1a − 0.32 (0.06) 
*** 

− 0.21 (0.07)** 0.03 (0.06) − 0.28 (0.06) 
*** 

− 0.29 (0.06) 
*** 

− 0.16 (0.07)* 0.04 (0.06) − 0.18 (0.06) 
** 

MHI-52a 2.95 (0.42)*** 1.81 (0.42)*** − 0.24 
(0.41) 

2.56 (0.48)*** 2.71 (0.42)*** 1.42 (0.42) 
*** 

− 0.31 
(0.41) 

1.55 (0.48)** 

PHQ-21b − 0.56 (0.10) 
*** 

− 0.05 (0.09) − 0.12 
(0.10) 

− 0.40 (0.09) 
*** 

− 0.53 (0.10) 
*** 

0.01 (0.10) − 0.10 
(0.11) 

− 0.27 (0.10) 
** 

SBQ-R1c − 0.07 (0.05) 0.02 (0.05) − 0.08 
(0.05) 

− 0.13 (0.04)** − 0.07 (0.05) 0.04 (0.05) − 0.07 
(0.05) 

− 0.12 (0.05) 
** 

PC-PTSD1c 
− 0.28 (0.08) 
*** 

− 0.29 (0.09) 
*** 

0.14 (0.10) − 0.45 (0.10) 
*** 

− 0.22 (0.09)* − 0.21 (0.09)* 0.15 (0.11) − 0.35 (0.11) 
** 

Physical 
PROMIS-SD1a − 0.26 (0.08)** − 0.20 (0.09)* − 0.11 

(0.12) 
− 0.32 (0.08) 
*** 

− 0.23 (0.09)** − 0.15 (0.09) − 0.10 
(0.12) 

− 0.21 (0.09)* 

PHQ-151a − 0.16 (0.10) − 0.47 (0.14) 
*** 

0.02 (0.12) − 0.27 (0.09)** − 0.15 (0.10) − 0.44 (0.14) 
** 

0.02 (0.12) − 0.11 (0.10) 

ND1a − 0.07 (0.02) 
*** 

− 0.01 (0.02) − 0.02 
(0.02) 

− 0.05 (0.02)** − 0.07 (0.02) 
*** 

− 0.01 (0.02) − 0.02 
(0.02) 

− 0.03 (0.02) 

Hypertension1d 0.12 (0.20) 0.22 (0.23) − 0.03 
(0.20) 

0.23 (0.19) 0.09 (0.21) 0.19 (0.23) − 0.05 
(0.20) 

0.16 (0.21) 

GI issues1d 0.37 (0.19) 0.06 (0.20) − 0.09 
(0.19) 

− 0.03 (0.15) 0.39 (0.20)* 0.09 (0.21) − 0.08 
(0.19) 

− 0.13 (0.17) 

SRH2b 0.12 (0.09) 0.31 (0.10)** − 0.00 
(0.10) 

0.33 (0.10)*** 0.09 (0.09) 0.25 (0.10)* − 0.01 
(0.11) 

0.25 (0.10)* 

*p < 0.05, **p < 0.01, ***p < 0.001. 
1 Lower outcome values indicate better wellbeing.2 Higher outcome values indicate better wellbeing. 
a Gaussian model. b Ordinal logistic model (coefficients in log odds units). c Poisson model (coefficients in log odds units). d Logit model (coefficients 
in log odds units). DTS: Distress Tolerance Scale; PSS-10: Perceived Stress Scale; MQ: Maastricht Questionnaire (vital exhaustion); MHI-5: Mental 
Health Index; PHQ: Patient Health Questionnaire (depression); SBQ-R: Suicidal Behavior Questionnaire; PC-PTSD: Primary Care Posttraumatic Stress 
Disorder Screen; PROMIS-SD: sleep disturbance; PHQ-15: Patient Health Questionnaire (physical issues); ND: neurocognitive deficit; SRH: self-rated 
health. 

Fig. 2. Predicted values for the EPA model on the Mental Health Index (MHI-5; left panel; higher indicates better mental health), Perceived Stress 
Scale (PSS-10; center panel; higher indicates more stress), and Patient Health Questionnaire (PHQ-15; right panel; higher indicates more bothersome 
physical health issues) as a function of standardized E, P, and A ratings. All other predictors are held constant at reference values. Outcomes are 
predicted across the range of EPA values observed in the sample. 
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coefficients for three models across all dependent variables. To provide a sense of the substantive meaning of these effects, Fig. 2 shows 
predicted outcome values for the MHI-5, PSS-10, and PHQ-15 for given values of E, P, and A values, holding all other predictors 
constant at reference or mean values. 

Three patterns are evident across most health outcomes. First, effects of evaluation, potency, and prestige are frequently statis-
tically significant and, when significant, always protective. The activity dimension did not predict any of the outcomes and so appears 
to not be as closely tied to health as the other dimensions of cultural meaning for law enforcement. LEOs who rate their job as higher on 
the evaluation, potency, and prestige scales report higher levels of health and wellbeing consistently across a remarkable number of 
measures of health. The EPA model predicts that a 1-standard deviation increase in evaluation rating is associated with a predicted 
increase of 3.4 points on the MHI-5 (100-point scale; see Table 1 for dependent variable information) and a 0.12-point decrease on the 
PSS-10 (5-point scale). A 1-standard deviation increase in potency rating is associated somewhat smaller changes on the MHI-5 and 
PSS-10, and a decrease of 0.6 points on the PHQ-15 (30-point scale). 

