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Abstract

The present study assessed the relationship between social status and stress, and whether this
relationship was mediated by work pressure and socially prescribed perfectionism. The study
was conducted with an online questionnaire measuring social status, stress, work pressure and
socially prescribed perfectionism. The sample consisted of 148 participants after data
cleaning. Results of a mediation analysis found no significant mediating effects of work
pressure and socially prescribed perfectionism on the relationship between social status and
stress. Results did find a significant effect for the relationship between social status and stress
with a low social status leading to more stress. This was not in line with the hypothesis. The
variable social support could explain why the hypotheses were not confirmed by the results.
Limitations of the study were that there were not enough participants to have a high enough
power and that social status was measured with a self-perception scale. A replication is
needed to determine if work pressure and socially prescribed perfectionism are mediators of
the relationship between social status and stress. In this replication social support should be
added as a control variable.

Keywords: Social status, stress, work pressure, socially prescribed perfectionism,
expectations



Introduction
Social status is a topic of great interest and has been researched a lot in different ways. Social
status can be defined as “the respect, admiration, and voluntary deference an individual is
afforded by others, based on that individual’s perceived instrumental social value” (Anderson,
et al., 2015). Wang et al. (2020) researched whether social class predicted the desire for social
status and wealth. Anderson et al. (2015) reviewed empirical literature about the desire for
status being a fundamental human motive and concluded that social status is indeed a
fundamental human motive. Humans have an innate desire to achieve a high social status
(Maslow, 1943). Status differences seem to exist in all human social environments (Rueden,
2014). and that the different levels of social status have consequences for individuals. People
with a higher social status appear to enjoy higher life satisfaction, while individuals with a
lower social status appear to experience more negative health effects like depression and
anxiety (Anderson et al., 2015). Social status shapes subjective well-being.

Stress can also be a consequence of social status. According to Leary et al. (2014) social
status can lead to stress. Stress can have several negative effects on health. It can lead to higher
blood pressure (Vrijkotte et al., 2000). Stress has also been found to predict depression in
individuals (Hammen, 2015) and burnout (Tracey & Hinkin, 2006). To reduce stress it is
important to first look at what causes stress.

There seems to be a relationship between social status and stress but how
straightforward that relationship is, is not clear. According to Leary et al. (2014) social status
can lead to stress. Sachser et al. (1998) found that having a low social status does not necessarily
mean an individual experiences more social stress than an individual with high social status.
According to Knight & Metha (2017), high social status leads to more stress than low social
status in an unstable hierarchy. The relationship between stress and social status is unclear, but
it seems that a high social status can lead to more stress (Leary et al., 2014).

It seems that there is more to the relationship between social status and stress than just
these two variables. Work pressure and socially prescribed perfectionism appear to mediate this
relationship. Social status leads to weightier responsibilities and job demands, and these lead to
more stress (Leary et al., 2014). Work pressure is a job demand (Bakker & Demerouti, 2007)
that has been found to be positively associated with stress (Smith et al., 2019). Socially
prescribed perfectionism is the second variable that could mediate the relationship between
social status and stress. Socially prescribed perfectionism, a belief someone has that others
expect them to be perfect (Hewitt & Flett, 1991) has been found to be positively associated with
stress (DuongTran et al., 1996) and social status (Leary et al., 2014; Anderson et al., 2012b).



That is why this research focuses on the relationship between social status and stress with work
pressure and socially prescribed perfectionism as mediators with the question: Does social
status lead to stress and is this relationship mediated by work pressure and socially prescribed
perfectionism?
Stress & Social Status

Stress is a concept that is not easily defined, it does not have a widely accepted definition
(Pacak, & Palkovits, 2001). One of the first definitions of stress was formulated by Hans Selye
(1956), “stress is the nonspecific response of the body to any demand”. This definition is rather
generic and broad. A second definition was formulated by McGrath (1976) “stress involves an
interaction of person and environment. Something happens “out there” which presents a person
with a demand, or a constraint or an opportunity for behavior” This definition is a little more
specific than the one from Selye (1956), but is still rather vague. The definition that will be used
in this research is the one formulated by Goldstein (1995) because it is an extensive definition
that fits well with the content of this research. According to Goldstein (1995) stress is “a
condition where expectations, whether genetically programmed, established by prior learning,
or deduced from circumstances, do not match the current or anticipated perceptions of the
internal or external environment, and this discrepancy between what is observed or sensed and
what is expected or programmed elicits patterned, compensatory responses.”.

