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To answer the research questions we used several data sources and data analysis tech-
niques. These methodologies and techniques will be described in this chapter. First, 
we will focus on the methods of  data collection and analysis concerning disability 
policy at the cross-national and the European level. Second, we will focus on the data 
collection and the analysis of  social participation and subjective well-being of  people 
with disabilities across samples from Belgium, Germany, Denmark, Finland, the 
Netherlands, Slovenia, Slovakia and the United Kingdom.

2.1 Disability policy at the European level and at the level of nine 
European countries

As stated in the introductory chapter, the research questions for this first part of  the 
study are:

I.1. What is the present state of  disability policy at the EU level? Which  
issues are important, what are the objectives and how does “Europe” 
try to achieve these goals?

I.2. What are the similarities and differences between national disability 
policies?

I.3. How do the EU policy and national policies relate to each other, and  
do initiatives at the EU level succeed in influencing national policy 
agendas?

2.1.1 Feasibility study 
In order to find out whether the objectives of  the cross-national policy study could 
be achieved, we performed a feasibility study. Contact was established with key indi-
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viduals or key institutions from 20 countries, namely: Austria, Belgium, Denmark, 
Germany, Greece, Ireland, Finland, France, Hungary, Italy, Luxemburg, Norway, 
Portugal, Romania, Slovakia, Slovenia, Spain, Sweden, Switzerland and the United 
Kingdom. Every individual/institution contacted received an introduction to the 
project and a short list of  questions addressing the following issues:

•	 the	availability	of 	“country”	material,	such	as	research	publications	or	policy	
reports, surveys, descriptive statistical analyses, opinions of  disability organi-
sations, etc. regarding ‘general’ disability policy and specific policy areas such 
as accessibility, employment, education, independent living and supply of  
technical aids for people with disabilities.

•	 consent	to	collaborate	on	this	project.

These questions were then discussed in subsequent mutual contacts by e-mail and 
telephone. In principle all persons contacted were willing to take part in the project 
and stated that they had knowledge of  and access to relevant material about disabili-
ty policy in their native country. Furthermore, on the basis of  a quick scan of  the lit-
erature, it was concluded that in a large number of  these countries disability-related 
policy documents, reports and studies were available. On the basis of  this feasibility 
study, it was concluded that the objectives of  the cross-national policy study could be 
achieved. As a result, a more extensive work plan was developed in order to perform 
data collection and analysis concerning the policy study. 

2.1.2 Design of the study
2.1.2.1 Questionnaire

In order to collect country-specific information for the cross-national policy study 
that would allow for the comparison of  national policies, a structured questionnaire 
(in the English language) was developed1. It covered six policy domains within the 
broad scope of  disability policy: 

a) general disability policy
b) education
c) work and employment
d) self-care and domestic life
d) mobility and transportation
e) community, social and civic life. 

Apart from the ‘general disability policy’ section, the domains were derived from the 
concept of  “activities” and the concept of  “participation” as used in the ICF  
(WHO 2001). 
 
The questions concerning all policy domains were phrased in a similar way. They 
were posed consecutively within each domain on the following issues:

1) The questionnaire can be obtained from the researcher.
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•	 policy	and	its	goals	
•	 implementation	and	policy	instruments
•	 more	specific	measures,	instruments	and	services	belonging	to	one	of 	the	policy	areas
•	 outcomes	(effectiveness	and/or	efficiency)	
•	 experiments	and	innovations
•	 strengths	and	weaknesses
•	 future	developments.	

