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Abstract

Building on calls within the health literature for a deeper engagement with the concept of agency, we utilize
nationally representative survey data from the National Longitudinal Study of Adolescent to Adult Health
(N =13,592) to develop an empirical conception of the traditional treatment of health agency focused on
two social psychological constructs that build upon current foci on personal control within the stress pro-
cess model: (1) “subjective vitality” and (2) a forward-looking orientation (“optimism”). We find an inter-
esting paradox: adolescents with higher health-based agency early in the transition to adulthood have sig-
nificantly higher status attainment (occupational and educational) outcomes, but early mental health
advantages disappear over the transition to adulthood. This suggests that while subjective beliefs about
health agency put adolescents on trajectories toward higher socioeconomic status, they also set them
up for declines in mental health due to unachieved expectations. There seem to be objective upsides

and subjective downsides of possessing greater agency in adolescence.
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Sociology, in particular, medical sociology, has
been characterized by underdeveloped empirical
models relating agency to social structure (Cock-
erham 2005). Most sociologists agree that both
aspects of this long-standing theoretical debate
are important for life outcomes and that structural
position influences an individual’s capacity to
exert control over his or her life (e.g., Archer
2003; Giddens 1984; Mirowski and Ross 2007;
Sewell 1992), which suggests that at least some
of the relationship between social structure and
life outcomes flows through individual agentic
capacities. However, empirical treatments of
agency have lagged behind notable theoretical
advances (e.g., Thoits 2006) and wider agency dis-
cussions (e.g., Emirbayer and Mische 1998; Sew-
ell 1992). Consequently, empirical models linking
social structure to health outcomes have been
underspecified because they have not sufficiently
examined how they are related.

We derive a social psychologically informed
construct capturing two aspects of agency that
are less developed within the stress process litera-
ture linking structure and health and status attain-
ment outcomes, building in part on Thoit’s (2006)
suggestions for studying factors that increase
agency. We argue for a novel empirical measure
of “health agency” that captures distinct elements
from the typically employed measures of personal
control/mastery. This measure captures motiva-
tional aspects of agency (1) captured in the
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underutilized construct of “vitality,” translating
traditional aspects of mastery into a subjectively
oriented notion of capacity to engage one’s life
course, and (2) a subjective appraisal of those
life chances that serves as an important link
between social structure and life outcomes (Hitlin
and Johnson forthcoming). This incorporates
agency into the study of health in four ways: (1)
by illustrating an empirical measure of agency
useful for health researchers developing an emo-
tionally anchored future-based self-
conception; (2) by suggesting the utility of this
construct in adolescence for predicting successful
life outcomes (e.g., Clausen 1991, 1993); (3) by
illustrating a counterintuitive aspect of high ado-
lescent levels of agency in adolescence, namely
that—for this cohort—aging effects appear to out-
weigh the mental health benefits of early high
agency levels; and (4) providing further illustra-
tion of long-established literatures drawing on
social psychological factors to explain systematic
relationships between social structural location
and health outcomes.

Using the National Longitudinal Study of Ado-
lescent to Adult Health (Add Health), we model
health agency as a mediator between early struc-
tural position and later life outcomes. The results
demonstrate an apparent paradox: while our
empirical measure predicts more successful socio-
economic outcomes, having more health agency in
adolescence predicts steeper declines in socioemo-
tional well-being across the transition to adult-
hood, perhaps, we suggest, due to a perception
of not living up to these initially higher aspira-
tions. Like related constructs, health agency medi-
ates structural position to both propel success and
set up the potential for emotional declines across
the transition to adulthood (Ross and Mirowsky
2013), a critical part of the developmental process
(Shanahan 2000).

TRADITIONAL CONCEPTIONS OF
AGENCY AND LIFE COURSE
OUTCOMES

A sense of agency stems from capacities devel-
oped early in the life course and influences how
individuals actively shape their own socialization
(Heinz 2003; Kiecolt and Mabry 2000): “individ-
uals construct their own life course through the
choices and actions they take within the opportuni-
ties and constraints of history and social

circumstance” (Elder, Johnson, and Crosnoe
2003:11). The idea of subjective agency as
socially meaningful is most often tied into related
constructs of personal control, mastery, and self-
efficacy (e.g., Clausen 1991, 1993; Shanahan,
Elder, and Miech 1997; Shanahan, Hofer, and
Miech 2003; Thoits 2003). Theoretical treatments
of agency focus on the importance of time (e.g.,
Emirbayer and Mische 1998), but this is rarely
extended into empirical treatments. A sense of
agency shapes interpretations one makes about
one’s capacities and life difficulties and forms
a lens through which one interprets potential stres-
sors (Thoits 2006). Somebody with a strong sense
of'agency—and a sense that applying that capacity
will ultimately pay off in the future—is more
likely to persevere through life’s challenges or
take risks that may increase life outcomes (Hitlin
and Johnson forthcoming). Children develop
a sense of “centralized agency” that helps unify
their sense of self across domains (Proulx and
Chandler 2009), and the development of such
a sense contributes to capacities (like delaying
gratification) that increase stratification outcomes
(Clausen 1991, 1993) and academic success (Met-
calfe and Mischel 1999).

A sense of agency is societally shaped and has
demonstrated ramifications for later life outcomes.
Significant portions of recent young adult cohorts
have met educational expectations, but those with
minority ethnic status and lower socioeconomic
status (SES) still experienced constraints with
respect to educational achievement (Reynolds
and Johnson 2011). Students from higher-SES
backgrounds are more likely to retain high educa-
tional expectations across the transition to adult-
hood, contributing to stratification successes
(Johnson and Reynolds 2013). Similarly, child-
hood mental health problems lead to lower college
enrollment, suggesting how life course orienta-
tions are linked with socioeconomic disparities
(McLeod and Kaiser 2004). Individual health
and stratification outcomes are linked to social
class through such individual functioning across
the life course (e.g., Abel 2008; Dupére, Leven-
thal, and Vitaro 2012; Phelan, Link, and Tehrani-
far 2010; Schnittker 2004; Thoits 2006). Certain
structural positions offer more potential for
agentic action and shape individual orientations.

A notion of agency relevant to the study of
health should incorporate aspects beyond those
in the traditional agency measures of mastery/per-
sonal control. Well-established literatures linking
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mastery/personal control to the stress process (see
Ross and Mirowsky [2013] for an overview) draw
on measures that primarily focus on subjective
evaluations of one’s potential to influence their
life outcomes. With respect to health and the life
course, we suggest that belief about one’s sense
of physical agency captures an additional, essen-
tial aspect of agency. In addition to a sense of per-
sonal control over one’s outcomes, people develop
senses of themselves as healthy (or not) people;
having energy and beliefs about illness and recov-
ery potential are underexplored aspects of subjec-
tive senses of agency and aspects that we suggest
both reflect social position (e.g., race, SES) and
allow for individual variation based in subjective
self-evaluations of one’s energy, coupled with an
additional, underexplored aspect of agency (Hitlin
and Johnson forthcoming): one’s optimism about
the future. Our construct thus approaches the mea-
sure of subjective agency comprising two less-
established first-order factors: subjective health
vitality and optimism. These two constructs form
a single latent factor that, in turn, mediates estab-
lished relationships between social location and
mental health outcomes. It leads, we will demon-
strate, to an interesting paradox comparing mental
health and stratification outcomes.

Toward a Distinct Health-related
Empirical Measure

Thoits (2006) treats agency as a capacity influ-
enced by a host of social psychological factors;
we focus on the subjective belief (see Hitlin and
Long 2009) about this capacity, important for
shaping health behaviors and perseverance (Ban-
dura 2004). The most common empirical treat-
ment of agency involves the overlapping con-
structs of self-efficacy (Gecas 2003), mastery
(Pearlin et al. 1981), and personal control (Mirow-
sky and Ross 1998). Self-efficacy beliefs are
important for understanding mental health (e.g.,
Dupéré et al. 2012), and their development con-
tributes to positive outcomes in stressful situations
(Frazier et al. 2011).

We demonstrate the utility of a structurally
embedded, individual measure of agency (see
also Christie-Mizell and Erickson 2007; Reynolds
et al., 2007). We develop a measure that operates
alongside well-established psychosocial resources
that mediate the stress process model, like mastery
and personal control. This present measure cap-
tures two aspects of agency most relevant to health

that are traditionally not the focus of these estab-
lished measures. Following Hitlin and Elder
(2007), we focus on subjective beliefs about vital-
ity (health and recovery potential) alongside
a more temporal aspect of agency found in meas-
ures of optimism. Subjective vitality is “a function
of conditions that support agency and growth”
(Ryan and Frederick 1997:557). Drawing on
a recent stream of work focusing on the impor-
tance of concepts of the future for steering social
action (Frye 2012; Mische 2009; Tavory and Eli-
asoph 2013), we argue that a proper measure of
health agency also requires a forward-looking
aspect where actors decide whether it is “worth
it” to apply their energy toward tackling a particu-
lar problem. Such persistence increases educa-
tional and occupational attainment (H. Andersson
and Bergman 2011; Duckworth and Seligman
2005), and we explore whether this is also true
in the health domain, drawing on measures of
emotional, subjective evaluation of one’s potential
futures captured in notions of optimism.

