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Abstract
Why does social class affect Quality of Life? We simultaneously investigated two novel
possible explanations: Because a high social class is associated with increased control
over resources (i.e., power) or because a high social class is associated with higher
respect and esteem in the eyes of others (i.e., status). To test these explanations, we
collected data from 384 US-based individuals. We measured their social class, power,
status, and four facets of Quality of Life (physical, mental, social, and environmental).
For each facet, we calculated the correlation with social class. Next, we tested whether
the relationship between social class and the specific facet was mediated by power,
status, or both. Social class correlated significantly with all facets of Quality of Life
(physical, mental, social, and environmental). Using parallel mediation models, we
found that this positive relationship was mediated by status, but not by power. For some
facets of Quality of Life (physical, environmental), power even had a negative indirect
effect. These results suggest that upper-class individuals indeed have a higher Quality
of Life. However, this seems to be mostly due to the increased status of upper-class
individuals, whereas power was less important or even had detrimental effects on
Quality of Life. Researchers and policymakers aiming to address class-based Quality
of Life inequality could thus benefit from focusing on status as an important mediator.
Moreover, our work demonstrates the importance of considering power and status as
distinct constructs, in order to fully unravel the relationship between social class and
Quality of Life.
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Introduction

Do upper-class individuals live a better life than lower-class individuals? There is
evidence from several studies suggesting that they do. Studies using various populations,
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methods, and measures confirm the benefits of being in a high social class (Fournier
2019), defined as ranking highly in terms of wealth, occupational prestige, and education
(also called socioeconomic status; Kraus et al. 2009; Yu and Blader 2019).

Social Class, Health, and Quality of Life

Upper-class individuals tend to live longer, to have a lower prevalence of disease (Kröger
et al. 2015), are healthier (Bobak et al. 1998), with better psychological and physical
functioning (Adler et al. 2000) and tend to have a healthier adolescence (Quon and
McGrath 2014).Moreover, they generally evaluate their lives more positively (Kahneman
and Deaton 2010), and they report increased subjective well-being in many (Diener et al.
2010; Yu and Blader 2019) but not all (Kahneman and Deaton 2010) studies.

Likewise, upper-class individuals also tend to have a better Health-Related Quality
of Life, a term that refers to health-related aspects of Quality of Life and is generally
considered to reflect the impact of disease and treatment on disability and daily
functioning and the impact of perceived health on an individual’s ability to live a
fulfilling life (Mayo 2015). For example, in a nationally representative sample of the
U.S. general population, Health-Related Quality of Life was lower for individuals with
lower income and educational attainment (Lubetkin et al. 2005). Similar results were
also obtained in a representative sample of the Spanish general population (Arrospide
et al. 2019) and in various Korean samples (Choi et al. 2015; H.-J. Kim et al. 2017; J.-
H. Kim and Park 2015).

Finally, upper-class individuals also tend to have a better general Quality of Life,
defined by the World Health Organisation (WHO) as an individual’s perception of their
position in life in the context of their culture and value systems, and in relation to their
goals, expectations, standards, and concerns (The WHOQOL Group 1998; WHOQOL
Group 1994). The WHO identified four central facets of Quality of Life, namely:
physical health (e.g., energy, pain, and discomfort), mental health (e.g. self-esteem,
negative and positive feelings), social relationships (e.g., social support, sexual activ-
ity); and environment (e.g., home environment, financial resources; for a complete
overview see, The WHOQOL Group 1998). A variety of studies confirm a positive
relationship between social class and Quality of Life. In Korea, various studies using
large samples found that both, subjective and objective measures of social class, were
positively correlated with Quality of Life (Choi et al. 2015; J.-H. Kim and Park 2015).
Likewise, in a sample of more than 1000 elderly Dutch participants, higher income was
associated with higher scores on all four Quality of Life domains (Gobbens et al. 2013).
In the United Kingdom, individuals’ social class at the peak of their career predicted
even many decades later physical and environmental Quality of Life (Brett et al. 2012).

