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Abstract
The aims of this study were to assess the mediating role of household socioeco-
nomic position (SEP) in the associations between the country-level factors: family 
social benefits, and public income support to single parent households (SPH), with 
the individual-level factor adolescent life satisfaction. Our sample consisted of ado-
lescent (11, 13, and 15 years old) participants in the Health Behaviour in School-
aged Children study (2013/2014) across Canada and 24 countries in Europe. We 
used World Bank data on country wealth from OECD data on social benefits for 
families and public income support to SPH. Multilevel linear regressions assessed 
mediated (indirect) associations of these country-level predictors, through SEP, 
with life satisfaction. Family social benefits ranged between 1.1% and 3.7% of coun-
try wealth. The direct association showed that family social benefits were associ-
ated with lower adolescent life satisfaction (β = -0.244, 95% Confidence Intervals 
[C.I.] = -0.306, -0.182, p < 0.0001) among all adolescents and for adolescents in SPH 
(β = -0.118, 95% C.I. = -0.161, -0.074, p < 0.0001). However, the mediated (indirect) 
association showed that family social benefits were associated with higher life sat-
isfaction which is partially mediated by SEP (β = 0.087, 95% C.I. = 0.065, 0.109, 
p < 0.0001) among all adolescents and for adolescents in SPH as well (β = 0.041, 
95% C.I. = 0.030, 0.052, p < 0.0001). Country policies may support the wellbeing 
of adolescents by reducing poverty and improving their socioeconomic position in 
society.
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1 Introduction

Globally, 1.2 billion children live in poverty, with hundreds of millions living in 
multidimensional poverty; these numbers increased during the COVID-19 pan-
demic (UNICEF, 2021). Family social benefits improve the well-being of fami-
lies by lifting families out of poverty and reducing societal inequalities (Ahrendt 
et  al., 2016; Gauthier, 2002). Families eligible for these benefits face adverse 
social and living conditions as they live in poverty or are at-risk-of-poverty. Fam-
ilies with children and adolescents are at a higher risk of poverty than the rest 
of the population (Ahrendt et  al., 2016). This is of concern since child poverty 
increases the risk of social and health disadvantages such as poor physical and 
mental health, low educational attainment, and mortality in early and later life 
(Dyson et al., 2009; Pearce et al., 2019; Richardson, 2010). These socioeconomic 
inequalities in health persist throughout adulthood, and from one generation to 
the next (Hossin et al., 2020).

Cross-sectional and longitudinal investigations found that adolescents living 
with lower socioeconomic position (SEP) have lower well-being than their more 
affluent peers in (Chzhen et  al., 2016; Elgar et  al., 2015; Elgar, Gariépy, et  al., 
2017; Elgar, Xie, et al., 2017; Eryilmaz, 2010; Pearce et al., 2019). In a study of 
adolescents in Canada and European countries participating in the Health Behav-
iour for School-aged Children study (HBSC) in 2013/2014, adolescents living 
in higher SEP families reported higher life satisfaction than their peers in lower 
SEP groups (Zaborskis & Grincaite, 2018). In a survey of adolescents in Canada, 
higher  SEP was associated with happiness as those living with more material 
deprivation scored lower on a happiness scale (Burton & Phipps, 2008).

In the context of the Self-Determination Theory, low SEP deprives youth from 
opportunities and marginalises them from experiences that foster their adjust-
ment, social integration, and growth (Ryan, 1995; Vansteenkiste et  al., 2020). 
Therefore, youth’s psychological wellbeing has social determinants that  include 
SEP and income inequality (Di Domenico & Fournier, 2014; González et  al., 
2016; Vansteenkiste et al., 2020).

Investigating these factors is in line with a multidimensional understanding 
of deprivation which rather than solely focusing on low monetary resources as 
it  also takes into consideration social factors that enrich a person’s standard of 
living (Bárcena-Martín et al., 2017). For example, UNICEF’s Multiple Overlap-
ping Deprivation Analysis (MODA) has facilitated research and surveillance of 
youth who are multidimensionally poor. Rather than focus on income poverty, 
this approach puts a greater emphasis on overlapping dimensions of poverty (e.g., 
having poor access to education, safe communities, health services, and govern-
ment policies and in-kind benefits that support families; Chzhen et al., 2018; De 
Neubourg et al., 2012)).

