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Abstract
The extent to which individuals perceive stigma from others and internalizeatitigng beliefs is
increasingly recognized as arttributor topsychological and physical distredadividuals in poverty
may feel increasingly stigmatized as a result of financial hardship; however, litdectebas examined
the linkage of financial stigma to health outcomes, nor the potential underlying explanatdrgnisms
of such an associatioAccording toSelf-DeterminationTheory, loss of social capital, which often occurs
when a person is stigmatized, may deleterioafflgcthealth outcomes, yet this premise has not been
tested We assessdtie incrementampact of sociodemographic characteristarsjexperienced and
internalizedfinancialstigma,on healthrelated quality of life (HRQL)as well as the mediating effect of
belongingnessn asample of 100 working,ninsured primary care patientResults confirmed that
experienced and internalized perceived stigomaributedadditional variance, over the effecif
sociodemographic factgro poorHRQL, andbelongingnessvas a significant mediatdfinancial stigma
may increase isolation, reducing opportunities for meaningful social connethierety deleteriously
impactingmental and physical health outcomd$herapeutically addressing stigma, and bolstering social

connectedness, may improve HR@ the underserved and impoverished.
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HealthRelated Quality of Life in the Working Uninsured: Understanding the Rdkerdeived Stigma

and Belongingness

The Great Recession has resulted in millions of paeglkeiving the unenviable label of “poor”
and worsening an already troublesome inceaugalitygap(Williams, 2009) In the United Statedor
instance, the number of people at or below the povertyrioreased by0 million from 2006 to 2012 to
reach 46.5 million or 15.0% of the population, including an alarming 13.8% of wealg@egdults (Gabe,
2013). In addition to the materialistic disadvantages of beingtpabcan negatively affect health
outcomespeople in povertare also impacted by stigma of poverty, whitbolves norpoor individuals
physically and cognitively distancing themselves from the poor by excludingudeyaliscounting, and
labeling them as “other” (Lott, 2@).

The termstigma, which in original Greek referred to visible signs on a person’s body that
indicated annferior status, was expanded by Goffman (1963) to include visible and invisiiibeltets,
behaviors, or reputations that cause a person to be devalued by others. Link amBb&)a
emphasized that the ability to stigmatize depends on “...access to social, econdmijtaal power
that allows the identification of differentness, the construction of stereotyygeseparations of labeled
persons into distinct categories, and the full execution of disapproval, rejestidumsion, and
discriminaton” (p. 367). Extant literaturechronicleshe negative effects that stigma can rendetson
recipients, including deleterious influence drealthrelated quality of lifge.g.,Herrmann et al., 2013;
Lillis et al, 2011) Numerous attributes such as gender, ethnicity, sexuatidmental health and
disease states can be the basis for stigmatization to occur (Frost, 2011; Melvaine®011; Roeloffs et
al., 2003). Bverty is a common cause of stigma, but it has been relatively neglected in thaditeratu
(Williams, 2009). Non-poor individuals may view people in povedy having characterological flaws
such as being lazy or morally deficient (Reutter et al., 2009; Williams, 2@0@pough focusing on

outsidersperspective ofmpoverished individuals can be important for understansiragal barriers
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related to poverty, it is also necessarymalerstand the personal, internal experiengetdntially
stigmatized individuals (Mickelson & Williams, 2008; William€d®). For instance, isocieties that
stresghe importance of personal merit in obtaining wealth -ilogome individuals are at risk of
developing a negative, inferior séthage (Bosmat al, 2012); such poor sefvaluation may, in turn,
negativelyimpact health functioning.