2.1.2.2 Data collection
In June 2003 the questionnaire was sent out to the 20 countries in which contact 
persons had consented to participate in the study. In order to create a frame of  ref-
erence aimed at reducing differences in interpretation of  the questions posed, all 
contact persons received a completed questionnaire regarding the state of  disability 
policy in the Netherlands. The intention of  this example was to make it clear to 
respondents across European countries how the questions should be addressed and 
what type of  answer we expected with regard to the content, structure and detail. 
The participants were also asked to send in documents, reports, information on em-
pirical datasets and referrals to electronic documents and other information sources 
along with the completed questionnaire. Three reminders were sent during the data-
gathering phase, until January 2004, and several contact individuals were personally 
approached by telephone or in person during an international conference. In the 
end nine countries returned the questionnaire: Belgium (i.e. Flanders, as part of  the 
federal state of  Belgium), Denmark, Finland, Germany, the Netherlands, Romania, 
Slovakia, Slovenia and the United Kingdom. 

2.1.2.3 Response and missing data
The low response rate (43% of  the countries) was in large part due to the extensive-
ness of  the questionnaire and time consuming retrieval of  data from a heterogeneous 
set of  sources and its transformation into the questionnaire’s framework. Gathering 
information, checking data and consulting other experts required a great deal of  
time and effort and may have inhibited full participation. Furthermore, most contact 
individuals had insufficient opportunity to complete the questionnaire within the 
priorities of  their institutes or organizations. That the scope and extent of  disability 
policy is large is also demonstrated by the fact that a total of  29 persons with differ-
ent expertise were involved in completing the questionnaires from nine countries. 
In three cases only one person completed the list, while in the other six countries, 
three, four, five or six persons were involved in data collection.

In most cases the nine questionnaires were fully completed. In one case, however, 
only two out of  the six domains were completed; in another case only three and in a 
further case five. Responses to questions regarding the specific domains of  disability 
policy varied in detail, with very extensive information supplied in some cases, while 
in other domains respondents gave very concise and short answers or provided many 
referrals to Web sites and electronic documents across policy domains. Therefore, 
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the completeness and specificity of  the answers differed by both policy domain and by 
country. The answers reflect the situation in the period from late 2003 - early 20041.

2.1.2.4 Data analysis 
As a first step in the analysis, data derived from the questionnaire was arranged into 
six large matrices (one for each section) per question, sub question and country. 
These matrices were then reduced (by the researcher) to a more concise and easily 
manageable format by editing and summarizing the sometimes extensive answers.  
In cases where a Web site or document was given as the source for an answer, the 
information was downloaded or retrieved and stored in the database. In other cases 
where an answer was unclear or absent, the relevant person involved in completing 
the questionnaire was requested to provide an (additional) answer. This material, 
which was arranged per question and country, was used to make a qualitative  
description of  the questionnaire results. Subsequently, these descriptive results were 
qualitatively analysed on a number of  policy characteristics which are important in 
view of  the policy goals of  mainstreaming, inclusiveness equal opportunities and 
(social) participation (EC 2004):

•	 the	coherence	or	fragmentation	in	policy	and	legislation,	including	anti-
discrimination or equal opportunities legislation:

- coherence means that there are only a few general laws and a few  
overall policy instruments governing the field of  disability; 

- fragmentation means that there are several laws and instruments aimed  
at specific domains of  disability policy.

•	 the	coherence	or	fragmentation	in	policy	implementation:
- coherence here means that, supervised by the central level, policy  

measures are implemented in a coordinated way by only a few actors  
on a local level as close to people with disabilities as possible; 

- fragmentation here means that, supervised by different departments at 
 the central level, measures are implemented by several separate orga-
nizations on an intermediate level, which direct in an uncoordinated 
way the delivery of  services to people with disabilities by several (local) 
organizations.

•	 the	influence	of 	(organizations	of)	people	with	disabilities	on	policy	and	legis-
lation, implementation and delivery of  services on a central and local level.

To perform this analysis, several secondary sources (i.e. existing studies and data) 
were used, besides the questionnaire data, as a primary source on disability policy in 
the participating countries. This was done with the aim of  not only being as thor-
ough as possible and adding information to the questionnaire results, but also as a 
means of  checking and comparing the questionnaire results.