Differentiating Central Elements Related to Social Class: Power and Status

Although there is strong evidence that upper-class individuals have an improved
Quality of Life, less is known about why this is the case. Recent social psychological
theories and findings suggest that the effects of social class can be understood by
focusing on two central elements related to social class: power and status (Dubois et al.
2015; Magee and Galinsky 2008; Yu and Blader 2019).
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Even though upper-class individuals tend to have both (Dubois et al. 2015; Yu and
Blader 2019), power and status are theoretically and empirically clearly distinct
constructs with different definitions and different psychological consequences. For
example, power which is defined as control over valued resources and status which
is defined as respect and admiration in the eyes of others (Blader and Chen 2014;
Magee and Galinsky 2008) do not always come together. For instance, although
Olympic athletes are respected and admired, they might not control many valuable
resources (Fragale et al. 2011). On the other hand, an unpopular politician might control
valuable resources on a regular basis but is typically not admired or respected.

But how exactly do status and power differ? Perhaps the most critical difference is
that status, which is granted by others, is much more reliant on the judgments and
evaluations of others than power (Blader and Chen 2014; Magee and Galinsky 2008).
As a consequence, studies found that high-status individuals tend to be more attentive
to others and to behave more pro-socially and less selfishly (Blader and Chen 2014). In
line with this argument, prior research directly comparing the effect of power and status
found evidence that status can lead to increased justice towards others, whereas power
reduced justice towards others (Blader and Chen 2012). Moreover, power seems to
diminish perspective-taking (i.e., an individual’s tendency to adopt another’s viewpoint
and to imagine that person’s feelings, concerns, and perceptions), whereas status seems
to enhance perspective-taking (Blader et al. 2016).

Consequently, individuals with power are also perceived differently than people
with status. High-status individuals are typically perceived as warm (e.g., cooperative
and respectful), whereas powerful individuals are usually perceived as cold, especially
if they also lack status (Fragale et al. 2011). People also seem to differ in their desire for
power and status. For example, men tend to desire power more than women do, but
women tend to desire status more than men do (Hays 2013).

In contrast, there are only a few studies that found similarities between power and
status. One reason for this might be that recent research focused more on differentiating
the two constructs (Blader and Chen 2012; Magee and Galinsky 2008). Nevertheless,
prior work identified some similarities: Both, power and status, constitute central
elements related to social class and are the bases of hierarchical differentiation
(Dubois et al. 2015; Magee and Galinsky 2008; Yu and Blader 2019). Powerful
individuals, as well as high-status individuals, are both often seen as dominant
(Fragale et al. 2011). Moreover, transgressors who gain power, as well as transgressors
who gain status, are usually both seen as deserving a more severe punishment,
compared to transgressors who lost power or status after the transgression (Funk and
Wingen 2020).

Power and Status as Potential Mediators of the Effects of Social Class

Given that these two central elements related to social class sometimes have similar, but
often even opposite consequences, it is important to know which of the two elements
drives the effects of social class to better understand this important predictor of Quality
of Life. However, work investigating whether power and/or status mediate the effect of
social class is still in its early stages and, so far, led to inconsistent results. Prior research
on the effect of social class on well-being found that both, power and status, mediate
the effect, but that status was the more important mediator (Yu and Blader 2019). On
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the other hand, work on the effect of social class on selfishness found that only power,
but not status, mediates this effect (Dubois et al. 2015). It, therefore, seems likely that
power and status play different roles in explaining the effects of social class, depending
on the specific effect to be explained. Regarding the link between social class and
Quality of Life, it is unknown whether power and/or status mediate this relationship.

Previous evidence suggests that status is the more important mediator between social
class and subjective well-being, compared to power (Yu and Blader 2019). Yet, the
authors have operationalized and measured subjective well-being as composite of affect
and life-satisfaction. In this approach, subjective well-being relates to a subjective and
emotional evaluation of one’s life. Such a perceptual and emotional evaluation is
however just one of many facets of Quality of Life (Larsen and Fredrickson 1999)
and might be reflected in the psychological (or mental health) Quality of Life sub-
domain.

