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DISCRIMINATION AND SUBJECTIVE WELL-BEING:
PROTECTIVE INFLUENCES OF MEMBERSHIP
IN A DISCRIMINATED CATEGORY
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SUMMARY

Background: Research reveals that discrimination has harmful effects on health and quality of life. Among the most frequent types of discrimina-
tion pertains gender and age discrimination. Research results show that discriminatory behaviours based on gender afflict predominantly women;
age discrimination afflicts mainly older adults. At the same time, it has been found that members of these traditionally discriminated categories

often use strategies that mitigate the effects of discrimination.

Hypotheses: Discrimination will have detrimental effects on subjective well-being. But its effects will be most harmful for persons who are not

members of the traditionally discriminated categories.

Methods: These hypotheses were tested on data from three waves of the European Social Survey that the Czech Republic also participated
in. Data were analyzed in a series of multilevel random coefficients regression analyses with respondents nested within states and states nested

within years of study.

Results: Both perceived gender discrimination and perceived age discrimination have negative effects on subjective well-being. However, gender
discrimination had more harmful effects on the subjective well-being of men than women and age discrimination had the most harmful effects on
the subjective well-being of people in their middle ages, not the elderly ones.

Conclusion: Discrimination does not need to have most harmful effects on the quality of life of members of the categories that are discriminated

against most often.
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INTRODUCTION

Research results show that discrimination, i. e. disadvantaging
individuals on the basis of their membership in some social category
or group, has negative influences on health and quality of life (1-11).
For example, Williams and his colleagues (11) have analyzed 53
primary studies. In most of these studies a detrimental effects of
discrimination on physical as well as subjective health perception and
on indicators of life quality, such as anxiety, depression, psychological
stress, happiness and satisfaction with life, were reported. According
to these authors, the most common types of discrimination are based
on race/ethnicity, gender, age, and appearance.

At the same time, some authors show that members of the
discriminated categories may use strategies which mitigate the
influences of discrimination (12—18), among them strategies
based on self-categorization. Members of a discriminated category
may take advantage of the fact that their category is known to be
discriminated against. They may attribute their personal failures
to discrimination, not to their own activities and qualities, com-
pare themselves with other members of their category and avoid
comparison with members of more successful categories, choose
for inter-group comparisons only some dimensions, etc. (12,
13). Membership in a discriminated category thus may facilitate
adaptation to discrimination (21).

Hypotheses

The results of the aforementioned studies led to assumption
that discrimination has harmful effects on the quality of life of
persons discriminated against, and at the same time, that it has
more harmful influences on the quality of life of persons, who are
not members of the traditionally discriminated categories. These
persons do not expect themselves to be discriminated against,
cannot attribute discrimination to social-structural factors, and
have at their disposal a more restricted repertoire of strategies
for coping with discrimination.

This study pays attention to two forms of discrimination:
gender discrimination (sexism) and age discrimination (ageism).
The first one is associated predominantly with females and the
second one is prevailing among old people.

Four hypotheses are proposed:

1. Gender discrimination have detrimental influences on subjec-
tive well-being of the persons discriminated against.

2. Atthe same time, gender discrimination have more deleterious
influences on subjective well-being of males than females.

3. Age discrimination have detrimental influences on subjective
well-being of all afflicted persons.

4. At the same time, age discrimination have more deleterious
influences on subjective well-being of middle-aged adults than
on subjective well-being of elderly persons.




MATERIALS AND METHODS

These hypotheses were tested using data from three waves of
the European Social Survey (ESS) which were carried out in the
years 2002, 2004, and 2006.

Samples

States. The surveys were carried out in 24 European states.
These were Belgium, Czech Republic, Denmark, Estonia, Finland,
France, Netherlands, Ireland, Iceland, Luxemburg, Hungary,
Germany, Norway, Poland, Portugal, Austria, Greece, Slovenia,
Slovakia, United Kingdom, Spain, Sweden, Switzerland, and
Ukraine. Seventeen states took part in all three waves, 7 states
took part in only two waves (Estonia, Slovakia and Ukraine did
not take part in the 2002 survey, Czech Republic, Luxemburg,
and Greece did not take part in the 2006 survey). All states took
part in the 2004 wave.