1) At this time Belgium, Denmark, Finland, Germany, the Netherlands and the United Kingdom were member 

states of the European Union. Slovakia and Slovenia were still candidate members; they became member on  

1 May 2004. Romania was also a candiate member; it became member on 1 January 2007. 
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A draft report was discussed at a working conference with the aim of  checking our 
understanding of  the situation in the countries and the completeness of  the findings. 
The conference was attended by 18 participants, five of  whom were national contact 
persons who actually completed the questionnaire; representatives of  the European 
Disability Forum (EDF) and the European Platform for Rehabilitation (EPR) rep-
resented the European level. On the basis of  the discussion results and additional in-
formation and comments, the analysis was adjusted on certain issues. A second draft 
report was then sent to the national contact persons, who agreed on the main line of  
the interpretations given in our analysis (Van Santvoort & Van den Heuvel 2004). 

Regarding disability policy at the European level, an analysis was made of  the con-
tents of  the relevant documents, resolutions and decisions of  the European Council 
and the European Commission from 1990 to 2003. 

To be able to answer the third research question (“How do the EU policy and national 
policies relate to each other, and do initiatives at EU level succeed in influencing 
national policy agendas”), we first need to have the answers to the first two research 
questions. We can then evaluate the material regarding the first two questions and 
see whether we have enough at our disposal to deal with the last question. For this 
question European policy will be the reference point. The issues that form the basis 
on which the answer will be given and discussed are: the degree to which the content 
of  European policy is reflected in the national policies, the ability of  the instruments 
and measures used to influence national policies and the type of  influence they are 
aiming at and other EU policy influences (besides social/disability policy influence) 
on national disability policies.

2.2 Social participation and subjective well-being:  
an exploration and comparison 

2.2.1 Introduction
In the introductory chapter we described how the general question of  the second part 
of  the study (“Do different policy circumstances (i.e. countries) result in different 
degrees of  social participation and subjective well-being of  people with disabilities, 
with the addition of  individual factors”) led to the following successive research 
questions: 

II.1.1. are there differences in social participation of  people with and people 
without disabilities between countries, and if  so, how large are these 
differences?

II.1.2. are there differences in social participation between people with and 
people without disabilities within countries, and if  so, how large are 
these differences?

II.2.1. how are socio-demographic characteristics and self-rated health and 
mental and economic conditions associated with social participation of  
people with and people without disabilities and to what degree do these 
determinants contribute to social participation in addition to disability? 
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II.2.2. concerning these factors, are there differences between countries in the 
association with and in the contribution to social participation? 

II.3.1. are there differences in subjective well-being of  people with and people 
without disabilities between countries, and if  so, how large are these 
differences?

II.3.2. are there differences in subjective well-being between people with and 
people without disabilities within countries, and if  so, how large are 
these differences?

II.4.1. how are socio-demographic characteristics, self-rated health and mental 
and economic conditions and social participation associated with sub-
jective well-being of  people with and people without disabilities and to 
what degree do these determinants contribute to subjective well-being 
in addition to disability? 

II.4.2. are there concerning these factors differences in the association with 
and in the contribution to subjective well-being between countries? 

In order to answer these research questions we need a reliable and valid definition  
of  the central concepts of  disability, social participation and subjective well-being 
that assesses the same constructs in all participating countries. Thus, to be able to 
investigate reliable and meaningful differences between the countries it is necessary 
to operationalise these constructs in the same way across all countries. Furthermore, 
it is necessary that a similarly structured questionnaire be used across countries.  
Because of  these requirements, it is not possible to combine data from national 
health and disability-related surveys. An inventory of  these surveys (Gudex &  
Lafortune 2000) shows that although they all measure disability related issues, the 
use of  different instruments limits the ability to compare across countries. 

