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Abstract 

One of the components of the protective effects of overall high socioeconomic status (SES) on health is 

high subjective SES. As SES has shown weaker health effects for marginalized groups, a phenomenon 

called Marginalization-related Diminished Returns (MDRs), we conducted this study to test differential 

associations between two objective SES indicators, namely education and household income, with a 

subjective SES indicator (perceived financial difficulties) by race. For this cross-sectional analysis, we 

used the Health Information National Trends Survey (HINTS 2020) data. Participants included 1403 

individuals who identified as either non-Latino Black or non-Latino White. Age, sex, marital status, and 

employment were used as control variables, while education and income were used as independent 

variables. Perceived financial difficulties were the outcome. Binary logistic regression was used for 

main data analysis. Linear regression was used for sensitivity analysis. Overall, high education and 

household income were associated with lower odds of perceived financial difficulties. We documented a 

statistical interaction between race and income on subjective SES indicating a weaker inverse 

association between household income and perceived financial difficulties for non-Latino Black than 

non-Latino White individuals. The results remained similar using linear or logistic regression models. 

We did not find racial differences in the association between education and perceived financial 

difficulties. In the US, and under structural racism, the link between objective SES indicators such as 
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income and perceived financial difficulties differs for non-Latino Black and non-Latino White people. 

Income may better reduce perceived financial difficulties for non-Latino Black than non-Latino White 

individuals. This finding is in line with the MDRs framework and suggests a mechanism for why we 

observe weaker health effects of objective SES indicators, such as income, for racial minorities in the 

US, and why we observe racial health disparities across class lines.  

Keywords  

Education, income, poverty, financial difficulties, socioeconomic status, population groups, racial 

groups  

 

1. Introduction 

An extensive amount of work conducted by scholars such as Michael Marmot (Marmot, 2001, 2005), 

Mark Hayward (Montez, Hummer, & Hayward, 2012; Montez, Zajacova, & Hayward, 2017; Montez et 

al., 2019), Bruce Link (Clouston & Link, 2021), Catherine Ross and John Miroswky (Mirowsky & 

Ross, 2015; Ross & Mirowsky, 1995, 1999), James House (House, Lantz, & Herd, 2005), Paula Lantz 

(Lantz, House, Mero, & Williams, 2005; Lantz, Weigers, & House, 1997), David Williams (Lantz et al., 

1998; David R Williams, Priest, & Anderson, 2016) and others (Needham et al., 2015) have shown that 

high socioeconomic status (SES) indicators, such as education, promote a wide range of health 

outcomes. For example, Marta Farah (Farah, 2018; Hackman & Farah, 2009; Hackman, Farah, & 

Meaney, 2010; Lawson et al., 2017; Noble, Wolmetz, Ochs, Farah, & McCandliss, 2006), Kim Noble 

(Noble et al., 2006), and others (Grasset et al., 2019; Parker et al., 2017) have shown that effects of 

SES can be seen for many neurodevelopmental outcomes, such as memory and cognition. One of the 

mechanisms that may explain the health effects of SES indicators such as education and income is 

reducing perceived financial difficulties. Individuals with higher education and income are protected 

against perceived financial difficulties. As perceived financial difficulties operate as a stressor, and 

influence a wide range of behaviors, high subjective SES helps explain why highly educated and 

high-income people have better health and behavior outcomes (Noble et al., 2006; Rao et al., 2010). 

However, as shown by the Marginalization-related Diminished Returns (MDRs) phenomenon (Assari, 

2017; Assari, 2018a), the behavioral and health effects of SES indicators, such as education and income, 

tend to be weaker for racial minorities, including weaker effects on non-Latino Black populations than 

non-Latino Whites (Assari, 2018b; B. M. Assari S, Caldwell CH, Zimmerman MA, 2020; Shervin 

Assari, Shanika Boyce, Mohsen Bazargan, & Cleopatra H Caldwell, 2020; Assari, Boyce, Bazargan, 

Caldwell, & Zimmerman, 2020; Assari & Caldwell, 2018b, 2019b; Assari, Mardani, Maleki, Boyce, & 

Bazargan, 2021). For example, the impact of education and income on memory, emotion regulation, 

and cognition is weaker for non-Latino Black than non-Latino White children and adults (Kershaw, 

Albrecht, & Carnethon, 2013; Morello-Frosch & Jesdale, 2006; Tomaskovic-Devey, 1993). Similarly, 

the effects of education and income on stress (Shervin Assari & Mohsen Bazargan, 2019e), depression 

(Shervin Assari, Shanika Boyce, Mohsen Bazargan, & Cleopatra H. Caldwell, 2020), chronic disease 
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(C. H. Assari S, Bazargan M., 2019; Shervin Assari, 2020), and substance use (Assari, Boyce, Caldwell, 

& Bazargan, 2020) are weaker for non-Latino Black than non-Latino White individuals. 

This is attributed to the residual effects of racism and social stratification, beyond SES indicators, in the 

US (Assari, 2018a). If non-Latino Black families with high education and income work in worse jobs 

(Shervin Assari & Mohsen Bazargan, 2019e), experience worse treatment (Assari, Cochran, & Mays, 

2021), and live in worse neighborhoods (Assari, Boyce, Caldwell, Bazargan, & Mincy, 2020), then the 

health effects of their SES would be weaker than for non-Latino Whites.  

Built on the Marginalization-related Diminished Returns (MDRs) phenomenon (Assari, 2017; Assari, 

2018a) defined as weaker economic and health effects of SES indicators such as education and income 

for marginalized groups, particularly non-Latino Black individuals in the US than non-Latino White 

individuals (Assari, 2017; Assari, 2018a), we aimed to compare the associations between education, 

income, and perceived financial difficulties by race. In line with past work by Assari (Assari, 2017; 

Assari, 2018a), Ferarro (Farmer & Ferraro, 2005), Thorpe (Bell, Sacks, Thomas Tobin, & Thorpe, 2020; 

Laveist, Thorpe, Mance, & Jackson, 2007; Wilson, Thorpe, & LaVeist, 2017), Hudson (D. Hudson, 

Sacks, Irani, & Asher, 2020; D. L. Hudson et al., 2012; D. L. Hudson, Puterman, Bibbins-Domingo, 

Matthews, & Adler, 2013), Kaufman (Kaufman, Cooper, & McGee, 1997), Braveman (Braveman et al., 

2005), Shapiro (M. Oliver & Shapiro, 2013; M. L. Oliver & Shapiro, 1999), Williams (David R 

Williams, 1999; D. R. Williams, Costa, Odunlami, & Mohammed, 2008), Ceci (Ceci & Papierno, 

2005), and Navarro (Navarro, 1989, 1990, 1991), and others (Spera, Wentzel, & Matto, 2009), we 

expect weaker effects of objective SES indicators on subjective SES (perceived financial difficulties) 

for racial minorities. However, given that each SES indicator may have unique effects (Darin-Mattsson, 

Fors, & Kåreholt, 2017), we took a nuanced approach and separately tested these hypotheses for 

education and income. 

