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Social Influence
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Performance 
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mean differences 
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degree 0.56
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degree 0.14
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degree 0.60
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degree 0.55
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ma 0.74

of success score 
PhD 

0 
8 (0.22, 1.12) 
6 (0.31, 0.99) 
6 (0.17, 0.94) 
0 (0.27, 0.95) 

0 
3 (-0.31, 0.57) 
4 (-0.19, 0.47) 
4 (-0.24, 0.52) 
0 (-0.33, 0.33) 

0 
3 (-0.31, 0.57) 
6 (0.02, 0.69) 
0 (0.21, 0.98) 
9 (.44, 1.13) 
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4 (0.09, 0.98) 
9 (0.15, 0.83) 
5 (0.17, 0.93) 
5 (0.31, 0.99) 
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0 (0.05, 0.94) 
2 (0.38, 1.06) 
9 (0.30, 1.07) 
4 (0.39, 1.08) 

0 
4 (0.00,0.88) 
9 (0.15, 0.83) 
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