Social Science & Medicine 294 (2022) 114705

Contents lists available at ScienceDirect

SOCIAL
SCIENCE
MEDICINE

Social Science & Medicine

o %

ELSEVIER

journal homepage: www.elsevier.com/locate/socscimed

Check for

Does perceived social mobility affect health? Evidence from a fixed e
effects approach

Alexi Gugushvili ™", Olga Zelinska ", Patrick Prig ¢, Grzegorz Bulczak ™

@ Department of Sociology and Human Geography, University of Oslo Postboks 1096 Blindern, 0317, Oslo, Norway

b Institute of Philosophy and Sociology, Polish Academy of Sciences, Nowy Swiat 72, 00 330, Warszawa, Poland

¢ Center for Research in Economics and Statistics (CREST), ENSAE, Institut Polytechnique de Paris, 5 Avenue Henry Le Chatelier, 91764, Palaiseau, France
4 Faculty of Management, Gdynia Maritime University, 81-87 Morska, 81-225, Gdynia, Poland

ARTICLE INFO ABSTRACT

Keywords:

Perceived social mobility
Subjective social mobility
Health psychology
Physical health
Psychological wellbeing
Polish panel survey
Hybrid effects

Poland

Rationale: The question as to whether changing one’s socioeconomic position over the life course affects health
has not been answered in a conclusive manner. At the same time, it has been established that individuals who
think of themselves that they are higher in the social hierarchy are healthier than those who think otherwise.
Objective: In this study, we focus on perceived social mobility to shed new light on the issue of how social mobility
affects health. We examine whether perceived social mobility, i.e., an individual’s appraisal of doing better or
worse than their parents, affects health by analyzing longitudinal data from Poland.

Methods: Using a fixed effects approach to account for all time-invariant and important time-varying con-
founders, we analyze the Polish Panel Survey which has been collecting data on participants’ social mobility
perceptions along with information on their self-reported physical health and psychological wellbeing.

Results: We find that perceived social mobility is a significant predictor of self-reported physical health and
psychological wellbeing, even in models that adjust for a host of theoretically relevant control variables. The
results demonstrate that upward subjective mobility has a consistent and strong positive effect on health out-
comes. The effect of perceived social mobility is stronger for males and for those with less advantageous social
origins.

Conclusions: Our findings are in line with the “from rags to riches” theoretical perspective, emphasizing the
positive implications of upward social mobility on health through various psychological mechanisms. Based on
our findings, we call for greater scholarly attention to subjective aspects of social mobility in research on health
outcomes.

1. Introduction

There is a growing literature on the effect of subjective socioeco-
nomic position (SSP) on various health outcomes (Euteneuer, 2014;
Hoebel and Lampert, 2020; Singh-Manoux et al., 2003). This scholarship
primarily builds on the psychosocial theory of health inequalities which
posits that irrespective of one’s objective socioeconomic conditions,
one’s subjective position in the social hierarchy negatively affects health
because perceived social distances erode social trust and lead people to
feel their lives are less valuable (Marmot, 2004; Wilkinson and Pickett,
2018). Empirical studies usually find that individuals who consider
themselves being in the lower end of the socioeconomic hierarchy have
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worse health outcomes than individuals who consider themselves being
at the higher end of the socioeconomic hierarchy (Demakakos et al.,
2018; Karvonen and Rahkonen, 2011; Richards et al., 2022). Nonethe-
less, most of the existing literature is based on cross-sectional data,
making it challenging to rule out possible confounders of the SSP-health
relationship. Some recent studies started to investigate how changes in
SSP across individuals’ lives, i.e., subjective intra-generational mobility,
are associated with health (Euteneuer et al., 2021; Mendoza et al., 2018;
Yan et al., 2018).

While changes in SSP over time are an important aspect of health
inequalities, another fundamental dimension of equality of opportunity
is the intergenerational transmission of (dis)advantages and the health
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consequences of this transmission process (Anderson, 2018; Boyle et al.,
2009; Bulczak et al., 2021; Gugushvili and Kaiser, 2020; Prag et al.,
2022; Prag and Richards, 2019; Venkataramani et al., 2020). Recently,
scholars began to study the health and wellbeing consequences of sub-
jective perceptions of social mobility (Berger and Engzell, 2020;
Gugushvili, 2021a; Prag and Gugushvili, 2021; Vaquera and Aranda,
2017). The central sociological and psychological theories on the im-
plications of social mobility assume that mobility experiences affect
individuals via psychological channels when individuals are well aware
of how far they moved socioeconomically from their origins. This means
that subjective or perceived social mobility might be as much or even
more important for individuals as their actual mobility experiences
(Lipset, 1992). The case that research into social mobility effects on
health should more heavily draw on a psychological perspective has also
been made by Simandan (2018). In line with this suggestion, we draw on
mobility as subjectively perceived by individuals to contrast it with
conceptions about social mobility as developed by social stratification
researchers.

Few studies to date have explored and identified the association
between subjective perception of mobility and health (Euteneuer and
Schafer, 2018; Gugushvili and Prag, 2021; Prag and Gugushvili, 2021),
but they used cross-sectional data and thus had limited ability to rule out
confounders. In other words, in cross-sectional studies, it is difficult to
observe all individual characteristics that drive both perceptions of so-
cial mobility and health. Individual traits like optimism, cognitive
ability, or other aspects of personality are difficult to observe, yet they
might be confounding the associations between perceived social
mobility and health. Individuals with positive mindsets might be mis-
reporting both their position in the socioeconomic hierarchy and their
health status. In fact, individuals’ characteristics such as Big Five per-
sonality traits and cognitive ability have been shown to account for as
much as half of the inequalities in health-related socioeconomic position
(SEP) (Mackenbach, 2010, 2019).

In the present study, we account for personality characteristics and
related features by utilizing a unique long-running, nationally repre-
sentative panel survey that has collected information on individuals’
intergenerational perceived social mobility for the past three decades
(Tomescu-Dubrow et al., 2021). In our fixed effects regression models
that allow to control for time-invariant individual-level characteristics,
the predictor of individuals’ changing health outcomes is their changing
subjective perception of social mobility. After additionally accounting
for time-varying characteristics known to affect health such as educa-
tion, income, social connections, and economic development in the
analyzed country, Poland, we reveal that perceived social mobility is
indeed an important predictor of individuals’ self-rated physical health
and psychological wellbeing. Our findings have implications for the
health psychology literature and help to comprehend the wellbeing
consequences of changing perceptions of social mobility of the large
share of populations in different parts of the world (Berger and Engzell,
2020; Gugushvili, 2021a; Kelley and Kelley, 2009).