 

2. Methods 

Health Information National Trends Survey (HINTS 2020) 

This secondary data analysis used a cross-sectional design. Publicly available data came from the 

Health Information National Trends Survey (HINTS 2020) Cycle 4. HINTS is a national health study 

of US adults. Data collection for HINTS 5 (Cycle 4) completed between February and June 2020. 

Ethics  

Given the HINTS data's de-identified nature, our secondary analysis was exempt from a full ethics 

review.  

Samples and Sampling 

The HINTS study participants were drawn from adults residing across US states. The goal was to obtain 

3,500 completed questionnaires. The sampling frame for Cycle 4 consisted of a database of addresses 

used by Marketing Systems Group (MSG) to provide random samples of addresses. Any non-vacant US 

residential address was subject to sampling. This included but not limited to those present on the MSG 
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database, including post office (P.O.) boxes, throwbacks (i.e., street addresses for which mail is 

redirected by the United States Postal Service to a specified P.O. box), and seasonal addresses. A total of 

3,865 completed surveys were collected with a response rate of 37%. Of these, 1403 individuals (1109 

non-Latino White and 294 non-Latino Black) were included in this analysis because they belonged to the 

racial groups of interest in this study (non-Latino White and non-Latino Black) and had complete data on 

age, sex, marital status, education, income, and perceived financial difficulties. 

HINTS 2020 used a multi-stage, stratified random sampling. For the first sample stage, the sampling 

frame of addresses was grouped into the following two explicit sampling strata: 1). Addresses in areas 

with high concentrations of minority population; and 2). Addresses in areas with low concentrations of 

minority population. The second sampling stage was selection of a participant from each selected 

household. Only one participant was selected from selected household, if eligible. 

Variables 

Outcome 

Perceived Financial Difficulties. The dependent variable was perceived financial difficulties (poor 

subjective SES), measured by a single item that measures self-rated SES level. The item read as: “Which 

one of these comes closest to your own feelings about your household income?” Responses included (1) 

Living comfortably on present income, (2) Getting by on present income, (3) Finding it difficult on 

present income, and (4) Finding it very difficult on present income. We combined the third and fourth 

responses as suggestive of financial hardship and perceived financial difficulties. We coded perceived 

financial difficulties as 1 vs. 0 (other responses). Thus, we expected odds ratio (OR) smaller than 1.0 for 

the association between education and income with our outcome. 

Moderator 

Race. HINTS 2020 participants self-identified their race as non-Latino White, non-Latino Black, Asian, 

or other groups. Only non-Latino Black and non-Latino White individuals were included in this analysis. 

For this study, race was coded as 1 for non-Latino Black and 0 for non-Latino White (reference 

category).  

Independent Variables 

Education. The first independent variable was highest level of education at the individual level, 

measured with a self-reported education question. We calculated this variable based on the highest 

level of education which was attained. The specific item was “What is the highest grade or level of 

schooling you completed?”. This variable was continuous with the following seven categories. (1) Less 

than 8 years 

(2) 8 through 11 years, (3) 12 years or completed high school, (4) Post high school training other than 

college (vocational), (5) Some college, (6) College graduate, and (7) Postgraduate 

Income. Based on a self-report measure, we calculated total household income, earned from all 

sources. The item read as “Thinking about members of your family living in this household, what is 

your combined annual income?” Responses included (1) $0 to $9,999, (2) $10,000 to $14,999, (3) 
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$15,000 to $19,999, (4) $20,000 to $34,999, (5) $35,000 to $49,999, (6) $50,000 to $74,999, (7) $75,000 

to $99,999, (8) $100,000 to $199,999, and (9) $200,000 or more. This was a continuous variable 

ranging from 1 to 9. 

Covariates 

Sex/Gender. A dichotomous variable, gender was coded as male = 1 and female = 0 (reference category). 

Gender was self-reported.  

Age. Participants were asked to report their age. Age was a continuous variable measured in years. The 

question read as “What is your age?”. 

Marital Status. The individual disclosed family marital status, a dichotomous variable, was coded as 

married, non-married (reference category). The specific item read as “What is your marital status?” 

Employment Status. Employment was self-reported and was a dichotomous variable. Employed was 

coded as 1 and unemployed was coded as 0. 

Data Analysis  

We performed univariate, bivariate, and multivariable analysis in SPSS 21. Our univariate analysis 

included calculation and report of the mean (SD) and frequency (%) for our variables overall and by race. 

Our bivariate analyses included Chi-square and t test to compare racial groups. For our multivariable 

analysis, first we used logistic regression models in which the independent variables were either 

education or income, the outcome was perceived financial difficulties, and the covariates were gender, 

age, employment, and marital status. Then, we ran linear regression models for replication, with score of 

perceived financial difficulties as the outcome. For our models, the moderator was race as a proxy of 

racialization and racism (residual effect of race after SES is controlled). Odds Ratio (OR), regression 

coefficient, standard errors (SEs), and p-values were reported. Any p-value of less than 0.05 was 

significant. 

 

3. Results 

Overall, 1403 individuals entered our analysis. Our participants were either non-Latino White or 

non-Latino Black. Table 1 shows the summary of descriptive statistics overall and by race. Non-Latino 

Black participants had lower education and income and reported higher perceived financial difficulties 

than non-Latino White participants.  
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Table 1. Descriptive Data Overall and by Race 

 

All 

N = 1403 

(100%) 

 

Non-Latino 

White 

N = 1109 (79%) 

 

Non-Latino 

White 

N = 294 (21%) 

 p 

 Mean SD Mean SD Mean SD  

Age (Years) 55.56 16.350 55.48 16.669 55.84 15.107  

Education (Years) 5.1882 1.48322 5.2894 1.45451 4.8061 1.53007 * 

Income 5.8232 2.19521 6.0442 2.12532 4.9898 2.25731 * 

 N % N % N %  

Race        

   non-Latino White 1109 79.0 1109 100 0 0  

   non-Latino Black 294 21.0 0 0 294 100  

Gender        

   Female 828 59.0 640 57.7 188 63.9 * 

   Male 575 41.0 469 42.3 106 36.1  

Employment Status        

   Unemployed 632 45.0 487 43.9 145 49.3 * 

   Employed 771 55.0 622 56.1 149 50.7  

Marital Status        

   Not-Married 722 51.5 531 47.9 191 65.0 * 

   Married 681 48.5 578 52.1 103 35.0  

Perceived Financial 

Difficulties 
       

   No 1136 81.0 924 83.3 212 72.1 * 

   Yes 267 19.0 185 16.7 82 27.9  

* Significant Difference for Comparison of Non-Latino Black individuals and non-Latino White 

individuals 

 