Subjective Vitality. Vitality is a core indicator
of well-being (Kasser and Ryan 1999). In circum-
stances where one’s perceived locus of control is
outside of the self, this should reduce energy
that people feel is available to accomplish life
goals (Ryan and Frederick 1997). The traditional
focus of the stress process, personal control, asks
a series of positively and negatively valenced
questions, for example, about one’s ability to
“do just about anything I really set my mind to”
and “the really good things that happen to me
are mostly luck.” These measures have demon-
strated great utility in understanding the relation-
ship between social structure, social psychological
functioning, and health outcomes (e.g., (Lewis,
Ross, and Mirowsky 1999; Mirowsky and Ross
1998, 2003). For the health domain, however,
we build on this work by modeling indicators of
subjective vitality that reflect the ongoing satisfac-
tion of basic agentic drives: “people felt more
energy whenever they experienced more compe-
tence, relatedness, or autonomy in their daily
activities” (Ryan and Deci 2008:712). In addition
to beliefs about control of one’s personal out-
comes, we suggest that agency includes elements
of subjective health assessments captured within
this notion of vitality.

This construct captures the “driving force” ele-
ment of agency, with vitality measured as a subjec-
tive variable, capturing “positive feelings of
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energy and aliveness” (Ryan and Frederick
1997:533), energy drawn from one’s sense of
self, only recently an area of focus for sociologists
of mental health (Thoits 1999).2 Clausen’s (1991)
empirical treatment for agency includes items
such as “feels cheated and victimized by life”
and “is self-defeating,” items that are the converse
of the sense of vitality we measure. Ryan and
Frederick (1997) find that subjects across varied
samples reported less vitality when perceived to
be controlled by external forces; being experimen-
tally induced to feel self-motivated increased their
sense of subjective vitality. Thus, we explore this
theoretically distinct aspect of agency as important
for life course health outcomes. We do not have
the traditional mastery/personal control measures
available, though we have one (less strongly load-
ing) factor standing in for the typical sociological
measures of mastery, as we discuss shortly. Health
agency, we argue, is anchored in a general subjec-
tive disposition about one’s potential to vitally
engage the world.

Optimism. People do not orient themselves just
to present situations; they also carry a sense of life
course trajectories and develop future-oriented
intentions (Frye 2012; Howard 1994; Mische
2009). There is a core emotional substrate to these
orientations; individuals develop structurally
shaped assessments about future possibilities. In
many cases, they may be unrealistically positive
(Taylor and Brown 1988), though such “positive
illusions” augment mental health (Taylor and
Brown 1994). People differ on the extent they
feel optimism for the future (Peterson 2000; Peter-
son and Chang 2003), but research suggests posi-
tive mental health benefits (M. Andersson 2012;
Bailey et al. 2007; Scheier et al. 1989). Optimism
predicts well-being over time, offering a capacity
of resistance to postpartum depression (e.g.,
Carver and Gaines 1987); a lack of optimism pre-
dicts greater depression after hospitalization for
heart disease (Shnek et al. 2001) and depression
in cancer patient caregivers (Given et al. 1993)
as well as elderly men (Giltay, Zitman, and
Kromhout 2006; see Carver, Scheier, and Seger-
strom 2010).

We suggest that a proper notion of health-
informed agency incorporates this emotional life
assessment, distinct from (though potentially cor-
related with) personal control. Optimism moti-
vates agentic action (Fredrickson and Joiner
2002; Frye 2012; Mortimer 2012; Hitlin and

Johnson forthcoming). Rudd and Evans (1998)
discuss this point in their assessment of agency
for young people transitioning to adulthood,
a period of the life course that may involve unre-
alistic aspirations (Johnson 2002; Reynolds and
Baird 2010). Having strong feelings about one’s
positive future leads to advantaged stratification
outcomes (e.g., Diemer and Li 2011; Vuolo,
Staff, and Mortimer 2011) and even predicts resil-
ience from depression following heart attacks
(Galatzer-Levy and Bonanno 2014).

Socioeconomic and Social
Psychological Outcomes and
Trajectories: The Agency Paradox

This paper has two empirical goals. First, we want
to demonstrate the potential components of
agency as it relates to health, anchored, we argue,
within measures including subjective vitality and
optimism. Second, we hope to illustrate the utility
of this measure with respect to important str-
atification and health outcomes, suggesting
another socioemotional construct useful for health
researchers (alongside traditional measures of per-
sonal control and self-esteem, for example) for
predicting important early-adult stratification out-
comes, like occupational attainment and self-
perceived success. After establishing our measure
as a significant predictor across a 14-year period,
we turn to its role in predicting depression, explor-
ing a sense of health agency across the compli-
cated transition to adulthood (Hartmann and
Swartz 2007; Uhlenberg and Mueller 2003). Per-
sonal senses of agency, health and otherwise, are
potentially more relevant for understanding this
relatively unstructured transition in the American
context as compared with other Western nations
(Kerckoff 2003). This relationship is well estab-
lished with traditional measures of control (Mir-
owsky, Ross, and Willigen 1996; Ross and Mirow-
sky 2013); we suggest health agency, and its focus
on vitality and optimism, as an additional con-
struct mediating the established relationship
between structural advantage and status attain-
ment and depression outcomes.

Status Attainment. Greater senses of agency
are associated with social structural position
(e.g., social class; Kraus, Piff, and Keltner
2009), while modern youth cohorts have “extraor-
dinarily high aspirations” (Vuolo et al. 2011) for
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educational and occupational attainment (e.g.,
Beal and Crockett 2010). Such aspirations are
not fixed, as adolescents revise their aspirations
across this transition by bringing them in line
with current status attainment outcomes (Rey-
nolds and Baird 2010; Vuolo et al. 2011). Such
optimistic expectations are linked to social struc-
tural position: they are reduced for those who suf-
fer childhood misfortune (Schafer, Ferraro, and
Mustillo 2011), black students develop less opti-
mism about future outcomes due to beliefs that
they will face greater structural barriers (Matthew
2011), and low-SES children are less likely to
maintain optimism in the face of obstacles, though
those who do experience improved physiological
health outcomes (E. Chen 2012). We explore the
extent to which these stratification and mental
health outcomes are influenced by one’s sense of
health agency, in a similar manner to the more
common measures of agency represented by the
vast literatures on personal control and mastery.

Consequently, with the conceptual link
between social structural position, agency, and
socioeconomic outcomes described above, we
hypothesize the following:

Hypothesis 1a: Higher health-based agency is
positively related to SES.

Hypothesis 1b: Health-based agency mediates
the relationship between social structural
positions (i.e., gender, race-ethnicity, moth-
er’s education, poverty, and neighborhood
disadvantage) and socioeconomic attain-
ment (educational attainment, income, and
perceived SES).

Depression. Thoits (2003) calls for increased
attention to the role of agentic processes in the
study of health outcomes, especially for under-
standing the normative situation whereby most
individuals do not suffer mental health setbacks
in the face of stress. However, Taylor, Repetti,
and Seeman (1997) suggest that SES exposures
to chronic stress can lead to a reduced sense of
control, thus increasing health concerns. A lack
of control has been linked to a variety of subopti-
mal health outcomes, like depression, anxiety, and
stress-based diseases (Haidt and Rodin 1999; Tay-
lor et al. 1997) across ethnic groups (Morris,
Wood, and Dunaway 2007). Indeed, stress events
that are out of an individual’s control (e.g., the
death of a parent) are associated with adolescent

depression regardless of race-ethnicity; yet, such
events account for depressive symptom trajecto-
ries only in females (regardless of race) and black
males (Brown, Meadows, and Elder 2007). Per-
sonal agency helps explain ethnic, racial, and
socioeconomic patterns in health disparities for
members of minority groups (Karlsen and Nazroo
2002), while racial patterns in attitudes about the
power of social structure influence individual
optimism about potential life course outcomes
(Matthew 2011).3

Hypothesis 2a: Health-based agency is nega-
tively related to trajectories of depression.

Hypothesis 2b: Health-based agency mediates
the relationship between social structural
positions (i.e., gender, race-ethnicity,
mother’s education, poverty, and neighbor-
hood disadvantage) and trajectories of
depression.

METHODS
Data

Our data come from the available four waves of
Add Health, a nationally representative, school-
based sample of adolescents that first assessed stu-
dents in grades 7 through 12 in 1994 (Harris et al.
2009). Originally, an in-school questionnaire was
given to each student who attended 1 of 132 ran-
domly selected U.S. schools on a particular day
during the 1994-95 school year. From that, a ran-
dom sample of 200 or so students from each
school and a linked “feeder” school was drawn
to obtain an in-home sample of about 12,000 ado-
lescents. Including special samples based on some
ethnic and genetic characteristics, the Wave 1
sample size was 20,745, with the vast majority
of ages ranging from 13 to 18 years old. Response
rates for the consecutive waves were 88, 77, and
80 percent (the sample design of Wave 2 did not
include Wave 1 respondents who were in 12th
grade).

