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SUMMARY
Objectives: Demographic differentiation caused by the history of migration in the Czech and Slovak Republics led the authors of this article to 

analyse generational differences in the groups of foreigners living in the Czech Republic (CR) and the impact of generational differences on selected 
aspects of their social situation and perceived health. The crucial research question was whether and to what degree do different generations of 
foreigners vary from each other and what impact this has had on their social situation and health determinants.

Methods: The main goal was to examine mutual relationships between selected characteristics of social situation and health determinants in 
various groups of foreigners living in the CR. A total of 1,003 questionnaires among foreigners officially living in the Czech Republic were collected 
and analysed. In the area of subjective perception of health, a comparison of foreigners with Czech citizens (representative sample of Czech 
seniors; 1,172 respondents) in the age category 65+ was made in order to find out whether this perception differs between senior foreign nationals 
and senior Czechs.

Results: Older individuals (50–64 years and 65+ years) appeared to have the best integration into Czech society. This age generation felt 
positive about stay and migration status in the CR. Older foreigners differ from older Czech citizens who tend to refer to their health as very good 
to rather good compared to foreigners who described their health as neither good nor bad. The middle generation (30–49 years) of foreigners 
was characterized by hard work and the initial stages of integration into Czech society. This group also reported positive feelings about living in 
the CR relative to their home country. 

Conclusion: The oldest generation of foreigners is the best integrated in the Czech Republic (with regard to selected aspects tested in this 
article). This generation is able to offer new immigrant effective integration strategies. However, they assess their subjective health one degree 
worse in comparison with Czech seniors (representative sample), this finding should lead to the setting of preventive programmes related to a 
healthy lifestyle, including lifestyle for foreigners living in the Czech Republic.
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INTRODUCTION

Basic Demographic and Theoretical Background
Since 1989, the Czech Republic (CR) and Slovak Republic 

(SR) have dealt with the positive and negative impacts of migra-
tion. The process can be seen in the percentage change of foreign-
ers related to the total population in OECD countries (the Czech 
Republic and Slovak Republic), as well as neighbouring countries. 
Among Visegrad countries (Fig. 1) the time trends from 2009 are 
confirming the highest proportion of foreigners living in the Czech 
Republic. Immigrants (economic) and recognized refugees (de 

facto refugees), based on international and national legislation, 
form national minorities within the host country. Within these 
minorities, certain generational differences can be assumed to 
exist based on age and length of stay in the host country (1).

Immigrants who first came to the CR and SR many years 
ago to work or study (based on territorial agreements) are now 
at retirement age. Since 1989, there has been a significant dif-
ferentiation of the immigrant population and recognized refugees 
(foreigners legally residing in the CR and SR) related to age or 
related to the generation. The differentiation manifests as different 
characteristics reflected in various aspects of immigrant social 
situation and health.
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The demographic differentiation caused by the history of mi-
gration in the Czech Republic and the Slovak Republic led the 
authors of the article to analyse generational differences among 
foreigners living in the CR and assess the impact of generational 
changes on selected aspects of their social situation and health.

Generation vs. Social Determinants of Health
Social determinants of health, first published by Wilkinson and 

Marmot in 1998 (2, 3), represent a specific framework for defin-
ing fundamental health inequalities. The primary prerequisite of 
the theory is the relationship between selected characteristics of 
social situation and selected aspects of health determinants (4–7).

The relationship between age/generation and social deter-
minants of health was described in detail by Marmot et al. (8). 
According to literature (9–11), migration is a significant factor in 
health inequalities and affects all generations. Living conditions 
have a cumulative effect that can impact a personal start at an 
early age, continuing through adulthood, and into older age (12). 
The cumulative advantage/disadvantage theory (CAD), according 
to Corna (13), uses age as a variable (age as leveller hypothesis) 
and creates an axis on which the accumulation of advantages or 
disadvantages in human life and their effects in old age can be 
presented and assessed.