Mickelson and Williams (2008) highlighted two aspectp@iceivedinancial stigmahat may
affecthealth outcomeskFirst, internalized stigma refers to the negative views of sd#ntity that
individuals adopt regarding theselves based on their impoverished stafecondexperienced stigma
refers to perceptions that individuals have been or may be treated negatively basedownerig. In
their study of lowincome womenMickelson and Williams found thatternalizel and experienced
financial stigmawvas significarly related todepressive symptoms, and that these associatieres
partially explainedy fear of rejection and low sefsteem.Beyond this studyhowever there is a
general dearth of literature on the effects of-peliceptions of financial stigm@&eutter et al., 2009)
Studies investigating stigma of other conditions, such as severe and persistahillmess, intellectual
disability, leprosy, epilepsy, and HIV/AID$dicateassociations betweaxperiencear internalized
stigma and negative outcomes including impairment in mental and physical hmeatthsed risk
behavior, poor academic and job performaacelinterpersonatlysfunction(e.g., Frost, 2011; Heijnders
& Van der Meij, 2006).

Oneusefuloutcomevariablethat could bautilized to provide a broad assessmenstima’s
relationship withoverall welltbeing is kalthrelated quality of lifdHRQL), which is amultidimensional
construct that reflects sedfvaluation of how well participants functiamdaily life routinesand how
highly they rate their subjective wdlking Importantly, seHreported HRQL is distinct from, but
robustly predicts, objectivelgssesseghysical, mental, and social health (Hays & Morak&s)1;

McHorney, 1999) For example,@search omedicalstigma pertaining teepilepsy and chronic viral
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infection,foundthat higher experienced stigmasassociated with lower HRQL (Drazic & Caltabiano,
2013; Limet al, 2009).

A better theoreticadhnd empirical understanding of potential mechanisms of action between
stigma and healthelated quality of lifesuch as interpersonésk and protective factorgjould inform
future longitudinal research and development of interventibos.instance, studies based eif
DeterminatioriTheory (SDT)suggest that factors that thwadychological needs, one’ssense of
autonomy competence and relatednedstract fronthe ability to engage in intrinsicallynotivated
behavior and negatively affect wddeing (Ryan & Dei, 2000). In part, this is because feeling controlled
and pressured by external forces, feeling incapable of escaping stressful circumstancddngnd lac
connectedness to otheesluces one’s senseweéll-being(Muravenet al, 2007;Ryan & Frederick,
1997). By definition, stigma involvesocial factors that detract from a person’s sense of social,
economic, and political control (Link & Phelan, 200that remove sense of social efficacy aagacity,
and which contributéo both rehand perceived social isolati¢fwitaj, Grygiel, Anczewska, & Wciorka,
2014)

Thus, if stigma damages existing relationships, or prevents the formation oflagenships,
then this basic psychological need of relatedness may remain unmet, reswdtohgiénioration of mental
and physical functioning and capabilities. This line of investigation is predicgton the longstanding
notion such as in the work of Freud, Bowlby and Masltwat humans have a fundamental need to
belong which is satisfiedy two criteria: frequent, pleasant interactions with others that evoke positive
mood, and that these interactions are stable, over time, and reflect concern fofateaf@ne another
(Baumeister & Leary, 1995)When such relationships are not fedming, a sense of thwarted
belongingness may emerge, which represents the unmet need to belong among others amgas built
the latent variables of loneliness and the absence of reciprocal care (Van Orden et)al., 2012

Generally, relatedness, along with simidanstructsuch as connectednesscial supporand

belongingness, havwwelldocumented association wiglmodhealth andvell-being whereas the lack of
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such relationships, as evidenced by loneliness, social isolatiothwaded belongingnesss strongly
relatedto maladaptivenealth behaviors, morbidity and mortal{gisenberger, 2013; McKenzie, Whitley,
& Weich, 2002) Fa example, loeliness and lack of reciprocal relationships is associategaith
sleep, high blood pressure, and deficits in immune functioning, as well as higheitipgsira
fibromyalgia patient§Cacioppo, Capitanio, & Cacioppo, 2014; Wolf & Davis, 2Q1d¢reased

morbidity and mortalityin older adultgPerissinotto, Stijgic Cenzer, & Covinsky, 2012and poorer self
rated health in Finnish adulsd British civil servant@Chandola, Marmot, & Siegrist, 2007; Nummela,
Seppanen, & Uutela, 201)hat is unknown, however, ighether perceived stigma exerts its
deleterious #ect on health via disruption of socialationships.