2.2.2. Data 
The current study used data retrieved from a cross-European survey, the so-called 
European Social Survey (ESS) (Jowell 2005). The ESS is a multi-country survey 
based on a cross-sectional study design comprising more than 20 countries that  
investigates changing public attitudes and values with respect to Europe’s institu-
tions. In our study we used variables and data relevant solely for our purpose. 
The sampling procedure in each country is based on the requirement of  random 
probability sampling with a minimum target response rate of  70%. The minimum 
effective sample size was 1,500. The actual method used for achieving this require-
ment varied between the participating countries, depending on their access to  
sampling sources and other considerations. The sampling procedure is described in 
the ‘ESS2 – 2004 Documentation Report’ (Jowell 2005) for each country. Included 
in the survey are persons aged 15 years and older who are resident within private 
households. 
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For the research questions of  this study we use data from 2004 (ESS-2004 ed. 2.0)1. 
The net sample size per country (participating in this study) is given in table 2.12. 
Romania is the only one of  the nine countries in this policy study not participating in 
the ESS. 
 It should be noted that in analysing the ESS data a weighting procedure should 
be used. Two weighting procedures are available, namely:

•	 a	Design	weight in order to make the national samples more representative; 
•	 a	Population	weight in order to ensure that each country is represented in  

proportion to its population size. 

To examine data from a single country or to compare results for two or more coun-
tries separately without using totals or averages, only the Design	weight should be 
used. When comparing data from two or more countries with reference to the aver-
age or combined total and when combining countries into a group, both Design and 
Population	weights should be used (ESS 2005). In the ESS data set available the two 
weights and a combined weight (Design	weight	×	Population	weight) are included as 
variables, which may be ‘switched on or off’. 

2.2.3 Measures
2.2.3.1 Measurement of disability 

In the ESS study, people with disabilities are identified by a so-called global question 
or global rating scale of  perceived health status. Disability was therefore assessed as 
follows: “Are you hampered in your daily activities in any way by any longstanding 
illness, disability, infirmity or mental health problem? “ “If  yes, is that a lot or to 
some extent?” 

1) ESS data are archived and distributed by the Norwegian Social Science Data Services (NSD).
2) The order of the countries in this and the following tables is given by their internationally used acronyms: BE: 

Belgium, DE: Germany, DK: Denmark, FI: Finland, NL: Netherlands, SI: Slovenia, SK: Slovakia, UK: United King-

dom. As Romania did not participate in ESS 2004, it consequently is not a participant in this part of the study.

Table 2.1.  Net sample size per country. 

Country n
Belgium 1778
Germany 2870
Denmark 1487
Finland 2022
Netherlands 1881
Slovenia 1442
Slovakia 1512
United Kingdom 1897
Total 14889
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Answer categories are: (1) yes a lot, (2) yes, to some extent or (3) no. “Hampered” is 
defined as “restricted, limited”. Identifying people with disabilities by using a global 
question is also described as a ‘survey definition of  disability’ (Mabbett 2002).

In this thesis we use the following operational definitions:
•	 ‘persons	disabled	a	lot’ or ‘the	disabled	a	lot’ are those who answered “Yes a lot” 

to the question: “Are you hampered in your daily activities in any way by any 
longstanding illness, or disability, infirmity or mental health problem?“.  
In other words, subjects who appraised themselves to be disabled a lot.

•	 ‘persons	disabled	to	some	extent’ or ‘the	disabled	to	some	extent’ are those who 
answered “Yes, to some extent” to the question: “Are you hampered in your 
daily activities in any way by any longstanding illness, disability, infirmity or 
mental health problem?“. In other words, those who appraised themselves to 
be disabled to some extent.

•	 ‘persons	not	disabled’ or ‘the	not	disabled’ are those who answered “No” to the 
question: “Are you hampered in your daily activities in any way by any long-
standing illness, disability, infirmity or mental health problem?“. In other 
words, those who appraised themselves to be not disabled.

Table 2.2 shows the number of  persons in the eight countries included in this part of  
the study who are disabled a lot, disabled to some extent or not disabled. There are 
no statistically significant differences between the proportions of  persons disabled a 
lot, the proportion of  persons disabled to some extent and the proportion of  persons 
not disabled, respectively, across the countries (Newcombe & Altman 2005).