Literature on the relationship between social status and stress is divided. According to
Leary et al. (2014) social status can lead to stress. According to Sachser et al. (1998), however,
the level of social status does not necessarily have an influence on the level of stress
experienced. Furthermore, other literature only gives positive effects of social status and not
negative effects like stress. For one, it appears that social status shapes subjective well-being
(Anderson et al., 2015). High social status provides people with benefits in relation to well-
being. People with high social status have higher self-esteem, life satisfaction, and positive
affect than people enjoying a lower social status, and high socioeconomic status is associated
with lower perceived stress (Gallo, 2013). So on one hand it has been found that a higher status
has positive effects like a decrease in perceived stress (Gallo, 2013), but on the other hand, high
social status can also have costs or negative effects of which an increase in stress is one (Leary
etal., 2014).

In research by Gesquiere et al. (2011) the relationship between rank and stress in wild
male baboons was investigated. They measured stress by measuring glucocorticoid levels. The
more glucocorticoids, the more stress is experienced (Wingfield & Sapolsky, 2003). They found

that alpha males, the highest rank, experienced about the same amount of stress as the lowest



rank, and both experienced more stress than the ranks in between. Their results were found to
be independent of hierarchy stability. Research by Sapolsky (2005) found levels of cortisol, a
glucocorticoid, and stress to be higher in high status compared to low status for animals. This
relationship was found in unstable hierarchies. Knight & Metha (2017) found this relationship
to be true for humans too. A high social status leads to more stress than low social status in an
unstable hierarchy. It leads to more stress because individuals want to maintain their high social
status. According to Leary et al. (2014) a high social status can also lead to stress. It appears
that high-status individuals react intensely to status threats because they have more status to
lose than others and come to care about status more as they gain more of it (Pettit, Yong, and
Spataro, 2010; Anderson et al., 2015). The desire to keep one’s higher social status could lead
to stress. Based on this, | propose that

(H1) social status is positively associated with stress
Work pressure

However, it seems that dominants and subordinates can be stressed equally (Sachser et
al., 1998). For example, almost all stressors related to contest or agonistic behavior seem to
increase cortisol levels in both subordinates and dominants (Chichinadze & Chichinadze,
2008). Cortisol is a glucocorticoid and a stress hormone, an increase in cortisol means an
increase in stress (Wingfield & Sapolsky, 2003).

According to Sapolsky (2005) which rank or in this study level of social status
experiences more stress is dependent on which rank experiences the most physical and
psychological stressors. According to Abbott et al. (2003) which rank experiences more stress
could be dependent on different social environments. For example in aggressive societies
subordinates experienced higher levels of cortisol and thus more stress than dominants. Abbott
et al. (2003) found for different monkey species, that differed in social environments, different
levels of cortisol concentrations in subordinates versus dominants. For some species, cortisol
levels were higher for subordinates, for others in dominants, and for again others, there was no
significant difference in cortisol levels. Therefore it seems as if the relationship between social
status and stress is mediated by another variable. One variable could be work pressure.

According to Leary et al. (2014) social status itself is not what leads to negative effects
like stress, but the attainment and maintenance of the social status does. Social status can bring
weightier responsibilities and more work. These weightier responsibilities or in other words
more demanding tasks can lead to stress (MacDonald, 2003). In research by MacDonald (2003)
employees who performed more demanding tasks and had higher job demands, experienced

higher levels of stress. Furthermore, according to the job demands resource model (Bakker &



Demerouti, 2007) job demands lead to health impairments of which stress is the main one.
According to Meijman & Mulder (1998) job demands are not necessarily negative but they can
lead to stressors. Especially when meeting the job demands require a lot of effort. Work
pressure is such a job demand (Bakker & Demerouti, 2007). Work pressure is “the degree to
which workers feel under pressure to complete work given time and resource constraints”
(Smith et al., 2019).

Social status is positively associated with work pressure because a high social status can
bring weightier responsibilities and more work (Leary et al., 2014). More work and more job
demands can lead to work pressure. High social status can therefore lead to more work pressure.
Based on this, | propose that

(H2) social status is positively associated with work pressure.