Linear regression models in the pooled sample 

As shown by Table 2, education and income showed main effects on individuals' perceived financial 

difficulties net of confounders. Compared to their peers, low educated and low-income individuals 

reported higher perceived financial difficulties. Despite this, the effect of income on perceived financial 

difficulties was weaker for non-Latino Black individuals than non-Latino White individuals. 
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Table 2. Summary of Logistic Regression Models without (M1) and with (M2) Interactions 

 
M1 

All (No Interaction) 

M2 

All M1 + Interaction)  

 B SE(B) OR 95% CI Sig  B SE(B) OR 95% CI Sig 

Non-Latino Black 0.291 0.171 1.338 0.956 1.872 0.089  0.008 0.552 1.008 0.342 2.976 0.988 

Gender (Male) 0.190 0.155 1.210 0.892 1.640 0.220  0.190 0.156 1.209 0.891 1.641 0.223 

Age (Years) -0.015 0.005 0.985 0.975 0.996 0.005  -0.015 0.005 0.985 0.975 0.995 0.004 

Employed 0.145 0.170 1.157 0.829 1.614 0.392  0.177 0.171 1.194 0.855 1.669 0.299 

Married 0.256 0.189 1.292 0.893 1.869 0.175  0.243 0.189 1.275 0.881 1.847 0.198 

Education 0.073 0.056 1.076 0.965 1.200 0.189  0.127 0.068 1.136 0.995 1.296 0.060 

Income -0.516 0.046 0.597 0.545 0.653 < 0.001  -0.592 0.054 0.553 0.498 0.615 < 0.001 

Education x 

non-Latino Black  
- - - - - -  -0.179 0.121 0.836 0.660 1.059 0.137 

Income x 

non-Latino Black 
- - - - - -  0.253 0.084 1.288 1.092 1.519 0.003 

Outcome: Perceived financial difficulties 

 

Linear regression models by race 

As shown by Table 3, higher education and income were associated with less perceived financial 

difficulties for non-Latino Black and non-Latino White individuals, but these were more pronounced 

for non-Latino White individuals than non-Latino Black individuals. 

 

Table 3. Summary of Logistic Regression Models in Non-Latino White and Non-Latino Black 

People 

 
M3 

Non-Latino White Participants 

M4 

Non-Latino Black Participants 

 B SE(B) OR 95% CI  Sig B SE(B) OR 95% CI  Sig 

Sex (Male) 0.157 0.184 1.170 0.816 1.677 0.393 0.265 0.296 1.303 0.730 2.326 0.370 

Age (Years) -0.013 0.006 0.987 0.975 0.998 0.027 -0.020 0.010 0.980 0.960 1.000 0.056 

Employed 0.157 0.203 1.170 0.787 1.741 0.437 0.242 0.321 1.274 0.679 2.392 0.450 

Married 0.287 0.229 1.333 0.851 2.089 0.210 0.151 0.337 1.163 0.601 2.250 0.653 

Education 0.127 0.068 1.135 0.994 1.297 0.061 -0.049 0.101 0.952 0.782 1.160 0.628 

Income -0.590 0.057 0.554 0.496 0.620 < 0.001 -0.342 0.080 0.710 0.607 0.831 < 0.001 

Outcome: perceived financial difficulties 
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Sensitivity analysis (linear regression) 

The results remained similar using linear regression models as sensitivity analysis. While high-income 

non-Latino Whites reported low perceived financial difficulties, high-income non-Latino Black people 

reported higher perceived financial difficulties. As the results remained unchanged, we only reported 

the numbers for logistic regression models.  

 

4. Discussion 

High education and income were associated with less perceived financial difficulties, however, race 

moderated the association between income and perceived financial difficulties. We observed a weaker 

association between high income and low perceived financial difficulties for non-Latino Black 

individuals than non-Latino White individuals. As a result, high-income non-Latino Black individuals 

reported some remaining perceived financial difficulties that was unexpected given their income. 

The first finding on the negative effects of education and income on perceived financial difficulties is 

in line with fundamental cause theory, the social determinants of health framework, and other theories 

and models that explain how and why SES indicators such as education and income impact health. As 

Marmot and others have explained, education and income operate as main social determinants of health, 

however, some of these effects are due to low perceived financial difficulties of high SES individuals 

(Doctoroff & Arnold, 2017). Thus, low perceived financial difficulties is one of the reasons why high 

education and income are associated with desired health outcomes (Assari, Caldwell, & Mincy, 2018; 

Ergin, Hassoy, Tanik, & Aslan, 2010; Mensch, Chuang, Melnikas, & Psaki, 2019; Skoe, Krizman, & 

Kraus, 2013).  

Our second finding of differential associations between income and perceived financial difficulties by 

race aligns with recent literature on differential effects of SES indicators such as education and income 

on health and behaviors of racial groups, with weaker effects observed for non-Latino Black than 

non-Latino White individuals. Regardless of outcome, SES indicators, age groups, context, education 

and income are associated with larger health effects for non-Latino White individuals than non-Latino 

Black individuals. However, no previous studies had tested if these differences may be in part because 

of high perceived financial difficulties in high SES non-Latino Black individuals.  

Education and income have weaker protective effects on obesity (Assari, 2018d), depression (Assari & 

Caldwell, 2018a), anxiety, suicide (Shervin Assari, Shanika Boyce, Mohsen Bazargan, & Cleopatra H. 

Caldwell, 2020), internalization (Assari & Islam, 2020), externalization, and self-rated health (Assari, 

Lankarani, & Burgard, 2016) for non-Latino Black than non-Latino White individuals. As a result of 

these MDRs, we observe a higher-than-expected risk of chronic diseases (Assari, 2019b; Assari & 

Caldwell, 2019a; Assari & Moghani Lankarani, 2018a), disability (Shervin Assari & Mohsen Bazargan, 

2019c), hospitalization (Shervin Assari & Mohsen Bazargan, 2019d), and mortality (Assari, 2018e; 

Shervin Assari & Mohsen Bazargan, 2019a) for highly educated and high-income non-Latino Black 

individuals, while the same risks remain low in non-Latino Whites with similar SES levels. In addition, 
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as a result of these MDRs, we see sustained racial health disparities across SES line, as well as when 

the economic gap across groups narrows. 

