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The family plays a key role on the development of children. One with low socioeconomic status was more likely to suffer childhood neglect, which might impact on development of self-continuity and win-win values. Using cross-sectional data from 489 participants, this study conducted a mediation model to examine the roles of childhood neglect and self-continuity between socioeconomic status and win-win values. Our results showed that childhood neglect and self-continuity fully mediated the effect of socioeconomic status on win-win values. Specifically, socioeconomic status might affect win-win values through three roles: the individual mediating role of childhood neglect, the individual mediating role of self-continuity, and the multiple mediation roles of childhood neglect and self-continuity.
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INTRODUCTION

According to previous research, a high rate of childhood neglect was observed worldwide (1). The experience of childhood trauma was extremely prevalent in the Asia-Pacific region, and neglect was the most common form of childhood trauma (2). Childhood neglect meant that a child’s basic needs were failed to be met by caregivers (3). Meanwhile, childhood neglect also included emotional neglect (failure to provide for the child’s basic emotional needs such as concern and love) and physical neglect (failure to provide for the child’s basic material needs such as food, safety, and medical health) (4). Approximately 28% of school-age children experienced emotional or physical neglect in China (5). A lot of studies have indicated that childhood neglect always brings negative effects to individuals. Most of the time, the effect of neglect lasts throughout people’s life (6). Moreover, the damage of neglect might cause permanent effects on mental health (7). For instance, some studies found that neglect could lead to loneliness, depression, and negative effects on social-emotion (8, 9). It is well known that the exposure to childhood neglect may increase the risk of several mental diseases. Childhood neglect may increase the risk of psychosis (10) and anxiety disorders (11). Childhood neglect may increase the risk to develop dysfunctional metacognitive beliefs (12) as well as the risk to engage in repetitive negative thinking such as rumination and worry (13). Broadly, childhood neglect limited the development of children and could alter self-perception, trust in others, perception of the world, and values (14).

Values were defined as wide motivational goals that guided one’s principles in life (15). Recently, the win-win values have been proposed, mainly reflecting situations where one actively considers and takes care of others to pursue personal interests (16, 17). Win-win was a combination of self-interest and mutual benefit in this globalized world. Childhood neglect might play a role of mediator between socioeconomic status (SES) and win-win values. First, socioeconomically disadvantaged children were more prone to be ignored. Childhood neglect was more common in low-income families than other traumas (18). Poverty was the most important predictor of child neglect (19). Children born in impoverished families were more likely to experience traumas (20). Second, values were developed during childhood and adolescence (21). Childhood neglect was associated with various adverse conditions in adolescence and adulthood, and it had a long-term effect on thinking, behavior, and relationships (22). Condly (23) thought that the impact of adverse events was that it caused the individual to re-evaluate one’s view of oneself and the world rather than the direct harm from these events. Therefore, childhood neglect might be of impact on win-win values.

Furthermore, SES might have a direct effect on win-win values. According to Bronfenbrenner ecosystem theory (24), the impact of the social environment on individuals was summed to a nested system. Among these, the impact of microsystems (including family, school, and peers) was highly significant for individuals. Although some mediating variables influenced the formation of values, families always played a key role on developing values (25, 26). In addition, young people often had similar values to their families (25). All the above evidence illustrated that the family was one of the most critical factors in the development of individuals’ values. Given that SES was an important aspect of family, which was defined as the social position or class according to an individual’s material and non-material social resources (27), we proposed that SES could affect win-win values.

The pathways from SES to win-win values, however, were complex and multifaceted. First, self-continuity might also play the role of mediator between SES and win-win values. Self-continuity was defined as the connection between one’s self in different temporal dimensions, consisting of a fundamental aspect of identity (28–32). According to the identity verification principle, individuals used feedback from their environment to determine the extent to which they achieved their ideal identity (33). In addition, SES played a central role in the construction of self-concept and temporal self (34, 35). As a family environment, SES could impact the individual’s self-continuity. Compared to individuals with high SES, those with low SES had poor self-continuity. Further, people would not be able to take responsibility for past actions or cooperate with others to secure future benefits if lacking self-continuity (36), making it difficult to develop win-win values. Second, SES also affected self-continuity through childhood neglect. Studies have shown that young people with low SES were more likely to experience trauma compared to the general population. Such trauma could have many negative consequences for future life (37). For example, childhood trauma could affect the development of the individual’s self-continuity, causing a split between different periods of the self (38). Thus, childhood neglect and self-continuity might play multiple mediating effects between SES and win-win values.

The aim of this study is to investigate the mediating roles of childhood neglect and self-continuity in the effect of SES on win-win values via structural equation modeling (SEM). Specifically, the present study proposed the following hypotheses: H1. Childhood neglect mediated the effect of SES on win-win values; H2. Self-continuity mediated the effect of SES on win-win values; H3. Childhood neglect and self-continuity played multiple mediating roles between SES and win-win values.