Not all of the original respondents were part of
the nationally representative sample—additional
respondents were drawn into the sample that had
characteristics of interest to the Add Health pro-
ject (e.g., twins). These additional respondents
do not have sample weights and were, therefore,
not included in these analyses, resulting in a sam-
ple size of 18,919. Weights were included in all
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analyses to make results nationally representative,
as was the school identification variable to
account for the clustering of students within the
schools originally sampled.

In addition to failure to follow up some
respondents with sample weights, there were miss-
ing data due to item nonresponse. These missing
data issues were treated using multiple imputation
with chained equations. Twenty imputed data sets
were included with an imputation model that
included all of the variables in the analyses that
follow. Imputed data sets selected for analysis
were separated by 200 iterations to avoid autocor-
relation in the imputed values. Graphical diagnos-
tics (not shown) suggested the imputation model
converged much earlier than the 200 iterations
mark we chose.

This sample offers a number of advantages.
The sense of agency that individuals possess dur-
ing this formative time, in the transition to adult-
hood, has a strategic influence on the direction
their lives take. Self-perceived agency is a mecha-
nism through which a variety of macrosocial fac-
tors may influence the lives, choices, careers,
and outcomes of individuals (e.g., Clausen 1993;
Shanahan and Bauer 2004). Given the size, detail,
and national representativeness of the Add Health
data, we have an opportunity to refine and expand
theoretical treatments of agency, especially since
the data were collected at a formative time in the
life course (Kiecolt and Mabry 2000; Shanahan
2000). Evidence suggests that these beliefs
become more important predictors of behavior as
children age into and out of adolescence (Davis
et al. 2008).

Measures

Health-based Agency. Data sets with the
advantages of Add Health rarely contain precise
social psychological measures.* Using Wave 1
as baseline, we constructed a set of social psycho-
logical measures tapping previously established,
theoretically important operationalizations of the
first-order constructs. We employ four items to
capture elements of subjective vitality. Two of
the items have individuals agreeing with state-
ments about how often they get sick and how
long it takes to recover. The other items involve
self-perceptions of one’s energy, a direct measure
of subjective vitality, and whether hard work
accounts for one’s achievements. This final item
allows us to incorporate the traditional “mastery”

notion of agency within our model, and the latent
construct is strong empirically (see below).

We employ a measure of optimism to measure
an emotionally laden orientation toward the future.
The measure taps into future orientations vital for
adequately conceptualizing agency within a life
course model of social structure and the person.
Having a positive future sense is important for men-
tal health and for holding a belief that agentic action
is useful in the first place (Bandura 1982). We
employ three items asking respondents about their
perceived chances at obtaining future life outcomes:
“How likely is it that you will go to college?” “How
likely is it that you will live to age 35?” and “How
often during the last week have you felt hopeful
about the future?” Although these items do not rep-
resent a conventional measure of optimism, the
resulting latent factor coherently suggests differen-
ces in orientations toward the future.

Outcomes

Socioeconomic. College completion was mea-
sured at Wave 4. Respondents reported their high-
est level of education. Responses were dichoto-
mized so that 1 indicated completing a four-year
college degree or more (including some graduate
work or completion of graduate or professional
degree) and 0 indicated not having received at
least a four-year college degree (including com-
pleting some college and completing post-second-
ary vocational or technical training).

Income included all income sources (including
legal and nonlegal) for the respondent’s entire
household and was measured at Wave 4. Respond-
ents were given the following categories: (1) less
than $5,000, (2) $5,000 to $9,999, (3) $10,000 to
$14,999, (4) $15,000 to $19,999, (5) $20,000
to $24,999, (6) $25,000 to $29,999, (7) $30,000
to $39,999, (8) $40,000 to $49,999, (9) 50,000 to
$74,999, (10) $75,000 to $99,999, (11) $100,000
to $149,999, and (12) $150,000 or more. To adjust
for nonlinearity of these response categories (i.e.,
a unit increase in the numbers that represent the
categories does not correspond to a unit increase
in dollars) and to make the variable more intui-
tively interpretable, this measure was recoded so
that each category was represented by its midpoint
in $1,000, with the final, open-ended category rep-
resented by $175,000.

To assess perceptions of SES (perceived SES),
respondents were shown a picture of a ladder with
10 rungs and were asked,
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Think of this ladder as representing where
people stand in the United States. At the
top of the ladder (Step 10) are the people
who have the most money and education
and the most respected jobs. At the bottom
of the ladder (Step 1) are the people who
have the least money and education and
the least respected jobs or no job. Where
would you place yourself on this ladder?
Pick the number for the step that shows
where you think you stand at this time in
your life, relative to other people in the
United States.

The number representing the rung was also the
numeric code given to the response. In other
words, 10 represented a perception of being in
the highest SES category possible.

Depression. To measure depression, we use
a nine-item version of the Center for Epidemio-
logic Studies Depression Scale. Research has val-
idated this version of the scale with the first three
survey waves of Add Health using longitudinal
confirmatory factor analysis, and the scale has
been shown to be invariant across gender (Mead-
ows, Brown, and Elder 2006). We also include the
fourth-wave measures here. Individual items are
coded on a four-point scale, from never or rarely
(0) to most or all of the time (3), and refer to feel-
ings the respondent had in the past week. Appro-
priate items were reverse coded so higher scores
represent greater depressive symptoms. Cron-
bach’s alpha for the scale for each wave is as fol-
lows: Wave 1, .79; Wave 2, .80; Wave 3, .80;
Wave 4, .81.

Social Structural Position. All social struc-
tural position variables were assessed in the
Wave 1 in-home survey. Gender was coded 1
for female and 0 for male. In order to measure
multiple aspects of socioeconomic structure, we
employ three distinct measures of SES from
Wave 1 of Add Health. Mother’s education repre-
sents the level of schooling completed by the res-
ident mother on a four-point scale: less than high
school, high school or equivalent, some college,
college degree or more. The primary data source
for this variable was the Wave 1 parent report.
Ninety percent of the responding parents were
the respondent’s resident mother. If the respond-
ing parent was a father, we used the father’s report
of the respondent’s mother’s education. If a parent

report was not available, we used the child report
of mother’s education from the Wave 1 in-home
interview or the in-school data. We also include
a measure of whether the respondent’s family
has received poverty-based assistance within the
past 12 months as a measure of recent poverty sta-
tus. Data come from the parent report, but as with
mother’s education, this variable contains infor-
mation from the child in-home data when a parent
report did not exist. Neighborhood disadvantage is
a measure that was developed to identify the con-
centrated disadvantage associated with racially
segregated urban neighborhoods (Sampson, Mor-
enoff, and Earls 1999). The scale used data from
the 1990 U.S. Census and is measured at the block
group level. Five items were included: percentage
below the poverty line, percentage receiving pub-
lic assistance, percentage unemployed, percentage
female-headed families with children, and per-
centage black. The items were submitted to an
exploratory factor analysis, and only one factor
was extracted with factor loadings ranging from
.72 to .89. In creating the summed scale, individ-
ual items were weighted by their factor scores.
Race-ethnicity was coded white, black or African
American, Hispanic, American Indian/Native
American, and Asian/Pacific Islander. In Add
Health, Hispanic ethnicity is assessed using a sep-
arate question than race. For our measure, those
who reported Hispanic ethnicity were coded as
Hispanic regardless of their racial classification.

Controls. To control for individual aptitude, we
use an abbreviated measure of the Peabody Pic-
ture Vocabulary Test (PVT) assessed during the
Wave 1 in-home interview. Respondent scores
were standardized with a mean of 100 and stan-
dard deviation of 15. We divided these scores by
100 to rescale them so results for the PVT would
be on a similar order as the other variables. Age
(in years) is also included as a control in the mod-
els of SES attainment and a growth parameter in
the growth curve models.

Health Agency Measurement Model

As a first step, we used Mplus 6 to estimate a con-
firmatory factor model of life course agency.
Agency was measured as a second-order latent
factor with latent factors for optimism and per-
sonal control at the first order. Indicators for the
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x2=135.634
df =12
TFI= 970
CFl=.983
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PC, You have a lot of energy.
PC;3 You seldom get sick.

O; How likely is it that you will go to college?
O, How likely is it that you will live to age 357
O3 How often during the last week have you felt hopeful about the future?

PC; When you get what you want, it's usually because you worked hard for it.

PC4 When you get sick, you get better quickly.

Figure |. Measurement model of agency.

first-order factors are described above. The equa-
tions used to estimate the model are as follows:

M =Y€+E- (1)

y=Nm;te,. (2)

For equation (1), n, represents optimism and per-
sonal control, § represents agency, <y, represents
the second-order factor loading for optimism and
personal control, and {; represents measurement
error for optimism and personal control. For equa-
tion (2), y represents the measured indicators for
optimism and personal control, A, the loadings
of the indicators on their respective factors, ; as
in equation (1), and &, measurement error for the
individual indicators. To identify the model, we
constrain the variance of agency to 1 and one fac-
tor loading for each of the first-order factors, opti-
mism and personal control, to 1 (Bollen 1989).
Additionally, we modeled correlated errors for
two of the personal control items (“You seldom
get sick” and “When you get sick, you get better
quickly”) because of their similar wording and ref-
erence to being sick.