2. Background
2.1. Why should the subjective perception of mobility affect health?

Social epidemiology and public health research have produced
overwhelming evidence that individuals’ childhood characteristics and
attained SEP in adulthood drive later-life health and wellbeing (Hughes
et al., 2017; Phelan et al., 2010). As social mobility means changing
one’s SEP over the life course, it usually leads to better or worse health.
However, when comparing individuals to their counterparts with the
same socioeconomic origin or destination, it is highly disputed whether
and how social mobility experiences are associated with health (Bulczak
et al., 2021; Prag and Gugushvili, 2020). Even though the study of the
health and wellbeing consequences of social mobility is a long-standing
area of social science inquiry, the relationship between social mobility,
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on the one hand, and individuals’ cognitive capacity to adapt to the new
environments after experiencing social mobility, on the other hand,
remains one of the foundational questions in sociology and social psy-
chology (Blau, 1956; Kerckhoff, 1989; Sorokin, 1927).

At least four theoretical explanations exist for the social mobility
consequences for individuals’ health and wellbeing. The perspective
originally contemplated by Durkheim (1897) and later developed by
Sorokin (1927), also known as the “dissociative thesis,” posits that up-
ward social mobility introduces major changes in individuals’ lives and
is a deviation from the expected continuity of individuals’ childhood
circumstances. Increasing distance from the familiar and seemingly
more natural past environment and adjusting to new and unfamiliar
surroundings has a psychological toll and can have a major
stress-inducing effect, compromising the health and wellbeing of so-
cially mobile individuals. In addition, individuals from disadvantaged
origins who overcome various barriers and experience upward social
mobility are likely to have interactions with their class of origin mem-
bers that are marred by the negative emotion of envy (Simandan, 2018).

An alternative perspective, the “from rags to riches” approach, posits
that upward mobility, in addition to positive effects stemming from a
new, more affluent destination position, can improve individuals’
wellbeing because upwardly mobile individuals feel confident from
being able to overcome barriers of various kinds and successfully deal
with difficulties in their journey out of a less advantaged SEP
(Gugushvili et al., 2019a). The upwardly mobile are also likely to feel
gratitude to the existing socioeconomic and political system that made
the attainment of their present position possible (Day and Fiske, 2017).
A sense of gratitude, in turn, is known to be linked with better health
outcomes (Watkins et al., 2003).

When it comes to the consequences of downward social mobility, the
main theoretical explanation predicts downward mobility to have
negative health effects. The so-called “falling from grace” thesis suggests
that downward social mobility leads to an undesirable loss of ascribed
SEP at birth and psychological maladjustment to a new environment,
which can precipitate chronic stress and thus compromise the health of
downwardly mobile individuals (Newman, 1988). Lastly, the accultur-
ation hypothesis claims that the mobility experiences per se, including
downward social mobility, do not have any physiological effects on in-
dividuals. Instead, it is the mode of socialization, practices and envi-
ronments at the origin and destination positions that shape individual
wellbeing outcomes (Blau, 1956).

One recently proposed explanation why the described theoretical
perspectives are not always confirmed in empirical studies is that in-
dividuals have to be aware of experiencing upward or downward
intergenerational social mobility. If objective mobility is not adequately
reflected in individuals’ subjective perceptions, then existing theoretical
predictions, almost exclusively relying on psychological mechanisms,
are inadequate when mobility is measured with objective indicators of
SEP. A recent perspective on positionality and situated knowledge
points to a distinction between one’s personally remembered situation
and the shared account of that situation (the ‘fourth epistemic gap’ ac-
cording to Simandan (2019)), which might account for the discrepancy
between objective and subjective social mobility. According to Siman-
dan, one’s knowledge is necessarily incomplete and situated, as “polit-
ical motivations, social pressures, fear of punishment, stigmatization
and social exclusion, shame, embarrassment, self-presentational con-
cerns, and myriad other situational factors that convince us to heavily
curate and edit what we share from our private recollections” (p. 139).

Two recent studies which explored an association between subjective
social mobility and various health and wellbeing outcomes found that
perceived occupational mobility was linked with individuals’ life satis-
faction in Germany (Prag and Gugushvili, 2021), while in Russia a
strong and consistent association was found between perceptions of
social mobility and physical and mental health outcomes (Gugushvili
and Prag, 2021).

The main concern with the described empirical studies is that they
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rely on cross-sectional data and therefore cannot account for various
person-specific characteristics that could affect both individuals’ per-
ceptions of social mobility and health. We can expect that perceptions of
intergenerational social mobility are time-varying and change with in-
dividuals’ life course due to changing individuals’ SEP or changes in
other aspects of life such as marital status or migration. We know that
parents are one of the most important reference groups in socioeconomic
comparisons, and individuals are likely to re-evaluate the comparison of
their current SEP to the one ascribed via their family circumstances at
birth (Gugushvili, 2021b). Therefore, based on psychological theories of
SEP and social mobility, we expect that deterioration or improvement in
intergenerational socioeconomic comparison would be associated with
individuals’ changing health outcomes.

2.2. Differences by gender and social origin

Individuals’ sociodemographic characteristics, such as gender and
social origins, may affect their perceptions of social mobility and they
can also be important for linking perception of social mobility and
health. For understanding gender differences in the consequences of
perceived social mobility on health, socio-psychological explanations
can be most relevant. According to the theory of causal attribution, men
and women differ in assessing the primary causes determining their
success or failure in life (Miller and Ross, 1975). Studies usually find that
men are more likely than women to attribute failures (i.e., perceived
downward social mobility) to factors that are beyond their control and
more likely to explain successes (i.e., perceived upward social mobility)
by their talents, abilities and efforts (O’Leary et al., 2014). Therefore,
once men believe that they have experienced upward mobility, they are
also more likely to believe that they have achieved success due to own
merits and efforts, and this, in turn, might be beneficial for their health
outcomes (Gugushvili, 2016; Gugushvili et al., 2019a).

