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ABSTRACT 

At least 95 million people in China now suffer from depression, and cases of depression and suicide are increasingly 

common among younger people. This paper aims to study whether CSE is a mediating variable of SES influencing 

depression and the differences between men and women variables, and then provide practical reference to effectively 

prevent and relieve the depression. This paper uses the data of CGSS (Chinese General Social Survey) in 2017. 

Statistical analyses were conducted using SPSS 24.0 and used the PROCESS macro for SPSS (Model 4) to investigate 

the mediating effect of CSE in the relationship between SES and depression. According to the research results, SES is 

significantly related to the depression of the Chinese. CSE is a mediating variable between SES and depression and the 

male and female groups were basically consistent with the total group results. 

Keywords: Socioeconomic status (SES), Core self-evaluation (CSE), Depression, Chinese General Social 

Survey（CGSS）. 

1. INTRODUCTION 

In recent years, China has seen an unprecedented 

development in economy. The rapid social reform may 

result in an increase of psychological pressure and stress 

level of Chinese as a whole, further bring many mental, 

cognitive, behavior disorders and the like. The depressive 

disorder is a common mental disease in the world. 

According to the Depression and Other Common Mental 

Disorders issued by WHO in 2017, there were over 350 

million people suffering from depressive disorder around 

the world. In the past 10 years, the number of such 

patients increased by over 18% and the morbidity rate in 

low-income countries and regions was higher than other 

countries and regions. According to the study of Huang 

Yueqin et al, the morbidity rate of Chinese patients with 

lifelong depressive disorder was 6.9% and the morbidity 

rate for 12 months was 3.6%. Therefore, there are at least 

95 million patients with depressive disorder in China. As 

we all know, depression may cause a higher risk of self-

mutilation and the intent of suicide [1], and also increase 

the morbidity of some diseases, for example, 

neurasthenia, CHD, stroke, etc.  

The relationship between SES and psychological 

health has been attracting wide attentions all the time [2]- 

[4]. SES refers to the status of an individual in the social 

hierarchy of community, including subjective and 

objective status. Objective socioeconomic status(OSS) 

reflects the opportunity of an individual getting key 

social and economic resources, including money, power 

and social relationship [5]. It usually grades the status of 

an individual in the social hierarchy based on the 

economic income, level of education, and occupational 

structure [6]. The existing studies have demonstrated that 

the socioeconomic factors are closely related to the cause 

of mental disease, and the lower socioeconomic status is 

related to the worse results of psychological health [7]-[9]. 

According to Cristine et al, those people with lower 

socioeconomic status were more likely to live in a bad 

environment and have negative emotions such as sense 

of loss and depression [10]. Therefore, SES has a certain 

influence on individual depression. 

In recent years, many scholars have studied the 

correlation mechanism between SES and depression and 

discussed the mediating role of many factors between 

SES and depression. However, the mediating effect of 

Advances in Social Science, Education and Humanities Research, volume 586

Proceedings of the 2021 International Conference on Public Relations and

Social Sciences (ICPRSS 2021)

Copyright © 2021 The Authors. Published by Atlantis Press SARL.
This is an open access article distributed under the CC BY-NC 4.0 license -http://creativecommons.org/licenses/by-nc/4.0/. 327

mailto:dongsm@cqupt.edu.cn


  

 

CSE has not been discussed yet. In addition, many factors 

such as the level of education and gender may also have 

a close correlation with these variables.  

Therefore, this paper creates a mediating model to 

discuss the mediating role of CSE between SES and 

depression. In addition, this paper also considers the 

gender, respectively verifies the mediating effect for the 

overall samples, male and female samples, analyzes and 

discusses the difference among these groups. 

2. LITERATURE REVIEW 

As a high-order personal characteristic, CSE has 

attracted wide attentions in recent years. CSE(Core Self-

evaluation) refers to the basic precondition of an 

individual in evaluating himself and his role in the world 
[11] and generally includes self-respect, generalized sense 

of self-efficacy, emotional stability, and control point. 

According to the research, SES can influence 

psychological condition of an individual. The higher the 

SES is, the higher the psychological condition will be. As 

a determinant of individual major opinions from the 

society, SES may affect self-respect. Kraus (2012) found 

from the research system of the USA that the individual 

with high SES had a better sense of control and tended to, 

for example, make efforts, but different for the individual 

with low SES [12]-[15]. 