Even though studying the link between social class and subjective well-being is
certainly important, the concept of Quality of Life is broader and also accom-
panies evaluations of more domains of life (Costanza et al. 2007; Katschnig 2006;
WHOQOL Group 1994). For example, as conceptualized by the WHO (The
WHOQOL Group 1998; WHOQOL Group 1994) Quality of Life pertains also
physical, social, and environmental aspects of life, which are not distinctly
captured by subjective well-being measures. Indeed, a recent empirical investiga-
tion of the link between Quality of Life and subjective well-being concluded that
the psychological domain of Quality of Life is closely related to subjective well-
being, but that these other three domains capture additional and different compo-
nents (Medvedev and Landhuis 2018). Thus, whereas status can mediate mental
health (following Yu and Blader 2019), this might differ for other facets of Quality
of Life, which could be more strongly related to control over resources (i.e.,
power). Investigating Quality of Life as a broad, multi-faceted concept is thus
necessary to fully unraveling the relationship between social class and Quality of
Life across various facets, which is the aim of the present research.

The Present Research

In this study, we explored the mediating role of power and status for the relationship
between social class and four facets of Quality of Life. More precisely, for each facet
we tested whether upper-class individuals have a higher Quality of Life, either because
they control more resources (i.e., have more power), or because they enjoy higher
respect and esteem in the eyes of others (i.e., have more status), or both.

Following prior research, we hypothesized that social class positively predicts
power and status and that social class moreover positively predicts all four investi-
gated facets of Quality of Life. Extending prior research, our main research question
was whether the link between social class and Quality of Life, for each specific facet,
is mediated by power and/or status. Given that research investigating the mediating
role of power and status is still in the early stages and inconclusive, we had no direct
hypotheses but instead formulated this as an exploratory research question. We
formally pre-registered these hypotheses and exploratory research question at
https://aspredicted.org/x2fi9.pdf. We also share our data, materials, and analyses at

T. Wingen et al.

https://aspredicted.org/x2fi9.pdf


https://osf.io/jn7ze/, allowing for increased transparency, replicability, and
trustworthiness of our findings (Lindsay et al. 2016).

Methods

Design and Participants

We conducted an observational study using an online survey, which we advertised on
Amazon Mechanical Turk (MTurk), an online marketplace where users complete paid
computer-based tasks. MTurk is widely used for recruiting research participants
(Buhrmester et al. 2018), and MTurk users are socio-economically and ethnically
diverse (Casler et al. 2013). Our initial sample consisted of 413 consenting individuals.
Most participants completed the study quickly (mean completion time = 4.24 min,
SD = 3.19), and consequently the dropout was minimal (99.0% of consenting partici-
pants eventually started the survey and 97.1% completed it). However, since MTurk
users complete studies in an unsupervised and anonymous manner, we used a hidden
attention check to avoid careless responses (e.g., participants providing random an-
swers to complete the study as fast as possible) and to increase the quality of our data
(Hauser and Schwarz 2016; Oppenheimer et al. 2009). As the last item of one scale,
participants received this check (“If you read this, choose ‘not at all’”). Twenty-nine
participants provided no or an incorrect response to this hidden attention check and
were thus excluded from data analysis following our pre-registration, leaving a final
sample size of 384 individuals.

Overall, the obtained sample was demographically diverse (see Table 1). Compared
to general US-population (median age = 38.2 years, 49% men; U.S. Census Bureau
2020a), our sample was only slightly younger (mean age = 34.61 years, median age =
32.00 years, SD = 9.29) but had a higher percentage of men (62.3%).

Respondents ranged across the full spectrum of social class (see. Figure 1) and
indicated a social class slightly below the scale midpoint (M = 4.71, SD = 1.81).
When considering more objective indicators of social class, our sample demon-
strated considerable socio-economically diversity, as individuals from all mea-
sured education and income levels were present in our sample, including high
levels of social class. 59.9% of participants reported holding a University degree,
which is substantially higher than the amount in the general US-population
(31.5%, U.S. Census Bureau 2020a, 2020b). Moreover, 22.0% of participants
reported a household income of more than 75.000$, substantially larger than
US-median ($60,293, U.S. Census Bureau 2020a, 2020b). Overall, our sample
thus contained individuals from various demographic and socio-economic back-
grounds, in line with prior samples of MTurk users (Casler et al. 2013).

Measures

Three main instruments were used for this study.
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MacArthur Social Class Ladder (Adler et al. 2000)

In this widely used social class measure, participants are presented with a picture of a
10-rung ladder. They are told that the ladder represents where people stand in society
and they are asked on which rung they would place themselves on this ladder.