Work pressure is a job demand (Bakker & Demerouti 2007). In research by MacDonald
(2003) employees who had higher job demands, experienced higher levels of stress. Based on
this, | propose that

(H3) work pressure is positively associated with stress.

According to the literature, it seems that social status brings more work pressure with it
(Leary et al., 2014) and that work pressure leads to more stress (MacDonald, 2003). This makes
it seem as if the relationship between social status and stress is mediated by work pressure.
Based on this, | propose that

(H4) work pressure mediates the relationship between social status and stress.
Socially Prescribed Perfectionism

Another construct that could mediate the relationship between social status and stress is
socially prescribed perfectionism. Socially prescribed perfectionism can be described as a belief
someone has that others expect them to be perfect (Hewitt & Flett, 1991), it is a belief that
striving for perfection and being perfect is important to others and that others will be highly
critical of them if they fail to meet these expectations.

In a study by Anderson et al. (2012b) over 65% of the participants did not want to have
the highest social status in a group. They found that this was dependent on an external
constraint, namely the expectations of others. When these constraints were removed
participants did have a preference for high status (Anderson et al., 2012). They tended to
conform to people’s expectations. Higher social status is afforded to individuals who are
perceived to possess instrumental social value (Leary et al., 2014; Ridgeway, 1984). In other
words, they are expected to display certain competencies and to act in accordance with that

instrumental social value. They are expected to be perfect at something. Roles bring



expectations with them regarding how people should behave in a certain role or how their image
has to be in a certain role (Leary et al., 2014). These role expectations are likely to be present
with the degree of social status. People with high social status could experience higher
expectations of others to be perfect at something. In other words, there could be more socially
prescribed perfectionism in individuals with a higher social status (Hewitt & Flett, 1991).

(H5) social status is positively associated with socially prescribed perfectionism

Expectations of others could also affect stress, with the high expectations others have
leading to more stress in individuals (DuongTran et al., 1996). Socially prescribed
perfectionism has been associated with role stress (Childs & Stoeber, 2012). In a study by
Childs & Stoeber (2012) the relationship between socially prescribed perfectionism and stress
was examined. They found that people high in socially prescribed perfectionism experienced
more role stress over time. At the first time, they measured that people high in socially
prescribed perfectionism already experienced more stress than people low in socially prescribed
perfectionism and after 6 months the level of role stress even increased. Based on this | propose
that

(H6) socially prescribed perfectionism is positively associated with stress.

So it seems that social status could lead to more expectations of others or in other words
socially prescribed perfectionism (Hewitt & Flett, 1991) and that socially prescribed
perfectionism can lead to an increase in stress (Childs & Stoeber, 2012). The reason socially
prescribed perfectionism leads to more stress is that people experiencing this think, feel and
behave in ways that generate more stress (Smith et al., 2017). Therefore, maybe the relationship
between social status and stress is mediated by socially prescribed perfectionism. Based on this,
| propose that

(H7) socially prescribed perfectionism mediates the relationship between social status
and stress.

Present study

The present study will focus on whether socially prescribed perfectionism and work
pressure mediate the relationship between social status and stress. The hypotheses will be tested
with a questionnaire about social status, stress, work pressure, and socially prescribed

perfectionism. The results of the study will be analyzed with a mediation analysis.



Figure 1
A Model of the Expected Direct and Indirect Effects of Social Status on Stress with Work

Pressure and Socially Prescribed Perfectionism as Mediators
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Methods

Design

For this cross-sectional research participants were asked to complete a questionnaire
about social status, stress, work pressure, and socially prescribed perfectionism. This study
tested for two mediations between social status and stress.
Participants

The sample consisted of 202 participants before the data was cleaned, after cleaning the
sample consists of 148 participants. Before recruiting participants a power analysis was done.
Results of the power analysis indicated a sample of N = 194 was required to achieve 80% power
for detecting an effect of at least r =.2 at a significance level of p = .05. Participants were 148
adults, aged 18 to 75 (M = 35.9, SD = 15.17). The participants included 60 males, 80 females,
2 nonbinary, 3 people who did not want to disclose their sex, and 3 people who did not fill in
the question. Of the participants, 142 were born in The Netherlands. Participants came from
different work sectors, for example, healthcare, government, and education. For 10 participants
the highest level of education was high school, for 56 it was university. For the other
participants level of education was either secondary vocational education (MBO) or higher
professional education (HBO). The sample was a convenience sample. Participants were
approached via e-mail, WhatsApp, and social media. Participants had to give their consent for
participation before starting with the survey, by checking a box.