In the dichotomy of generation vs. health, generation can be 
perceived as age differentiation within a population, which plays 
a vital role in influencing and creating solutions at the macro-
level (at the level of regional and national policy). Marada (14) 
defines “a generation” as a group that shares a historical experi-
ence relative to age, especially as it relates to dramatic historical 
experiences such as war, economic crises, revolutions, political 
oppression, national revival, and radical cultural changes. A 
generation has a shared generational consciousness, which has a 
distinctive character and historical significance in particular peri-
ods. For example, in the Czech Republic, generations associated 

Fig. 1. Time trends for frequency of foreigners in selected 
OECD countries.
Source: Stocks of foreign population by nationality for the period 2008–2019. OECD 
International Migration Database and labour market outcomes of immigrants*.

with the First Republic, the Sixties, the Normalization, Husák’s 
Children, and the post-revolutionary period are historically unique 
generations (14). Ryder (15) further defines a generation as a 
cohort, a group of individuals born within a given time interval. 
Vidovićová (16) defines generation with the inclusion of work and 
personal life linked to changing social, economic, and political 
conditions that are unique to a particular society. For this study, 
generation was defined as an age cohort. Features such as work, 
selected aspects of one’s social or economic situation, and health 
represent key determinants that can be used to divide foreigners 
into age-differentiated groups with various characteristics.

Therefore, it follows that selected aspects of health, social 
situation, generation, and ethnic origin are closely related and that 
these elements play an important role in the integration process. 
According to Vacková et al. (17), this is the essential process that 
foreigners need to integrate successfully into the host society.

MATERIALS AND METHODS

On 31 September 2020, 616,659 people of foreign nationality 
were registered in the Czech Republic based on data from the 
Ministry of the Interior (1); in descending order, they are Ukrain-
ians (158,300), Slovaks (123,266), Vietnamese (62,523), Russians 
(37,827), Germans (21,004), and Poles (20,588).

The large Agency for Cooperation on Scientific and Technical 
Research project (COST) entitled “Social Determinants of Health 
and their Impact on the Health of Immigrants Living in the Czech 
Republic” (Reg. No. LD 13044) focused on the above-listed 
nationalities (Germans were omitted). The essential research 
question for this study was whether and to what degree genera-
tional changes have affected foreigners and how they impacted 
their social situation and health. The main goal was to examine 
relationships between selected characteristics of social situation 
and health in particular groups of foreigners (18, 19). In 2014, 
data collection was completed. A total of 1,003 questionnaires 
collected (573 females and 430 males) represent Data set 1. 

Data Set 1 
Data set 1 (1,003 respondents) for our study was created with 

the immigrants living in the Czech Republic, which included 
Vietnamese (185 respondents, 18.4%), Polish (198 respondents, 
19.7%), Ukrainian (237 respondents, 23.7%), Russian (190 re-
spondents, 18.9%), and Slovak (193 respondents, 19.3%). The 
numbers of respondents in the analytical tables could be different 
due to blank answers to selected questions.

To compare the older generation of foreigners with a rep-
resentative sample of seniors living in the Czech Republic, it 
was necessary to divide the older generation of foreigners (50+ 
years) into two subcategories: 50–64 years and 65+ years. This 
subdivision was only used in the analysis comparing senior Czech 
citizens and senior foreign nationals relative to their subjectively 
assessed health status.

In the Czech Republic, the term “generation” is mainly used to 
distinguish between foreigners born outside the Czech Republic 
(the 1st generation) and those born in the Czech Republic (the 
2nd generation). Generation, in this sense, is thus conceived as a 
cohort, as seen from the point of view of age categories (15, 16).*http://www.oecd.org/migration/keystat.htm
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The selected aspects of health were measured using a subjec-
tive perception of health assessed with a five-point Likert scale 
(1 = very good to 5 = very bad). Selected characteristics of the 
social situation included: assessing the relationship between 
immigrant groups and Czechs; subjective evaluations of how 
immigrant groups feel about being in the CR compared to their 
home country, and an evaluation of language skills (4 skills were 
measured: reading, writing, speaking, and a subjective assessment 
of satisfaction with overall language skills). Evaluated parameters 
also included the type of employment – manual, professional, or 
a combination of both.