Second, the protective effects of perceived status on mental health tend to be larger and more consistently statistically significant 
than effects on physical health. This result is unsurprising because we measure health and perceived status simultaneously. We expect 
the effects of stress due to low perceived job status to manifest more quickly and so be easier to capture in our data for mental health. 
Effects on physical health would be expected to require time to accumulate and thus are best studied using data collected over a longer 
period of time. 

Finally, and perhaps most importantly, operationalizing social status using EPA ratings appears to be more useful than oper-
ationalizing it using occupational prestige scores. When prestige is used alone as a predictor of wellbeing, people who rate their 
professions higher in prestige are statistically more likely to report more desirable scores on eleven of the thirteen individual wellbeing 
outcomes. However, the magnitude of these statistically significant effects decreases substantially across the wellbeing outcomes when 
EPA ratings are added to the model—by a mean value of 34 %. By contrast, significant evaluation effects decrease in magnitude by a 
mean of 9 % and significant potency effects decrease in magnitude by a mean of 20 % when prestige is added to the model. This 
asymmetry indicates that EPA measures capture much the same information as perceived prestige, but also encompass additional 
information relevant to wellbeing. Conversely, perceived prestige captures only a small amount of relevant information not also 
captured by EPA. 

4. Discussion and conclusions 

In this paper we contend that occupational prestige scores, a common indicator of occupational status commonly used in health 
research, primarily reflect material conditions and neglect the psychosocial element of occupational status. Consequently, we offer 
EPA ratings, a multidimensional measure of cultural meaning used extensively in social psychology and sociology, to directly quantify 
the structure of cultural sentiments along three dimensions of evaluation (good vs. bad), potency (powerful vs. weak), and activity 
(active vs. quiescent). Modeling the effect of both EPA ratings and occupational prestige scores, we find that officers who rate policing 
as more good, powerful, and prestigious report higher levels of wellbeing across a wide variety of outcomes, with particularly large 
effects on mental health. However, cultural sentiments appear to encompass occupational prestige and capture additional information 
relevant to predicting wellbeing to varying degrees. Consistent with prior research, we contend this is because prestige scores primarily 
act as a subject proxy of income and education which can already be modeled directly. Our findings are also consistent with prior work 
showing that occupational prestige primarily predicts the potency cultural sentiment dimension and adds to a growing body of 
literature emphasizing the utility of cultural sentiments over ratings of occupational prestige for predicting wellbeing, emotions, and 
behaviors [14]. 

Our work has some notable limitations. First, we cannot effectively test whether the relationship we find between cultural 
sentiment and wellbeing is causal, and if so, in which direction the relationship runs. Future work should employ data containing more 
waves and spanning a longer period of time to better untangle the nature of cultural sentiment effects on wellbeing. 

Second, though studying people within a single occupation offers unique advantages in terms of identifying the results of EPA and 
prestige perceptions, because it is a single occupation more research is needed to establish whether these same patterns are apparent 
across other occupations. Additionally, more work is needed to determine the extent to which occupational health differences can be 
explained by between-occupation differences in cultural meaning. 

Our work supports the idea that occupations are connected to health through not only the material rewards they provide and 
requirements they demand, but also through the psychosocial resources they offer workers. This suggests that one way to improve LEO 
health outcomes—and perhaps the health outcomes of other workers, if future research corroborates our findings in other pro-
fessions—may be through interventions to improve their perceptions of the cultural locations of their jobs. Health research focused on 
law enforcement well-being has tended to categorize the challenges of policing as occupational versus organizational stressors, and 
studies over the last decade have pointed to organizational stressors as the dominant challenge [67–69]. A thematic analysis of 
organizational stressors in law enforcement highlights, however, that investigation to date has been limited to internal agency factors 
[70]. Moreover, while research has focused on organizational and operational stressors such as performance or media depictions of 
protests and group conflicts, little attention has been paid to the social interactional processes that might affect officer well-being [71]. 
For example, qualitative work by Mumford et al., 2022 [50] illustrated officers’ awareness and sensitivity to being criticized on social 
media for their performance, a phenomenon noted by agencies struggling to recruit new personnel [72,73]. 

The multidimensional indicator of cultural location that we present here allows for directly quantifying dimensions of occupational 
status outside of material class conditions, opening new theoretical avenues and providing methodological tools to facilitate future 
work on the relationship between the subjective aspects of socioeconomic status and health. Given the health concerns within a sector 
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that is struggling to recruit adequate personnel, expanding practitioner and researcher perspectives to attend to multi-dimensional 
social status issues would be constructive [74–76]. 

Because EPA ratings operationalize universal affective dimensions of meaning capable of spanning theories and situations, they 
offer many opportunities for future research. Given their universality, EPA ratings could prove useful for bridging disparate approaches 
both within and across disciplines. For example, because stress is the implied mechanism linking self-sentiments to health outcomes, 
future work should examine the link between EPA dimensions and prominent theories of stress such as the stress process model [77, 
78]. While research has tied ACT to other social psychological theories [37], a fruitful avenue for interdisciplinary research would be to 
compare it to theories of culture and meaning found in other disciplines such as anthropology [79,80]. 

While this study lays the groundwork by controlling for demographic characteristics including gender and ethnoracial identity and 
investigating average effects across these categories, future research should examine how meanings might vary by these characteristics 
and what implications any variation has. Additionally, while we focus on the relationship between self-sentiments and health out-
comes, future research should investigate public perceptions of officers and possible effects of discrepancy between self and public 
sentiments. 
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