Factor loadings and overall model fit are pre-
sented in Figure 1. The ¥ is 136 with 12 degrees

of freedom, which is significant at p < .001. A
strict application of this fit suggests a poor fit.
However, the large sample size used in the analy-
sis grants the test considerable power—enough to
identify substantively insignificant differences
between the data and the proposed model. Conse-
quently, we depended on alternative overall fit
measures. The TFI was .97, the comparative fit
index was .98, and the root mean square error of
approximation was .026, all of which suggest the
model is a good fit to the data.

The factor loadings for optimism and personal
control hover in the .4 range (standardized), with
one loading for personal control higher and
another lower. Although the loading of .30 for
the first personal control item is somewhat low,
we continued to use it in the model both because
the overall fit was reasonable and because of its
theoretical importance for the latent measure.
The first-order factors had substantial loadings
on agency—.81 for optimism and .67 for personal
control. This supports the idea that a measure of
temporal orientation, optimism in this case, is an
important and only recently employed component
of agency (Hitlin and Elder 2007; Schafer et al.
2011) perhaps by protecting the individual’s sense
of self. Responses to items were weighted by their
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factor scores to create an agency score for each
Add Health respondent to be used in subsequent
growth curve analyses.

Growth Curve Analysis

Because the ages of Add Health respondents
spanned all of adolescence (ages 12—19), it would
be inappropriate to model growth in our outcomes
by measurement period (i.e., wave). This would
entail the assumption that all respondents at each
time period were at approximately the same devel-
opmental stage, an assumption that is clearly vio-
lated. Consequently, we model growth in depres-
sion by age using an accelerated longitudinal
design. Formal tests of the accelerated longitudi-
nal design (not shown) suggested that there were
age differences in the development of depression.
However, we use the accelerated longitudinal
design for parsimony, which means our findings
are a combination of developmental and age
cohort differences.

Subsequent analyses proceeded in the follow-
ing steps for each of the outcomes. First, we esti-
mate growth curve trajectories using the classic
structural relationships between all SES and con-
trol measures and each outcome measure. The
equations used to estimate this model are as
follows:

Level 1: Yti=1T0j+1T1i(ageti —age)

+myi(age; — age )> +€,. (3)
Level 2: mp; =B+ Bo;x;+Uo;. 4)
=Byt U1 (5)

2 =B (6)

The outcomes for each individual, Y;;, are modeled
with a curvilinear pattern of change. The intercept
for the growth curve (m;), specified here as the
midpoint of the trajectory (age; —age;) has an
average (Boo) and random (u;) component and
includes the structural predictors of each outcome
(Bo1x;). The linear pattern of change, my;, is
estimated with an average (3,0) and a random
component (up;). The quadratic nature of
change, ,;, is modeled without variation. For
the second step, we introduce health agency as

a mediator of the effect of structure on initial lev-
els of each outcome. To do this, we add agency as
a predictor of the intercept at level 2. Equation
(4) becomes

To;=Boo +Bo %+ Boi+ 1agency; +ug;.  (7)

Third, we estimate the relationship between the
structural covariates and the rate of change of
each outcome. Equation (5) becomes

=B TRy tun (®)

Finally, we introduce life course agency as a medi-
ator of the effect of structure on rates of change for
each outcome. Equation (8) becomes

1 =B10+ B+ By 1agency; tuy.  (9)

Assessing mediation in single-level analyses is
fairly straightforward, and commonly applied
standards have been in place for some time (Baron
and Kenny 1986). However, assessing mediation
is more complicated in a multilevel context due
to the presence of between- and within-group
mediation effects that will be confounded in
some models (Zhang, Zyphur, and Preacher
2009). Confounding occurs when the antecedent
is measured at level 2 but the mediator and out-
come are measured at level 1, a situation com-
monly labeled as 2-1-1. Our model is a 2-2-1
model, however: traditional structural predictors
of our outcomes measured at level 2 (i.e., the indi-
vidual), agency as a mediator also measured at
level 2, and outcomes of depression and self-
esteem measured at level 1 (i.e., age). For this
case, confounding is not a problem and traditional
methods of assessing mediation can be used
(Zhang et al. 2009). Specifically, the difference
between coefficient estimates for antecedent vari-
ables in the absence of and presence of the medi-
ator represents the mediation effect.

RESULTS

Descriptive statistics for all study variables are
presented in Table 1. Socioeconomic outcomes
were measured at Wave 4, depression was mea-
sured at each wave and is the data used for the
growth curve analysis, and remaining variables
were measured at Wave 1. The age of the sample
ranged from 12 to 19 years old at Wave 1; slightly
more than half the sample were female; about half
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Table I. Means (or Proportions), Standard Deviations, Minimum and Maximum of Study Variables.

Variable M sb Min Max
Agency 0.01 0.23 —1.08 0.43
Outcomes
College degree 0.33 0.47 0.00 1.00
Income (in $1,000s) 63.17 42.35 2.50 175.00
Perceived SES 5.04 1.74 1.00 10.00
Depressive symptoms
Wave | 0.66 0.48 0.00 3.00
Wave 2 0.65 0.47 0.00 3.00
Wave 3 0.52 0.46 0.00 3.00
Wave 4 0.59 0.46 0.00 3.00
Social structural position
Female 0.52 0.50 0.00 1.00
Race-ethnicity
White 0.53 0.50 0.00 1.00
Black 0.22 0.41 0.00 1.00
Asian 0.06 0.23 0.00 1.00
Hispanic 0.17 0.37 0.00 1.00
Native American 0.03 0.16 0.00 1.00
Mother’s education
No high school degree 0.18 0.39 0.00 1.00
High school degree 0.38 0.49 0.00 1.00
Some college 0.17 0.38 0.00 1.00
College degree 0.26 0.44 0.00 1.00
Poverty 0.11 0.31 0.00 1.00
Neighborhood disadvantage 0.58 0.48 0.00 3.29
Controls
Age 15.52 1.70 12.00 19.00
Picture Vocabulary Test 1.00 0.16 0.10 1.37

Source: National Longitudinal Study of Adolescent to Adult Health.
Note: N = 18,919. Proportions presented for categorical and dichotomous variables. SES = socioeconomic status.

were white, 20 percent were black, and 20 percent
were Hispanic; the modal category for mother’s
education was high school degree; and about 10
percent were in poverty.

Agency as a Longitudinal Predictor of
Socioeconomic Outcomes

We begin with some simple regression analyses of
important early adulthood outcomes regressed on
health agency and some important structural con-
trols. Hypothesis la, that agency predicts later
socioeconomic outcomes (i.e., obtaining a college
degree, income, and perceived SES), and Hypoth-
esis 1b, that agency mediates the relationship
between social structural variables (i.e., gender,
race-ethnicity, mother’s education, poverty, and

neighborhood disadvantage) and socioeconomic
outcomes, are addressed in Table 2. We present
two models for each outcome—college comple-
tion (logistic regression), income, and perceived
socioeconomic status (ordinary least squares
regression). The test of Hypothesis la is repre-
sented by the coefficient for agency in the second
model for each outcome. A significant coefficient
indicates support for the hypothesis. The test of
Hypothesis 1b requires supplemental analyses
that compare coefficients from the first model
(i.e., without agency) and the second model. Sup-
port for this hypothesis is indicated by coefficients
from the first and second model that are statisti-
cally different.

The results illustrate that our measure of
agency has a strong, significant relationship to
each outcome, providing support for Hypothesis
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Table 2. Agency as a Predictor of Education, Income, and Perceived SES.

College Degree® Income® Perceived SES”

Variable (M @ M @ (M )
Female 1.669%*% ].8l6¥** —2366%** —1.693 0.012 0.045
Race-ethnicity

White — — — — — —

Black |.572%%% ] 594***  —535%** —6.64|***  0.036 —0.031

Asian 2.719%%%  2.868***  8.899***  18.930%**  0.324** 0.326**

Hispanic 1.253**  ].3]19%* 7.769%** 8.078***  0.233** 0.248**

Native American 0.713 0.746 —3.495 —2.690 —0.427%%*% —(.387***
Mother’s education |.748%%% ] 692%** 4.203%** 3.490%%*%  0.248***  0.2]3***
Poverty 0.423***  0.472%** —]3.388*** —]2.263*** —0.256*** —0.202**
Neighborhood disadvantage 0.605***  0.620*** —7.95|***  —7.600%** —0.255%** —0.238%**
Age 1.022 1.042 |.483%** 1.689***  0.058%**  0.068%***
Picture Vocabulary Test 85.184%*** 6[.312%**  28.623***  23.379%**  0.663***  0.407**
Agency 9.588%** 24.184%** |.183%*%*
Constant —5.821 8.856 2.920%**  3.068***

Source: National Longitudinal Study of Adolescent to Adult Health.
Note: N = 18,919. Results from 20 multiple imputation data sets. SES = socioeconomic status.