The evidence also indicates that differences in family structure contributes 
to health and social disadvantage. Among all family configurations, single par-
ent households (SPH) have the most difficulty making ends meet (Ahrendt et al., 
2016). Also, adolescents in SPH experience lower life satisfaction than their 
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counterparts in two-parent households even after differences in SEP are con-
trolled (Levin & Currie, 2010). Some countries grant public income support to 
SPH as cash benefits, in addition to family social benefit that is dedicated to all 
families. A study in Japan found that adolescents in SPH who receive family 
social benefits had a higher prevalence of chronic diseases (asthma, allergic rhini-
tis, dermatitis, and eczema) than adolescents in non-SPH (Nishioka et al., 2021). 
The authors suggest that families who need assistance are at a social disadvantage 
which in turn is associated with poorer health outcomes; these are the families 
who are receiving the social benefit (Nishioka et al., 2021).

In contrast, adolescents living in households with higher SEP and with two 
parents were associated with higher life satisfaction among a cross-national sur-
vey of adolescents in the HBSC study, relative to adolescents in lower SEP and 
non-SPH families, respectively (Zaborskis et  al., 2019). Family dynamics (such 
as having a comfortable home, stability, and open communication at home) were 
associated with higher wellbeing among youth (Joronen & Åstedt-Kurki, 2005; 
Rask et al., 2003). Evidence from these studies suggests that adolescents who live 
in low SEP families and in SPH are at a further social and health disadvantage 
than their peers in more affluent and non-SPH households, respectively.

Several studies report that macroeconomic conditions (e.g., country wealth, 
unemployment, social protection benefits) play a role in household deprivation 
status (Bárcena-Martín et al., 2017; Figari, 2012). A cross-national study across 
Europe found that macroeconomic conditions account for half of the variation in 
child deprivation, after controlling for individual determinants (Bárcena-Martín 
et al., 2017). Furthermore, family social benefits reportedly alleviate some of the 
financial burden among disadvantaged families (Ahrendt et al., 2016). They are 
also associated with lower childhood poverty rates in Europe (Bárcena-Martín 
et al., 2017; Nygård et al., 2019). After the 2008 financial crisis, Chzhen (2017) 
reported that European children were less likely to be poor in countries that dedi-
cated more social protection spending from 2008 to 2013. These results suggest 
that additional social assistance to families improves living conditions of disad-
vantaged families and reduces child poverty (Chzhen, 2017). Reducing the health 
impacts of low SEP requires reductions in socioeconomic inequality in society 
(Krueger et  al., 2015; Wilkinson & Pickett, 2006). In adults, public social ben-
efits that protect against market risk relate to higher life satisfaction (Jakubow, 
2014). However, the benefits to adolescents are unclear.

Other research suggests that social benefits improve adolescent health and 
development through intermediatory pathways such as better access to health 
services, greater food consumption and security, and better sexual and reproduc-
tive health (de Walque et al., 2017). For example, an investigation from countries 
in the European Union found that every $100 increase in social spending was 
associated with 1.19% drop in all cause mortality from diseases, while increases 
in healthcare spending were not (Stuckler et al., 2010). The association between 
public benefits with social and health conditions may differ depending on the ben-
efit’s goals, design, and delivery (de Walque et al., 2017; Krueger et al., 2015). 
Evidence on intermediatory pathways in the relationship between social benefits 
and adolescent health is lacking.
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As such, the aims of this study were to assess the mediating role of household 
SEP in the association between family social benefits and life satisfaction in ado-
lescents as well as the mediating role of household SEP between and public income 
support provided to SPH and life satisfaction among adolescents in SPH. We hypoth-
esized that the country-level family social benefits and income support to SPH relate 
to better life satisfaction in adolescents through increased household SEP.

2  Methods

2.1  Sample

Participants consisted of adolescents (11, 13, and 15 years old) taking part in the 
2013/2014 Health Behaviour for School-aged Children (HBSC) study in 25 coun-
tries, including Canada and Europe. Nationally representative samples provided 
information regarding their family affluence, health behaviours, health, and life sat-
isfaction in self-reported surveys conducted during schooltime in their classrooms. 
Ethics approval was obtained from national regulatory bodies as per an interna-
tional protocol (Inchley et al., 2016, 2020). Respective approvals by schools, school 
boards, and other authorities ensured survey administration was appropriate.