2.2.3.2 Measurement of social participation and subjective well-being
In the introductory chapter it was argued that two relevant outcome measures should 
be used to answer the research questions: social participation defined as ‘involvement 
in life situations’ (WHO 2001) and subjective well-being. To operationalise these two 
concepts, a number of  relevant variables of  the ESS are used. 

 Social participation 
To operationalise the concept of  social participation, the following four variables 
were considered to be relevant indicators of  the construct social participation:

•	 “Frequency	of 	social	meetings	with	friends,	relatives	or	colleagues” 
 The question was: “How often do you meet socially with friends, relatives 

or work colleagues?” The answer categories are: (1) never, (2) less than once 
a month, (3) once a month, (4) several times a month, (5) once a week, (6) 
several times a week, (7) every day.	‘Meet	socially’ implies meeting by choice 
rather than for reasons of  work or duty (ESS 2004). 

•	 “Taking	part	in	social	activities	compared	to	others	of 	the	same	age”	
 The question was: “Compared to other people of  your age, how often would 

you say you take part in social activities?” The answer categories are: (1) 
much less than most, (2) less than most, (3) about the same, (4) more than 
most, (5) much more than most.	‘Social	activities’ are considered as events or 
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encounters with other people by choice or for enjoyment rather than for  
reasons of  work or duty (ESS 2004). 

•	 “In	paid	work”	
 The question was: “Which of  these descriptions apply to what you have been 

doing for the last seven days?” with the sub-question: “In paid work (or away 
temporarily) (employee, self-employed, working for your family business)?” 
With the following response options: (0) no, (1) yes.

•	 “Doing	housework”
 The question is: “Which of  these descriptions apply to what you have been 

doing for the last seven days?” with the sub-question: “Doing housework, 
looking after children or other persons?” With the following response options: 
(0) no, (1) yes. 

 Social participation: a scale
On the basis of  these four items a scale assessing Social	participation was constructed 
with the algorithm of  a well-known measure of  health-related quality of  life, the 
SF-36 (Ware & Sherbourne 1992; Streiner & Norman 2003). This continuous vari-
able can be used in bivariate tests, such as the T-test, or in multivariable analysis, 
like multivariable regression analysis. The method of  scale construction includes the 
conversion of  scores into a 100-point scale based on an algorithm conceived for the 
purpose of  measuring generic health status using the RAND 36-item Health survey 
(Van der Zee & Sanderman 1993). 
 In order to use the algorithm correctly, the two variables In	paid	work and Doing 
housework are first combined into one variable, Work. The two separate variables are 
mutually exclusive. That is to say, if  one scores a ‘marked (yes=1)’ on In	paid	work, the 
score on Doing	housework is always ‘not marked (no=0)’ and vice versa. One can never 
score a ‘marked (yes)’ on both, though one can score a ‘not marked (no)’ on both. 

Table 2.2.  Percentages of people disabled a lot, disabled to some extent or not disabled  
per country.

Disabled 
a lot

Disabled to
some extent

Not
disabled Total

Belgium 4.0 15.6 80.4 100
Germany 6.2 20.2 73.6 100
Denmark 4.6 17.0 78.4 100
Finland 7.7 23.5 68.8 100
Netherlands 6.3 20.1 73.7 100
Slovenia 9.4 24.1 66.5 100
Slovakia 4.8 17.7 77.5 100
United Kingdom 8.2 15.7 76.1 100

Average  
all countries 6.7 18.5 74.8 100
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After creating the variable Work by adding In	paid	work with Doing	housework, the 
other two variables (Frequency	of 	social	meetings and Taking	part	in	social	activities) 
were summed in the variable ‘score’.
 To transform the summed score of  the original variables into the interval scale 
Social	participation, the following formula was used:
   