This is the first time we have established MDRs for perceived financial difficulties. MDRs are shown 

for stress (Shervin Assari & Mohsen Bazargan, 2019e) and trauma (Shervin Assari, 2020; S. Assari, 

2020b). They also exist for mental (Assari, Lapeyrouse, & Neighbors, 2018), behavioral (Assari & 

Mistry, 2018, 2019), and physical health (Assari & Bazargan, 2020), as well as healthcare (Shervin 

Assari & Mohsen Bazargan, 2019b; Assari & Hani, 2018), and substance use (S. Assari et al., 2020). In 

addition, poor mental health (Assari, 2018c, 2018d), poor sleep (Shervin Assari, 2021), poor diet 

(Assari, Boyce, Bazargan, Caldwell, & Mincy, 2020), and high substance use (Assari, Farokhnia, & 

Mistry, 2019; Assari & Mistry, 2018; Shervin & Ritesh, 2019) are also shown in high SES racial 

minority groups (Assari, 2018a; Assari & Lankarani, 2016). The unique contribution of this work is the 

expansion of this literature to perceived financial difficulties. 

The MDRs framework can be regarded as a paradigm shift in disparities research (Assari, 2017; Assari, 

2018a), because unlike most of the existing literature that has exclusively focused on low SES as the 

mechanism for racial health inequalities, MDRs acknowledges that racial disparities can occur across 

the full SES spectrum. Thus, researchers and quantitative modelers should expect SES effects to vary 

by race. In addition, they invite researchers to study structural and environmental mechanisms that 

explain why health effects of available SES indicators are weaker in racial minority groups. The 

application of MDRs may also help us understand why racial health gaps sometimes widen, rather than 

narrow, as SES increases (Assari, 2017; Assari, 2018a). Studies should not reduce the problem of 

health disparities to the problem of SES gap. By testing non-linear and non-additive effects of race and 

SES, MDRs allow the effects of each SES indicator to vary by race and demographic factors. This is 

more realistic than the assumption of universality in SES effects. One size never fits all, after all.  

A wide range of structural and societal mechanisms may explain these MDRs. It is difficult to 

decompose the mechanism, particularly because many social mechanisms and processes can interfere 

with the return of SES indicators such as income and how they reflect employment, wealth, and 

residential area. Most of these processes are racialized in the US, generating fewer outcomes for racial 

minorities (Assari, 2017; Assari, 2018a). For example, high SES Black people are likely to work in 

jobs with lower pay and lower occupational prestige than their White counterparts. Similarly, high SES 

racial minority people work in jobs with higher stress and exposure to toxins (S. Assari & M. Bazargan, 

2019). Racial compositions of jobs may also be associated with discrimination for highly educated 

racial minority employees (Assari & Moghani Lankarani, 2018b). As a result, high SES racial 

minorities (Assari, 2017; Assari, 2018a) remain at risk of economic insecurity (Assari, 2018b), stress 

(Shervin Assari & Mohsen Bazargan, 2019e), living in poor residential areas (Shervin Assari, Shanika 

Boyce, Cleopatra H. Caldwell, et al., 2020), and low wealth (S. Assari, 2020a). Thus, interwoven, 

complex social processes may explain why high SES racial minority individuals remain at economic 

risk.  
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Future research should test if work conditions, income, occupational prestige, and employment benefits 

are why education generates less health and behavioral benefits for racial minorities than non-Latino 

White individuals. Past work shows that diet (Assari & Lankarani, 2018), exercise (Assari, 2019a), 

sleep (S. Assari, 2021), and substance use (Assari, Mistry, & Bazargan, 2020) are all worse for highly 

educated, high-income, and employed racial minority people. What is left unknown is whether time use 

patterns also play a role in explaining the diminishing returns of SES for minority people. 

Limitations 

We should list our few limitations. Our first limitation was the cross-sectional design. Such data and 

design cannot and should not be used for any causal inferences. The associations between income and 

perceived financial difficulties is bi-directional. Not only may perceived financial difficulties cause 

lower engagement in economic activities that generate income, but also lower incomes cause perceived 

financial difficulties. Given the cross-sectional design, we use associational, not causal language to 

describe our findings. Another limitation is that we did not include all relevant SES indicators such as 

income to needs ratio. The study also did not include racial minority groups other than non-Latino 

Black individuals. We need to test the same hypothesis for Latino, Native American, Asian American, 

and other-racial and ethnic groups. Future research may include other indicators such as parental 

education, poverty status, and neighborhood SES. Given these limitations, the results should be 

interpreted with caution. However, despite all these limitations, this is the first study on MDRs of 

income on perceived financial difficulties. 

Implications 

The results suggest that to eliminate racial injustice and inequalities, we may need policies that aim for 

more than closing the racial gap in objective SES indicators such as income. We need policies that not 

only equalize objective and subjective SES, but also equalize living conditions. This is only possible if 

we can undo historic injustice for non-Latino Black people. Economic and social policies that target 

various institutions are needed to undo historical inequalities that remain across SES levels.  

Conclusion 

Income does not have similar association with perceived financial difficulties across diverse racial 

groups. High-income non-Latino Black individuals report higher than expected perceived financial 

difficulties, a pattern different from their high-income non-Latino White counterparts. As a result, some 

racial health disparities may remain across the full SES spectrum. As proposed by the MDRs, race 

should not be reduced to SES, and racial disparities should not be reduced to economic disparities. 

Some of the effects of race is beyond SES. Such MDRs may reflect discrimination and racism in the 

everyday lives of non-Latino Black people due to social stratification, structural racism, and historical 

marginalization.  

 

Conflict of Interests 

The author has no conflicts of interest. 



www.scholink.org/ojs/index.php/jecs              Journal of Education and Culture Studies                  Vol. 6, No. 4, 2022 

47 
Published by SCHOLINK INC. 

Funding 

Assari is supported by the National Institutes of Health (NIH) grant 5S21MD000103. 