Procedure

Qualtrics was used for administering the survey. Participants received an invitation
message with a short explanation about the study and a link to the survey (Appendix A).
Participation was completely voluntary and anonymous.

Before starting with the survey participants were asked to fill in informed consent.
Once they agreed with the informed consent, the survey started. The survey was the same for
all participants. They were asked to fill in questionnaires about social status, stress, work
pressure, expectations, socio-sexual orientation, and self-esteem. Data was collected with
someone else doing different research about social status. The last two questionnaires, socio-
sexual orientation, and self-esteem were relevant for the research of my fellow student and are
not relevant for this research and the results of these will not be analyzed. After these
questionnaires, demographic questions about sex, birthplace, age, highest degree, and work
sector were asked. The demographic question about the work sector showed that all
participants had a job.

After the questionnaires, a short debriefing of the study followed and the participants
could click send and finish the survey.
Measurements
Social status

Participants were first asked to list the three most important face-to-face groups they
belonged to. Then they were given a definition of social status and were asked to rate their
social status in all three groups on a 7-point Likert scale item. Perceived social status was
measured with the item “How high is your status in group...” which was rated on a 7-point
Likert scale, ranging from “1 = very little” to “7 = a lot”. This scale is a Dutch version of the
scale used by Anderson et al. (2020) with a Cronbach’s alpha of « = .64.
Stress

Stress was measured with a Dutch version of the Perceived Stress Scale (1983). The
reliability of the scale is good with a Cronbach’s alpha of a = 0.84. This is a 5-point Likert
scale, ranging from “0 = never” to “4 = very often”. The scale consists of 10 items asking how
often someone felt a certain way. Examples of items are “In the last month, how often have you
been upset because of something that happened unexpectedly?” and “In the last month, how
often have you felt nervous and stressed?”.
Work pressure

Work pressure was measured with four work pressure items as used by Gallie (2005).

The reliability of the scale constructed by Gallie (2005) is acceptable with a Cronbach’s alpha
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of a = 0.72. 1. “My job requires that | work very hard” (5-point response scale: “0 = Strongly
agree”™—“4 = Strongly disagree”), 2 “l work under a great deal of pressure” (5-point response
scale: 0= Agree— 4 = Disagree), 3 “I never seem to have enough time to get everything done in
my job”( 5-point response scale: “0 = Strongly agree”—4 = Strongly disagree”), & 4 “I often
have to work extra time, over and above the formal hours of my job to get through the work or
to help out” (5-point response scale: “0 = Strongly agree”—“4 = Strongly disagree”).

Socially Prescribed Perfectionism

Socially Prescribed Perfectionism was measured with the dimension socially prescribed
perfectionism from the Multidimensional Perfectionism Scale (Hewitt & Flett, 1990). This is a
T-point Likert scale existing of 15 items. 10 items range from “1 = disagree” to “7 = agree” and
5 items range from “7 = disagree” to “1 = agree”. Example items are “I find it difficult to meet
others expectations of me” and “Others will like me even if I don’t excel at everything”
Analyses

To examine the hypotheses a mediation analysis using PROCESS for spss has been
done.

Results
Preliminary analyses

SPSS was used to analyze the data. The first step was cleaning the data. Of the 202
responses 53 were removed, because participants had not completed the questionnaire or
questionnaires were empty. One questionnaire was removed because the participant was
younger than 18. Participants who did fill in the complete questionnaire but did not fill in all
demographic questions were kept in the sample. The final sample consisted of 148 responses.

Items from the questionnaire which needed to be reverse scored were reversed scored.
Means were calculated for social status, stress, work pressure, and socially prescribed
perfectionism.

Before the results could be analyzed and interpreted, assumptions of the mediation
analysis were checked. The assumptions that were checked for the mediation analysis were
linearity, homogeneity of error variance, and independence of errors.

The assumption of linearity was checked with scatter plots. The assumption was met
for all outcome variable predictor relationships.