Data Set 2
To compare selected characteristics of the health of foreigners 

aged 65+, a representative sample of Czech citizens were drawn 
from the INTER-COST project “Social Exclusion of Seniors 
Aged 65 and over Living in the Home Environment in the Czech 
Republic” (Reg. No. LTC18066). The target group was residents 
of the Czech Republic aged 65+ years living at home (respond-
ents were chosen using a representative quota sample). The total 
number of interviews was 1,172; data collected from 27 January 
to 14 February 2020 represent the Data set 2. 

For the analysis of selected data in categorical variables (gen-
eration vs. selected aspects of social situation and health), the 
Pearson’s chi-square test was used (confidence level α ≤ 0.05, no 
cell had an expected frequency < 1, and more than 20% of cells 

Age categories Total gender 
by nationality 

n (%)
15–29 years

n
30–49 years

n
50–64 years

n
65+ years

n

Nationality

Vietnamese Gender
Female 28 54 6 1 89 (8.9)
Male 24 51 20 1 96 (9.6)

Ukrainian Gender
Female 32 76 18 1 127 (12.7)
Male 28 66 15 1 110 (11.0)

Russian Gender
Female 35 66 17 4 122 (12.2)
Male 16 41 9 2 68 (6.8)

Slovak Gender
Female 36 46 17 9 108 (10.8)
Male 25 38 17 5 85 (8.5)

Polish Gender
Female 36 46 36 6 124 (12.4)
Male 22 37 13 2 74 (7.4)

Age categories Total 282 (28.2%) 521 (51.9%) 168 (16.8%) 32 (3.2%) 1,003 (100.0)

How long have you been living in the CR?

Age (generations)
Length of stay

≤ 5 years > 5 years > 10 years > 15 years

Sign scheme
≤ 29 years + + + n.s. − − − − − −
30–49 years − − n.s. + + + − − −
50+ years − − − − − n.s. + + +

+/− for α ≤ 0.05; + +/− − for α ≤ 0.01; + + +/− − − for α ≤ 0.001; n.s. – no significance
Data Set 1 – merging of two age categories due to insufficient number in category 65+ for analyses

Table 1. Distribution of foreigner groups by nationality, gender, and age in the selected sample (Data set 1) (N = 1,003)

Table 2. Length of stay according to age vs. generation relative categories (Data set 1)

did not have an expected frequency < 5). An analysis of adjusted 
residuals was used to determine the significance of data deviations 
and expected values (Sign scheme).

In this article, two terms require explicit definitions: an immi-
grant is a foreigner who came to the CR for economic reasons; and 
foreigners – those living in the CR that are not applicants for inter-
national protection, asylum seekers, or residing illegally in the CR.

Under the umbrella of the COST project there has not been 
examined the influence of generational changes on selected as-
pects of social situation and health.

RESULTS

The distribution of respondents according to their gender, age 
category and nationality describes the amount and percentage of 
study participants (Table 1). Age categories are represented in the 
younger generation (15–29 years), the middle generation (30–49 
years), and the older generation (50–64 years), and elderly 65+ 
years were further analysed.

The length of the stay in the Czech Republic plays a signifi-
cant role in relation to age differentiation (Table 2). The length 
of the stay increases from the youngest generation to the oldest, 
the oldest generations consist of foreigners who have been in the 
Czech Republic for the longest time.

Testing of selected characteristics of social situation and age 
categories confirmed that there was a statistically significant 
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relationship between generation and length of the stay; selected 
aspects of knowledge of the Czech language (speaking, read-
ing, writing, and comprehension of spoken language); positive 
feelings about living in the Czech Republic; and how foreigners 
subjectively evaluate their health (Table 3).