MATERIALS AND METHODS


Participants

Participants were recruited from three universities by cluster random sampling in Henan province in China. A total of 575 questionnaires were distributed, and all participants completed the questionnaire in the classroom. After excluding invalid questionnaires (e.g., missing values, extreme responses, and outliers), data of 489 participants (112 males, 377 females) remained. Their ages ranged from 17 to 26 years (M = 20.72, SD = 1.43). This study was approved by the Research Ethics Committee of the Faculty of Education of Henan University. The participants provided their written informed consent to participate in this study.



Measures


Socioeconomic Status Questionnaire

Three categories of socioeconomic status indicators in our measure were used: Parental education level (i.e., primary school or below; junior middle school; high school graduation; college education; or graduate-level education), parental occupation (i.e., agricultural laborer, unskilled worker, or unemployed people; manual worker, self-employed person, or skilled worker; ordinary manager, or junior professional technician; middle manager, or intermediate professional technician; or senior manager, or senior professional technician), and gross monthly family income (CNY) (i.e., less than 2,001; 2,001–3,000; 3,001–4,000; 4,001–5,000; 5,001–6,000; 6,001–7,000; 7,001–8,000; 8,001–9,000; 9,001–10,000; 10,001–11,000; 11,001–12,000; or more than 12,000).

We calculated a composite measure of the total socioeconomic class scores by summing the standard Z-scores of parental education level, parental occupation, and gross monthly family income (39–41). Higher scores meant higher SES.



Childhood Neglect Scale

Childhood neglect scale was a brief (10-item) self-report version of the neglect dimension extracted from the childhood trauma questionnaire (CTQ-SF) compiled by Fink and Bernstein (42), and Chinese version was revised by Fu et al. (43).

Childhood neglect scale included two dimensions: Emotional neglect and physical neglect (sample items: “I didn’t have enough to eat,” “I had to wear dirty clothes”). Participants scored each item on a 5-point Likert-type scale (1 = never true, 5 = very often true). The total scores per subscale ranged from 5-25, with the total scores ranging from 10 to 50. The Cronbach’s alpha coefficient of the childhood neglect scale in the current sample was 0.857.



Self-Continuity Questionnaire

The self-continuity questionnaire (44) consisted of an eight items (four personal-continuity items and four temporal-continuity items, e.g., “I feel connected with my past,” “The past and present flow seamlessly together”), and it measured relatively concrete perceptions of continuity between one’s past and present (44), using a 7-point Likert-type scale (1 = strongly disagree, 7 = strongly agree). Participants indicated how they felt about the relationship between their past and present selves (45). The Cronbach’s alpha coefficient of the questionnaire was 0.866 in this study.



Win-Win Scale

Participants completed the win-win scale (17) to assess their win-win values. It consisted of five dimensions such as integrity, advancement, altruism, harmoniousness, and coordination. It was comprised of 16 items (e.g., “I think honesty is the basis of win-win,” “I often think from the perspective of others,” “I often discuss problems with others”), and assessed with a five-point Likert-type scale (1 = completely disagree, 5 = completely agree). The Cronbach’s alpha coefficient of the win-win scale was 0.892 in the present study.




Statistical Analysis

All statistical analyses were performed using SPSS 22.0 and Mplus 7.4. First, Harman’s one-factor test was performed (46) to test the common method bias of this study. Then, descriptive statistics were reported as mean and standard deviation. And the correlations coefficients among all variables were obtained. Next, our hypothetical mediation model was tested using structural equation modeling (SEM). Goodness of fit indices for SEM were as follows: ratio of Chi-square to the degree of freedom (χ2/df), root mean square error of approximation (RMSEA), comparative fit index (CFI), Tucker-Lewis index (TLI), and standardized root mean square residual (SRMR). In general, χ2/df should not exceed 3, RMSEA should be smaller than 0.08, CFI and TLI should be higher than 0.90, and SRMR should be smaller than 0.05 (47). Last, Mplus 7.4 was used to examine the indirect effect in the mediation model. 95% bias-corrected bootstrap confidence intervals (CI) were calculated using bootstrap methods (5,000 bootstrap samples) (48).




RESULTS


Test of Common Method Bias

In the study, Harman’s one-factor test was employed to test for common method bias (46). All items were included in the factor analysis, and the result indicated that the first common factor explained 17.53% of the total variance, which was below 40%. Therefore, common method bias was not serious in our study.



Descriptive Statistics and Correlation Analysis

The descriptive statistics and bivariate correlation results were shown in Table 1. SES had significantly positive correlations with self-continuity and win-win values. Both emotional and physical neglect had significantly negative correlations with SES, self-continuity, and win-win values. Win-win values had a significantly positive correlation with self-continuity.


TABLE 1. The Mean, M standard deviation (SD), and Pearson’s correlation coefficient.
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Examination of Multiple Mediation Model

In our structural equation model, gender and age were controlled as covariates. Before testing the mediation model, we conducted a structural equation modeling test on the relationship between SES and win-win values. The results showed that SES significantly predicted win-win values (β = 0.108, t = 2.391, p = 0.017, R2 = 0.012).