In addition, Linville and Patricia(1987)proposed that 

depressive disorder was related to self-structure. She 

hypothesized that people with unique ego could adapt to 

adverse events and protect themselves from being 

depressed [16]. The previous studies have demonstrated 

that CSE has a significant correlation with depression. 

Compared to the individual with low CSE, the individual 

with high CSE has a lower sense of stress and tension and 

negative emotions, for example, sense of anxiety and 

depression. Besides, the individual with high CSE can 

have a higher sense of safety and lower sense of 

frustration, and therefore believe in himself and finally 

get a higher self-efficacy [17]. However, the low self-

respect (i.e. even more negative attitude to oneself) and 

low sense of self-efficacy are closely related to 

depressive disorder, and can be used to predict symptoms 

of the depressive disorder [18]. Based on the above 

analysis, this paper indicates that SES can affect the level 

of depression through CSE, i.e. CSE is a mediating 

variable between SES and depression. 

This paper aims to discuss the relationship among 

SES, CSE and depression. This paper creates a mediating 

model where CSE is used as a mediating variable 

between SES and depression. Figure 1 shows the 

hypothesis model here. 

 

 

Figure 1 Hypothesis model. CSE is a mediating 

variable between SES and depression 

3. METHODS 

3.1. Data source 

This paper uses the data of CGSS (Chinese General 

Social Survey) in 2017. As the first national, 

comprehensive, and consecutive large-scale social 

survey project of China, CGSS contains a large number 

of information, for example, SES, social support variable, 

psychological health, and demographic characteristic 

variable, and aims to collect the data of Chinese and the 

society regularly and systematically. Therefore, this 

paper aims to discuss the influence of SES on the 

depression of the Chinese. (The ethics application for 

collecting data on human subjects was approved by 

Renmin University of China's Institutional Review 

Board.) Among the nationwide 12582 samples, 3501 

participants are finally included in this paper after the 

missing values in the constructed variables are deleted. 

3.2. Variables 

3.2.1. Dependent variables 

SES is a generalized concept which generally 

measures economic and social status of an individual or 

family based on incomes, education, occupation or 

working experience compared to others with economics 

and sociology. When analyzing the SES of an individual, 

some scholars indicated that the income level could 

reflect the reserve of social resources, for example, 

medical resources, economic resources, and 

interpersonal resources [19]. This paper measures the SES 

with individual SES identification, family SES 

identification and individual class identification. The 

individual SES identification includes 5 grades, with the 

top grade “1” and the bottom grade “5”. The family SES 

identification also includes 5 grades, with the bottom 

grade “1” (“far lower than the average level”) and the top 

grade “5” (“far higher than the average level”). The 

participants answer the question here, “how about your 

family economic status in local place?”. The individual 

class identification includes 10 grades, with the top grade 

“10” and the bottom grade “1”. 

3.2.2. Independent variable 

This paper considers depression as the independent 

variable and uses the depression scale in self-rating 

depression scale/depression-anxiety-stress scale (DASS-
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21) created by Lobvibnd and widely used in literature [20]. 

This scale sets 7 questions (e.g. “I am depressed and 

unhappy”, “I feel that the life is meaningless” and “I am 

not enthusiastic about doing anything”) to measure the 

depression condition of Chinese with a score from “1-

Strongly disagree” to “6-Strongly agree”. The higher the 

score is, the higher the degree of depression of an 

individual will be. 

3.2.3. Mediating variables 

This paper also uses a mediating variable–CSE(Core 

Self-evaluation) which was created by Judge and used for 

measuring the CSE level of an individual(Judge et al., 

1997). The domestic scholars Du Jianzheng et al revised 

the Chinese edition of the scale in 2012 and demonstrated 

that this scale was applicable to Chinese university 

students and staff of each industry. Besides, the scale sets 

10 questions(e.g. “I am depressed and unhappy”, “I doubt 

myself”, and “Generally, I am satisfied with myself”) to 

measure an individual with a score from “1-Completely 

inconsistent” to “8-Completely consistent”. The higher 

the score is, the higher the CSE level will be. 

3.2.4 Control variables 

This paper uses the demographic characteristic 

variable as the control variable, including age, gender, 

martial status, and residential area. According to the VIF 

test, the VIF value of each variable is far lower than the 

threshold 10. This indicates that there is not serious 

multicollinearity among different variables. 