The data analysis confirmed statistical significance when 
increasing length of stay in the group of older foreigners is con-
nected with more comfortable living among Czechs (p = 0.001; 
Table 3). The oldest generations felt most comfortable among 
Czechs (foreigners 50+ years). 

The adjusted residuals analysis confirmed which age category 
was dominant for each nationality: Ukrainians (30–49 years), 
Poles (50–64 years), and Slovaks (65+ years) (Table 4). In the 
future, it can be expected that the number of Ukrainians, Vietnam-
ese, Russians, and, of course, other nationalities will increase the 
ranks of the 55–64 years and 65+ years categories. This could lead 

Pearson’s Chi-square tests

Selected aspects of social and health status Generation (difference according to age) p-value
How long have you been living in the CR? p < 0.001
Speaking – Czech language (subjectively) p < 0.05
Reading – Czech language (subjectively) p < 0.05
Writing – Czech language (subjectively) p < 0.01
Understanding – Czech language (subjectively) n.s.
How do you feel about living in the CR? (among Czechs) p < 0.01
Subjective perception of the health status p < 0.001

Table 3. Age categorization of selected characteristics of knowledge of Czech language, length of stay, evaluation of feelings 
about living in the Czech Republic, and subjective perception of health (Data set 1)

n.s. – no significance 
Results are based on nonempty rows and columns in each innermost suitable.

Nationality

Vietnamese Ukrainian Russian Slovak Polish

Sign scheme Generation  
(age difference)

15–29 years n.s. n.s. n.s. n.s. n.s.
30–49 years n.s. + + n.s. − − − −
50–64 years n.s. n.s. n.s. n.s. + + +
65+ years n.s. −  n.s. + + + n.s.

Table 4. Prevalence of age groups vs. nationality (Sign scheme, Data set 1)

+/− for α ≤ 0.05; + +/− − for α ≤ 0.01; + + +/− − − for α ≤ 0.001; n.s. – no significance; SPSS, version 24

to issues concerning intergenerational solidarity within selected 
ethnic groups and between foreigners and Czech citizens.

A closer look at the generational distribution of individual 
nationalities reveals that foreigners are evenly represented, with 
only the category of 65+ years having fewer foreigners (compared 
to other age categories) (Table 5). The average age of foreigners 
participating in the study was 38.97 years; the median was 37 
years, and the mode was 30 years. The oldest foreigner in the 
study was 79 years old.

Research shows that age has a statistically significant effect on 
subjective perceptions of health (Table 3). Analysis of adjusted 
residues showed that with increasing age, health deteriorates 
(subjectively). Foreigners in the age categories 50–64 and 65 and 
over feel neither good nor bad, unlike the citizens of the Czech 
Republic (Table 5 and 6), who in the age category 65–69 evaluate 
their health status as very or rather good.

How do you feel about your overall health?

Very and rather bad Neither good nor bad  
(average) Very and rather good

Sign scheme Age categories 
(years)

15–29 n.s. − − − + + +
30–49 n.s. n.s. n.s.
50–64 n.s. + + − −
65+ n.s. ++ − − −

Table 5. Immigrants’ subjective perception of health status vs. age categories (Data set 1)

+/− for α ≤ 0.05; + +/− − for α ≤ 0.01; + + +/− − − for α ≤ 0.001; n.s. – no significance; SPSS, version 24 
Difference between Czech seniors and foreigners is marked in bold. 
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How do you feel about your general health? Please, assess your health condition during the last three 
months.

Very good Rather good Neither good nor 
bad Rather bad Very bad

Sign scheme Age (years)

65–69 + + + + + + − − − − − − n.s.
70–74 n.s. n.s. n.s. n.s. n.s.
75–79 n.s. −  n.s. n.s. n.s.

80–84 − − − − − n.s. + + + n.s.

85+ n.s. − − − n.s. + + + +

Table 6. Subjective evaluation of health status of Czech citizens with regard to age categories (Data set 2) (N = 1,172)

+/− (for α ≤ 0.05); + +/− − (for α ≤ 0.01); + + +/− − − (for α ≤ 0.001); n.s. – no significance; SPSS, version 24
Difference between Czech seniors and foreigners is marked in bold.