 

References 

Assari, S. (2017). Unequal Gain of Equal Resources across Racial Groups. Int J Health Policy Manag, 

7(1), 1-9. doi:10.15171/ijhpm.2017.90 

Assari, S. (2018a). Blacks' Diminished Return of Education Attainment on Subjective Health; 

Mediating Effect of Income. Brain Sci, 8(9). doi:10.3390/brainsci8090176 

Assari, S. (2018b). Does School Racial Composition Explain Why High Income Black Youth Perceive 

More Discrimination? A Gender Analysis. Brain Sci, 8(8). doi:10.3390/brainsci8080140 

Assari, S. (2018c). Educational Attainment Better Protects African American Women than African 

American Men Against Depressive Symptoms and Psychological Distress. Brain Sci, 8(10). 

doi:10.3390/brainsci8100182 

Assari, S. (2018a). Health Disparities due to Diminished Return among Black Americans: Public 

Policy Solutions. Social Issues and Policy Review, 12(1), 112-145. doi:10.1111/sipr.12042 

Assari, S. (2018d). High Income Protects Whites but Not African Americans against Risk of 

Depression. Healthcare (Basel), 6(2). doi:10.3390/healthcare6020037 

Assari, S. (2018e). Life Expectancy Gain Due to Employment Status Depends on Race, Gender, 

Education, and Their Intersections. J Racial Ethn Health Disparities, 5(2), 375-386. 

doi:10.1007/s40615-017-0381-x 

Assari, S. (2018b). Parental Education Better Helps White than Black Families Escape Poverty: 

National Survey of Children’s Health. Economies, 6(2), 30. Retrieved from 

http://www.mdpi.com/2227-7099/6/2/30 

Assari, S. (2019a). Educational Attainment and Exercise Frequency in American Women; Blacks’ 

Diminished Returns. Women’s Health Bulletin, 6(3), e87413. Retrieved from doi: 

10.5812/whb.87413.  

Assari, S. (2019b). Socioeconomic Determinants of Systolic Blood Pressure; Minorities’ Diminished 

Returns. Journal of Health Economics and Development, 1(1), 1-11. Retrieved from 

http://www.hedjournal.com/article_88938_d0f03c9e2607bdaeee1aa93938267b33.pdf 

Assari, S. (2020a). College Graduation and Wealth Accumulation: Blacks' Diminished Returns. World 

J Educ Res, 7(3), 1-18. doi:10.22158/wjer.v7n3p1 

Assari, S. (2020). Family Socioeconomic Status and Exposure to Childhood Trauma: Racial 

Differences. Children, 7(6), 57. Retrieved from https://www.mdpi.com/2227-9067/7/6/57 

Assari, S. (2020b). Parental Education and Spanking of American Children: Blacks' Diminished 

Returns. World J Educ Res, 7(3), 19-44. doi:10.22158/wjer.v7n3p19 

http://www.mdpi.com/2227-7099/6/2/30
http://www.hedjournal.com/article_88938_d0f03c9e2607bdaeee1aa93938267b33.pdf
https://www.mdpi.com/2227-9067/7/6/57


www.scholink.org/ojs/index.php/jecs              Journal of Education and Culture Studies                  Vol. 6, No. 4, 2022 

48 
Published by SCHOLINK INC. 

Assari, S. (2021). Parental Education and Children's Sleep Disturbance: Minorities' Diminished 

Returns. Int J Epidemiol Res, 8(1), 31-39. Retrieved from 

https://www.ncbi.nlm.nih.gov/pubmed/34263059 

Assari, S. (2021). Parental Education and Children’s Sleep Problems: Minorities’ Diminished Returns. 

International Journal of Epidemiologic Research, 8(1), 31-39.  

Assari, S., & Bazargan, M. (2019a). Being Married Increases Life Expectancy of White but Not Black 

Americans. Journal of Family and Reproductive Health, 132-140.  

Assari, S., & Bazargan, M. (2019b). Educational Attainment Better Increases the Chance of Breast 

Physical Exam for Non-Hispanic Than Hispanic American Women: National Health Interview 

Survey. Hospital Practices and Research, 4(4), 122-127. doi:10.15171/hpr.2019.25 

Assari, S., & Bazargan, M. (2019c). Educational Attainment Better Reduces Disability for 

Non-Hispanic than Hispanic Americans. European journal of investigation in health, psychology 

and education, 10(1), 10-17. Retrieved from https://www.mdpi.com/2254-9625/10/1/2 

Assari, S., & Bazargan, M. (2019d). Minorities’ Diminished Returns of Educational Attainment on 

Hospitalization Risk: National Health Interview Survey (NHIS). Hospital Practices and Research.  

Assari, S., & Bazargan, M. (2019e). Unequal Associations between Educational Attainment and 

Occupational Stress across Racial and Ethnic Groups. International journal of environmental 

research and public health, 16(19), 3539. Retrieved from 

https://www.mdpi.com/1660-4601/16/19/3539 

Assari, S., & Bazargan, M. (2019). Unequal Effects of Educational Attainment on Workplace Exposure 

to Second-Hand Smoke by Race and Ethnicity; Minorities' Diminished Returns in the National 

Health Interview Survey (NHIS). J Med Res Innov, 3(2). doi:10.32892/jmri.179 

Assari, S., & Bazargan, M. (2020). Educational Attainment Better Reduces Disability for Non-Hispanic 

than Hispanic Americans. Eur J Investig Health Psychol Educ, 10(1), 10-17. 

doi:10.3390/ejihpe10010002 

Assari S, B. M., Caldwell CH, Zimmerman MA. (2020). Diminished Returns of Parental Educational 

Attainment on School Achievement of Non-Hispanic Black High School Students. Under review.  

Assari, S., Boyce, S., Bazargan, M., & Caldwell, C. H. (2020). African Americans’ Diminished 

Returns of Parental Education on Adolescents’ Depression and Suicide in the Adolescent Brain 

Cognitive Development (ABCD) Study. European journal of investigation in health, psychology 

and education, 10(2), 656-668. Retrieved from https://www.mdpi.com/2254-9625/10/2/48 

Assari, S., Boyce, S., Bazargan, M., & Caldwell, C. H. (2020). Diminished Returns of Parental 

Education in Terms of Youth School Performance: Ruling out Regression toward the Mean. 

Children, 7(7), 74.  

Assari, S., Boyce, S., Bazargan, M., Caldwell, C. H., & Mincy, R. (2020). Maternal Education at Birth 

and Youth Breakfast Consumption at Age 15: Blacks’ Diminished Returns. J—Multidisciplinary 

Scientific Journal, 3(3), 313-323. Retrieved from https://www.mdpi.com/2571-8800/3/3/24 

https://www.ncbi.nlm.nih.gov/pubmed/34263059
https://www.mdpi.com/2254-9625/10/1/2
https://www.mdpi.com/1660-4601/16/19/3539
https://www.mdpi.com/2254-9625/10/2/48
https://www.mdpi.com/2571-8800/3/3/24


www.scholink.org/ojs/index.php/jecs              Journal of Education and Culture Studies                  Vol. 6, No. 4, 2022 

49 
Published by SCHOLINK INC. 

Assari, S., Boyce, S., Bazargan, M., Caldwell, C. H., & Zimmerman, M. A. (2020). Place-Based 

Diminished Returns of Parental Educational Attainment on School Performance of Non-Hispanic 

White Youth. Frontiers in Education, 5(30). doi:10.3389/feduc.2020.00030 

Assari, S., Boyce, S., Caldwell, C. H., & Bazargan, M. (2020). Parent Education and Future Transition 

to Cigarette Smoking: Latinos' Diminished Returns. Front Pediatr, 8, 457. 

doi:10.3389/fped.2020.00457 

Assari, S., Boyce, S., Caldwell, C. H., Bazargan, M., & Mincy, R. (2020). Family Income and Gang 

Presence in the Neighborhood: Diminished Returns of Black Families. Urban Science, 4(2), 29. 