Thegoal of this stdy wasto improve our understanding of the effects of persiinancial
stigma by addressingato questions: 1How areperceptions of internalizeahdexperienced financial
stigmarelated tchealthrelated quality of lifeover and above the effects of sediemographic
characteristic® Given the current evidenaa the generll negative effects of stigma, it was expected
that higheffinancial stigmawould be associatasith poorermental and physicdRQL. 2) Does
belongingness explathe proposed associations between different aspects of financial stigma and mental
and physicaHRQL and thus help us understaral mechanism of action for the stigtHRQL linkage?
As noted previously, research on the benefits of social suppggest that belongingness (or lack
thereof) might account for the health outcomes associated with financial stigicia wels our
hypothesis To address an alternative model of the role of belongingness in the relation behaeeraffi
stigma and HRQL, we algested whethadifferent levels othwarted belongingness mighitenuate or

strengtherthe stigmaHRQL linkage

Methods
Procedure. Our participants were recruited frammonprofit primary care clinic in the

Southeastern Appalachian region of the United States. The clinic can be classifiechbacaess to
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care program (LACP), meaning that it has a formal system for providing specified basit lsealices
to primarily lowincome and underinsured patients (Blewett et al., 2008)ensampled irR011, the
target population for the clinic was lewvcome adults 184 years of age coming from working homes
(i.e., the patient or at least one adult member in the homemyaleyed). Clinic patientdN(= 100)in

this Institutional Review Boardpproved studgompleted asurvey batteryand, upon completionyere
compensated for their participation.

Participants. The sample of 100 primary care patients ranged in ageX8d years oldNI=
42.04;9D=12.81) (See Table 1) and consisted biparticipants that identified as female and 29 as male,
and mostif = 93 949%) reported being White. Regarding employment statipadticipants were
employed fulltime, 31 endorsed patime employment, and 26 were not employed at the time of the
survey. Most of the sampla € 73) reported an annual income level of less than $20,000 with a third of
those (1 = 28) making less than $10,000. Nineteen reported income between $2@29999, while the
rest make more than $30,000 per year or did not answeR).

Measures. We assesseckhlthrelated qualityusing theShortForm-36 Health Survey (SB6v2)
(Ware, 2004), a 36 item scale assessing eight dimensions ofredattd qualityof life (HRQL), with
subscales incluishg social functioningmental health, role limitations due to emotional health, vitality,
and general health, rolieitations due to physical functioning, physical functioning, and bodily pain.
addition to subscagescores, this measure yields two composite scores: Physical Components Summary
(HRQL-PCS) and Mental Components Summary (HRQCS) (Ware & Kosinsky, 2001 )Previous
research indicates that these composite scores are suitable for use with low incormed nuiahary care
samplegBharmal et al., 2005; Weeks et al., 20043e ofthe SF36v2 inhealthrelatedsamples has
exhibited acceptable to good internal consistdocthe HRQLPCS(.81) and the HRQEMCS (.88)
(Chasens, Sereika, Burke, Strollo, & Ktkgwski, 2014) In our study, internal consistency was good for

the MCS (a.=.87) and PCS (o = .81).
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To assess stigma related to participants’ financial situation, wethis@&rceived Stigma of
Financial Situation scale (PSFS) (Mickelso@02; Mickelson & Williams, 2008)whichis an 8item
guestionnaireising a5-point Likert scale that assessejects’ agreement with statements about
potential stigma experienced during the past 6 morithste aretwo dimensions of the PSFRicluding
itemsthat assess internalized stigma, such as “I have felt that | am odd or abnormal bEoause
financial situation,” and fouitems that addressxperienced stigma, such as “I have found that people say
negative or unkind things about me behind my backise of my financial situation.” The PSFS
subscales produced scores with adequmat@od psychometric supportsamples of lonincome females
(Mickelson & Williams, 2008; Williams & Mickelson, 2008)n the current study internal consistency
was goodor both subscales (internalized stigma a = .81; experienced stigma o = .82)