Respondents. Samples consist of respondents older than 15
years. In a state with population of two million or more the sample
consists of at least 1,500 respondents. In a state with population
less than two million the sample consists of at least 800 respond-
ents. In total, in the three waves of ESS 123,817 respondents
took part (39,552 in the year 2002, 46,331 in the year 2004, and
37,934 in the year 2006).

To reduce the discrepancies between the composition of sam-
ples and the demographic structures of populations, two types
of weights were used. The so called “design weights” reduce
discrepancies between sample and population in a state and the
so called “population weights” adjust sample sizes in the frame
of Europe. The study combined both weights so that the effective
sample is representative of the population of Europe.

Questionnaire

Subjective well-being (SWB, happiness and satisfaction with
life). Subjective well-being is one of the many facets of quality
of life. In the database of ESS there are two items which measure
subjective well-being. The first item concerns the feelings of hap-
piness, the second one concerns satisfaction with life as a whole.
In both cases the scale ranges from 0 to 10 (the higher the scale
value, the higher the intensity of the variable). These two items
highly intercorrelate (r=0.674), and were therefore combined into
one scale (index of SWB).

Perceived discrimination. Discrimination was probed by the
question: “Are you member of a group discriminated against in
this country?” When the answer was affirmative, some ques-
tions specifying the cause of discrimination followed. Only data
from respondents who said they were objects of gender or age
discrimination were analyzed. This self-reported discrimination
is often called ‘perceived discrimination’.

Education and marital status of respondents were also analyzed.
Education level was defined by the number of years of schooling.
Marital status was reduced to dichotomy (1 = married; 0 = other).

Statistical Analyses

All analyses were run in SPSS V15.0 (MIXED MODELS,
algorithm ML). The MRC RA (Multilevel Random Coefficients
Regression Analysis) was used with respondents nested within
states and states nested within years of study. These two last

sources explained 15.5% of variance in the index of subjective
well-being.

RESULTS

1. Perceived Gender Discrimination

Gender discrimination was reported by 703 women and 87
men. As expected, gender discrimination afflicts more often
women than men.

Table 1 shows a series of MRC RA. There are three blocks of
rows in the table. In the first block there are the values of partial
regression coefficients (betas). The criterion is in all analyses
the index of subjective well-being (happiness and satisfaction
with life).

Model I includes only control variables. Inspection of the betas
shows that women, younger people, more educated people and the
married ones are on the average more happy and satisfied with
their lives. The significant quadratic component of age (age?)
shows that the relationship between age and SWB is U-shaped.

Results of tests of the first two hypotheses are shown in model
II. Firstly, it can be seen that perceived gender discrimination has
anegative effect on subjective well-being. The partial regression
coefficient is statistically significant (B, ,,=-0.644; p<0.001). In
accordance with the second hypothesis gender discrimination has
more harmful effects on the subjective well-being of men rather
than women — the interaction of gender with perceived gender
discrimination is statistically significant (B =-0.599;

gender x PGD
p<0.05). The form of this interaction is pictured in Fig. 1.

Table 1. Results of the regression analyses

Models

| I i
Gender -0.038* -0.043* -0.037*
Age -0.016* -0.016* -0.016*
Age? 0.001* 0.001* 0.001*
Education 0.055* 0.056** 0.055**
Marital status 0.803** 0.801* 0.798*
Gender discrimination (PGD) -0.644*
Gender x PGD -0.599*
Age discrimination (PAD) -1.446*
Age x PAD -0.001
Age? x PAD 0.001*
o? 3.455™ 3452+ 3447+
T 0.480* 0.481* 0.479*
-2LL 280,139 280,073 279,983
df 8 10 1

* p<0.05; ** p<0.01

PGD - perceived gender discrimination

PAD - perceived age discrimination

codes for dummy variables:
gender: 0 = female, 1 = male
marital status: 1 = married, 0 = other
discrimination (PGD/PAD): 0 = no, 1 = yes




The second block of Table 1 gives information about variances.
The first row in this block informs about the value of residual
variance (0?). The residual variance is highly significant. The
second row in this block gives the variances of intercepts (t,,).
It shows that there are highly significant differences in average
SWB of the states.