The effect of perceived social mobility on health might also differ by
individual’s origin circumstances. Psychological advantages resulting
from upward social mobility, such as confidence of overcoming diffi-
culties in life, boosting locus of control, and having a sense of gratitude
to the existing system, might be stronger for those who were particularly
disadvantaged during their childhoods (Day and Fiske, 2017; Schafer
et al.,, 2013). For instance, research suggests that those who become
well-educated develop a greater sense of personal control over their
fates and tend to engage in healthier lifestyles (Ross and Mirowsky,
2011). Attainment of a higher SEP than parents can also expand and
develop a social network with beneficial health consequences. Going
back to personality characteristics, moving up in the social hierarchy
against the odds may also reflect a type of individuals who are, for some
unobserved reasons, more resilient to potential health problems
(Mackenbach, 2020).

2.3. Perceived social mobility and health in Poland

Understanding the health consequences of perceived social mobility
is particularly relevant in post-communist societies. One of the most
important countries with relatively good data availability in the region
of Central and Eastern Europe is Poland. Poland has experienced major
social, economic, and political changes since the end of the 1980s.
Although social mobility in transitional Poland was not a priority in the
policy agenda (Rek-Wozniak, 2020), perceptions of social mobility have
long been a subject of interest in this country (Mach, 1991).

In Poland, objective social mobility experiences are known to be only
loosely associated with subjective mobility perceptions (Janicka, 2020).
A possible reason for this might be the dynamic nature of opinions and
assessments that drive awareness of intergenerational social mobility,
next to being affected by individuals’ psychological characteristics and
social context. Lack of precision in the measurement of perceived social
mobility might be another reason. Longitudinal datasets, in turn, could
provide more robust measures of the construct. The longitudinal

Social Science & Medicine 294 (2022) 114705

dimension of data is particularly important as respondents assess their
location within the social hierarchy (or their advancement compared to
the parental generation), within the unique historical context when data
are collected from individuals (Zielinska and Kotodziej, 2014).

For instance, in 1998, only 19% of Poles had a feeling of improve-
ment when compared to their own SEP in the late communist period in
1988, 25% declared being stable, and the majority, 56% of Poles,
considered themselves being downwardly mobile (Domanski, 2004).
These findings are in line with research for other societies that demon-
strates how sensitive the indicator of perceived social mobility is to in-
dividual- and contextual-level characteristics of the socioeconomic and
political environment (Berger and Engzell, 2020; Chambers et al., 2015;
Gugushvili, 2021a; Kelley and Kelley, 2009). It was suggested that
perceived intergenerational mobility might be a relevant indicator of
individuals’ trajectories within the social stratification system. There-
fore, it could potentially be a stronger predictor of the consequences of
intergenerational social mobility for various outcomes, including health
and psychological wellbeing, than mobility measures based on objective
indicators (Domanski, 2004). As Janicka (2020) puts it: “the belief that
there has been an intergenerational advancement or, on the contrary,
degradation, is a potential factor for the wellbeing or discomfort of an
individual” (p. 132).

The important role of perceived social mobility in Poland might also
be driven by some distinctive aspects of Polish society. It has been
argued that a norm of negativity in assessing one’s wellbeing is the main
building block of the prevalent culture of complaining in the country
and among Polish migrants abroad (Jarosz and Gugushvili, 2020; Woj-
ciszke and Baryla, 2002). This could imply that people express and
possibly perceive their standing in the social hierarchy in a more
negative light than if it was based on objectively verifiable indicators
(Wojciszke, 2004). Further, an empirical study has shown that Polish
survey respondents desired that the relatively rich groups were poorer,
while the relatively poor groups desired to be richer and this charac-
teristic might have consequences for individuals’ social mobility per-
ceptions (Baryla et al., 2015). This culture of complaining about oneself
and others can also have consequences for individuals’ health in Poland,
as dissatisfaction with various aspects of life is known to prospectively
predict physical health outcomes, including the presence of limiting,
long-term health conditions (Siahpush et al., 2008).

In terms of health outcomes, the initial years of the post-communist
transition contributed to deteriorating health in Poland (Raphael, 2006).
According to a 1995 survey, 85% of Poles believed that the state of
health in the country had worsened substantially, and a third of re-
spondents assessed their health as bad or very bad (Ostrowska, 1999).
The country also experienced an increase in psychological problems,
including rising suicide rates and alcoholism. As material conditions
improved, especially after Poland joined the European Union in 2004,
the county has experienced steady growth in life expectancy and
improved the general state of health of its population (Marek et al.,
2012). However, these improvements further increased inequalities in
health for various socioeconomic groups. Studies have revealed a sub-
stantial social gradient in health and that both physical health and
psychological wellbeing are strongly related to individuals’ SEP in
Poland (Mikucka, 2016; Tobiasz-Adamczyk and Zawisza, 2017). In the
present study, we explore perceived social mobility as an antecedent of
health outcomes.

3. Research design
3.1. Dataset

In this study, we use the Polish Panel Survey, POLPAN, one of the
longest continuously run panel studies in Europe, which started when
Poland still was a communist country. POLPAN has been fielded every
five years since 1988, with wave-specific samples representative of the
Polish adult population and response rates for participants consistently
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above 70%. Participation in POLPAN is based on informed consent and
respondent data are collected, stored, and processed in line with na-
tional and international regulations on privacy and data protection.
Participants’ information in publicly available POLPAN data is fully
anonymized (Tomescu-Dubrow et al., 2021). Specifically designed for
research on the socioeconomic structure and on population wellbeing in
Poland, POLPAN is well-suited for studying how individuals’ percep-
tions of social mobility are associated with their health. Although
questions about perceived social mobility were included in all waves,
information on self-rated physical health and psychological wellbeing
are only available from Wave Three (1998) to the most recent Wave
Seven (2018). This provides an opportunity to investigate how changes
in individuals’ social mobility perceptions are associated with changes
in their health outcomes over twenty years.