To assess belongingness, we usedinterpersonal Needs Questionnaire (INQ) (Van Oedexh,
2012; Van Ordemt al, 2008) which has participants indicate on-p@int Likertscalehow muchthey
agree or disagresith statements about feeling connectath others. We usedhe 18-item version of
the scalghatwas made publicly available through the senior author’s research laboratory wsdwsite (
www.psy.fsu.edu/~joinerlgbandwe generated the total belongingness score usihgthe 9 items that
assess belongingness specifically (Van Orden et al., 20&®)s include six positively worded
statements such as “These days, | am fortunate to have many caring and supportive fidethdee an
negatively worded statements such as, “These days, | feel like an outsider in socialggth@he scale
has produced scored widltceptabléo excellenppsychometric suppo(Davidsonet al, 2010;
Freedenthiaet al, 2011; Rasmussen & Wingate, 2011; Weh@l, 2011). Internal consistency in the

current sample was excellent (o = .93).

Statistical Analyses
Correlation analyses were first conducted to assess the proposed relations among the study

variables. To understand the unique contributions of internalized and experienced |fgtaymefor
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explaining physical and mentdRQL, two hierarchical linear regressions were conducted, one for each
of theHRQL variables. Participant sex, age, and income were entered in the first stépeand
internalized and experienced stigma were entered in the second step to examine tregimenequental
contributionsover the sociodemographic factors. Of note, due to minimal amounts of missing data,
sample size varies slightly between analyses, ranging freb®9participants.

To test whether belongingness mediated the proposed relationship between fatgméaind
mental and physicdRQL (see Figure 1), a series of mediation analyses were conducted ussRS8e
macro PROCES@Hayes, 2013). This technique for testing the significance of indirect effecteyenap
bootstrapping resampling procedure that invoti@svingk bootstrapped sampldg®s estimate the
indirect effect and its confidence interval (Cl). For the current analyses, :06rhpping resamples
and bias corrected 95 percent confidence intervals were &sed.mediation models were tested, éore
each of the experienced and internalized financial stigma variables, and eacHREth®&ariables, with
age, gender, and income added as covariates in each rilodeile out the alternative hypothesis, the
associations between financial stigma 8RQL vary as a function of the level of belongingness,

moderation tests were also conducted with the PROCESS (Hayes, 2013) macro.

Results

Using the norrrbased scoring pcedure described in the 8Bv2 manual (Ware et al., 2000), a
score of 50D = 10) represents the 1998 population mean for adults in the United States. Compared to
national norms, participants in the present sample scored lower on the Physipah€o$nSummary
(PCS) M =44.82, SD = 19.29) and the Mental Components Summary (MLCSYR.27,SD = 19.90);
further, males reported significantly higher PCS and MCS scores than feseéRaple 1). Given a
possible range from 1 to 5 on stigma scale items, our participants reporteceathsatverage score on
the subscales of experienced (mean = 2.87) and internalized stigma (3.59). Oureponiad a slightly

below average score on the belongingness scale (2.58), which has a range of Hum @ur sample
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appears to have lower HRQL scores than national samples, higher than average stigma scetes+ and b
average levels of belongingness.

At the bivariate level,xperienced and internalized financial stigma were significantly, negatively
related o belongingness, PC&+% -.38 and-.40,ps<.001) and MCSr (= -.50 and-.45, ps<.001) Greater
experienced and internalized stigma were associated with less belongingness and poorkeatibntal
quality of life. Table 2 lists other bivariate associati@amsong the study variable.

Regression Analyses. The regression predicting physi¢#RQL found that age was the only
significant sociedemographic predictor in the first step, with the combined sdemographic factors
accounting for 13 percent of the variance in phydifaQL (see Table 3)Greater age was related to
poorer physical HRQLThe addition of experienced and internalized financial stigma in the second step
accounted for an additional 18 percent of the variance in phy#R@L, with only experienced financial
stigma explaining unique incremental varigribat is, greater perceived financial stigma was related to
poorer physical HRQLTogether the sociodemographic and stigma variables accounted for 31 percent of
the variance in physic&llRQL.