The third block of Table 1 gives values of the information cri-
terion -2LL (-2 Log Likelihood; commas here separate thousands,
not decimals) and the appropriate number of degrees of freedom
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Fig. 1. Effects of perceived gender discrimination.

(df). The comparison shows, that second model fits the data much
better than the first one: *,=66; p<0.001.

2. Perceived Age Discrimination

Young people in the range of 15 to 39 years of age reported
age discrimination in 0.44% of cases, middle-aged people (from
40 to 64 years of age) in 0.59% of cases, and old people (older
than 65 years) in 1.08% of cases. As expected, age discrimination
does not afflict all age categories equally often.

The results of the tests of the 3rd and 4th hypotheses are
shown in the model III of Table 1. Firstly, these results show that
age discrimination has harmful effects on subjective well-being.
Respondents of all ages, who hold themselves to be discriminated
against due to their age, are on the average less happy and less
satisfied with their lives than respondents, who do not feel to
be discriminated. The difference between these two groups is
statistically significant (B, =1.444; p<0.001). Interaction of
the linear component of age with perceived age discrimination
is not significant (Bagcx oap——0-001; ns.). It means that the average
difference between the persons who perceive themselves to be
age-discriminated and the rest does not change with age.

But the interaction of perceived age discrimination with the
quadratic component of age is significant (B, gz x pap=0-001;
p<0.001). The form of this interaction is pictured in the Fig. 2.
Figure 2 shows that age discrimination has the most harmful
effects on subjective well-being of people in their middle ages,
not the elderly ones. The two curves have different points of
minima. For people who do not consider themselves to be age

discriminated reaches the curvature the minimum at about their
seventieth year of age and then slowly runs upwards. For people
who do hold themselves to be age discriminated reaches the
curvature the minimum at about their fifty-fifth year of age and
then runs steeply upwards.
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Fig. 2. Effects of perceived age discrimination.

Comparison of the first model with the third one shows that the
third model fits the data significantly better than the first model:
X' 5=155; p<0.001.

DISCUSSION

The results show that the membership in a traditionally dis-
criminated category may have protective effects on subjective
well-being. From Fig. 1 it can be seen that members of both sexes
who do not perceive themselves to be discriminated on the base
of gender have nearly equal subjective well-being (the difference
0f 0.04 point on the eleven-point scale is negligible). At the same
time, it is clear that gender discrimination do have harmful effects
on subjective well-being. In addition, the findings also reveal that
men, who think they are discriminated against due to the fact that
they are men, have significantly worse subjective well-being
perception than women who think they are discriminated against
for the sake of being women.

Results for age discrimination are similar. The relationship
between age and subjective well-being is generally U-shaped.
But in comparison with persons who do not hold themselves to
be age-discriminated the curve for persons who do perceive them-
selves to be age-discriminated is set lower, is more pronouncedly
U-shaped, and reaches the minimum in the persons’ middle ages,
not in their old ages.

Results of the aforementioned analyses are therefore consistent
with results of many other researches showing that discrimination
has deleterious influences on health and life quality (1-11). At the
same time these results show that these effects do not need to have
the most deleterious effects on subjective well-being of members
of categories that are discriminated against the most often.




In conclusion, a few words concerning the problems of meas-
urement and direction of causal influence should be noted. In
population-based studies that are not specifically oriented on the
study of discrimination, the discrimination is usually measured
by a single question. Of course, the validity and reliability of the
results would be more psychometrically sound if there were used
some multi-item questionnaires (19-20).

The second question concerns the causal direction. On the basis
of cross-sectional data we cannot exclude the possibility that qual-
ity of life has influences on the self-reporting of discrimination.
For example Kessler et al. (8) suggest the possibility that depres-
sive persons perceive and report discrimination more often than
nondepressive persons (over-reporting). We could add hypothesis
that happy persons perceive and report discrimination less often
than unhappy persons (under-reporting) (22). But it is important
to realize that these back influences have affect on estimates of
the main effects, not interactions. These back influences therefore
cannot explain the protective influences the membership in a
discriminated against category has on subjective well-being. In
other words, they explain neither why gender discrimination has
more harmful affects on the subjective well-being of men than
women, nor why age discrimination has more harmful affects
on the subjective well-being of persons in their middle ages than
of the elderly.
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