In POLPAN, information on physical health is available for 4389
individuals (10,263 individual-time observations) and for wellbeing —
for 4307 individuals (10,244 individual-times). These numbers are
further reduced as data on self-perceived social mobility is missing for
more than 30% of those who provided health- and wellbeing-related
information. This is because POLPAN participants filled in different
versions of the questionnaire depending on their age and survey
participation history. In 2018, for example, only those aged 21-70
answered the perceived social mobility question, while older partici-
pants did not (Zelinska et al., 2021b). Next, several important covariates
further reduce the sample size. Most importantly, 17% of those who
provided health- and wellbeing-related information have missing data
on household income. After taking only cases with no missing values on
our variables of interest, we have 5539 individual-time observations
nested in 2779 individuals for physical health and 5630 individual-times
for 2795 individuals for psychological wellbeing. Table S1 in the sup-
plementary materials demonstrates that for the key variables of interest,
including health and perceived social mobility, the samples with and
without missing data are identical to each other, while fixed effects
models in Table S2 show that only age is a significant and consistent
predictor of missingness in household income.

Our power analysis (with power 0.8 and alpha 0.05) indicates that
the employed POLPAN sample has a minimum detectable effect size of
around 5.5 percentage points between downwardly mobile and immo-
bile individuals and 4.5 percentage points between upwardly mobile
and immobile individuals. In turn, the actual prevalence of, for instance,
low psychological wellbeing between downwardly mobile and immobile
individuals suggests that the post-hoc power of our study is well above
0.9. The POLPAN dataset is available at Harvard Dataverse (Stomczynski
and Tomescu-Dubrow, 2021), while a replication Stata do-file is avail-
able via Open Science Framework (Gugushvili et al., 2021b).

3.2. Health outcomes

Our outcomes in this study are self-rated physical health and psy-
chological wellbeing (Gugushvili et al., 2019b; Jylha, 2009; Layes et al.,
2012; Zelinska et al., 2021a). For the question on physical health,
“generally speaking, how would you assess your health in comparison
with the health of most people at your age?” in Wave Five (2008) there
was an increase in response options from four to five categories. Answers
in the earlier version included “definitely better than the health of most
people at your age,” “somewhat better,” “somewhat worse,” and “defi-
nitely worse than the health of most people at your age,” to which a
middle category “the same” was added. We recoded the responses to the
physical health question into a dummy variable to make them compa-
rable across all waves. Answers “somewhat worse” and “definitely worse
than the health of most people at your age” were coded as 1 so that this
binary variable indicates individuals’ self-rated poor physical health.

Identical answer options were used consistently in POLPAN Waves
Three through Seven for the question on physiological wellbeing, asking
respondents, “how would you assess your psychological wellbeing? Is
your psychological wellbeing usually:” “very good,” “fairly good,”

”
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“fairly poor,” or “very poor.” Out of the provided answer options, we
created an outcome measure for psychological wellbeing by recoding
the original survey items into a binary variable, taking a value of 1 if
respondents’ psychological wellbeing was “poor” or “very poor.”

3.3. Perceived social mobility

Respondents’ perception of social mobility in POLPAN was measured
with the following question: “When you compare your social position
with that of your father when he was at your present age, do you think
that your position is ...”. Respondents could choose an answer ranging
from 1 = “much lower” to 5 = “much higher.” We used this variable both
as a continuous measure to detect any linear association and as a cate-
gorical indicator to differentiate effects of perceived downward from
perceived upward social mobility. In Fig. 1, we visualized responses
from POLPAN’s Wave Five in 2008 to Wave Seven in 2018. For each
wave, the Sankey diagram shows the distribution of individuals by their
mobility perceptions (shown in different colors); it also reveals the share
of individuals who maintained or changed their mobility perceptions in
2008-2013 and 2013-2018. The number of individuals in specific tra-
jectories is reflected in the width of presented flows. This Sankey dia-
gram shows that most people have stable perceptions of their social
mobility experiences. At the same time, as downward and upward tra-
jectories show, a substantial share of individuals change their percep-
tions of social mobility from one wave to another. It is worth
highlighting that changes in perceived social mobility from wave to
wave can be caused either by changes in individuals’ assessment of own
social position or by changes in parental social position along with
increasing parental age in consecutive waves. In this study, we are not
able to answer the question of what the drivers of changes in perceived
social mobility are.

3.4. Time-invariant and time-varying confounders of health and social
mobility perceptions

We present some of the results using model specifications that ac-
count for the following time-invariant variables: gender, fathers’ edu-
cation, and fathers’ occupational class. Previous studies on social
determinants of health in Poland have revealed substantial health dif-
ferences both by gender and social origin (Marek et al., 2012; Tobias-
z-Adamczyk et al., 2004; Tobiasz-Adamczyk and Zawisza, 2017;
Zelinska et al., 2021a). Information on father’s educational attainment,
a proxy for social origin, ranges from 1 = “primary” to 8 = “completed
tertiary”. For father’ social class when respondents were 14 years old,
following earlier work (Domanski et al., 2009), we recoded a 14-cate-
gory occupational variable into three hierarchical classes: (1) salariat
class, which includes professionals, high-level officials and managers;
(2) intermediate class, including technical specialists, administrative
workers and middle-level specialists, business owners and technicians;
and (3) working class, which includes workers and farmers.

Considering that there is a large educational gradient in health in
Poland (Korzeniowska and Puchalski, 2015; Szklarska and Anita Jan-
kowska, 2003), we account for participants’ educational attainment
(coded as for fathers). Although some studies in the field treat education
as time-invariant (e.g. Tgge and Blekesaune, 2015), in POLPAN the
chances of respondents moving from one educational category to
another from wave to wave are significantly higher than zero. Table S3
in the supplementary materials shows a matrix of transition probabilities
of educational attainment between POLPAN waves.

Another time-varying factor known to affect health outcomes is in-
dividuals’ social ties (Kok et al., 2013). In addition to the positive effects
of social connections with friends (Ostrowska, 2011), marital status
(married = 1, zero otherwise) is a significant predictor of health in
Poland (Kludacz-Alessandri and Cyganska, 2020). To account for the
health effects of respondents’ social capital, we used the information on
the number of friends participants had, creating a continuous measure
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Fig. 1. Perceived social mobility from 2008 to 2018 measured via self-assessed social position compared to that of the father, percentage distribution within each
POLPAN wave for individuals appearing in all three waves. Due to rounding, the sum of percentage distribution not always makes up 100%.

ranging from 0 = no friends to 20 = the upper cut-off in the number of
friends.