?Odds ratios from logistic regression.

®Unstandardized coefficients from ordinary least squares regression.

*p < .05. **p < .0l. ¥**p < .00] (two-tailed tests).

la. A one-unit increase in agency—composed of
subjective vitality and optimism—increases the
odds of college completion by almost 9.5 percent,
income by about $24,000, and perceived SES
by 1.2 (on a 10-point scale). Three structural posi-
tion variables—female, mother’s education, and
poverty—were significantly different from the
first and second models for all three outcomes,
supporting Hypothesis 1b. The estimates for moth-
er’s education and poverty were attenuated, sug-
gesting that agency is part of the reason these
structural positions are related to lower SES. The
neighborhood disadvantage coefficient was atten-
uated for income and perceived SES but not col-
lege degree. The estimate of female for income
was attenuated, but the college degree and per-
ceived SES estimates became stronger. Although
these differences deserve further examination, it
may be that this pattern of differences is a result
of women’s greater inroads into higher education
but their continued lag behind men in earnings.

Depression

The relationship between depression growth
curves and agency are presented in Table 3. This

presents evidence for Hypothesis 2a, that agency
is related to depression trajectories, and Hypothe-
sis 2b, that agency mediates the relationship
between social structural position and depression
trajectories. Because trajectories are characterized
by intercept and growth parameters, we estimate
four models: the second contains the estimate of
the relationship of agency and the depression
intercept, the fourth the estimate of the relation-
ship of agency and the growth of depression; and
the first and third are the baseline models that
are required to test whether agency mediates the
relationship between the structural predictors and
the intercept and growth of depression. Full sup-
port for Hypothesis 2b requires mediation of
agency between the relationship of structural var-
iables and both the intercept and growth parame-
ters of depression.

The estimated growth parameters suggest that
the average level of depression at the intercept,
in these models specified as age 21.5, is just below
1 on the scale from 0 to 3. The coefficients for age
and age squared indicate that there is a slightly
negative trend in depression over time with a pos-
itive curvature. Figure 2 plots the estimated
growth curves for depression with a 95 percent
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Table 3. Agency and Depression Growth Curves.

Variable (1) 2) (3) (4)
Growth parameters
Intercept L9357k T63HHE T44%%* T64%**
Age —.005%** —.005%** —.04%%* —.003
Age squared .00 [ #** .00 | .00 |k .00 |
Predictors of intercept
Female N e 095 .086%** .089***
Race-ethnicity
White — — — —
Black 019** .020%* .023%%* L0227
Asian 026%** 026%** .023%** .023%%*
Hispanic .008** .007** .005 .005
Native American 016%*#* 012%* 04k 013%*
Mother’s education —.028%** —.009** —.008*** —.00[**
Poverty 070%** .040%* .04k .045%**
Neighborhood disadvantage .001 —.012 —.012 —.011
Picture Vocabulary Test —.375%%* —.230%** —.208%** —.226%**
Agency —.663%F* —.664%F* —.589%**
Predictors of growth
Female —.004%** —.004%**
Race-ethnicity
White — —
Black .003 .003
Asian —.004 —.003
Hispanic —.004* —.003*
Native American .005* .006*
Mother’s education .001 —.001
Poverty .001 .002
Neighborhood disadvantage —.005 .001
Picture Vocabulary Test O 1% .001
Agency .04 ] *H*
Random effects
Random intercept .00 | *#* .00 | *** .00 | #** .00 | *#*
Random slope 078H** 078*** .060%** .060%**
Intercept/slope correlation —.028 92k A R 797
Level | variance gk g gk g

Source: National Longitudinal Study of Adolescent to Adult Health.
Note: N = 18,919. Results from 20 multiple imputation data sets.

*p < .05. ¥*p < .0l. ***p < 00| (two-tailed tests).

trajectory band. All covariates except neighbor-
hood disadvantage are significantly related to the
depression intercept. As expected, females had
higher depression scores. Blacks, Native Ameri-
cans, and Asians have higher depression than
whites, while those who had higher PVT scores
and more educated mothers experienced lower
levels of depression.

Those who report higher levels of health
agency have lower depression intercepts (Model

2) and increasing depression trajectories (Model
4). The negative relationship of agency with the
depression intercept supports Hypothesis 2a, but
the positive estimate of the relationship of agency
with change in depression suggests an opposite
relationship than that hypothesized. Despite the
estimates of the growth parameters and agency
being presented in Table 3, it is difficult to garner
an intuitive sense for how agency is related to tra-
jectories of depression. Consequently, we present
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Figure 2. Growth curves of depression with 95 percent confidence intervals.
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Figure 3. Estimated trajectories of depression at 20th, 50th, and 80th percentile of agency.

estimates of depression trajectories in Figure 3
representing the estimated trajectories for the
20th, 50th, and 80th percentiles of agency (mea-
sured at Wave 1). There is a pattern of conver-
gence across time. This is the essence of the
agency paradox—that despite the positive

relationship of agency and socioeconomic out-
comes and the negative relationship with depres-
sion intercepts, higher early agency is related
to an increasing experience of depression
over time. We return to this paradox in the
discussion.
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We test Hypothesis 2b by examining changes
in the predictors of the respective estimates of
the relationship between the structural position
and the depression intercept and growth. As with
Hypothesis 2a, we consider the hypothesis sup-
ported if the coefficients for the covariates from
the model without agency are significantly differ-
ent from the model that includes agency. Tests of
the intercept predictors across Model 1 and Model
2 result in support for Hypothesis 2b for female,
mother’s education, and poverty. Each coefficient
is statistically attenuated upon the introduction of
agency as a predictor of the intercept, although
the coefficients themselves remain significant pre-
dictors of the intercept and the attenuation is not
substantial. The coefficients for race-ethnicity
were not statistically attenuated. The correspond-
ing tests for the predictors of growth in depression
(i.e., comparing Model 3 and Model 4 predictors
of growth) resulted in the same pattern of results.
However, although the tests were significant, there
was almost no identifiable change in the parameter
estimates to the thousandths.

CONCLUSION: THE PARADOX
OF HEALTH AGENCY

This paper demonstrates that a sense of health
agency, measured in adolescence and incorporat-
ing aspects of subjective vitality and optimism,
is a significant predictor of young adult status
attainment and mental health 14 years later, lend-
ing credence to our contention that this theoretical
construct and empirical measure is sociologically
useful. We then examine health-based agency as
a mediator between social structure and growth
curve trajectories of depression, demonstrating
that adolescent health-based agency is a factor,
occasionally in an unexpected direction, influenc-
ing the transition to adulthood.

Our model of agency combines “subjective
vitality” with a temporally based measure of opti-
mism. Vitality is “enhanced by activities that sat-
isfy basic psychological needs for relatedness,
competence and autonomy” (Ryan and Deci
2008:702), theoretically supporting our empirical
demonstration that these factors load onto a single,
socially meaningful construct capturing a different
social psychological constellation than the tradi-
tional mediating measure within the stress process
literature, personal control. Vitality represents
a health-related set of cognitions that, in our

data, effectively predict later health (and stratifica-
tion) outcomes, when coupled with optimism, an
individual’s orientation toward life chances.
Future work should engage the extent to which
optimism, a social psychological aspect getting
renewed attention in sociology (Frye 2012; Tavory
and Eliasoph 2013), is anchored in conscious
awareness of “privilege” versus temperamental
differences. Health agency captures an intuitive
sense of one’s subjective belief to handle the
stresses of life, from both a physical and a psycho-
logical sense, that we demonstrate activates as an
additional important sense of agency across the
transition to adulthood.

This leads to a paradox: health-based agency
functions differently instrumentally than it does
emotionally. Adolescents’ structural position sets
the stage for young adulthood and the transition
to adult occupational roles. Our analysis suggests
that there are systematic differences in how struc-
tural constraints lead to different perceptions of
agency, which in turn have measurable effects
on future achievement. However, perhaps para-
doxically, our nationally representative sample
demonstrates a slightly negative depression trajec-
tory. Early-life structural locations, such as race,
gender, and SES, influence the patterns of these
trajectories, and some of these differences can be
accounted for by the role of agency as a mediator
between structural position and socioemotional
functioning. It appears that if achievement does
not reach expectations typical of one’s peers in
similar structural locations—perhaps capturing
a generational trend surrounding the disenchant-
ment of the transition to adulthood—we see a con-
vergence of outcomes, suggesting an aging effect
that overshadows initial agentic levels. For exam-
ple, black adolescents with higher levels of agency
evidence a steeper increase in depression across
this transition, perhaps demonstrating a lack of
achieving previously valued life outcomes and
perhaps unrealistically high initial aspirations
(Johnson 2002). Obviously, future research needs
to explore whether these trends continue in this
fashion and how young adults revise their expect-
ations in light of current experiences (Young
2006). It appears, however, that those with
a high sense of agency refer back to the general
trend of their age group when they face the various
roadblocks endemic to social life.