Testing of hypotheses

A bootstrapping method was performed using SPSS Process Macro to examine if work

pressure and socially prescribed perfectionism mediated the relationship between social status

and stress. Results are displayed in Table 2. First, the results of the simple linear regression
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analyses show that social status was not a significant predictor for work pressure, b = .056 Cl
[-.085, .196], t = .79 p = .43. This is not in line with hypothesis 2 that states that social status
IS positively associated with work pressure. Second, the results of the simple linear regression
analyses show that social status was not a significant predictor for socially prescribed
perfectionism, b = -.072 CI [-.167, .026], t = .79, p = .15. Hypothesis 5, that states that social
status is positively associated with socially prescribed perfectionism, is not supported by the
results.

Results of a multiple regression analysis, while controlling for work pressure and
socially prescribed perfectionism, show that social status is a significant predictor of stress, b
=-.095 CI [-.183, -.006], t = -2.12, p < .04. The results are not in line with hypothesis 1 that
states that social status is positively associated with stress, the results show a negative
relationship between social status and stress. The results of the multiple linear regression,
furthermore, show that work pressure is not a significant predictor of stress, b = -.030 CI [-
135, .076], t = -.56, p = .58. Hypothesis 3 states that work pressure is positively associated
with stress, the hypothesis is not supported by the results. Lastly, results of the multiple linear
regression analysis show that socially prescribed perfectionism was a significant predictor of
stress, b =.377 CI [.226, .528], t = 4.92, p <.001. The results are in line with hypothesis 6
which states that socially prescribed perfectionism is positively associated with stress. This
model where social status, work pressure, and socially prescribed perfectionism are displayed
as predictors of stress explains 19,7% of the variance in stress, R? = .197, F(3,144) = 11.75, p
<.001.

The results of the indirect effect with work pressure as a mediator show that there is no
significant indirect effect between social status and stress mediated by work pressure, b =-.002
Cl [-.014, .011]. Hypothesis 4, which states that work pressure mediates the relationship
between social status and stress, is not supported by the results. The results of the indirect effect
with socially prescribed perfectionism as a mediator show that there is no significant indirect
effect between social status and stress mediated by socially prescribed perfectionism, b = -.027
CI1[-.070, .011]. Hypothesis 7, which states that socially prescribed perfectionism mediates the
relationship between social status and stress, is not supported by the results. The results do show
a significant direct effect between social status and stress, b =-.095 CI [-.183, -.006], t =-2.12,
p < .04. The direction of the effect, however, is not as expected. The results show a negative
relationship between social status and stress, while a positive one was expected. The results are

not in line with hypothesis 1.
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Lastly, the results show a significant total effect of status on stress, b =-.123 CI [-.219,
-.028], t =-2.57, p = .01. According to the results social status explains 4,3% of the variance in
stress in the total effect model of status and stress, R? = .043, F(1,146) = 6.58, p = .01. In this

model no mediators are present.

Table 2. Results Mediation Analysis

Results of the Mediation Analyses for the effects of Social Status on Stress with Work

Pressure (WP) & Socially Prescribed Perfectionism (SPP) as mediators

B SE t p LLCI* ULCI*

Social Status -095 .045 -2.116 .04 -.183 -.006
WP -030 .053 -.555 580 -.135 .076
SPP 377 077 4.924 <.001 226 528
Effects

Direct -095  .045 -2.116 .04 -.183 -.006
Indirect WP -.002 .006 -.014 011
Indirect SPP -028 .021 -.072 .010
Total -123  .048 -2.566 .01 -.219 -.028

*95% confidence interval

Discussion

The present study assessed the relationship between social status and stress, and whether
this relationship was mediated by work pressure and socially prescribed perfectionism.
According to the literature the expectation was to find higher stress levels in people with a
higher social status (Leary et al., 2014; Knight & Metha, 2017). Furthermore, the expectation
was to find significant mediation effects with work pressure and socially prescribed
perfectionism mediating the relationship between social status and stress. These expectations
were not found in the results of this study.