For mentaHRQL, gender and income, but not age, accounted for significant variance in mental
HRQL in the first step of the regressioRemalesand those with a lower income, had poorer mental
HRQL. Similar to the regression for physiddRQL, and additional 18 perceat the variance in mental
HRQL was explained with the addition of experienced and internalized financial stighesacond
step (see Table 3). Both financial stigma variables accounted for unique variaremgatHRQL, and
together explained an additional 18 percent of the variance in niR@IL above that explained by
sociademographic factordhat is, greater experienced and internalized financial stigma was associated
with poorer mental HRQLWhen combined, all factors in the model accounted for 32 percent of the
variance in mentadRQL.

Mediation Analyses. The test of the indirect effects of experienced financial stigma on physical

HRQL through belongingness was nsignificant (see Table 4). The direct effects of stigma on physical
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HRQL remaing significant, however. For mentdRQL, the indirect effects of experienced financial
stigmathrough belongingnesgere significant, as were the direct effe@seater perceptions of having
experienced financial stigma were related to poorer belongingness and, in turrgdoneatal HRQL.

When examining physical HRQas the outcomehere was not a significant indirect effect of
internalized financial stigmaja belongingness, althoudihe direct effect @ssignificant (See Table 5).
In contrast, the indirect effect of internalized financial stigma on meiREIL through belongingness
wassignificant as was the direct effect. Greater internalization of financial stigma was related to less
belongingness and, in turn, to poorer mental HRQbnsistent with the recommendations made by
Simmons, Nelson, and Simonsof2011) the mediation analyses were also conducted without any
covariates in the model, and therere no meaningful differences in the results.

Moderation analyses. The moderation analysis for experienced financial stigma and mental
HRQL was nossignificant(R? change due to interaction = .@9(1, 93) = 0.2%, norwas the moderation
of belongingness for physiclRQL (R’ change due to interaction = .(A(1, 93) = 0.9%. Similarly,
non-significant moderation results were found floe interaction tersifor internalized financial stigma
and belongingness with mentdRQL as the outcomeRf change due to interaction = .(A(1, 93) =
0.66), and theinteraction forinternalized stigma and belongingness, witlysical HRQLas the outcome

(R?change due to interaction = .Bq1, 93) = 0.65.

Discussion

In asampleof low-income adults from working househaldge investigate a model of how
experienced and internalized financial stigma may impact hed#ted quality of life (HRQL). Our
results provide an expected but important contribution to the literature in confirmobgst, negative
relationship between perceptions of financial stigma and HRQL, as assessed by the MeptaleDis
Summary (MCS) and the Physical Components Summary (PCS) of theFBhorB6 questionnairés

well, given theamportance of sbing social connections for heglimdwith stigmacompiomising social
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connectionswe expected that perceptions of belongingness woeattatethe relation between stigma
and health Our hypotheses were supporfed mental bunot physical HRQL, in thatboth forms of
financial stigmawererelated to decreased belongingness and, in turn, to poorer mentairbkzaét
quality of life. The tests of the alternative hypothesis foundttiate was no moderating effedt o
belongingness on the stigllRQL association.

Although there is a wekstablished literature noting the link between poverty and poor HRQL,
and between stigma and poor HRQL, very little previous work has examined perceptiogaaf st
related to being financially disadvantag8thce SDT emphasizes the importance of strong social
connections for health, and stigma represents generally negative social conneatitimdings were
consistent with this theoretical perspective