Reynolds and Baird (2010) suggest that
there are no emotional costs from unrealized
educational achievement expectations, a domain-
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specific relative to our notion of generalized opti-
mism. Our data show a slight but general trend of
emotional costs across the transition to adulthood,
with a peculiar relationship to initial senses of
agency. Future research should examine the inter-
action between educational aspirations that end up
being unrealized and other life course domains/
plans/hopes that are achieved concurrently across
a multifaceted human life. Theoretically, at least,
people are reconstructing narratives that influence
their senses of agency—which in turn become both
a result of and a motivational force behind future
achievement and emotional reactions (see Archer
2003). Increases in mental health are preceded by
respondents’ sense of agency embedded in their
self-narratives (Adler 2011); as people expressed
themselves in terms of having more agency—
defined as reports of self-sufficiency—as a result
of psychological treatment, mental health improved.

Perhaps the largest drawback to our analyses is
that the Add Health data do not contain contempo-
raneous measures of agency to be able to model
their growth across this transition. The consistent
reenvisioning of life goals during the life course,
what Reynolds and Baird (2010) call “adaptive
resilience,” likely underlies the associations we
demonstrate. The moving target of one’s sense of
self is a proximate factor to a variety of behavioral
outcomes; our models demonstrate how this
socially shaped self-representation, measured at
a key junction in the American developmental life
course, is related to social outcomes later on, setting
an initial standard for making sense of later experi-
ences and events in a complicated way. Research
with data that have broader measures of expecta-
tions and aspirations (Morgan 2006) than Add
Health would shed important light on these issues.

Future research should explore if our measure
evidences this same decline over the life course,
since older adults are, in fact, more optimistic
(Carstensen et al. 2011), especially if they remain
in good health (Shrira et al. 2011). After midlife,
for example, self-perceptions of control decline
with respect to health and cognitive domains,
although those with stronger self-efficacy beliefs
show fewer declines (Lachman 2006). We agree
with Cockerham (2005) that understanding struc-
ture and agency are important for understanding
health outcomes. We additionally cannot measure
changes in this construct over time, given the Add
Health data, though research suggests perceived
control increases into early middle age (30-40),

decreases until 60, then slightly increases again
(Specht, Egloff, and Schmukle 2012).

We suggest that a sense of agency in adoles-
cence leads to a life course paradox; it is important
for understanding stratification outcomes as well
as health and well-being outcomes (as cited,
above), yet it appears to motivate greater down-
ward shifts in depression for those who have
a higher sense. A sense of health agency is both
positive and negative, setting us up for success
and health while at the same time being overrid-
den by developmental factors—that future work
will profitably unpack—across the transition to
adulthood, such that people with varying senses
of agency, initially, tend to cohere around age-
specific senses of depression. Agency facilitates
positive life outcomes but also appears to set up
high expectations that may not be met as adoles-
cents transition to adulthood. For those students
who adopt an ideology of high attainment success,
their eventual successes may not live up to the
very initial optimism that contributed to motivat-
ing that attainment, leading to less positive feel-
ings in early adulthood (Reynolds and Johnson
2011), though others suggest that general beliefs
in the American ethos can buffer those with lower
personal control from a sense of depression (Mir-
owsky, Ross, and Willigen 1996). Subjective
senses of agency contribute to objectively higher
attainment but set the stage for future lower sub-
jective mental health outcomes.
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NOTES

1. Our measure is but one potential social psychological
construct linking structure and health outcomes, with
important literatures on mastery (Pearlin and
Schooler 1978) and personal control (Mirowsky and
Ross 2003) providing exemplary illustrations of the
general approach. Our measure is informed by those
literatures, but draws on AddHealth measures to
extend this logic with two related factors less
explored within the health literature.

2. Measures include items such as “I feel alive and
vital,” “I have energy and spirit,” and “I nearly
always feel awake and alert,” and this measure has
been validated with alternate samples (Bostic, Rubio,
and Hood 2000).

3. Our adolescent sample represents a truncated portion
of the life course, so links between structure, agency,
and health represent significant findings. Exposure to
psychosocial health risk factors increases across the
adult life course and is relatively undifferentiated
by socioeconomic status in young adulthood (House
et al. 1994).

4. P. Chen and Vazsonyi (2011) similarly utilize both
Add Health’s strengths and imperfect psychological
measures.

REFERENCES

Abel, T. 2008. “Cultural Capital and Social Inequality in
Health.” Journal of Epidemiology & Community
Health 62(7):1-5.

Adler, Jonathan M. 2011. “Living into the Story:
Agency and Coherence in a Longitudinal Study of
Narrative Identity Development and Mental Health
over the Course of Psychotherapy.” Journal of Per-
sonality and Social Psychology. Advance online
publication.

Andersson, Hakan and Lars R. Bergman. 2011. “The
Role of Task Persistence in Young Adolescence for
Successful Educational and Occupational Attainment
in Middle Adulthood.” Developmental Psychology
47(4):950-61.

Andersson, Matthew. 2012. “Dispositional Optimism
and the Emergence of Social Network Diversity.”
Sociological Quarterly 53(1):92-115.

Archer, Margaret S. 2003. Structure, Agency, and the
Internal Conversation. Cambridge, UK: Cambridge
University.

Bailey, Thomas C., Winnie Eng, Michael B. Frisch, and
C. R. Snyder. 2007. “Hope and Optimism as Related
to Life Satisfaction.” Journal of Positive Psychology
2(3):168-75.

Bandura, Albert. 1982. “The Self and Mechanisms of
Agency.” Pp. 3-40 in Psychological Perspectives
on the Self, edited by J. Suls. Hillsdale, NJ: Lawrence
Erlbaum.

Bandura, Albert. 2004. “Health Promotion by Social
Cognitive Means.” Health Education & Behavior
31(2):143-64.

Baron, R. M. and D. A. Kenny. 1986. “The Moderator
Mediator Variable Distinction in Social Psychologi-
cal-Research: Conceptual, Strategic, and Statistical
Considerations.” Journal of Personality and Social
Psychology 51:1173-82.

Beal, Sarah J. and Lisa J. Crockett. 2010. “Adolescents’
Occupational and Educational Aspirations and
Expectations: Links to High School Activities and
Adult Educational Attainment.” Developmental Psy-
chology 46(1):258-65.

Bollen, Kenneth A. 1989. Structural Equations with
Latent Variables. New York: Wiley.

Bostic, Terence J., Doris McGartland Rubio, and Mark
Hood. 2000. “A Validation of the Subjective Vitality
Scale Using Structural Equation Modeling.” Social
Indicators Research 52:313-24.

Brown, J. Scott, Sarah O. Meadows, and Glen H. Elder
Jr. 2007. “Race-ethnic Inequality and Psychological
Distress: Depressive Symptoms from Adolescence
to Young Adulthood.” Developmental Psychology
43:1295-1311.

Carstensen, Laura L., B. Turan, S. Scheibe, N. Ram, H.
Ersener-Hershfield, G. R. Samanez-Larkin, K. P.
Brooks, and J. R. Nesselroade. 2011. “Emotional
Experience Improves with Age: Evidence Based on
over 10 years of Experience Sampling.” Psychology
and Aging 26:21-33.

Carver, Charles S. and J. G. Gaines. 1987. “Optimism,
Pessimism, and Postpartum Depression.” Cognitive
Therapy and Research 11:449-62.

Carver, Charles S., Michael F. Scheier, and Suzanne C.
Segerstrom. 2010. “Optimism.” Clinical Psychology
Review 30:879-89.

Chen, Edith. 2012. “Protective Factors for Health among
Low-socioeconomic-status  Individuals.”  Current
Directions in Psychological Science 21(3):189-93.

Chen, Pan and Alexander T. Vazsonyi. 2011. “Future
Orientation, Impulsivity, and Problem Behaviors: A
Longitudinal Moderation Model.” Developmental
Psychology 47(6):1633-45.

Christie-Mizell, C. Andre, and Rebecca J. Erickson.
2007. “Mothers and Mastery: The Consequences of
Perceived Neighborhood Disorder.” Social Psychol-
ogy Quarterly 70(4):340-65.

Clausen, John S. 1991. “Adolescent Competence and the
Shaping of the Life Course.” American Journal of
Sociology 96:805-42.

Clausen, John S. 1993. American Lives: Looking Back at
Children of the Great Depression. New York: Free
Press.

Cockerham, William C. 2005. “Health Lifestyle Theory
and the Convergence of Agency and Structure.”
Journal of Health and Social Behavior 46:51-67.

Davis-Kean, Pamela E., L. Rowell Huesmann, Justin
Jager, W. Andrew Collins, John E. Bates, and

Downloaded from smh.sagepub.com at ASA - American Sociological Association on October 30, 2015


http://smh.sagepub.com/

Hitlin et al.

179

Jennifer E. Lansford. 2008. “Changes in the Relation
of Self-efficacy Beliefs and Behaviors across Devel-
opment.” Child Development 79(5):1257-69.