Retrieved from https://www.mdpi.com/2413-8851/4/2/29 

Assari, S., & Caldwell, C. H. (2018a). High Risk of Depression in High-Income African American 

Boys. J Racial Ethn Health Disparities, 5(4), 808-819. doi:10.1007/s40615-017-0426-1 

Assari, S., & Caldwell, C. H. (2018b). Teacher Discrimination Reduces School Performance of African 

American Youth: Role of Gender. Brain Sci, 8(10). doi:10.3390/brainsci8100183 

Assari, S., & Caldwell, C. H. (2019a). Family Income at Birth and Risk of Attention Deficit 

Hyperactivity Disorder at Age 15: Racial Differences. Children (Basel), 6(1). 

doi:10.3390/children6010010 

Assari, S., & Caldwell, C. H. (2019b). Parental Educational Attainment Differentially Boosts School 

Performance of American Adolescents: Minorities' Diminished Returns. J Family Reprod Health, 

13(1), 7-13. Retrieved from https://www.ncbi.nlm.nih.gov/pubmed/31850092 

Assari, S., Caldwell, C. H., & Mincy, R. B. (2018). Maternal Educational Attainment at Birth Promotes 

Future Self-Rated Health of White but Not Black Youth: A 15-Year Cohort of a National Sample. 

J Clin Med, 7(5). doi:10.3390/jcm7050093 

Assari S, C. H., Bazargan M. (2019). High Education Level Protects European Americans But Not 

African Americans Against Chronic Obstructive Pulmonary Disease: National Health Interview 

Survey, . International Journal of Biomedical Engineering and Clinical Science, 5(2), 23-30. 

doi:10.11648/j.ijbecs.20190502.12  

Assari, S., Cochran, S. D., & Mays, V. M. (2021). Money Protects White but Not African American 

Men against Discrimination: Comparison of African American and White Men in the Same 

Geographic Areas. Int J Environ Res Public Health, 18(5). doi:10.3390/ijerph18052706 

Assari, S., Farokhnia, M., & Mistry, R. (2019). Education Attainment and Alcohol Binge Drinking: 

Diminished Returns of Hispanics in Los Angeles. Behav Sci (Basel), 9(1). doi:10.3390/bs9010009 

Assari, S., & Hani, N. (2018). Household Income and Children's Unmet Dental Care Need; Blacks' 

Diminished Return. Dent J (Basel), 6(2). doi:10.3390/dj6020017 

Assari, S., & Islam, S. (2020). Diminished Protective Effects of Household Income on Internalizing 

Symptoms among African American than European American Pre-Adolescents. J Econ Trade 

Mark Manag, 2(4), 38-56. doi:10.22158/jetmm.v2n4p38 

https://www.mdpi.com/2413-8851/4/2/29
https://www.ncbi.nlm.nih.gov/pubmed/31850092


www.scholink.org/ojs/index.php/jecs              Journal of Education and Culture Studies                  Vol. 6, No. 4, 2022 

50 
Published by SCHOLINK INC. 

Assari, S., & Lankarani, M. M. (2016). Race and Urbanity Alter the Protective Effect of Education but 

not Income on Mortality. Front Public Health, 4, 100. doi:10.3389/fpubh.2016.00100 

Assari, S., & Lankarani, M. M. (2018). Educational Attainment Promotes Fruit and Vegetable Intake 

for Whites but Not Blacks. J (Basel), 1(1), 29-41. doi:10.3390/j1010005 

Assari, S., Lankarani, M. M., & Burgard, S. (2016). Black-white difference in long-term predictive 

power of self-rated health on all-cause mortality in United States. Ann Epidemiol, 26(2), 106-114. 

doi:10.1016/j.annepidem.2015.11.006 

Assari, S., Lapeyrouse, L. M., & Neighbors, H. W. (2018). Income and Self-Rated Mental Health: 

Diminished Returns for High Income Black Americans. Behav Sci (Basel), 8(5). 

doi:10.3390/bs8050050 

Assari, S., Mardani, A., Maleki, M., Boyce, S., & Bazargan, M. (2021). Black-White Achievement Gap: 

Role of Race, School Urbanity, and Parental Education. Pediatric Health Med Ther, 12, 1-11. 

doi:10.2147/PHMT.S238877 

Assari, S., & Mistry, R. (2018). Educational Attainment and Smoking Status in a National Sample of 

American Adults; Evidence for the Blacks' Diminished Return. Int J Environ Res Public Health, 

15(4). doi:10.3390/ijerph15040763 

Assari, S., & Mistry, R. (2019). Diminished Return of Employment on Ever Smoking Among Hispanic 

Whites in Los Angeles. Health Equity, 3(1), 138-144. doi:10.1089/heq.2018.0070 

Assari, S., Mistry, R., & Bazargan, M. (2020). Race, Educational Attainment, and E-Cigarette Use. 

Journal of Medical Research and Innovation, 4(1), e000185-e000185.  

Assari, S., & Moghani Lankarani, M. (2018a). Poverty Status and Childhood Asthma in White and 

Black Families: National Survey of Children's Health. Healthcare (Basel), 6(2). 

doi:10.3390/healthcare6020062 

Assari, S., & Moghani Lankarani, M. (2018b). Workplace Racial Composition Explains High 

Perceived Discrimination of High Socioeconomic Status African American Men. Brain Sci, 8(8). 

doi:10.3390/brainsci8080139 

Bell, C. N., Sacks, T. K., Thomas Tobin, C. S., & Thorpe, R. J., Jr. (2020). Racial Non-equivalence of 

Socioeconomic Status and Self-rated Health among African Americans and Whites. SSM Popul 

Health, 10, 100561. doi:10.1016/j.ssmph.2020.100561 

Braveman, P. A., Cubbin, C., Egerter, S., Chideya, S., Marchi, K. S., Metzler, M., & Posner, S. (2005). 

Socioeconomic status in health research: one size does not fit all. JAMA, 294(22), 2879-2888.  