To begin, despite our focus on financial stigma, iingortant to note that persons who are
experiencing such stigma are also highly likely to be experiencing actual finanitailtikfs and, so,
may not have the resources to actively engage in their own health goals (e.g.,taiospmrchildcare
costs; healthrelated supplies; healthy foodg&am, Guo, Wong, Yu, & Fung, 201&his barrier to HRQL
cannot be overlooketHowever, the effects of perceived and experienced financial stigma may be less
overt, and somewhat more insidious, than actual socioeconomic distress. Withtoeydngkct relation
between financial stigma and health, it may be thatmalfeptions of poverty and internalized disdain
result in a sense of powerlessness to successfully engage in healthy behaviors or Wvitirbealt
providers, or to follow healtnelated treatment recommendations. This is supported by past research; for
instancestigma about mental illness was linked to poor treatment seeking and failure ® t@adher
treatment recommendations in persons with depregSicey et al., 2001)HIV-stigma was related to
poor healthrelated quality of lifgHerrmann et al., 2013and being stigmatized as an illicit drug user
was linked to poor physical HRQWhern, Stuber, & Galea, 20QHlowever, no previous research has

examined financial stigma as a contributor to poor HRQL.
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It may also be that financial stigma affects HR@Articularly mental HRQLindirectly, via its
erosion of the social capital and support that a person neezteain healthy. As shown in previous
research, feeling stigmatized contributes to both perceived and actual isalstomnectedness and
loneliness and, in our current stuyeye extend this pattern to include thwarted belongingness. Thus,
persons whodel financial stigma are not able to engage interpersonally to the degree that tlegy desir
with resultant sefpunitive thoughts (e.qg., rejection, sdivaluing) and behaviors (e.g., isolation due to
embarrassmentis previous research suggests, persatisfeelings of low seHwvorth and who are
disconnected from others, often manifest poor mental and physical WeatiRamples, in a study of
COPD patientdpwer seltefficacy was related tworsemental HRQL(Andenaes, Bentsen, Hvinden,
Fagermoen, & erdal, 2014)and was related tworsemental and physical HRQL in pain patients
(YazdiRavandi et al., 2013Bimilarly, lonelinessvasrelated to poorer sethated health and poorer
HRQL in a German community samgldoebel, Kuntz, Miters, & Lampert, 28), and lack of social
support was related to lower HRQL, longitudinally, in women with breast cancer (LReadgana, &
McLaughlin, 2014)In our current sample, we found that thwarted belongingness only mediated the
relation between financial stigma améntal HRQL, suggesting that stigihased disruptions to social
relationships most severely impact psychological functiariiings may be becausether than the direct
effects of poverty on health, perhaps financial stigma, as a socioeconoshasaly factor, is less focused
toward the physical seff.e., a derogatory comment about poverty mayimease physical pain or
impairmen}, and moredcused toward the psychological 4&¥., povertybased discrimination may
promote depressive symptoni that financial stigma contributes injury to setiteem and selfaluing,
and might strip a person afsense of volitional empowermdorrigan,Larson, & Riisch, 2009)

Overall, our findings suggest that financiagmacan impact HRQL directlyand also through its
negative impact on one’s sense of belongingness (Richman & Leary, ZAB9is in line with previous
work indicatingthe relatim between lack of belongingness and poor heetitreas, on the other hand,

positive and supportive relationships with important others may be a protectivecfesan the face of
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stigma (Williams & Mickelson, 2008) et, in our moderation analysis, vi@ind no evidence to support
that thwarted belongingness moderated the stgR&L linkage, suggesting that social support (or the
lack of it), may be less salient as a buffer when a person is financially stigmatized, as ¢ppodsed

forms of stigma.This assertion requires additional investigation. Also in need of exploratiotune
research, is a better understanding of the distinction betwadiag part of aocial group (i.e poor,
uninsuredl, and connectedness on an interpersonal ldvalinstance, des“belonging to” a stigmatized
community(e.g., the poor) impact health risk in a different way tlaaking belongingnesge.g.,

loneliness, poor social suppdtYhis distinction is critical, yet no comparative analyses have been
conductedhowever, past research has indicated teatgpart of a marginalized group, as well as having
a lack ofsocialbelongingness, exert a deleterious effechealth.