4. STATISTICAL ANALYSES 

In the present study, statistical analyses were 

conducted using SPSS 24.0. Data processing included the 

following steps. First, we screened the questionnaires 

based on the existing scales, determined the 

corresponding questions of each scale in the CGSS 

questionnaire, and then eliminated the questionnaires 

with missing values and "don't know" and "does not 

meet". Second, calculate the mean of each scale and the 

Pearson correlation coefficient between the means. Third, 

we used the PROCESS macro for SPSS (Model 4) to 

investigate the mediating effect of CSE in the 

relationship between SES and depression(Hayes, 2013). 

5. RESULT 

The descriptive statistics and Pearson correlation 

coefficients were presented in Table 1. The results 

showed whom scored high levels of SES were more 

likely to have high levels of CSE and low levels of 

depression. Besides, depression was negatively 

associated with CSE. In addition, Education was 

positively associated with SES and CSE, but was 

negatively associated with depression. 

Table 1. Descriptive statistics 

 M±SD 1 2 3 

1.SES 2.989± 

0.938 

1.000   

2.Depression 2.983± 

0.533 

-0.309** 1.000  

3.CSE 4.462± 

0.866 

0.336** -0.441** 1.000 

NOTE: **Indicates that the correlation is significant at the 
significance level of 0.01 (two-tailed) 

We used Model 4 of the PROCESS macro to examine 

this hypothesis. The results were presented in Table 2. 

The results of total group showed that SES were 

positively associated with CSE (βTotal=0.296, p < 0.001), 

which in turn were negatively associated with depression 

(βTotal=−0.169, p<0.001). In addition, the results of bias-

corrected percentile bootstrap method suggested that the 

indirect effect of CSE in the relationship between SES 

and depression was significant (indirect effect Total =-

0.068, 95% BootCIs Total=[−0.078, −0.058]). The male 

and female groups were basically consistent with the total 

group results (indirect effect Male=-0.061, 95% BootCIs 

Male=[-0.075, -0.048]; indirect effect Female=-0.074, 

95%BootCIsFemale=[-0.088, -0.060]).  

Table 2. Testing the mediation effect of SES on depression via CSE. 

 Model 1 (CSE) Model 2 (depression) Model 3 (depression) 

Variables Total Male Female Total Male Female Total Male Female 

SES .296*** 

(.015) 

.281*** 

(.022) 

.309*** 

(.020) 

-.169*** 

(.009) 

-.165*** 

(.013) 

-.172*** 

(.013) 

-.101*** 

(.009) 

-.103*** 

(.013) 

-.098*** 

(.012) 

CSE  

 

     -.229*** 

(.010) 

-.218*** 

(.014) 

-.238*** 

(.014) 

Age -.007*** 

(.001) 

-.006*** 

(.001) 

-.008*** 

(.001) 

.002*** 

(.001) 

.001 

(.001) 

.003*** 

(.001) 

.000 

(.001) 

.000 

(.001) 

.001 

(.001) 

Gender -.124*** 

(.027) 

  .045** 

(.017) 

  .017 

(.016) 
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Marital status -.009 

(.011) 

.007 

(.017) 

-.017 

(.014) 

.016* 

(.007) 

.018 

(.011) 

.013 

(.009) 

.014* 

(.006) 

.020 

(.010) 

.009 

(.008) 

R2 .141 .115 .162 .109 .101 .116 .228 .212 .241 

F 114.508*** 52.353*** 90.752*** 85.611*** 45.141*** 61.663*** 171.632 86.665*** 119.352*** 

NOTE: ***P<0.001; **P<0.01; *P<0.05.  

6. CONCLUSION 

The positive effect of SES on depression has gained 

increasing empirical support. However, the mediating 

and moderating mechanisms underlying this association 

remain largely unexplored. We used CGSS 2017 dataset 

for empirical analysis. The results show that SES is 

significantly related to the depression of the Chinese. 

CSE is a mediating variable between SES and depression. 

This study provided evidence to further develop our 

understanding of the conditional indirect effect by which 

SES influences depression in life, confirmed the 

applicability of CSE in the intermediate mechanism of 

the relationship between SES and depression. Therefore, 

in the study of depression, it is crucial to distinguish the 

social and family roles of men and women in 

combination with the actual situation of Chinese society 

for a more accurate conclusion analysis. 

The present study is not without limitations that 

should be taken into account in further research. First, it 

is difficult for the cross-section design here to indicate 

the causal relationship between SES and depression. 

Second, it may be more complex for the relationship 

among SES, CSE, level of education, and depression if 

other factors (e.g. employment, other economic incomes, 

social security) are considered. Other factors shall be 

further discussed in the future.  
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