It is clear from the results that the generation and length of 
stay go hand in hand (p < 0.001) and has a statistically significant 
influence on selected aspects of the social situation and health. In 
the subjective assessment of health status, foreigners differ from 
the citizens of the Czech Republic; citizens of the Czech Republic 
aged 65–69 evaluate their health as very good to rather good, in 
contrast to foreigners who perceive it as average.

The generation of foreigners 50+ years (50–64 years and 
65+ years) that have been living in the Czech Republic for more 
than 15 years (p < 0.001) report feeling as comfortable in the 
CR as their home country (p = 0.001). They feel comfortable 
among Czechs (p < 0.001), and their subjectively perceived lack 
of friends (p = 0.028) is compensated by increased satisfac-
tion with relationships among their ethnic group and Czechs 
(p < 0.001). In general, they work 8 hours per day (p = 0.002) 
or are already retired. The oldest generation is characterized 
by good language skills, i.e., foreigners 50+ years can write 
(p = 0.008) and understand Czech (p = 0.006). The influence of 
age on health status is assumed to be high (p < 0.001), although 
the 50+ years generation subjectively evaluated their health 
status as neither good nor bad. The 65+ group also assessed 
their health in the same way, which was in contrast to Czech 
seniors who assessed their health one level higher (Czech sen-
iors 65–70 years evaluated their health as very good or rather 
good, although older groups had worse subjective evaluations 
of their health overall).

The middle generation (30–49 years) has lived in the Czech 
Republic for more than 10 years (p < 0.001). Ukrainians form the 
bulk of this generational age group (p < 0.001). Foreigners aged 
30–49 reported feeling more comfortable in the Czech Republic 
than in their home country (p = 0.001) and report neutral feel-
ings about their integration into Czech society, they feel neither 
good nor bad about their relationships with Czechs, in general 
(p < 0.001). We found that the middle generation of foreigners 
mainly work as manual labourers (p = 0.004) or work in factory 
positions (p < 0.001), and they work 6 days per week (p = 0.011). 
Language writing skills were poor but reading (p = 0.024) and 
speaking skills were average (p = 0.003).

The younger generation (15–29 years) has lived in the Czech 
Republic for less than 5 years (p < 0.001). They work four days per 
week (p = 0.011) and less than seven hours per day (p = 0.002). The 
younger generation reported being satisfied with their knowledge 
of the Czech language compared to the middle and older genera-

tion (p = 0.018). Overall – answers to the question “What is your 
overall subjective health?” (besides questions about mental and 
physical subjective health), they felt good to very good (p < 0.001), 
which can be based on age.

DISCUSSION

Generational differences between foreigners living in the 
Czech Republic represent a topic that is important for the practice 
of certain professions (e.g., social workers, nurses, teachers, po-
lice officers, etc.). It is also essential for the integration process. 
Generational differences can highlight risks faced by individuals 
as they pass from one generation to the next while living in a host 
country. The analysis of generational differences presented here 
was prepared by examining age differentiation among different 
groups of foreigners. An examination of the first, second, and 
third generations relative to birthplace can be an incentive for 
ongoing research.