Ceci, S. J., & Papierno, P. B. (2005). The rhetoric and reality of gap closing: when the" have-nots" gain 

but the" haves" gain even more. American psychologist, 60(2), 149.  

Clouston, S. A. P., & Link, B. G. (2021). A Retrospective on Fundamental Cause Theory: State of the 

Literature and Goals for the Future. Annual review of sociology, 47(1), null. 

doi:10.1146/annurev-soc-090320-094912 



www.scholink.org/ojs/index.php/jecs              Journal of Education and Culture Studies                  Vol. 6, No. 4, 2022 

51 
Published by SCHOLINK INC. 

Darin-Mattsson, A., Fors, S., & Kåreholt, I. (2017). Different indicators of socioeconomic status and 

their relative importance as determinants of health in old age. Int J Equity Health, 16(1), 173. 

doi:10.1186/s12939-017-0670-3 

Doctoroff, G. L., & Arnold, D. H. (2017). Doing homework together: The relation between parenting 

strategies, child engagement, and achievement. Journal of Applied Developmental Psychology, 48, 

103-113.  

Ergin, I., Hassoy, H., Tanik, F. A., & Aslan, G. (2010). Maternal age, education level and migration: 

socioeconomic determinants for smoking during pregnancy in a field study from Turkey. BMC 

Public Health, 10, 325. doi:10.1186/1471-2458-10-325 

Farah, M. J. (2018). Socioeconomic status and the brain: prospects for neuroscience-informed policy. 

Nat Rev Neurosci, 19(7), 428-438. doi:10.1038/s41583-018-0023-2 

Farmer, M. M., & Ferraro, K. F. (2005). Are racial disparities in health conditional on socioeconomic 

status? Soc Sci Med, 60(1), 191-204. doi:10.1016/j.socscimed.2004.04.026 

Grasset, L., Glymour, M. M., Elfassy, T., Swift, S. L., Yaffe, K., Singh-Manoux, A., & Zeki Al 

Hazzouri, A. (2019). Relation between 20-year income volatility and brain health in midlife: The 

CARDIA study. Neurology, 93(20), e1890-e1899. doi:10.1212/WNL.0000000000008463 

Hackman, D. A., & Farah, M. J. (2009). Socioeconomic status and the developing brain. Trends Cogn 

Sci, 13(2), 65-73. doi:10.1016/j.tics.2008.11.003 

Hackman, D. A., Farah, M. J., & Meaney, M. J. (2010). Socioeconomic status and the brain: 

mechanistic insights from human and animal research. Nat Rev Neurosci, 11(9), 651-659. 

doi:10.1038/nrn2897 

House, J. S., Lantz, P. M., & Herd, P. (2005). Continuity and change in the social stratification of aging 

and health over the life course: evidence from a nationally representative longitudinal study from 

1986 to 2001/2002 (Americans' Changing Lives Study). The Journals of Gerontology Series B: 

Psychological Sciences and Social Sciences, 60(Special_Issue_2), S15-S26.  

Hudson, D., Sacks, T., Irani, K., & Asher, A. (2020). The Price of the Ticket: Health Costs of Upward 

Mobility among African Americans. Int J Environ Res Public Health, 17(4). 

doi:10.3390/ijerph17041179 

Hudson, D. L., Bullard, K. M., Neighbors, H. W., Geronimus, A. T., Yang, J., & Jackson, J. S. (2012). 

Are benefits conferred with greater socioeconomic position undermined by racial discrimination 

among African American men? J Mens Health, 9(2), 127-136. doi:10.1016/j.jomh.2012.03.006 

Hudson, D. L., Puterman, E., Bibbins-Domingo, K., Matthews, K. A., & Adler, N. E. (2013). Race, life 

course socioeconomic position, racial discrimination, depressive symptoms and self-rated health. 

Soc Sci Med, 97, 7-14. doi:10.1016/j.socscimed.2013.07.031 

Kaufman, J. S., Cooper, R. S., & McGee, D. L. (1997). Socioeconomic status and health in blacks and 

whites: the problem of residual confounding and the resiliency of race. Epidemiology, 621-628.  



www.scholink.org/ojs/index.php/jecs              Journal of Education and Culture Studies                  Vol. 6, No. 4, 2022 

52 
Published by SCHOLINK INC. 

Kershaw, K. N., Albrecht, S. S., & Carnethon, M. R. (2013). Racial and ethnic residential segregation, 

the neighborhood socioeconomic environment, and obesity among Blacks and Mexican 

Americans. Am J Epidemiol, 177(4), 299-309. doi:10.1093/aje/kws372 

Lantz, P. M., House, J. S., Lepkowski, J. M., Williams, D. R., Mero, R. P., & Chen, J. (1998). 

Socioeconomic factors, health behaviors, and mortality: results from a nationally representative 

prospective study of US adults. JAMA, 279(21), 1703-1708. doi:10.1001/jama.279.21.1703 

Lantz, P. M., House, J. S., Mero, R. P., & Williams, D. R. (2005). Stress, life events, and 

socioeconomic disparities in health: results from the Americans' Changing Lives Study. J Health 

Soc Behav, 46(3), 274-288. doi:10.1177/002214650504600305 

Lantz, P. M., Weigers, M. E., & House, J. S. (1997). Education and income differentials in breast and 

cervical cancer screening. Policy implications for rural women. Med Care, 35(3), 219-236. 

doi:10.1097/00005650-199703000-00004 

Laveist, T. A., Thorpe, R. J., Jr., Mance, G. A., & Jackson, J. (2007). Overcoming confounding of race 

with socio-economic status and segregation to explore race disparities in smoking. Addiction, 102 

Suppl 2, 65-70. doi:10.1111/j.1360-0443.2007.01956.x 

Lawson, G. M., Camins, J. S., Wisse, L., Wu, J., Duda, J. T., Cook, P. A., . . . Farah, M. J. (2017). 