Cluster sampling was used where the primary sampling unit was the school class; 
when not possible, schools were the primary sampling units. All students within the 
class were included. Informed consent was sought from parents/guardians and pas-
sive, informed consent sought from adolescents. Response rates were over 60% in 
most countries and regions (Inchley et  al., 2016). To align with the country-level 
variables, we combined HBSC’s national samples from French and Flemish regions 
of Belgium and from England, Wales, and Scotland in the United Kingdom.

3  Measures

3.1  Individual‑level variables

3.1.1  Household socioeconomic position

Household SEP was measured using the HBSC Family Affluence Scale. This scale 
is a 6-item measure of common material assets in the home (Currie et al., 2008): 
“Do you have your own bedroom for yourself?”, “How many bathrooms are in your 
home?”, “Does your family own a car, van or truck?”, “How many times did you and 
your family travel out of your country for a holiday last year?”, “Does your family 
have a dishwasher at home?” and “How many computers does your family own?”. 
We constructed an index of material deprivation by transforming the total score to 
weighted ranks, and then reversed the index so it ranged from 0 (least deprived) to 1 
(most deprived) with a mean of 0.5 (Elgar et al., 2017a, b).
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3.1.2  Self‑reported life satisfaction

Life satisfaction was measured with the Cantril analog scale (1965). This scale asks 
adolescents to rate “In general, where on the ladder do you feel you stand at the 
moment?” ranging from 0 (worst possible life) to 10 (best possible life) while being 
presented with an image of a ladder. The scale is valid for use among adults and 
adolescents (Cantril, 1965; Levin & Currie, 2014).

3.2  Country‑level variables

For country wealth, we used national gross domestic product (GDP) per capita [in 
United States Dollars (USD)], provided by the World Bank from 2014 (The World 
Bank, 2014). As for family social benefits, two measures were included. The first is 
family social benefits in percent of country wealth as collected from the Organisa-
tion for Economic Co-operation and Development (OECD) in 2014. In this study, 
we will refer to this measure as “family social benefits”. It encompasses pub-
lic spending on families in the following categories: cash-related transfers, public 
spending on services (e.g., subsidizing childcare), and financial support through the 
tax system and is measured as a percent of country wealth (Organization for Eco-
nomic Co-operation & Development, 2020b). The second measure is public income 
support provided to single parent households (SPH) in thousands of USD as col-
lected from the family cash benefits database from OECD in 2014 (Organization 
for Economic Co-operation & Development, 2020a). In this study, we refer to this 
measure as “public income support to SPH”. The benefits encompass several fam-
ily cash benefits; our analysis only included single-parent household benefits and is 
reported per child, in USD.

3.3  Statistical analyses

We present country-level, summary statistics for adolescent characteristics, coun-
try wealth, and country social assistance. We then display in figures each coun-
try’s position as a function of the average household SEP and adolescent life 
satisfaction with country social assistance. Next, our adjusted, multilevel, linear, 
regression models assessed the association between life satisfaction (dependent 
variable) and household SEP, social benefits for families, and public income sup-
port provided to single-parent households while controlling for age and gender. 
To assess the role of household SEP as a mediating factor between country social 
assistance and adolescent life satisfaction (dependent variable), two multilevel, 
mediation analyses were investigated. The first assessed whether household SEP 
plays a mediating role in the association between family social benefits and ado-
lescent life satisfaction. The second assessed whether household SEP plays a 
mediating role in the association between public income support to SPH and ado-
lescent life satisfaction. The latter mediation analysis was only conducted on the 
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population of adolescents living in SPH. Statistical significance was considered 
at 5%. All analyses were conducted in Stata (Stata Press, 2019), except for the 
mediation analyses which were conducted in Mplus (Muthén & Muthén, 2018).