  (  score – minimum score ) 
× 100

   score range

Table 2.3 gives the combined minimum and maximum score and the score range of  
the original variables. The formula results in the new variable Social	participation 
with a value between 0 and 100. 
 In Chapters 4 and 5, which deal with research questions II.1.1 and II.1.2 and 
are of  a descriptive nature, we will use the four separate social participation indica-
tors, which reflect different aspects of  “Involvement in life situations”, as well as the 
single variable Social	participation. We do this merely for descriptive reasons in order 
to sketch a broad picture of  the social participation of  people with and people with-
out disabilities and the mutual differences and the differences between and within 
the countries studied. In Chapter 6, which is of  an explanatory nature and deals 
with research questions II.2.1 and II.2.2, only the single variable Social	participation 
is used, as it is more suited for the type of  analysis used for these kinds of  research 
questions. 

 Subjective well-being
The following two variables are used as relevant indicators for subjective well-being:

•	 “Satisfied	with	your	life	as	a	whole	nowadays” : 
 The question concerning this variable is: “All things considered, how satisfied 

are you with your life as a whole nowadays?” With the answer categories: (00) 
extremely dissatisfied, (01) 1, (02) 2, (03) 3, (04) 4, (05) 5, (06) 6, (07) 7, (08) 
8, (09) 9, extremely satisfied. 

•	 “Happiness,	taking	all	things	together”:	
 The question here is: “Taking all things together, how happy would you say 

you are?” With the answer categories: (00) extremely unhappy, (01) 1, (02) 2, 
(03) 3, (04) 4, (05) 5, (06) 6, (07) 7, (08) 8, (09) 9, (10) extremely happy. 

Table 2.3.  The minimum and maximum variable scores and the score range of the three variables. 

Variable Minimum
score

Maximum
score

Score
range

Frequency of social meetings 1 7 6
Taking part in social activities 1 5 4
Work 0 1 1
Total 2 13 11



34 Chapter 2  Methodology 35 

Subjective well-being: a scale
Both questions measure on a similar scale a general feeling of  well-being, satisfaction  
or happiness, with a (Spearman’s rho) correlation of  0.71 at the 0.01 level. Both 
variables are combined into a single measure “Subjective	well-being”	by adding their 
scores and taking their mean value. The reliability is indicated by Cronbach’s α of  .82.
 Due to the high correlation of  the two indicators of  “Subjective	well-being”, we 
will use only the single measure in both the descriptive and explanatory chapters.

Table 2.4 shows the scores (mean values or percentages of  persons) of  the three 
subgroups of  persons on (the indicators of) social participation and subjective well-
being. In all cases there are significant differences between the subgroups, except the 
difference between the disabled a lot and the disabled to some extent on “Frequency 
of 	social	meetings”. With the exception of  ”Doing	housework”, the pattern of  the 
scores is the same. Persons not disabled have “better” scores than persons disabled a 
lot, and persons disabled to some extent are in between. In the case of  the exception 
“Doing	housework”,	persons disabled a lot do have the lowest score, but persons dis-

Table 2.4.  The four separate social participation indicators, social participation (as a single 
measure) and subjective well-being: mean values or percentages of people disabled  
a lot, disabled to some extent and not disabled in all eight countries and the significant 
differences between the three subgroups.

1 
Disabled 
a lot

2 
Disabled 
to some extent

3 
Not
disabled

Significant differences 
between subgroups ¹

Frequency of social  
meetings, mean value 4.53 4.67 5.06 1-2 (§), 1-3, 2-3

Taking part in social  
activities, mean value 2.30 2.62 2.84 1-2, 1-3, 2-3

In paid work, % of persons 
under 65 yrs. 19.0 47.2 62.4 1-2, 1-3, 2-3

Doing housework,  
% of persons 8.3 12.4 10.4 1-2, 1-3 (¥), 2-3 (#)

Social participation,  
mean value 45.69 52.28 59.59 1-2, 1-3, 2-3

Subjective well-being, 
mean value 6.14 6.82 7.37 1-2, 1-3, 2-3 

¹)  Tests of significance: 

 Frequency of social meetings and Taking part in activities: Wilcoxon-Mann-Whitney U test

 In paid work and Doing housework: Chi square test

 Social participation and Subjective well-being: analysis of variance and Bonferroni post hoc test 

 All differences are significant at the .000 level, except (§) not significant, (¥) at the .034 level, (#) at the .002 level.
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abled to some extent have a higher score than people without disabilities. This means 
that more persons disabled to some extent are doing housework and looking after 
children or others than people without disabilities. These data lead to the conclusion 
that the way we have operationalised social participation and subjective well-being 
does indeed reveal differences and can be used for the purpose of  the study. 