Previous research suggests that both physical health and psycho-
logical wellbeing are strongly related to individuals’ SEP (Phelan et al.,
2010), which, in addition to education, is often measured by occupa-
tional attainment and income in the Polish context. Among other
mechanisms, economic resources shape the access to health care, quality
of housing, and health-conducive lifestyles such as having regular and
healthy meals, better hygiene, and daily physical activities (Marek et al.,
2012; Ostrowska, 2011). All our models account for Duncan’s Socio-
economic Index (SEI), ranging from 14 to 86 (Stevens and Featherman,
1981). Further, to account for the health effects of income, we used
POLPAN information on household income recoded into logarithmic
form. We also control for survey wave effects and participants’ age.

Poland is one of the most rural countries in Europe, and substantial
differences in health have been shown by settlement type and
geographic location (Ucieklak-Jez and Bem, 2020). Therefore, we also
consider respondents’ residential area and the region of Poland where
they lived at different waves of POLPAN. The size of the locality variable
ranges from 1 = rural area to 5 = cities with over 500,000 residents. To
account for local economic development, we used the gross domestic
product (GDP) per capita at the level of 16 Polish regions, voivodeships

Table 1
Summary statistics for all variables.

(i.e., NUTS-2 level). We derived voivodeship-level data from the Local
Data Bank of the Polish Central Statistical Office (2021) and merged the
dataset with information on respondents’ residence voivodeships. In all
models, we used the mean-centered GDP per capita measure. Summary
statistics for time-invariant and time-varying confounders are presented
in Table 1.

3.5. Statistical analyses

Most research studying the effects of objective social mobility on
health (Campos-Matos and Kawachi, 2015; Steiber, 2019) and a few
recent studies exploring the association between perceived social
mobility and health (Gugushvili and Prag, 2021; Prag and Gugushvili,
2021) rely on cross-sectional datasets, which limits causal inference
from their findings. Conventional regression models are prone to
omitted variable bias and reverse causality, affecting the reliability of
estimates (Andrep et al., 2013). Longitudinal data sets and corre-
sponding research designs can mitigate some of the concerns related to
individuals’ unobserved characteristics that do not vary over time. With
panel data, we can capture both variation between individuals, similar
to cross-sectional analysis, and variation over time within individuals. In
other words, analyzing panel data reduces omitted variable bias due to

Min Max Mean Standard deviation Number of individuals Number of individual-time observations
Dependent variables
Poor physical health 0.0 1.0 0.30 0.46 2779 5539
Low psychological wellbeing 0.0 1.0 0.13 0.33 2795 5630
Time-varying covariates
Perceived social mobility 1.0 5.0 3.56 1.15 2801 5672
Age 21.0 86.0 44.85 15.64 2801 5672
Age2/100 4.4 74.0 22.56 14.82 2801 5672
Married 0.0 1.0 0.69 0.46 2801 5672
Occupational status (SEI) 14.3 77.7 32.56 15.39 2801 5672
Respondent’s education 1.0 8.0 4.14 2.43 2801 5672
Household income (In) 3.0 10.3 7.47 1.05 2801 5672
Number of friends 0.0 20.0 10.12 6.75 2801 5672
Size of locality 1.0 5.0 2.42 1.42 2801 5672
Regional GDP (std) -1.2 2.3 0.01 1.01 2801 5672
Time-invariant covariates
Gender (female = 2) 1.0 2.0 1.51 0.50 2801 5672
Father’s education 1.0 8.0 2.39 2.01 2801 5672
Father’s occupation 1.0 4.0 1.63 1.05 2801 5672

Note: Descriptive statistics for categorical form of father’s occupation is shown in Table S4 in supplementary materials.
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unmeasured time-invariant confounding.

Since our outcome variables are binary, we fit various forms of linear
probability models (LPM). To compare findings across different model
specifications, we first considered random effects regressions which
assume that any unobserved heterogeneity is constant over time and not
correlated with the independent variables (Cameron and Trivedi, 2009).
Qualitatively, the random effects regression results and the pooled LPM
output are almost identical, as shown in supplementary materials,
Table S5. The advantage of the random effects model is that it estimates
coefficients for time-invariant characteristics such as gender and social
background characteristics. Nonetheless, for both physical health and
physiological wellbeing outcomes, the Hausman tests rejected the null
hypotheses, and we concluded that fixed effects estimators are more
consistent than random effects estimators (Chi%(13) = 20,58, p = 0.082
for physical health; Chi®(13) = 36,00, p = 0.001 for psychological
wellbeing).

A fixed effects approach, which we use as a more robust method of
panel data analysis, reduces the impact of confounding by accounting
for individuals’ time-invariant both measured and unmeasured charac-
teristics (Cameron and Trivedi, 2009; Gunasekara et al., 2014). Fixed
effects estimators rely only on the variation within individuals.
Furthermore, we also fit “hybrid” within-between regression models
(Allison, 2009). This model specification allows combining the advan-
tages of fixed-effects and random-effects panel models by controlling for
unobserved time-invariant heterogeneity and simultaneously estimating

Social Science & Medicine 294 (2022) 114705

observed time-constant predictors. This implies including in the hybrid
model time-varying predictors twice as time-invariant individual means
and as time-varying deviations from these means. All calculations in
fixed and hybrid models are performed with cluster-robust standard
errors.