Table 1  Overall mean characteristics of adolescents in 25 countries, as well as the countries’ wealth, and 
expended social assistance in 2014

a  Gross domestic product (GDP) per capita in 2014; Reference: World Bank and United Nations
b  Family social benefits in 2014 as a percent of GDP
c  Public income support provided to single-parent households in 2014, per child, in USD

Individual-level variables Country-level variables

Country Age Household 
SEP

Life satisfac-
tion

Country 
wealth a

Social 
benefits for 
families b

Public income 
support 
provided to 
SPH c

Austria 13.4 0.38 7.95 33,756.25 2.6 3582.2
Belgium 13.5 0.42 7.33 32,036.93 3.3 3761.1
Canada 13.8 0.42 7.37 33,911.21 1.4 2162.7
Czech Repub-

lic
13.4 0.49 7.20 20,894.60 2.9 761.4

Denmark 13.7 0.35 7.63 32,920.67 3.5 3811.0
Finland 13.8 0.44 7.69 31,175.72 3.2 749.1
France 13.5 0.41 7.33 29,040.96 3.7 452.2
Germany 13.5 0.39 7.38 31,715.39 3.0 4838.8
Greece 13.6 0.63 7.72 25,439.31 1.1 1237.2
Hungary 13.4 0.65 7.54 16,230.26 3.5 0
Iceland 13.6 0.44 7.73 35,522.71 3.6 0
Ireland 13.7 0.41 7.59 38,729.27 3.0 2106.6
Israel 13.7 0.52 7.97 37,678.89 2.1 2735.5
Italy 13.7 0.54 7.36 29,448.80 2.3 1679.0
Luxembourg 13.6 0.29 7.44 63,998.59 3.4 2445.7
Netherlands 13.5 0.42 7.75 35,779.62 1.3 2218.9
Norway 13.4 0.29 7.89 42,513.85 3.3 4839.1
Poland 13.6 0.60 7.38 13,343.39 1.9 1592.1
Portugal 13.5 0.42 7.49 21,459.95 1.4 865.9
Slovakia 13.5 0.57 7.40 15,185.20 2.4 590.7
Slovenia 13.6 0.38 7.73 22,739.13 1.8 3657.3
Spain 13.6 0.47 7.85 26,160.19 1.4 1272.4
Sweden 13.6 0.35 7.36 33,830.67 3.6 3510.0
Switzerland 13.5 0.31 7.73 54,878.65 2.1 5654.9
United King-

dom
13.6 0.39 7.51 31,922.79 3.6 0

Average 13.6 0.46 7.58 31,296.90 2.58 1908.7
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4  Results

Table 1 displays the country-level averages for adolescents’ age, household SEP, and 
life satisfaction; as well as, the country-level variables country wealth, family social 
benefits, and public income support to SPH, for each country. Adolescents were, on 
average, 13.6 years old, had an SEP of 0.46 (on a scale of 0 to 1, with 1 indicating 
the highest household material deprivation), and reported a life satisfaction of 7.58 
out of 11. Average country wealth per capita was 31,296.9 USD (Standard deviation 
[S.D.] = 9604.2). From country wealth, 2.58% (S.D. = 0.88) was used as social ben-
efits for families, while supplemented SPH were about 1908.7 USD (S.D. = 1597.9) 
per child. As for adolescents in SPH (15.7%), they reported more deprivation 
(SEP mean = 0.58, S.D. = 0.27) relative to adolescents in non-SPH (mean = 0.48, 
S.D. = 0.28).

Figure 1 shows the associations at the country level between household SEP and 
family social benefits in Figure (a), between household SEP and public income sup-
port to SPH in Fig. 1c, between life satisfaction and family social benefits in Fig-
ure (b), and between life satisfaction and public income support to SPH in Fig. 1d. 
Figuresa and c show that in countries with higher family social benefits, adoles-
cents reported lower deprivation among all adolescents (r = -0.37, p < 0.0001), and 

(a) Family social benefits by country and SEP (b) Family social benefits by country and life sa�sfac�on 

(c) Public income support to SPH by country and SEP (d) Public income support to SPH by country and life sa�sfac�on

Fig. 1  Adolescents’ household socioeconomic position (SEP) and self-rated life satisfaction across 
HBSC countries by country-level family social benefits and country-level public income support to sin-
gle-parent households (SPH)
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adolescents in SPH (r = -0.46, p < 0.0001), respectively. As for life satisfaction, fig-
ures (b) and (d) show that in countries with higher family social benefits, adoles-
cents reported lower life satisfaction among all adolescents (r = -0.25, p < 0.0001), 
while a weak association was detected among adolescents’ life satisfaction and pub-
lic income support to SPH among adolescents living in SPH (r = 0.058, p < 0.0001).

Table 2 shows results from the multilevel models that investigated the association 
between life satisfaction with household SEP and family social benefits among the 
general population (Models 1 and 2) and among SPH only (Models 3 and 4). Low 
household SEP is associated with lower life satisfaction scores across the four mod-
els. Family social benefits was not significantly associated with life satisfaction in 
the models (as the confidence intervals spans zero) neither among the general popu-
lation, nor among adolescents in SPH.