As public policiesuch as the Affordable Care Aaitempt tareduceinequityin accessa
healthcare resources that disproportionately negatively sffeectincome individuals, it is important not
to lose sight of the fact thdisparitiesn HRQL outcomesmay persist if individuals’ perceptions of
stigma are not also address8dciological research has hitherto failed to progigarevidence of how
to directly reduceociety’sstigmatizing attitudem generalmuch lessvith respect tdinancially
stigmatizing beliefsHeijinders & van der Meij, 2006As such, our results may have clinical
implications. For instanceligical studiesusing cognitivebehaviora(CBT) or motivational
interviewing (MI) techniques have suggested that perceptions eftggtia can be reducedth brief
interventiong Corrigan & Calabrese, 200buty et al, 2009;Macinnes & Lewis, 2008)/Vhile CBT
attempts to alter underlying unhelpful thoughts and beliefs about oridseliiihances motivation to
make healthy changes, and is thought to be effective in part because it promdtestitidif thebasic
psychological needs of autonomy, competence, and relatedifesdandet al, 2005. Our results
provide some preliminary support for using SDT to explain how perceptions of finanaiah sttate to
HRQL, but more research is neededt includesneasurs specifially assessingasic psychological

needs
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Limitations of the current study include the useafosssectional desigrnwhichinhibits causal
inferences. Also, other potential mediators of the relationship between stigri&@idwere not
assessed, such salf-efficacy, selfesteem or fear of rejection (Mickelson & Williams, 2008houg of
low socioeconomic status, our sample was @rimarily White, which limits generalizability to other
marginalized groups; for instance, intersectionalities of self, suchrag lbeth poor and newhite, may
contribute to greater stigma and poorer health than that originating from assingte(e.g., finance
alone) (VirueltFuentes, Miranda & Abdulrahim, 2012ffuture longitudinalresearchs needed to
confirm our findings, and tmvestigate the relative importancel@longingnesamong these other
variablesin affectingthe relation betweestigma and HRQL

Despite the limitations, important strengths and contributions of the studyertledise of a
low-income primary care sample, the use of psychometrically supported instrumditt® dascription
of a viable model for understanding psychological processes involved ifirawial stigma affecd
healthrelated quality of life In sum, our findings suggest that the experience and internalization of
financial stigma is associated with the thwartinghef critical psychological need of belongingness and,
in turn, to lower levels of mental and physical headtlated quality of lifea pattern of findings which
suggest several points of intervention for individieadel therapeutics and societalel digma reduction

and health promotion campaigns.
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Table 1

Levels of Demographic, Predictor, and Criterion Variables by Gender and Total Sample

Variable Male Female Total Sample
M SD M SD M SD

Internalized Stigma 3.25 1.05 3.73 .87 3.59 .94
Experiencedstigma 2.72 1.01 2.96 .96 2.87 .97
Belongingness 2.62 1.54 2.57 1.25 2.58 1.33
Physical Components Summary 51.04 17.74 | 42.28 | 19.43 | 44.82 | 19.27
Mental Components Summary 50.82 | 20.97 | 38.7§ | 18.48 | 42.27 | 19.90
Age 41.28 1143 | 42.35 | 13.40 | 42.04 | 12.81
Income 2.21 .88 2.02 1.07 2.08 1.02

Note: a and b are significantly differentat.05.Physical and Mental Components Sumnaighort
Form 36, version 2. Belongingness = Interpersonal Needs Questionnaire. Interfdadjnea and
Experienced Stigma = Perceived Stigma of Financial Situation Scale. Income iihdsed$0-
9,999,” 2 = “$10,006- 19,999,” 3 = “$20,000- 29,999, etc.
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Table 2.

Bivariate correlations of the study variables

26

Experienced Belonging Physical Mental HRQL Gender Age Income
Stigma HRQL
Internalized Stigma 54 -.35 -.38 -.50F 23* -.04 -.30'
Experienced Stigma - 43 - A0 - A5 .10 -.06 -.19
Belonging - - .25% 58 .02 .18 24%
Physical HRQL - - - .68 -.21* -.28 .07
Mental HRQL - - - - -28" .04 .35
Gender - - - - - .04 -.08
Age - - - - - - A7

Note: HRQL = Health related Quality of lifetp < .05,'p <. 01, *p<. 001.
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Table 3.