Then, we carried out a test of the mediation model. This model produced appropriate fit indices (χ2/df = 1.893, p < 0.001, RMSEA = 0.043, CFI = 0.967, TLI = 0.953, SRMR = 0.034). Figure 1 showed that all other path coefficients were significant in this model (ps < 0.05) except for the direct path from SES to win-win values.


[image: image]

FIGURE 1. Path diagram of the mediation model. *p < 0.05, **p < 0.01, ***p < 0.001; dotted lines indicate the paths are not significant.


The confidence intervals for the mediating effect did not include 0, indicating significant mediation effects. And the confidence interval for SES effect on win-win values included 0, which indicated that the direct effect was not significant (see Table 2). Complete mediation was present when the total and indirect effects were significant, while the direct effects were non-significant (49). As a result, the multiple mediation effects of childhood neglect and self-continuity between SES and win-win values were statistically significant.


TABLE 2. Mediation effect analysis and 95% confidence interval.
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DISCUSSION

Childhood is the key and fragile stage of an individual’s life. Childhood neglect is at least as damaging as other traumas in the long term (50). Our study indicated that childhood neglect had significantly negative correlations with SES, win-win values, and self-continuity. Previous research found that families with low SES reported a high level of adverse events (51, 52). This included not only neglect from parents in a family, peers, and teachers in school, but also surroundings insecurity and other potential threats. These factors damaged children’s personality structure and adaptive functions. Living in an adverse family and social environment during childhood led to poor physical and mental problems, such as malnutrition and domestic violence (53). These problems hampered the development of cognition, psychology, and behavior (53), and may increase mortality and morbidity (54, 55). The results of the above studies might explain why childhood neglect was significantly negatively related to these research variables such as SES, win-win values, and self-continuity.

The present study further examined the mediation effect of childhood neglect between SES and win-win values, and the results showed that childhood neglect played a fully mediating role. It confirmed our first hypothesis (H1). First, chronic poverty was a significant risk factor for child neglect (56). Low SES was more strongly associated with neglect than other forms of childhood trauma (57, 58) and was also one of the most common risk factors in those experiencing chronic neglect (59). Second, a basic definition of childhood neglect was the parent or caregiver’s failure to meet children’s basic needs. Childhood neglect was often manifested in inadequate supervision and lack of concern for children’s well-being. Parents who were neglectful might provide the least cognitive enrichment (60). Third, parents were the predominant unit of socialization for children. Children might internalize and practice the values expressed in their parents’ behaviors. According to the above considerations, children with low SES lacked both rich cognitive stimulation and positive emotional connection with parents, which promoted maladaptive behavior and poor cognition. This situation might influence their values (14, 23), and it was subsequently difficult for them to build win-win values.

We found that self-continuity played a fully mediating role between SES and win-win values. The result confirmed our second hypothesis (H2). Additionally, our study revealed that childhood neglect and self-continuity played multiple mediating roles between SES and win-win values. The result confirmed our third hypothesis (H3). People from disadvantaged environments (e.g., low SES) were more likely to have experienced trauma (e.g., childhood neglect). Trauma-exposed people tended to experience a wide range of negative outcomes (e.g., low self-continuity) (37). Low self-continuity was associated with high social loneliness (61) and a mean-level decrease in agreeableness (62). It was very hard for people with low levels of self-continuity to develop win-win values. Therefore, lower SES individuals had lower win-win values in our study.



LIMITATIONS

There are some limitations in this study. Our data collection and study design were cross-sectional. We cannot obtain causal effect among these variables, so causal interpretation should be cautious here. Moreover, in the present research, we focused solely on the mediating roles of childhood neglect and self-continuity. Future research could investigate other mediator or moderator variables to explore the influence adverse childhood experiences on the relationship between SES and win-win values in depth. Finally, we did not explore the differences between individuals who had suffered other childhood adversities (e.g., childhood abuse) and individuals who suffered childhood neglect. This issue should be explored in future studies.



CONCLUSION

We concluded that socioeconomic status might influence win-win values by childhood neglect and self-continuity. Childhood neglect and self-continuity played multiple mediating roles between SES and win-win values.

Our study shed light on the mediating roles of childhood neglect and self-continuity between SES and win-win values, and thus confirmed the indirect mechanisms of SES effect on win-win values. First, low SES affected an individual’s experiences that brought childhood neglect, and indirectly affected an individual’s values. Second, low SES individuals who suffered physical and emotional neglect would be difficult to develop high self-continuity, and so their win-win values might be impacted. These results extended previous studies between SES and values.

At the same time, our results also suggested that low SES remained a significant risk factor for individual development. It was also prone to cause a series of subsequent problems of development. These problems would influence self-continuity and win-win values. Furthermore, values were meaningful predictors of mental health (63), we could increase self-continuity by reducing childhood neglect in order to develop win-win values. As a caregiver, parents could change their behaviors to reduce childhood adverse events. Thus, we should focus on the healthy development of childhood to lay a good foundation for the development of lifespan. In addition, our findings have clinical implication for the prevention of childhood neglect, and may be used for psychological interventions to form win-win values and construct higher self-continuity. When conducting psychological interventions, clinical counselors need to pay more attention to individuals with low SES in order to prevent childhood neglect.
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