4. Results
4.1. Perceived social mobility and poor physical health

Table 2 presents regression output from models with fixed and
hybrid effects specifications. In the fixed effects model, we observe a
significant association between perceived social mobility and physical
health. This effect remains unaffected in the hybrid effects regressions in
Model 3, accounting for gender and parental characteristics. In other
words, we find that those individuals who positively change their per-
ceptions about social mobility also report having better physical health.
Further, the between and within coefficients of subjective mobility are
not different from one another, which means that it is not just the dif-
ferences between participants that explain the association between
perceived mobility and health but also the variation within the person
that play a similar-sized role. The between components of the hybrid
model demonstrate that several confounders, such as education and
income, are positively associated with physical health. However, eco-
nomic development is negatively associated with physical health,

Table 2
Perceived social mobility and poor physical health, LPM estimates from fixed and hybrid effects regressions.
Model 1 Model 2 Model 3
Fixed effects Fixed effects Hybrid effects
Perceived social mobility
Between - - - - —0.025** [-0.04,-0.01]
Within —0.021* [-0.04,-0.00] —0.021* [-0.04,-0.00] —0.021* [-0.04,-0.01]
Age
Between - - - - 0.012%** [0.01,0.02]
Within 0.000 [-0.01,0.01] 0.000 [-0.01,0.01] 0.002 [-0.01,0.01]
Age?/100
Between - - - - —0.007* [-0.01,-0.00]
Within —0.004 [-0.01,0.01] —0.003 [-0.01,0.01] 0.002 [-0.01,0.01]
Married
Between — - — - —0.030 [-0.07,0.01]
Within —0.024 [-0.08,0.03] —0.026 [-0.08,0.03] —0.027 [-0.08,0.02]
Number of friends
Between - - - - —0.001 [-0.00,0.00]
Within —0.001 [-0.00,0.00] —0.001 [-0.00,0.00] —0.001 [-0.00,0.00]
Size of locality
Between - - - - —0.016** [-0.03,-0.00]
Within 0.027 [-0.02,0.07] 0.027 [-0.02,0.07]1 0.033 [-0.01,0.07]
Regional GDP (std)
Between - - - - 0.017* [0.00,0.03]
Within 0.070 [-0.06,0.20] 0.070 [-0.06,0.20] 0.045 [-0.07,0.16]
Occupational status (SEI)
Between - - - - 0.000 [-0.00,0.00]
Within - - 0.000 [-0.00,0.00] 0.001 [-0.00,0.00]
Respondent’s education
Between - - - - —0.017** [-0.03,-0.01]
Within - - 0.009 [-0.02,0.04] 0.004 [-0.02,0.03]
Household income (In)
Between - - - - —0.064*** [-0.09,-0.03]
Within - - —0.007 [-0.04,0.02] —0.018 [-0.04,0.01]
Gender (female = 2) - - — - 0.019 [-0.01,0.05]
Father’s education - - - - 0.015%* [0.01,0.03]
Father’s occupation
Salariat (ref. intermediate) - - - - —0.080* [-0.15,-0.01]
Working class - - - - 0.044* [0.00,0.09]
Not known - - - - 0.037 [-0.02,0.09]
Intercept 0.452%** [0.20,0.70] 0.442%** [0.19,0.70] 0.599%** [0.33,0.86]
Individuals*waves 5539 5539 5539
Individuals 2779 2779 2779
R-squared (FE within) 0.02 0.02 0.02

Notes: *p < 0.05, **p < 0.01, ***p < 0.001; 95% confidence intervals are shown in brackets; survey wave dummies are included in all models.
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suggesting that the regions with greater economic activity are those in
which people report lower levels of physical health. The results also
show that males and females do not differ in their reported physical
health. The effect size of the perceived social mobility variable (—0.021,
CI95-0.04,-0.01) is comparable to what we observe for father’s educa-
tion in Model 3 (0.015 CI95 0.01,0.03).

4.2. Subjective social mobility and low psychological wellbeing

Table 3 shows results for the role of perceived social mobility for low
psychological wellbeing accounting for other predictors of the outcome.
Perceived mobility maintains statistical significance in all model speci-
fications. The effect size and level of significance are most prominent in
the between component of the hybrid effects regression in Model 3 (and
in the random effects model as shown in supplementary materials,
Table S5), but it also significant in Models 1 and 2 with the fixed effects
specification. A one-step change in the perception of intergenerational
mobility variable is associated with a two percentage points lower
likelihood of reporting low psychological wellbeing. The size of this
effect is slightly lower than what we observe for a one standard devia-
tion change in household income in the same model. There are no other
significant predictors in the fixed effects specification associated with
low psychological wellbeing. However, in the between specification of
the hybrid model, we also see that females report lower psychological
wellbeing, compared to males. Among other variables insignificant in
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fixed effects models, but significant in other model specifications, are
individuals’ age and educational attainment.

4.3. Health effects of perceived downward and upward social mobility

Fig. 2 shows point estimates from fixed effects regressions similar to
Model 3 in Tables 2 and 3. We also report results for random effects
models to visualize the comparison with fixed effect models. We can see
that coefficient signs align with both the “from rags to riches” and the
“rising from rags” hypotheses. Point estimates for those who perceive
being downwardly mobile are positive (i.e., a negative effect on health
and wellbeing), while point estimates for those who perceive being
upwardly mobile are negative (i.e., positive effect on health and well-
being). However, in the fixed effects specifications only for those in-
dividuals who think that their SEP is much high than their fathers’ SEP,
the regression coefficients are significantly different from zero. The
point estimate for strong upward mobility predicting poor physical
health (—0.063, p < 0.05) is greater than the point estimate for one
standard deviation change in household income (—0.037, p < 0.001).
For low psychological wellbeing, the difference between the effect of
doing much better than fathers (—0.037, p < 0.05) and one standard
deviation change in household income (—0.035, p < 0.001) is not as
pronounced. The full results of these models are given in Table S6 in the
supplementary materials. The significant coefficients for both poor
physical health and low psychological wellbeing fall within the range of