Figure 2 shows the mediated path analysis which assessed whether there was an 
association between life satisfaction and family social benefits mediated via house-
hold SEP. Although it may seem like family social benefits is associated with lower 
life satisfaction (direct effect = -0.244, 95% C.I. = -0.306, -0.182, p < 0.0001), family 
social benefits was associated with higher life satisfaction (indirect effect = 0.087, 
95% C.I. = 0.065, 0.109, p < 0.0001) when the relationship was adjusted for house-
hold SEP via a mediating pathway.

Figure  3 shows the mediated path analysis, among adolescents in SPH only, 
which assesses whether there is an association between life satisfaction and pub-
lic income support to SPH (in USD, per child) that is mediated via household 
SEP. Although it may seem like public income support to SPH is associated with 

Table 2  Adjusted beta coefficients (and 95% confidence intervals) assessing the relationships between 
life satisfaction (dependent), household socioeconomic position (SEP), country-level family social ben-
efits, and control variables for the general population (models 1 and 2) and among only single parent 
households (models 3 and 4)

a  Family social benefits (2014) in % of GDP
b  Public income support to single-parent households (2014, per child)
All models controlled for gender, and age
Robust 95% CI in parentheses
***  p < 0.001, ** p < 0.01, * p < 0.05

General population Single-parent households

VARIABLES Model 1 Model 2 Model 3 Model 4

Individual-level variables
Household SEP -0.930*** -0.939*** -0.785*** -0.773***

(-1.032—-0.828) (-1.059—-0.818) (-0.915—-0.654) (-0.918—-0.628)
Country-level variables
Family social benefits -0.112*

(-0.208—-0.0170)
Public income sup-

port to single-parent 
households

-0.0231

(-0.0719—0.0256)
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lower life satisfaction (direct effect = -0.118, 95% C.I. = -0.161, -0.074, p < 0.0001), 
public income support to SPH is associated with higher life satisfaction (indirect 
effect = 0.041, 95% C.I. = 0.030, 0.052, p < 0.0001) when the relationship is adjusted 
for household SEP via a mediating pathway.

5  Discussion

Our multinational investigation found that family social benefits are associated 
with a higher life satisfaction among adolescents via the mediating association with 
household SEP. Public income support to SPH are also associated with higher life 
satisfaction among adolescents via the mediating association with household SEP.

Our findings bridge the literature on family social benefits and household SEP 
with the literature on household SEP and adolescent life satisfaction. Previous 
studies establish that adolescents living in higher SEP conditions report higher 

Fig. 2  Multilevel mediation analysis for family social benefits, controlling for country wealth. A box in 
blue shading indicates a country-level measure; a box in yellow shading indicates an individual-level 
measure. Results: Direct effect = a = -0.931*** (-1.016, -0.846). Direct effect = b = -0.094*** (-0.116, 
-0.071). Direct effect = c = -0.244*** (-0.306, -0.182). Indirect effect = a*b = 0.087*** (0.065, 0.109). 
Total effect = a*b + c = -0.157*** (-0.207, -0.106)

Household SEP

M

a = -0.049*** b = -0.828***

Public income support to SPH

X
Life sa on

Y

c = -0.118***

Fig. 3  Multilevel mediation analysis for public income support to SPH, controlling for country wealth. 
A box in blue shading indicates a country-level measure; a box in yellow shading indicates an individ-
ual-level measure. Results: Direct effect = a = -0.049*** (-0.060, -0.039). Direct effect = b = -0.828*** 
(-0.719, -0.938). Direct effect = c = -0.118*** (-0.161, -0.074). Indirect effect = a*b = 0.041*** (0.03, 
0.052). Total effect = a*b + c = -0.077** (-0.118, -0.035)
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life satisfaction (Chzhen et  al., 2016; Elgar et  al., 2015; Elgar, Gariépy, et  al., 
2017; Elgar, Xie, et al., 2017; Pearce et al., 2019; Zaborskis & Grincaite, 2018; 
Zaborskis et al., 2019). Previous literature also reports that family social benefits 
contribute to alleviating household deprivation (Ahrendt et  al., 2016; Bárcena-
Martín et al., 2017; Nygård et al., 2019) and that additional social assistance can 
alleviate household deprivation in certain circumstances such as financial crises 
and extreme financial difficulties (Chzhen, 2017). Socially-disadvantaged fami-
lies (such as SPH) report lower SEP (Ahrendt et  al., 2016) and adolescents in 
these families report poorer health (Nishioka et al., 2021); thus, these are a group 
of youth that warrant special attention. In-line with other research on adults (and 
that use different measures), we find that intermediatory pathways bridge the 
gap between public benefits and health outcomes among adolescents (de Walque 
et al., 2017; Stuckler et al., 2010).