According to the results of our research, the younger generation 
of immigrants is statistically significantly more disenfranchised 
relative to the labour market. Younger people are generally stu-
dents and, as such, represent significant potential for the Czech 
economy; they also have the potential to positively impact the 
entire CR population. By 2101, the average age in the Czech Re-
public will be 47.4 years (up from ≈ 42 in 2018); the total popula-
tion in 2101 will be approximately the same as in 2018, but this 
will be mainly due to the steady influx of foreigners (10.53 million 
in 2101 compared to 10.61 million in 2018) (20). This data sug-
gests that the impact of the younger generation will be relatively 
positive. The question is whether they will experience “immigrant 
optimism” (Kao and Tienda – immigrant optimism theory) (21), 
i.e., will they feel the benefits of adaptation to the host culture, 
including good Czech language skills and a sense of optimism 
derived from the parental generation. These advantages are often 
typical of only the second generation of foreigners (those born 
in the host country) because the third and following generations 
have already become disillusioned due to experienced failures 
(22). Realistic comparisons of life in the host country relative to 
their native country, together with higher parental expectations, is 
often protective for the second generation of foreigners (23–25) as 
are bilingual skills that support attention, memory, and the ability 
to think abstractly in the host language (26).
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The middle generation (immigrants aged 30–49 years) rep-
resents the working generation of foreigners; they evaluate their 
language skills as average. Most of this generation were born in 
their country of origin. Thus, they represent the first generation 
of foreigners relative to their place of birth. Inadequate language 
skills in this generation appear to be a significant barrier to 
individual achievements (27), and this generation appears to be 
primarily focused on financial success and not fully on integration 
into Czech society. Nationality, as well as ethnicity, can also play 
a role here. Alba and Nee (28) suggest the influence of the new 
assimilation theory, where, for example, immigrants from Asia are 
often supported by their family, contemporaries, and community 
and focus more on school success and employment (29).

Inadequate language skills can lead to foreigners involving 
the younger generation and even children in important family 
decisions. As a result, children and adolescents find themselves 
in adult roles, often as mediators. This can also be considered a 
form of intergenerational solidarity supporting social cohesion 
between generations (30–32).

The older generation of foreigners (50–64 years and 65+ 
years) reported that their health was neither good nor bad. Their 
evaluation is one level lower compared to Czechs of the same 
age. This difference could be associated with the more demanding 
working life of foreigners. According to Zassiedko (33), foreign-
ers work on average 6 days per week and nine hours per day. As 
such, the subjective health of an immigrant (34) may decline with 
increasing age and length of stay in the host country, making 
subjective health assessments of immigrant lower compared to 
host citizens. Likewise, lifestyle, especially irregular sleep and 
eating habits, and less nutritious food, can also lead to a lower 
subjective perception of health (35). One solution would be to 
increase health education since older populations generally have 
less information regarding food choices, diet and nutrition (36, 
37). Improved self-assessments might also come from increased 
physical activity and improved fitness levels (38).

With an increasing number of foreigners in the Czech Republic, 
it can be assumed that their need for institutional and home care 
services will also increase. This will also increase the demands 
for intercultural competencies among professionals involved in 
the existing network of social and health services in the Czech 
Republic (Act No. 108/2006 Coll., on social services). Therefore, 
the successful integration of foreigners (39) must be fully sup-
ported. This includes the initiation of intercultural education for 
professionals, e.g., through additional training or courses, and 
support for intergenerational solidarity among foreigners, which 
can significantly reduce xenophobia and prevent intergenerational 
conflicts.

Study Limitations 
The representativeness of the research sample of foreigners was 

influenced by the absence of a basic group of foreigners in the 
Czech Republic (from the perspective of sociology). This limits 
the generalization of the findings to all foreigners of selected 
nationalities living in the Czech Republic. Due to the absence 
of higher age categories of foreigners (foreigners are minimally 
represented in these age categories in the Czech Republic) it was 
not possible to perform an analysis with seniors in the Czech 
Republic in detail.

CONCLUSION

Our research shows generational differences in foreigners 
relative to selected characteristics of social situation and health. 
As for integration, older generations are usually better adapted 
to Czech society. We found it very positive that members of this 
generation felt comfortable in the Czech Republic. The subjec-
tive assessment of health showed that older foreigners (aged 65+) 
perceived their health to be one level below that of Czech citizens. 
The middle generation of foreigners works hard and is only be-
ginning to integrate into Czech society; nonetheless, they report 
feeling more comfortable in the CR than in their home country. 
The youngest generation (15–29 years) includes foreigners that 
are studying and working. Their impact on future migration and 
integration within the European Union is unclear.
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