Diemer, Matthew A. and Cheng-Hsien Li. 2012. “Longi-
tudinal Roles of Precollege Contexts in Low-income
Youths’ Postsecondary Persistence.” Developmental
Psychology 48(6):1686-93.

Duckworth, Angela L. and Martin E. P. Seligman. 2005.
“Self-discipline Outdoes IQ in Predicting Academic
Performance of Adolescents.” Psychological Science
16(12):939-44.

Dupéré, Véronique, Tama Leventhal, and Frank Vitaro.
2012. “Neighborhood Processes, Self-efficacy, and
Adolescent Mental Health.” Journal of Health and
Social Behavior 53(2):183-98.

Elder, G. H., Jr., Monica K. Johnson, and Robert Cros-
noe. 2003. “The Emergence and Development of
Life Course Theory.” Pp. 3-19 in Handbook of the
Life Course, edited by J. T. Mortimer and M. J. Sha-
nahan. New York: Kluwer.

Emirbayer, Mustafa and Ann Mische. 1998. “What Is
Agency?” American Journal of Sociology 103(4):
962-1023.

Frazier, Patricia, Nora Keenan, Samantha Anders, Sulani
Perera, Sandra Shallcross, and Samuel Hintz. 2011.
“Perceived Past, Present, and Future Control and
Adjustment to Stressful Life Events.” Journal of
Personality and Social Psychology 100(4):749-65.

Fredrickson, Barbara L. and Thomas Joiner. 2002. “Pos-
itive Emotions Trigger Upward Spirals towards Emo-
tional Well-being.” Psychological Science 13:172-75.

Frye, Margaret T. 2012. “Bright Futures in Malawi’s
New Dawn: Educational Aspirations as Assertions
of Identity.” American Journal of Sociology
117(6):1565-1624.

Galatzer-Levy, Isaac R. and George A. Bonanno. 2014.
“Optimism and Death: Predicting the Course and
Consequences of Depression Trajectories in Response
to Heart Attack.” Psychological Science 25:2177-88.

Gecas, Viktor. 2003. “Self-agency and the Life Course.”
Pp. 369-90 in Handbook of the Life Course, edited by
J. T. Mortimer and M. Shanahan. New York: Kluwer.

Giddens, Anthony. 1984. The Constitution of Society:
Introduction of the Theory of Structuration. Berke-
ley: University of California Press.

Giltay, Erik J., Frans G. Zitman, and Daan Kromhout.
2006. “Dispositional Optimism and the Risk of
Depressive Symptoms during 15 Years of Follow-up:
The Zutphen Elderly Study.” Journal of Affective
Disorders 91(1):45-52.

Given, C. W., M. Stommel, B. Given, J. Osuch, M. E.
Kurtz, and J. C. Kurtz. 1993. “The Influence of Can-
cer Patients’ Symptoms and Functional States on
Patients’ Depression and Family Caregivers’ Reac-
tion and Depression.” Health Psychology 12:277-85.

Haidt, Jonathan and Judith Rodin. 1999. “Control and
Efficacy as Interdisciplinary Bridges.” Review of
General Psychology 3(4):317-37.

Harris, K. M., C. T. Halpern, E. Whitsel, J. Hussey, J.
Tabor, P. Entzel, and J. R. Udry. 2009. The National
Longitudinal Study of Adolescent to Adult Health:
Research Design. Retrieved from http://www.cpc.
unc.edu/projects/addhealth/design

Hartmann, Douglass and Teresa Toguchi Swartz. 2007.
“The New Adulthood? The Transition to Adulthood
from the Perspective of Transitioning Young Adults.”
Advances in Life Course Research 11:253-86.

Heinz, Walter R. 2003. “From Work Trajectories to
Negotiated Careers: The Contingent Work Life
Course.” Pp. 185-204 in Handbook of the Life
Course, edited by J. T. Mortimer and M. J. Shanahan.
New York: Kluwer.

Hitlin, Steven and Glen H. Elder Jr. 2007. “Agency: An
Empirical Model of an Abstract Concept.” Pp. 33-67
in Advances in Life Course Research. Vol. 11, Con-
structing Adulthood: Agency and Subjectivity in
Adolescence and Adulthood, edited by R. Macmil-
lan. Greenwich, CT: JAI Press.

Hitlin, Steven and Monica Johnson. Forthcoming. “Rec-
onceptualizing Agency within the Life Course: The
Power of Looking Ahead.” American Journal of
Sociology.

Hitlin, Steven and Charisse Long. 2009. “Agency as
a Sociological Variable: A Preliminary Model of
Individuals, Situations, and the Life Course.” Sociol-
ogy Compass 3(1):137-60.

House, James S., James M. Lepkowski, Ann M. Kinney,
Richard P. Mero, Ronald C. Kessler, and A. Regula
Herzog. 1994. “The Social Stratification of Aging
and Health.” Journal of Health and Social Behavior
35(3):213-34.

Howard, Judith A. 1994. “A Social Cognitive Concep-
tion of Social Structure.” Social Psychology Quar-
terly 57(3):210-27.

Johnson, Monica. 2002. “Social Origins, Adolescent
Experiences, and Work Value Trajectories during
the Transition to Adulthood.” Social Forces 80(4):
1307-41.

Johnson, Monica and John R. Reynolds. 2013. “Educa-
tional Expectation Trajectories and Attainment in
the Transition to Adulthood.” Social Science
Research 42(3):818-35.

Karlsen, Saffron and James Y. Nazroo. 2002. “Agency
and Structure: The Impact of Ethnic Identity and
Racism on the Health of Ethnic Minority People.”
Sociology of Health and Illness 24(1):1-20.

Kasser, Virginia Grow and Richard M. Ryan. 1999.
Journal of Applied Social Psychology 29(5):
935-54.

Kerckoff, Alan C. 2003. “From Student to Worker.” Pp.
251-69 in Handbook of the Life Course, edited by J.
T. Mortimer and M. J. Shanahan. New York: Kluwer.

Kiecolt, Jill and Beth J. Mabry. 2000. “Agency in Young
Adulthood: Intentional Self-change Among College
Students.” Advances in Life-course Research 5:
181-205.

Downloaded from smh.sagepub.com at ASA - American Sociological Association on October 30, 2015


http://www.cpc.unc.edu/projects/addhealth/design
http://smh.sagepub.com/

180

Society and Mental Health 5(3)

Kraus, Michael W., Paul K. Piff, and Dacher Keltner.
2009. “Social Class, Sense of Control, and Social
Explanation.” Journal of Personality and Social Psy-
chology 97(6):992-1004.

Lachman, Margie E. 2006. “Perceived Control over
Aging-related Declines.” Current Directions in Psy-
chological Science 15(6):282-86.

Lewis, Susan K., Catherine E. Ross, and John Mirowsky.
1999. “Establishing a Sense of Personal Control in
the Transition to Adulthood.” Social Forces 77:
1573-99.

Longmore, M. A., W. D. Manning, P. C. Giordano, and
J. L. Rudolph. 2004. “Self-esteem, Depressive
Symptoms, and Adolescents’ Sexual Onset.” Social
Psychology Quarterly 67:279-95.

Matthew, Ervin (Maliq). 2011. “Effort Optimism in the
Classroom: Attitudes of Black and White Students
on Education, Social Structure, and Causes of Life
Opportunities.”  Sociology of Education 84(3):
225-45.

McLeod, Jane D. and Karen Kaiser. 2004. “Childhood
Emotional and Behavioral Problems and Educational
Attainment.” American Sociological Review 69(5):
636-58.

Meadows, Sarah O., J. Scott Brown, and Glen H. Elder
Jr. 2006. “Depressive Symptoms, Stress, and Sup-
port: Gendered Trajectories from Adolescence to
Young Adulthood.” Journal of Youth and Adoles-
cence 35:93-103.

Metcalfe, Janet and Walter Mischel. 1999. “A Hot/
Cool-system Analysis of Delay of Gratification:
Dynamics of Willpower.” Psychological Review
106(1):3-19.

Mirowsky, John and Catherine E. Ross.1998. “Educa-
tion, Personal Control, Lifestyle and Health: A
Human Capital Hypothesis.” Research on Aging
20(4):415-49.

Mirowsky, John and Catherine E. Ross. 2003. Education,
Social Status, and Health. New York: Walter de
Gruyter.

Mirowsky, John and Catherine E. Ross. 2007. “Life
Course Trajectories of Perceived Control and Their
Relationship to Education.” American Journal of
Sociology 112(5):1339-82.

Mirowsky, John, Catherine E. Ross, and Marieke Van
Willigen. 1996. “Instrumentalism in the Land of
Opportunity: Socioeconomic Causes and Emotional
Consequences.” Social Psychology Quarterly 59:
322-37.

Mische, Ann. 2009. “Projects
Researching Futures in Action.” Sociological Forum
24(3): 694-704.

Morgan, Stephen L. 2006. “Expectations and Aspira-
tions.” Pp. 1528-31 in The Blackwell Encyclopedia
of Sociology, edited by G. Ritzer. New York:
Wiley-Blackwell.