Childhood socioeconomic status and childhood maltreatment: Distinct associations with brain 

structure. PLoS One, 12(4), e0175690. doi:10.1371/journal.pone.0175690 

Marmot, M. (2001). Economic and social determinants of disease. Bull World Health Organ, 79(10), 

988-989. Retrieved from https://www.ncbi.nlm.nih.gov/pubmed/11693982 

Marmot, M. (2005). Social determinants of health inequalities. Lancet, 365(9464), 1099-1104. 

doi:10.1016/S0140-6736(05)71146-6 

Mensch, B. S., Chuang, E. K., Melnikas, A. J., & Psaki, S. R. (2019). Evidence for causal links 

between education and maternal and child health: systematic review. Trop Med Int Health, 24(5), 

504-522. doi:10.1111/tmi.13218 

Mirowsky, J., & Ross, C. E. (2015). Education, Health, and the Default American Lifestyle. J Health 

Soc Behav, 56(3), 297-306. doi:10.1177/0022146515594814 

Montez, J. K., Hummer, R. A., & Hayward, M. D. (2012). Educational attainment and adult mortality 

in the United States: a systematic analysis of functional form. Demography, 49(1), 315-336. 

doi:10.1007/s13524-011-0082-8 

Montez, J. K., Zajacova, A., & Hayward, M. D. (2017). Disparities in Disability by Educational 

Attainment Across US States. Am J Public Health, 107(7), 1101-1108. 

doi:10.2105/AJPH.2017.303768 

Montez, J. K., Zajacova, A., Hayward, M. D., Woolf, S. H., Chapman, D., & Beckfield, J. (2019). 

Educational Disparities in Adult Mortality Across U.S. States: How Do They Differ, and Have 

They Changed Since the Mid-1980s? Demography. doi:10.1007/s13524-018-0750-z 

https://www.ncbi.nlm.nih.gov/pubmed/11693982


www.scholink.org/ojs/index.php/jecs              Journal of Education and Culture Studies                  Vol. 6, No. 4, 2022 

53 
Published by SCHOLINK INC. 

Morello-Frosch, R., & Jesdale, B. M. (2006). Separate and unequal: residential segregation and 

estimated cancer risks associated with ambient air toxics in U.S. metropolitan areas. Environ 

Health Perspect, 114(3), 386-393. doi:10.1289/ehp.8500 

Navarro, V. (1989). Race or class, or race and class. Int J Health Serv, 19(2), 311-314. 

doi:10.2190/CNUH-67T0-RLBT-FMCA 

Navarro, V. (1990). Race or class versus race and class: mortality differentials in the United States. 

Lancet, 336(8725), 1238-1240. doi:10.1016/0140-6736(90)92846-a 

Navarro, V. (1991). Race or class or race and class: growing mortality differentials in the United States. 

Int J Health Serv, 21(2), 229-235. doi:10.2190/5WXM-QK9K-PTMQ-T1FG 

Needham, B. L., Smith, J. A., Zhao, W., Wang, X., Mukherjee, B., Kardia, S. L., . . . Diez Roux, A. V. 

(2015). Life course socioeconomic status and DNA methylation in genes related to stress 

reactivity and inflammation: The multi-ethnic study of atherosclerosis. Epigenetics, 10(10), 

958-969. doi:10.1080/15592294.2015.1085139 

Noble, K. G., Wolmetz, M. E., Ochs, L. G., Farah, M. J., & McCandliss, B. D. (2006). Brain-behavior 

relationships in reading acquisition are modulated by socioeconomic factors. Dev Sci, 9(6), 

642-654. doi:10.1111/j.1467-7687.2006.00542.x 

Oliver, M., & Shapiro, T. (2013). Black wealth/white wealth: A new perspective on racial inequality. 

Routledge. 

Oliver, M. L., & Shapiro, T. M. (1999). Black wealth/white wealth. New York: Routledge. 

Parker, N., Wong, A. P., Leonard, G., Perron, M., Pike, B., Richer, L., . . . Paus, T. (2017). Income 

inequality, gene expression, and brain maturation during adolescence. Sci Rep, 7(1), 7397. 

doi:10.1038/s41598-017-07735-2 

Rao, H., Betancourt, L., Giannetta, J. M., Brodsky, N. L., Korczykowski, M., Avants, B. B., . . . Farah, 

M. J. (2010). Early parental care is important for hippocampal maturation: evidence from brain 

morphology in humans. Neuroimage, 49(1), 1144-1150. doi:10.1016/j.neuroimage.2009.07.003 

Ross, C. E., & Mirowsky, J. (1995). Does employment affect health? J Health Soc Behav, 36(3), 

230-243. Retrieved from https://www.ncbi.nlm.nih.gov/pubmed/7594356 

Ross, C. E., & Mirowsky, J. (1999). Refining the association between education and health: the effects 

of quantity, credential, and selectivity. Demography, 36(4), 445-460. Retrieved from 

https://www.ncbi.nlm.nih.gov/pubmed/10604074 

Shervin, A., & Ritesh, M. (2019). Diminished Return of Employment on Ever Smoking Among 

Hispanic Whites in Los Angeles. Health Equity, 3(1), 138-144. doi:10.1089/heq.2018.0070 

Shervin Assari, H. C., Mohsen Bazargan (2020). Race, Ethnicity, Socioeconomic Status, and Chronic 

Lung Disease in the U.S.2020 5(1). Research in health science, 5(1). doi:10.22158/rhs.v5n1p48  

Skoe, E., Krizman, J., & Kraus, N. (2013). The impoverished brain: disparities in maternal education 

affect the neural response to sound. J Neurosci, 33(44), 17221-17231. 

doi:10.1523/JNEUROSCI.2102-13.2013 

https://www.ncbi.nlm.nih.gov/pubmed/7594356
https://www.ncbi.nlm.nih.gov/pubmed/10604074


www.scholink.org/ojs/index.php/jecs              Journal of Education and Culture Studies                  Vol. 6, No. 4, 2022 

54 
Published by SCHOLINK INC. 

Spera, C., Wentzel, K. R., & Matto, H. C. (2009). Parental aspirations for their children’s educational 

attainment: Relations to ethnicity, parental education, children’s academic performance, and 

parental perceptions of school climate. Journal of Youth and Adolescence, 38(8), 1140-1152.  

Tomaskovic-Devey, D. (1993). Gender & racial inequality at work: The sources and consequences of 

job segregation. Cornell University Press. 

Williams, D. R. (1999). Race, socioeconomic status, and health the added effects of racism and 

discrimination.  

Williams, D. R., Costa, M. V., Odunlami, A. O., & Mohammed, S. A. (2008). Moving upstream: how 

interventions that address the social determinants of health can improve health and reduce 

disparities. J Public Health Manag Pract, 14 Suppl, S8-17. 

doi:10.1097/01.PHH.0000338382.36695.42 

Williams, D. R., Priest, N., & Anderson, N. B. (2016). Understanding associations among race, 

socioeconomic status, and health: Patterns and prospects. Health Psychology, 35(4), 407.  

Wilson, K. B., Thorpe, R. J., Jr., & LaVeist, T. A. (2017). Dollar for Dollar: Racial and ethnic 

inequalities in health and health-related outcomes among persons with very high income. Prev 

Med, 96, 149-153. doi:10.1016/j.ypmed.2016.08.038 

 

 

 

 