Power and Status Scales (Yu and Blader 2019)

This scale contains six items to measure individuals’ power (e.g., “to what extent do
you control significant resources?”, α = .96), and six items to measure individuals’
status (e.g., “to what extent do you feel highly respected?”, α = .96) across various life
domains and groups. Participants are first asked to consider the status and power they
hold in their various groups (e.g., their work groups, friends, and volunteer organiza-
tions) and then rate six items for each construct, power and status, on 7-point Likert-

Table 1 Characteristics of participants in the study

Characteristic Frequency (%)

Level of education

1. Postgraduate degree 44 (11.5)

2. College graduate 185 (48.4)

3. High school graduate or some college attendance 146 (38.2)

4. Did not finish high school 4 (1.0)

Prefer not to say 3 (0.8)

Household Income

1. > $150,000 14 (3.7)

2. $100,001–$150,000 28 (7.3)

3. $75,001–$100,000, 42 (11.0)

4. $50,001–$75,000, 97 (25.4)

5. $35,001–$50,000, 77 (20.2)

6. $25,001–$35,000, 54 (14.1)

7. $15,001–$25,000, 37 (9.7)

8. < $15,000 29 (7.6)

Prefer not to say 4 (1.0)

Gender

1. Male 238 (62.3)

2. Female 142 (37.2)

3. Another identity 2 (0.5)

Racial or Ethnic Heritage

1. Asian 21 (5.5)

2. Black or African American 45 (11.8)

3. White 299 (78.3)

4. Another identity/Mixed 17 (4.5)

Percentages may not total 100 due to rounding
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scales (ranging from not at all to a lot). These scales have been developed to directly
distinguish between power and status and have been proven useful for testing their
distinct indirect effects in prior research (Yu and Blader 2019).

WHOQOL-BREF (the WHOQOL Group 1998)

This measure contains 26 items assessing the four central facets of Quality of Life:
physical health (e.g., “To what extent do you feel that physical pain prevents you from
doing what you need to do?”, α = .84, “), mental health (e.g., “How often do you have
negative feelings such as blue mood, despair, anxiety, depression?”, α = .88), social
relationships (e.g. “How satisfied are you with your personal relationships?”, α = .84),
and environment (e.g., “How healthy is your physical environment?”, α = .88).

Procedure

Participants were invited on the MTurk online platform to take part in a brief psycho-
logical study. They were provided with a detailed general information sheet and
received a link to the survey, hosted on the online survey system Qualtrics. After
participants consented, Qualtrics automatically guided them through the study and
provided them with all measures. The WHOQOL-BREF and the social hierarchy
measures (power, status, and social class) were presented in a randomized order. As
the last item of the power scale, participants received the hidden attention check (“If
you read this, choose not at all”). After completing these measures, participants
received a short demographic questionnaire (age, gender, income, education, and race).
Finally, participants were debriefed, provided with contact details for further questions,
and were rewarded with $0.50 through the MTurk online system.

Fig. 1 Distribution of social class in our sample
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Statistical Analysis

We calculated mean scores for power, status, and the four Quality of Life facets (after
reverse coding). Following prior research (Yu and Blader 2019), we then conducted a
confirmatory factor analysis to demonstrate the distinctiveness of our power and status
measures, which is a central assumption of this study. In line with the pre-registration
(https://aspredicted.org/x2fi9.pdf), we then computed zero-order Pearson correlations
between social class, power, status, and the four Quality of Life facets. We subsequent-
ly tested indirect effects using four parallel mediation analyses for each Quality of Life
facet testing power and status as dual, simultaneous mediators of social class. To assess
the significance of the indirect effects of power and status, we calculated 95% Confi-
dence Intervals (CIs) with 1000 bootstrap resamples, using the R package lavaan
(Rosseel 2012).

Results

Confirmatory factor analyses demonstrated the distinctiveness of our status and power
measures. The two-factor model distinguishing between status and power had good fit
overall: χ2 = 230.58, p < .001, comparative fit index (CFI) = .97, root mean square
error approximation (RMSEA) = .09, standardized root mean square residual (SRMR) =
.03, and performed significantly better than a one-factor model (χ2 = 952.63, p < .001,
CFI = .83, RMSEA = .21, SRMR = .07; Δχ2 = 722.06, p < .001).