Hypothesis 1, social status is positively associated with stress, was not confirmed. There
was a significant direct effect found of social status on stress with a lower social status leading
to more stress than a higher social status. Hypothesis 2, social status is positively associated
with work pressure, was not confirmed by the results. There was no significant effect found of
social status on work pressure. Hypothesis 3, work pressure is positively associated with stress,

was not confirmed by the results. There was no significant effect found of work pressure on
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stress. Hypothesis 4, work pressure mediates the relationship between social status and stress,
was not confirmed by the results. There was no significant mediation effect found where work
pressure mediates the relationship between social status and stress. Hypothesis 5, social status
is positively associated with socially prescribed perfectionism, was not confirmed by the results.
There was no significant effect found of social status on socially prescribed perfectionism.
Hypothesis 6, socially prescribed perfectionism is positively associated with stress, was
confirmed by the results. There was a significant effect found of socially prescribed
perfectionism on stress with a higher degree of socially prescribed perfectionism leading to
more stress. Hypothesis 7, socially prescribed perfectionism mediates the relationship between
social status and stress, was not confirmed by the results. There was no significant mediation
effect found where socially prescribed perfectionism mediates the relationship between social
status and stress.

Stress

A significant direct effect of social status on stress was found. However, the effect had
the opposite direction of what was expected according to the literature. According to Leary et
al. (2014) a high social status would lead to more stress than a low social status. The effect
found, however, was that a low social status leads to more stress than a high social status.

An explanation for this result could be that participants with a high social status
experienced more social support than participants with a low social status. Social support has
been found to reduce stress (Beausaert, 2016). If social support was present for most of the
individuals with a high social status this could explain why a significant effect of social status
being negatively associated with stress was found and not a positive relationship between
social status and stress.

A second explanation could be that the measurement of social status was not reliable.
It was a self-perception scale and self-perception scales are not always accurate. It could be
that people thought they had a lower social status than they actually have.

The main effect of social status on stress not being found could be a reason for the
mediation effects not being supported by the results.

Work pressure

There was no significant effect found of social status on work pressure, this is contrary
to hypothesis 2. This could mean that level of social status does not influence the amount of
work pressure experienced by individuals, but this is not likely. The results are contrary to what

was found in the literature. According to Leary et al. (2014) social status is positively associated



14

with work pressure because a high social status can bring weightier responsibilities and more
work.

There was no significant effect found of work pressure on stress, this is contrary to
hypothesis 3 which stated that work pressure is positively associated with stress. This is
contrary to what was found in the literature. The job demands resource model by Bakker &
Demerouti (2007) supported the hypothesis that more work pressure leads to more stress.
Meijman & Mulder (1998) also supported this hypothesis, albeit a little more cautiously,
saying job demands can lead to stressors. So why then was there no significant relationship
found? Maybe other variables influenced the results or maybe it was not found in this study
because there were not enough participants. A variable that could have influenced the results
is social support. According to the job demands resource model job demands lead to stress
when job resources such as social support are lacking (Bakker & Demerouti, 2007). This
could mean that when there are job resources present there might not be a lot of stress as a
result of job demands. If participants experienced social support this could be an explanation
for not finding support for hypothesis 3 stating that work pressure is positively associated
with stress. For future directions, social support could be added as a control variable for this
relationship. Social support possibly being present for participants could also be the reason
why no mediation effect was found.

There was no significant mediation effect found where work pressure mediates the
relationship between social status and stress, this is contrary to hypothesis 4. The reason the
mediation effect was not found, could be that the relationship between social status and stress
was not found and because there might have been other variables that were not taken into
account influencing the results. Such as social support that is found to reduce stress (Bakker
& Demerouti, 2007).

Socially prescribed perfectionism

There was no significant effect found of social status on socially prescribed
perfectionism, this is contrary to hypothesis 5 and literature. According to literature roles
bring expectations with them about how people should behave in a certain role (Leary et al.,
2014; Leary, 1995). This can be interpreted as people with a high social status experiencing
more socially prescribed perfectionism because they probably experience higher expectations
of others to be perfect at something. Furthermore, higher social status is afforded to
individuals who are perceived to possess instrumental social value (Leary et al., 2014;
Ridgeway, 1984). They are expected to have certain competencies and to be perfect at

something. A lot of literature thus seems to suggest a relationship between social status and
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socially prescribed perfectionism. Limitations of the study like not having enough participants
to get enough power could be the reason for not finding this effect.

There was a significant effect found of socially prescribed perfectionism on stress, this
is in line with hypothesis 6. People experiencing more socially prescribed perfectionism
experience more stress than people experiencing less socially prescribed perfectionism. This
is in agreeance with literature from Childs & Stoeber (2012), who found that people high in
socially prescribed perfectionism experienced more role stress over time.