Morris, Gregory D., Peter B. Wood, and R. G. Dunaway.
2007. “Traditionalism or Low  Self-control?

and Possibilities:

Explaining the Health-risk Behaviors of American
Indian Youth.” Sociological Inquiry 77(2):194-218.
Mortimer, Jeylan T. 2012. “The Evolution, Contribu-
tions, and Prospects of the Youth Development
Study: An Investigation in Life Course Social Psy-
chology.” Social Psychology Quarterly 75(1):5-27.

Pearlin, Leonard I., Elizabeth G. Menaghan, A. Lieber-
man Morton, and Joseph T. Mullan. 1981. “The
Stress Process.” Journal of Health and Social Behav-
ior 22(4):337-56.

Pearlin, Leonard 1. and Carmi Schooler. 1978. “The
Structure of Coping.” Journal of Health and Social
Behavior 19(1):2-21.

Peterson, Christopher. 2000. “The Future of Optimism.”
American Psychologist 55(1):44-55.

Peterson, Christopher and Edward C. Chang. 2003.
“Optimism and Flourishing.” Pp. 55-79 in Flourish-
ing: Positive Psychology and the Life Well Received,
edited by Corey L. M. Keyes and Jonathan Haidt.
Washington, DC:  American  Psychological
Association.

Phelan, Jo C., Bruce G. Link, and Parisa Tehranifar.
2010. “Social Conditions as Fundamental Causes
of Health Inequalities: Theory, Evidence, and Policy
Implications.” Journal of Health and Social Behav-
ior 51(5):528-40.

Proulx, Travis and Michael J. Chandler. 2009. “Jekyll
and Hyde and Me: Age-graded Differences in Con-
ceptions of Self-unity.” Human Development 52:
261-86.

Reynolds, John R. and Chardie L. Baird. 2010. “Is There
a Downside to Shooting for the Stars? Unrealized
Educational Expectations and Symptoms of Depres-
sion.” American Sociological Review 75(1):151-72.

Reynolds, John R., Stephanie Woodham Burge, Cheryl
L. Robbins, Emily M. Boyd, and Brandy Harris.
2007. “Mastery and the Fulfillment of Occupational
Expectations by Midife.” Social Psychology Quar-
terly 70(4):366-83.

Reynolds, John R. and Monica Kirkpatrick Johnson.
2011. “Change in the Stratification of Educational
Expectations and Their Realization.” Social Forces
90:85-110.

Ross, Catherine E. and John Mirowsky. 2013. “The
Sense of Personal Control: Social Structural Causes
and Emotional Consequences.” Pp. 379-402 in
Handbook of the Sociology of Mental Health, edited
by C. S. Aneshensel, J. C. Phelan, and A. Bierman.
Dordrecht, Netherlands: Springer.

Rudd, Peter and Karen Evans. 1998. “Structure and
Agency in Youth Transitions: Student Experiences
of Vocational Further Education.” Journal of Youth
Studies 1(1):39-62.

Ryan, Richard M. and Edward L. Deci. 2008. “From Ego
Depletion to Vitality: Theory and Findings Concern-
ing the Facilitation of Energy Available to the Self.”
Social and Personality Psychology Compass 2(2):
702-17.

Downloaded from smh.sagepub.com at ASA - American Sociological Association on October 30, 2015


http://smh.sagepub.com/

Hitlin et al.

181

Ryan, Richard M. and Christina Frederick. 1997. “On
Energy, Personality, and Health: Subjective Vitality
as a Dynamic Reflection of Well-being.” Journal
of Personality 65(3):529-65.

Sampson, Robert J., Jeffrey D Morenoff, and Felton
Earls. 1999. “Beyond Social Capital: Spatial Dynam-
ics of Collective Efficacy for Children.” American
Sociological Review 64(5):633-60.

Schafer, Markus H., Kenneth F. Ferraro, and Sarah A.
Mustillo. 2011. “Children of Misfortune: Early
Adversity and Cumulative Inequality in Perceived
Life Trajectories.” American Journal of Sociology
116(4):1053-91.

Scheier, Michael F., Karen A. Matthews, Jane F. Owens,
George J. Magovern Sr., R. C. Lefebvre, R. A.
Abbot, and Charles S. Carver. 1989. “Dispositional
Optimism and Recovery from Coronary Artery
Bypass Surgery: The Beneficial Effects on Physical
and Psychological Well-being.” Journal of Personal-
ity and Social Psychology 57(6):1024-40.

Schnittker, Jason. 2004. “Psychological Factors as
Mechanisms for Socioeconomic Disparities in
Health: A Critical Appraisal of Four Common Fac-
tors.” Social Biology 51(1/2):1-23.

Sewell, William H., Jr. 1992. “A Theory of Structure:
Duality, Agency, and Transformation.” American
Journal of Sociology 98:1-29.

Shanahan, Michael J. 2000. “Pathways to Adulthood in
Changing Societies: Variability and Mechanisms in
Life Course Perspective.” Annual Review of Sociol-
0gy 26:667-92.

Shanahan, Michael J. and Daniel J. Bauer. 2004. “Devel-
opmental Properties of Transactional Models: The
Case of Life Events and Mastery from Adolescence
to Young Adulthood.” Development and Psychopa-
thology 16:1095-1117.

Shanahan, Michael J., Glen H. Elder Jr., and Richard A.
Miech. 1997. “History and Agency in Men’s Lives:
Pathways to Achievement in Cohort Perspective.”
Sociology of Education 70(1):54-67.

Shanahan, Michael J., Scott M. Hofer, and Richard A.
Miech. 2003. “Planful Competence, the Life Course,
and Aging: Retrospect and Prospect.” Pp. 189-211 in
Personal Control in Social and Life Course Contexts,
edited by Steven H. Zarit, Leonard I. Pearlin, and
K. W. Schaie. New York: Springer.

Shnek, Zachary M., Jane Irvine, Donna Stewart, and
Susan Abbey. 2001. “Psychological Factors and
Depressive Symptoms in Ischemic Heart Disease.”
Health Psychology 20(2):141-45.

Shrira, Amit, Yuval Palgi, Menachem Ben-Ezra, Tal
Spalter, Gitit Kave, and Dov Shmotkin. 2011. “For
Better and for Worse: The Relationship between
Future Expectations and Functioning in the Second
Half of Life.” Journal of Gerontology 668(2):
195-203.

Specht, Jule, Boris Egloff, and Stefan C. Schmukle.
2012. “Everything Under Control? The Effects of
Age, Gender, and Education on Trajectories of Per-
ceived Control in a Nationally Representative Ger-
man Sample.” Developmental Psychology. Advance
online publication.

Tavory, Iddo and Nina Eliasoph. 2013. “Coordinating
Futures: Toward a Theory of Anticipation.” Ameri-
can Journal of Sociology 118:908-42.

Taylor, Shelley E. and Jonathon D. Brown. 1988. “Illu-
sion and Well-being: A Social Psychological Per-
spective on Mental Health.” Psychological Bulletin
103(2):193-210.

Taylor, Shelley E. and Jonathon D. Brown. 1994. “Pos-
itive Illusions and Well-being Revisited: Separating
Fact from Fiction.” Psychological Bulletin 116(1):
21-27.

Taylor, Shelley E., Rena L. Repetti, and Teresa Seeman.
1997. “Unhealthy Environment and How Does It Get
under the Skin?” Annual Review of Psychology 48:
411-47.

Thoits, Peggy A. 1999. “Sociological Approaches to
Mental Illness.” Pp. 121-38 in 4 Handbook for the
Study of Mental Health, edited by A. V. Horwitz
and T. L. Scheid. Cambridge, UK: Cambridge Uni-
versity Press.

Thoits, Peggy A. 2003. “Personal Agency and Multiple
Role-identities.” Pp. 179-94 in Advances in Identity
Theory and Research, edited by P. J. Burke, T. J.
Owens, R. T. Serpe, and P. A. Thoits. New York:
Kluwer.

Thoits, Peggy A. 2006. “Personal Agency in the Stress
Process.” Journal of Health and Social Behavior
47:309-23.

Uhlenberg, Peter and Margaret Mueller. 2003. “Family
Context and Individual Well-being: Patterns and
Mechanisms in Life Course Perspective.” Pp.
123-48 in Handbook of the Life Course, edited by
J. T. Mortimer and M. J. Shanahan. New York:
Kluwer.

Vuolo, Mike, Jeremy Staff, and Jeylan T. Mortimer.
2011. “Weathering the Great Recession: Psycholog-
ical and Behavioral Trajectories in the Transition
from School to Work.” Developmental Psychology.
Advance online publication.

Young, Alford A. 2006. The Minds of Marginalized
Black Men: Making Sense of Mobility, Opportunity,
and Future Life Chances. Princeton, NJ: Princeton
University Press.

Zhang, Zhen, Michael J. Zyphur, and Kristopher J.
Preacher. 2009. “Testing Multilevel Mediation
Using Hierarchical Linear Models: Problems and
Solutions.” Organizational Research Methods 12:
695-719.

Downloaded from smh.sagepub.com at ASA - American Sociological Association on October 30, 2015


http://smh.sagepub.com/