Main Analyses

As predicted, social class correlated positively with power and status and with physical
health, mental health, social relations, and environment (all ps < .001, see Table 2).
Moreover, explorative analyses showed that both, power and status, also correlated
positively with all four investigated facets of Quality of Life (all ps < .001).

Table 2 Means, standard deviations, and zero-order pearson correlations between measures

1 2 3 4 5 6 7

1. Social Class –

2. Power .46 –

3. Status .48 .78 –

4. Physical Health .26 .18 .37 –

5. Mental health .38 .43 .58 .67 –

6. Social relationships .38 .44 .59 .55 .80 –

7. Environment .42 .37 .53 .68 .74 .71 –

Mean 4.71 3.36 4.00 3.88 3.46 3.50 3.69

Standard Deviation 1.81 1.52 1.43 0.77 0.92 1.08 0.80

All correlations are significant at the p < .001 level
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We then tested whether power and/or status mediated the link between social class
and each of the facets of Quality of Life. In all analyses, status was a highly significant
mediator (see Fig. 2). This was indicated by the CIs not including zero: for physical
health (b = 0.11, 95%-CI [0.08, 0.15]), mental health (b = 0.14, 95%-CI [0.10, 0.19]),
social relationships (b = 0.16, 95%-CI [0.11, 0.22]), and environment (b = 0.11, 95%-CI
[0.08, 0.15]). These positive indirect effects reflect that social class was positively
associated with status, which in turn was positively associated with the different
Quality of Life facets, even after controlling for power. Surprisingly, we found the
opposite pattern for power. Whilst power was positively associated with social class,
power was negatively associated with all four investigated Quality of Life facets, after
controlling for status (see. Figure 2). The resulting negative indirect effects were
significant for physical health (b = −0.06, 95%-CI [−0.09, −0.04]), as well as for
environment (b = −0.03, 95%-CI [−0.06, −0.001]), but not for mental health (b =
−0.02, 95%-CI [−0.06, 0.01]), nor social relationships (b = −0.02, 95%-CI [−0.06,
0.02]). These unexpected—yet highly interesting—negative indirect effects reflect that
social class was positively associated with power, which in turn was negatively
associated with physical health and environment.

Robustness Checks

We conducted three additional, non-preregistered sets of analyses, to assess the robust-
ness of our findings. In these analyses, we a) controlled for potential effects of age and
gender, b) addressed the overrepresentation of men in our sample using
poststratification, and c) utilized income and education as more objective measures of
social class (Choi et al. 2015; J.-H. Kim and Park 2015), compared to the social class
ladder measure. Our results proved to be robust: Across all analyses status, but not
power, significantly mediated the positive relationship between Quality of Life and
social class. Detailed results for these robustness checks are presented in the Electronic
Supplementary Materials (Online Resource 1).

Physical Health

Status

Power

Social Class Mental Health

Status

Power

Social Class

Social Relations

Status

Power

Social Class Environment

Status

Power

Social Class

.13*
(.23***)

.15*** 
(.37***)

.14** 
(.37***) 

.23*** 
(.40***)

.47***

.45***

.47***

.45***

.47***

.45***

.47***

.45***

.50***

-.28***

.57***

-.09

.56***

-.07

.52***

-.15*

Fig. 2 Parallel mediation analyses involving power and status as dual, simultaneous mediators for the link
between social class and physical health, mental health, social relations, and environment. Values represent
standardized path coefficients. Total effects are presented in parentheses. * indicates significance at the p < .05
level, ** at the p < .01 level, and *** at the p < .001 level
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Discussion

In line with prior work, we found that social class significantly predicts all facets of
Quality of Life: physical health, mental health, social relations, and environment.
Moreover, power and status also correlated strongly with these different facets. Where-
as some previous models described social factors as less central for (Health-Related)
Quality of Life (Wilson and Cleary 1995), the strong associations found in this study
point to the contrary. In our research, an individual’s social class is an important
predictor of their Quality of Life.