There was no significant mediation effect found where socially prescribed perfectionism
mediates the relationship between social status and stress, contrary to hypothesis 7. Socially
prescribed perfectionism is associated with role expectations (Kahn et al., 1964; Hewitt & Flett,
1991; Rizzo et al., 1970). It does make sense that socially prescribed perfectionism has a
relationship with stress, or role stress (Childs & Stoeber, 2012), because both socially
prescribed perfectionism and role stress bring social expectations with them. The mediation
effect was probably not present, because the expected relationship between social status and
stress was not found.

Other implications & limitations

A reason for only finding 2 of the 7 expected effects and not finding the indirect
effects of status on stress through socially prescribed perfectionism and work pressure could
for one be that there was not enough usable data and more participants should have been
recruited. According to the results of the power analysis, a sample of N = 194 was required to
achieve 80% power for detecting an effect of at least r =.2 at a significance level of p =.05. In
the data analysis only data from 148 participants was used, because data of 54 participants
was not usable. That means there were almost 50 participants less than needed. Next time it is
important to make sure there are enough participants so there will be enough usable data for
the analysis. Not having enough power means that the test only has a small chance of
detecting a true effect or that the results are likely to be distorted by random and systematic
error (Field, 2018). To avoid this it is important to make sure there is enough power by
making sure there are enough participants in the study.

Another limitation could be that the sample was a convenience sample. Participants
that were contacted were people we knew or people that friends and/or family members knew.
A result of using the convenience sample can be that most participants have the same social
circles and could also have the same social status. This could have influenced the results a

great deal and be a reason that not all hypotheses were confirmed.
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This brings me to another limitation of this research. Social status was measured with
a self-perception scale. Participants stated their own social status in different groups and the
mean of those self-perceived levels of social status were used in the analysis. Self-perception
is not always accurate, therefore, it could be that the results were affected by this and maybe
the mediation effects do exist if a different way of measuring social status is used instead of a
self-perception scale. Furthermore, the reliability of the self-perception scale of social status
was not too good with a Cronbach’s alpha of a = .64. In future research it might be better to
select participants based on their social status and divide them into two groups before giving
the questionnaire. One group being high social status and the other being low social status.
Future Directions

In this research, hierarchy stability was not taken into account. For future research, it
could be better to add this variable as a moderator. Knight & Metha (2017) found hierarchy
stability to be a moderator for the relationship between stress and social status. In an unstable
hierarchy individuals with a high social status experience more stress. Maybe the expected
mediating effects will be present in an unstable hierarchy where a high social status leads to
more stress. Therefore, for future research, a model with hierarchy instability as moderator
and work pressure and socially prescribed perfectionism as mediators in the relationship
between social status and stress should be used.

To be certain that work pressure does not mediate the effect of social status on stress a
replication of this research needs to be done. However, some things should be kept in mind
and done differently in the replication. In this research, there were no control variables used,
in future research about the same topic it would be of importance to include social support as
a control variable as it could influence stress levels (Beausaert, 2016). Furthermore, it is best
to make sure there will be enough usable data. Therefore, more participants need to be
recruited than in this research. And last but not least the design of the study should be slightly
different. Instead of using a self-perception scale to measure social status, it would be better to
select participants based on their social status and divide them into two groups before giving
the questionnaire. One group being high social status and the other being low social status.
Conclusion

In short, the results were not as expected. For the relationship between social status
and stress, a significant effect was found with a low social status leading to more stress than
high social status. This was the opposite of what was expected. Furthermore, there were no
significant mediation effects found for the relationship between social status and stress with

work pressure and socially prescribed perfectionism as mediators. There was, however a
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significant effect found for the relationship between socially prescribed perfectionism and
stress. More socially prescribed perfectionism leads to more stress. Several implications and
limitations could have influenced the results of the study, such as the study not having a high
enough power and the use of a self-perception scale for measuring social status. It seems that
it is still possible for the expected results to exist. Social support and hierarchy stability could
be variables that influenced the results. A replication of this study is needed with a few
changes. In this replication it is important to make sure the power of the study is high enough,
it is important to recruit enough participants. This replication should select people based on
their social status and divide them into two groups. Furthermore, the variable social support
should be added as a control variable and hierarchy stability should be added as a moderator.
Future research there also needs to be looked at social threat as a mediator of the relationship

between social status and stress.
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