Table 3
Perceived social mobility and low psychological wellbeing, LPM estimates from fixed and hybrid effects regressions.
Model 1 Model 2 Model 3
Fixed effects Fixed effects Hybrid effects
Subjective mobility
Between - - - - —0.032%** [-0.04,-0.02]
Within —0.019%* [-0.03,-0.01] —0.018* [-0.03,-0.00] —0.015* [-0.03,-0.00]
Age
Between - - - - 0.007** [0.00,0.01]
Within 0.000 [-0.01,0.01] 0.004 [-0.00,0.01] 0.004 [-0.01,0.01]
Age?/100
Between - - - - —0.006* [-0.01,-0.00]
Within —0.006 [-0.01,0.00] —0.007 [-0.02,0.00] —0.002 [-0.01,0.00]
Married
Between - - - - —0.034* [-0.06,-0.00]
Within —0.030 [-0.07,0.01] —0.031 [-0.07,0.01] —0.026 [-0.06,0.01]
Number of friends
Between - - - - —0.004** [-0.01,-0.00]
Within —0.001 [-0.00,0.00] —0.001 [-0.00,0.00] —0.001 [-0.00,0.00]
Size of locality
Between - - - - —0.005 [-0.01,0.00]
Within 0.004 [-0.02,0.03] 0.002 [-0.02,0.03] 0.007 [-0.02,0.03]
Regional GDP (std)
Between - - - - 0.011* [0.00,0.02]
Within —0.073 [-0.16,0.01] —0.069 [-0.15,0.01] —0.038 [-0.11,0.04]
Occupational status (SEI)
Between - - - - 0.001* [0.00,0.00]
Within - - 0.001 [-0.00,0.00] 0.001* [0.00,0.00]
Respondent’s education
Between - - - - —0.009** [-0.02,-0.00]
Within - - 0.006 [-0.01,0.02] 0.007 [-0.01,0.02]
Household income (In)
Between - - - - —0.091*** [-0.11,-0.07]
Within - - —0.032* [-0.05,-0.02] —0.046%** [-0.07,-0.02]
Gender (female = 2) - - - - 0.023* [0.00,0.04]
Father’s education - - - - —0.004 [-0.01,0.00]
Father’s occupation
Salariat (ref. intermediate) - - - - 0.013 [-0.04,0.07]
Working class - - - - 0.011 [-0.02,0.04]
Not known - - - - 0.035* [0.00,0.07]
Intercept 0.361%** [0.19,0.53] 0.367%** [0.20,0.54] 0.698*** [0.51,0.89]
Individuals*waves 5630 5630 5630
Individuals 2795 2795 2795
R-squared (FE within) 0.02 0.03 0.03

Notes: *p < 0.05, **p < 0.01, ***p < 0.001; 95% confidence intervals are shown in brackets; survey wave dummies are included in all models.
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Fig. 2. Subjective downward and upward social mobility and health outcomes. Note: Bars represent 95% confidence intervals.

the minimum detectable effect size of strong upward mobility consid-
ering the sample size of our study.

4.4. Heterogeneous effects of perceived social mobility

After identifying significant effects of social mobility on physical
health and psychological wellbeing and testing various implications of
downward and upward social mobility, in this section, we examine any
heterogeneous subjective social mobility effects by individuals’ key
time-invariant sociodemographic and socioeconomic characteristics:
gender and father’s SEP. In Table 4, we split models by these categories
and fit separate fixed effects models.

For gender, we observe a significant association between perceived
social mobility and physical health and psychological wellbeing among
males but not among females. Finally, we split father’s education by
primary and above primary education — the sample size for analyzing
individuals with fathers’ who had tertiary education would be too small,
and also by fathers’ salariat and intermediate class, on the one hand, and
working class, on the other hand. The results suggest that perceived
social mobility is associated with both health outcomes among in-
dividuals who had fathers with primary education and working class
occupation.

4.5. Further analyses

In addition to the results reported above, we have conducted addi-
tional analyses as a robustness test of our main findings. First, in sup-
plementary materials, Table S7, we reversed our outcome variables from
poor to good physical health and from low to high psychological

Table 4

wellbeing and fit the same LPM models as in the main analyses. The
results are quite similar to those of the main models. Second, to capture
the full variation in health outcome measures, in supplementary mate-
rials, Table S8, we use the full range of ordinal answer options for
physical health and psychological wellbeing and treat them as contin-
uous measures, which is not uncommon in research using fixed effects
models (Briider]l and Ludwig, 2015). Running linear rather than LPM
regression specifications makes the effect of perceived social mobility
even stronger than was the case with the binary operationalization of
poor physical health and low psychological wellbeing.

5. Discussion

In this study, we build on two streams of literature on the social
determinants of health. First, over the last two decades, it has been
repeatedly shown that the socioeconomic position (SEP) that individuals
think they occupy in the socioeconomic hierarchy is an important pre-
dictor of health. This understanding relies on systematic and consistent
evidence from observational studies (Euteneuer, 2014; Hoebel and
Lampert, 2020; Prag, 2020). Some of the theoretical explanations of the
subjective SEP’s effect on health, such as social identity theory or social
categorization theory (Turner, 1975), posit that when individuals
compare and perceive themselves as being part of a certain group, they
are likely to share their environment, engage in similar activities, mimic
their behavior, and consequently come closer to that group in terms of
various life outcomes including health (D Hooge et al., 2018; Jarosz and
Gugushvili, 2021; Stringhini et al., 2011).

Second, we also know that individuals tend to compare their position
in the system of stratification with the positions of others, and if this

Perceived social mobility, physical and mental health by gender and father’s characteristics, fixed effects LPM regressions.

Stratifying Poor physical health Low psychological wellbeing
variable Model Perceived mobility Observations (Individual * Models Perceived mobility Observations (Individual *
time) time)
Gender Males —0.032** [-0.05,- 2830 Males —0.030** [-0.05,- 2869
0.01] 0.01]
Females —0.013 [-0.04,0.01] 2864 Females —0.006 [-0.03,0.01] 2918
Fathers’ Primary —0.027* [-0.05,- 4181 Primary —0.023* [-0.04,- 4250
education 0.01] 0.01]
Secondary plus —0.008 [-0.04,0.02] 1358 Secondary plus —0.006 [-0.03,0.01] 1380
Fathers’ Salariat and 0.005 [-0.03,0.04] 1129 Salariat and —0.018 [-0.04,0.01] 1136
occupation intermediate intermediate
Working class —0.034** [-0.05,- 3825 Working class —0.023* [-0.04,- 3905
0.01] 0.01]

Notes: *p < 0.05, **p < 0.01, ***p < 0.001; 95% confidence intervals are shown in brackets.
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comparison is detrimental, individuals perceive their lives as less valu-
able or worthy (Wilkinson and Pickett, 2018). One aspect of this
research that has been largely overlooked is individuals’ comparisons to
their initial conditions. It is known that a significant share of individuals,
including those in Poland, compare their socioeconomic position to that
of their parents. The latter can also be facilitated by the parental
expectation that the offspring attain a SEP at least as high as that from
which they originate (Breen and Goldthorpe, 1997). It is likely that in-
dividuals internalize these parental expectations, and meeting or
exceeding them can be a significant and positive factor for their well-
being, while perceived downward mobility can lead to frustration and
lower self-esteem.