These findings can be interpreted using several theoretical models. The fam-
ily stress model suggests that among families with higher SEP, the physical and 
mental health of the members of a family are better because there are more house-
hold resources (de Walque et al., 2017; Mistry et al., 2004). The family investment 
model builds upon the family stress model and suggests that families with higher 
SEP have more money to spend on inputs and more time to spend with adolescents 
which together will enhance their mental health by familial social support and the 
presence of material assets (Bauer et al., 2021; de Walque et al., 2017; Del Boca 
et al., 2014; Duleep, 2018). The findings are also consistent with Self-Determina-
tion Theory (Ryan, 1995; Vansteenkiste et al., 2020). We found that youth’s basic 
psychological needs are not restricted to individual factors but rather also have 
contextual predictors at the macro-level which include household SEP and family 
social benefits.

Although country wealth is a robust determinant of adolescent health, this study 
found that wealth which is distributed through  social welfare and social benefits 
play important roles as well. Previous research places more importance on social 
benefits than country wealth as Stuckler et  al., found that a rise in social welfare 
spending was associated with a greater reduction in all-cause mortality compared to 
increasing a country’s wealth (GDP) by the same amount (Stuckler et al., 2010). As 
such, there is value in including social benefits in future adolescent health research 
and for future research to investigate returns on investments in social benefits.

Social benefits and income support to families have different impacts across lev-
els of household income. The same amount of income support (e.g., 2000 USD) 
will have greater health and social returns for families with incomes of 30,000 USD 
versus 100,000 USD (McEwen & Stewart, 2014). Other factors that play a role in 
assessing social benefits are diminishing marginal returns and threshold effects. 
Diminishing marginal returns suggests that each additional dollar has a lower impact 
on social and health outcomes than the previous dollar; thus, estimating the sum 
that maximizes social and health benefits is important (Dooley & Stewart, 2007). 
There may also be a threshold effect, where there is a level of income beyond which 
income support no longer contributes to better health. Previous research from 2004 
in Canada estimated it at 60,000 (Canadian Dollars) but the threshold level may very 
well have changed since then (Dooley & Stewart, 2004).
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Although it is important to invest in child-centered policies (Richardson, 
2010), investing in family-centered policies is paramount and will also contrib-
ute to alleviating child poverty (Bárcena-Martín et al., 2017; Pearce et al., 2019). 
Improving the social conditions in which people live by providing public ser-
vices, employment opportunities, healthcare, and support to the most vulnerable 
will ensure healthier societies. Although our study only investigated income sup-
port, the provision of other services also helps alleviate child poverty and reduce 
socioeconomic inequalities in education, healthcare, and public transport (Mar-
mot et al., 2013).

Our study is a multinational investigation of the association between family social 
benefits and adolescents’ life satisfaction via the mediated role of household SEP in 
25 countries in Europe and Canada. Our study uses a large sample of adolescents in 
multilevel regression and mediation analyses that account for the nested nature of 
the data and account for the mediated role of SEP in the association between family 
social benefits and adolescent life satisfaction. As for limitations of this study, this is 
a cross-sectional study that investigates associations; thus, causal inferences cannot 
be made from these findings. Additionally, social assistance programs have differ-
ent designs, objectives, and contexts; thus, our results cannot be generalization to 
all social assistance programs. Rather, they are limited to family social benefits and 
SPH. We also recommend future studies that address youth living in other locations 
such as the East and the Global South.

In conclusion, family social benefits are associated with higher life satisfaction 
among adolescents via the mediated association with household SEP among ado-
lescents participating in the HBSC survey across Europe and Canada in 2013/2014. 
Research methods that take into consideration mediated associations at the house-
hold level are likely to mediate other associations between public policies and indi-
vidual health outcomes.
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