But why do upper-class individuals have an improved Quality of Life? Our results
draw a clear picture: for all facets of Quality of Life, status, but not power, significantly
mediated the positive relationship with social class. Upper-class individuals tend to
enjoy more status across various life domains and groups, and this, in turn, is associated
with an increase in their Quality of Life.

In contrast, power did not significantly mediate the relationship between social class
and mental health nor the relationship between social class and social relations. While
upper-class individuals tend to control more valuable resources, our results provide no
evidence that this, in turn, leads to an increased mental or social Quality of Life, at least
after controlling for status. Surprisingly, social class even had a negative indirect effect
through power on physical health and environment. In contrast to prior literature, which
highlighted the positive effect of social class on Quality of Life (Fournier 2019), these
findings suggest a potential dark side of being in a high social class. A higher social
class is associated with high power, which in turn is linked with a reduction of physical
and environmental Quality of Life. Since upper-class individuals typically have both,
power and status (Dubois et al. 2015; Yu and Blader 2019), the positive indirect effects
of status might have overshadowed the negative indirect effects of power in prior
research on social class. This finding thus demonstrates the importance of considering
power and status as distinct constructs, in order to fully unravel the relationship
between social class and quality of life.

Our findings are partly similar to prior work on subjective well-being, which found
that status is a strong mediator of the link between social class and subjective well-
being (Yu and Blader 2019), whereas power overall showed no mediating effect. Yet,
for our multifaceted measure of Quality of Life, we observed a more nuanced picture.
While our results were similar to subjective well-being regarding mental health and
social relations, power had negative significant indirect effects for the other Quality of
Life facets (physical and environmental). Our findings thus reveal an even stronger
distinction of the mediating effects of status and power on these Quality of Life facets.
Interestingly, the fact that our findings regarding mental health are similar to the
findings by Yu and Blader (2019) regarding subjective well-being further adds to the
notion that these two constructs might be strongly related (Medvedev and Landhuis
2018).

But why is status, and not power, positively linked to Quality of Life? One reason
for this might be rooted in their most critical difference: Status, in contrast to power, is
reliant on the judgments and evaluations of others (Blader and Chen 2014; Magee and
Galinsky 2008). Other people respect and admire those with high status, and they
expect them to behave and interact positively (Fragale et al. 2011). These positive
expectations might lead others to approach and interact with high-status individuals,
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thereby providing increased social support. This increased social support could then
contribute to an improved Quality of Life, especially under high levels of stress
(Helgeson 2003).

The negative indirect effect of social class on some Quality of Life facets through
power is more puzzling. While the indirect effect on environment barely reached
statistical significance and could thus be a spurious result needing replication by future
work, the indirect effect on physical health, however, was much more pronounced and
highly significant. But why would high power be related to reduced physical health?
One reason for this could be that holding a powerful position might lead to increased
levels of stress, thereby impairing physical health (Cohen et al. 1983). Prior research
already identified a variety of reasons why holding a high-power position could be
highly stressful. For example, having power can be experienced as an unpleasant
responsibility (Sassenberg et al. 2012), the powerful have to worry about their legiti-
macy (Lammers et al. 2008), and they regularly have to employ effortful strategies to
protect their powerful position against competitors (Maner and Mead 2010; Mead and
Maner 2012). However, the powerful also often have status (Magee and Galinsky
2008), which could be related to increased social support and thus buffer against stress
(Helgeson 2003), as explained above. Thus, the increased levels of stress among the
powerful might only become visible after controlling for status, similar to the findings
in this study.

These explanations highlight the potential role of increased social support, as a
consequence of status, and increased stress, as a consequence of power. Nevertheless,
these post-hoc explanations go beyond our data and other factors might also play an
important role. Future research could test whether high status leads indeed to increased
social support and whether high power is indeed linked to an increase in perceived
stress.

Future research could also address some of the limitations of our study. The perhaps
most important limitation is that the cross-sectional design of this study does not allow
to test causality. It is, however, important to note that prior work investigating power
and status as mediators of social class also found evidence for the proposed causal
structure in experiments and longitudinal studies, which do allow causal claims
(Dubois et al. 2015; Yu and Blader 2019). Similar longitudinal or experimental designs
could also be carried out regarding Quality of Life, depending on time and resource-
restrictions. The present study provides a useful theoretical and analytical framework
for this kind of research.