Hierarchical Regression Analyses Testing the Contribution of Experienced and Internalized Financial Stigma to Physical and Mental Health-
Related Quality of Life (HRQL), After Accounting for Sociodemographic Factors

Outcome Physical HRQL Mental HRQL
Predictor Step 1 B Step 2 B Step 1 B Step 2 B
Age -.30** - 31** -.01 -.02
Gender (male = 1, female = 2) -.17 -.10 -.24* -17
Income A1 .00 33** 21*
Financial stigma experienced -.20 -.25*
Financial stigma internalized -.30** -.26**
Step 1 Step 2 Step 1 Step 2
R 13 31 18 32
F 4.72%* 8.11** 6.77** 10.32**
AR A3 .18 .18 .18
AF 4.72 11.60** 6.77** 13.05**

Note: The degrees of freedom (df) for thealue vary according to the number of predictors entered in each step: two predistastedirdf =
(3, 96); second step with five predictors, df = (5, 98)+ .057 *p < .05, ** p<.01.
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Table 4.

28

Summary of Mediation Model Linking Experiential Financial Sigma (EFS) to Physical Health-Related Quality of Life (PHQL) and Mental

Health-Related Quiality of Life (MHQL) through Belongingness (BL), Controlling for Age, Gender, and Income.

Effect B (SE) Cl Model R? F (df)
EFS—BL .54 (.11) [.31, .77]

BL =& PHQL -.21 (.15) [-.52, .09]

EFS— B> PHQL -.12 (.08) [-.32,.02]

Completely standardized indirect -.06 (.04) [-.17, .01]

effect of EFS on PHQL

Direct effect of EFS on PHQL -.66 (.20) [-1.06,-.26]

Total effect of EFS on PHQL - 77 (.18) [[1.12,-.42] .28 8.40** (4, 95)
EFS— BL 54 (.11) [.31, .77]

BL =& MHQL -.67 (.15) [-.99,-.37]

EFS— B> MHQL -.37 (.11) [-.63,-.19]

Completely standardizaddirect -.20 (.05) [-.32,-.11]

effect of EFS on MHQL

Direct effect of EFS on MHQL -43 (.12) [-.67,-.18]

Total effect of EFS on MHQL -.79 (.13) [-1.05,-.54] .32 15.89** (4, 95)

Note: Bias corrected confidence intervals (Cl) were used to calculate the indirect &ffleetsf01.
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Table 5.
Summary of Mediation Model Linking Internalized Financial Sigma (IFS) to Physical Health-Related Quality of Life (PHQL) and Mental Health-

Related Quality of Life (MHQL) through Belongingness (BL), Controlling for Age, Gender, and Income.

Effect B (SE) Cl Model R? F (df)
IFS —» BL 49 (13)  [.23,.76]
BL — PHQL -19(.16)  [-.48,.10]
IFS —> BL— PHQL -09(.08)  [-.28,.04]

Completely standardized indirect -.05 (.04) [-.13, .02]
effect of IFS on PHQL

Direct effect of IFS on PHQL -.68 (.20) [-1.09,-.40]

Total effect of IFS on PHQL -.78 (.19) [-1.16,-.40] 14 16.39** (4, 95)
IFS — BL 45 (.14) [.18, .73]

BL =& MHQL -.70 (.15) [-.99,-.40]

IFS — BL— MHQL -.32 (.11) [-.58,-.14]

Completely standardized indirect -.16 (.05) [-.27,-.07]

effect of IFS on MHQL

Direct effect of IFS on MHQL -.51(.19) [-.88,-.13]

Total effect of IFS on MHQL -.82 (.19) [-1.20,-.45] 31 12.38** (4, 95)

Note: Bias corrected confidence intervals (Cl) were used to calculate the indirect &ffeets001.
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Figure 1: Proposed mediation model of tekations of financial stigma to health related quality of HRQL) through
belongingness, controlling for demographic covariates.

Belongingness

Stigma ‘ HRQL
(int/exp) (mental/physical)
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