The main shortcoming of the handful of previous studies on the
implications of perceived social mobility on health is that they ignore
individuals’ characteristics that are stable across lives but are usually
omitted or inadequately captured in conventional cross-sectional data-
sets. Recent evidence suggests that individuals’ genetic composition and
personality traits are among the most important explanations of their
health status (Mackenbach, 2020). In the dataset we analyzed, we do not
have information on individuals’ genetic predisposition or psychological
profile, yet our research design allows for controlling for these charac-
teristics to estimate the effects of perceived social mobility on health
outcomes. Unlike the previous studies that used cross-sectional datasets
and corresponding statistical methods to identify an association between
perceived social mobility and health, we relied on longitudinal panel
data to look at how changes in social mobility perceptions were asso-
ciated with changes in health outcomes. Our approach does not address
the problem of reverse causation or the potential effect of unobserved
time-varying characteristics. Because the health outcomes we analyze
are self-reported, our approach heavily relies on psychological per-
spectives of SEP, social mobility, and health. These areas of research
have recently witnessed a wealth of theoretical and conceptual de-
velopments. One of the main findings in this field is that the various
indicators of perceived SEP are significantly associated with self-rated
measures of health as well as objective health outcomes such as allo-
static load, susceptibility to viral infections, and mortality (Simandan,
2018).

We used panel data from Poland; to our knowledge, POLPAN is the
only high-quality panel survey in the world that includes information on
perceived social mobility over an extended period of time. Poland is an
interesting case study as both perceived social mobility and health
outcomes might be affected by distinctive aspects of Polish society, such
as the prevalent culture of complaining about various aspects of life.
Using fixed effects models to account for time-invariant individual-level
characteristics and a comprehensive vector of time-varying confounders
of health such as education, occupational status, and household income,
we found that a higher perception of subjective social mobility is linked
with both better self-reported physical health and psychological well-
being. Perceived social mobility maintained a significant association
with health outcomes in fixed and hybrid effects models for physical
health and psychological wellbeing. The effect sizes of the reported as-
sociations are not trivial; for instance, the effect of perceived strong
upward mobility on poor physical health is greater than the effect of a
one standard deviation change in household income. Our results also
demonstrate that upward subjective mobility has a stronger positive
effect than downward subjective mobility has a negative effect on health
outcomes. The upwardly mobile might struggle to be fully accepted in
their destination social class through social exclusion and discrimination
(Simandan, 2018), but these experiences can be offset by the positive
consequences of upward social mobility for health through various
psychological mechanisms such as sense of achievement, control of life,
and gratitude, as predicted by the “from rags to riches” theoretical
perspective (Gugushvili et al., 2019a).

We have also revealed that subjective social mobility effects partially
depend on individuals’ time-invariant characteristics. We found that
men are more likely to be affected by subjective social mobility than
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women. One of the explanations for this association can be that men are
more likely to explain successes, such as upward social mobility (or its
perception), by pointing to own abilities and effort — the process which is
referred to in social psychology as intra-personal causal attribution
(O’Leary et al., 2014). Lastly, we saw that individuals who had fathers
with only primary education or working class background were the ones
for whom perceived social mobility is associated with health outcomes.
This finding is in line with the earlier evidence that upward social
mobility is more beneficial for the health of those with a lower pro-
pensity to attain higher SEP based on a wide range of childhood ad-
versities (Gaydosh et al., 2018; Gugushvili et al., 2021a; Schafer et al.,
2013).

5.1. Limitations

Our study has several limitations. First, the main explanatory vari-
able, perceived social mobility, is derived in relation to the father’s SEP,
and it cannot account for the potential effects of perceived social
mobility on health in relation to maternal SEP. This can be one of the
reasons why we observe significant effects of perceived social mobility
on health among men but not among women. Second, because of the
differences in answer options for survey questions for physical health
and psychological wellbeing, as well as changes over time in the answer
options, we could not utilize the full variation in the dependent variables
across all survey waves in the main analysis. Third, POLPAN provides a
relatively short observational window, as health measures used in our
study became available only from Wave Three onwards. Fourth, like in
other panel surveys, participant attrition could influence our results if
individuals systematically different from others due to their health sta-
tus or perceived social mobility leave the survey in greater numbers.
Fifth, although time-constant personal characteristics are taken care of
in the fixed effects specifications, and several important time-varying
variables such as marital status, household income, and education are
accounted for, it is still possible that a changing health status affects
mobility perceptions or that both of those are affected by unobserved
time-varying characteristics. Recent evidence suggests that the role of
health causation sharply declines as individuals age, which implies that
social causation is a more important factor in our observed results,
considering that the mean age of the pooled POLPAN sample is 44
(Hoffmann et al., 2018, 2019). Further, the problem of so-called com-
mon method variance can be mitigated by exploring biomarkers or
mortality as health outcomes in future studies (Gugushvili et al., 2021a).

6. Conclusion

Despite the described limitations, the results of our longitudinal data
analyses, together with previous cross-sectional evidence, suggest that
individuals’ socioeconomic comparison with their parents, i.e.,
perceived social mobility, is an important indicator of individuals’
health. We could not directly compare perceived and objective social
mobility indicators, but it is reasonable to suggest that subjective
mobility perceptions come closer to theoretical explanations of the links
between social mobility and health consequences. This is also in line
with the broader trends in sociology, social epidemiology, and public
health, which emphasize the role of relative aspects of life, such as
perceptions of equality of opportunity and social justice, rather than the
absolute aspects of material wellbeing. In addition to having relevance
for the health psychology literature, our findings are also useful for
comprehending future wellbeing consequences of changing perceptions
of social mobility. Existing evidence suggests that large shares of the
world population do not consider themselves doing better than their
parents, and there are reasons to believe that this trend will accelerate in
the future.
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