Another related limitation is that, when using cross-sectional designs, many different
models can be compatible with the observed data (Lemmer and Gollwitzer 2017).
While our preregistered model is in line with prior theorizing, that suggests that social
class leads to higher power and status, which then mediate the effects of social class
(Dubois et al. 2015; Yu and Blader 2019), other models could certainly be hypothesized
and tested. This could involve including additional variables in the model, but also
modeling more complex statistical relationships, such as interactions and non-linearities
(VanderWeele and Vansteelandt 2014). We believe that the open data accompanying
this article provides an ideal starting point to explore such models, which could then be
confirmed in future studies.

Moreover, although MTurk samples tend to be more diverse than typical samples in
psychological research (Casler et al. 2013), future research could aim to recruit samples
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that will be representative of different settings to test the generalizability of our
findings. First, it would be interesting for future research to replicate our analyses in
a sample that is more representative of the US-population (U.S. Census Bureau 2020b).
This would be especially interesting since our sample deviated from the population in
terms of social class (i.e., fewer high-income individuals, but more highly educated
individuals). While a recent investigation found that most effects found in national
representative samples can be successfully replicated in MTurk samples (Coppock et al.
2018), it would be relevant to see if this also holds for our findings. Moreover, it could
also be a fruitful endeavor to study specific, theoretically interesting samples. Different
results might, for example, occur in clinical populations. For patients who rely on
medical care, the control over valuable resources (i.e., power) might be crucial to
maintain their Quality of Life and would thus play a more important role, especially in
countries that do not offer universal health care. Here, it would also be highly
interesting to test whether the results would differ between general and Health-
Related Quality of Life.

Finally, our study relied on subjective self-report scales to measure social class,
power, and status. While, in line with prior work, we found that both, objective and
subjective measures of social class, correlate with Quality of Life (Choi et al. 2015; J.-
H. Kim and Park 2015), it has not been tested whether this is also the case for power
and status. Future research could use different, potentially more objective measures of
power and status to test this, for example by utilizing peer ratings (e.g., de Waal-
Andrews et al. 2015).

Despite these limitations, it is important to consider the practical implications of our
results, assuming that they can also be confirmed by future research. For all facets of
Quality of Life, we find that status, but not power, significantly mediated the positive
effect of social class. This suggests that policies and interventions to improve lower-
class individuals’ Quality of Life might be especially effective if they focus on
increasing their status. In contrast, interventions focusing on increasing lower-class
individuals’ power might not be effective or even counterproductive. For example,
previously found positive effects of patient empowerment on Quality of Life (Pibernik-
Okanovic et al. 2004; Tu et al. 2006) might—despite the suggestive name—be more
closely related to status (the patients feeling more respected) than to power (additional
resources provided to the patients). Another applied example are policies towards
(lower-class) unemployed individuals. While many countries provide these individuals
with additional resources through unemployment benefits (i.e., increasing their power),
claiming these benefits is often stigmatized and might thus result in reduced status
(Baumberg 2016). Our results suggest that this loss of status might counteract the
benefits of the additional resources, ultimately resulting in a reduced Quality of Life.
Perhaps additional approaches, which focus on reducing stigma and maintaining
unemployed individuals’ status, should be considered. Obviously, these concrete im-
plications go way beyond the scope of our data. Given the exploratory nature of our
work, confirmatory replication, also using different samples and methods, would be
needed before drawing strong conclusions and advising policy based on our findings.
Yet, these applied examples illustrate the importance to consider the distinct nature of
power and status when addressing class-based Quality of Life inequality.

Overall, our study replicates the classic finding that being in a higher social class is
linked to an improved Quality of Life. Yet, our findings add nuance to this relationship
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and suggest that this link is mostly due to the increased status of upper-class individ-
uals, whereas power was less important or even had negative indirect effects. This
demonstrates the importance of investigating power and status as distinct constructs, in
order to fully understand the relationship between social class and quality of life. Thus,
researchers and policymakers dealing with the relationship between social class and
Quality of Life need to consider on which elements of social class they are focusing;
status, power, or both. Our work suggests that focusing on status might be especially
fruitful for understanding the effect of social class on Quality of Life, as well as for
reducing class-based Quality of Life inequality.
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