2.2.4 Individual characteristics
In our conceptual model (Figure 1.1, Chapter 1) two types of  individual character-
istics which may act as possible determinants of  social participation and subjective 
well-being were distinguished: socio-demographic characteristics, and self-rated 
health and mental and economic conditions.

With regard to socio-demographic characteristics, the following variables are  
examined:

•	 “Age,	in	years”, in 2004.
•	 “Gender”, (0) ‘male’ and (1) ‘female’.
•	 “Living	arrangement”: this variable is constructed out of  a series of  ques-

tions about the relationship with the second, third and so on person in the 
household and questions about the living situation and marital status. In the 
new variable the different arrangements are defined as: (1) ‘living alone’, (2) 
‘living with another (non-) relative’, (3) ‘living with parent(s)’, (4) ‘living 
with husband/wife/partner without child(ren)’, (5) ‘living without husband/
wife/partner with child(ren)’, and (6) ‘living with husband/wife/partner with 
child(ren)’. The order is based on the assumption that ‘living alone’ is the 
smallest ‘family network’ and that ‘living with husband/wife/partner with 
child(ren)’ is (in our case at least) the largest; the other arrangements are in 
between and ordered by the size of  the network.

•	 “Highest	level	of 	education”: Due to insufficient questions in the United King-
dom, the UK data for this variable were omitted from the international data 
file. From a separate country-specific file the UK data could be reclassified 
(by the researcher) into three categories: (1) ‘primary or basic education’, 
(2) ‘secondary education’, and (3) ‘tertiary education’. However, it should 
be noted that because of  unclear boundaries between the first and second 
category, the number of  respondents in the first category might be over re-
presented at the cost of  the number in the second or vice versa. To bring the 
data of  the other countries into conformity with the UK data, they were also 
reclassified into the three mentioned categories, after which the reclassified 
UK data were included in the international file. 

•	 “Monthly	household	income”: this is defined as ‘household’s approximate 
monthly total net income (in euros), from all sources’. Income was measured 
in twelve categories ranging from ‘less than 150’ to ’10,000 or more’. Income 
distribution is different in the participating countries, however. In the two 
Central European countries, for instance, incomes are more concentrated in 
the lower categories than in the western and northern European countries. 
To make the income positions of  the respondents/households more com-
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parable between the countries, we do not look at the absolute amounts per 
month, but at the relative positions per country. These relative positions are 
determined by dividing the respondents/households in four 25%-groups, or 
quartiles, of  increasing household incomes. However, because of  the struc-
ture of  the data on the variable in the data set in twelve categories, it is not 
possible to make precise 25%-groups. The boundaries of  the quartiles lie 
in within one of  the twelve categories. We can therefore only approximately 
determine the quartiles. In most cases the ‘pseudo-quartiles’ lie in the 20% - 
30% range; only in a few cases do the quartiles go beyond this range. 

Concerning self-rated health and mental and economic conditions we will examine 
the variables:

•	 “Subjective	general	health”: the question here is: “How is your health in  
general? Would you say it is (1) ‘very good’, (2) ‘good’, (3) ‘fair’, (4) ‘bad’ (5) 
‘or, very bad?” To ensure in the analyses that the direction of  the scores on 
all variables is from ‘low’ to ‘high’ or from ‘bad’ to ‘good’, the values of  the 
scale were reversed: (1) ‘very bad’ and (5) ‘very good’. 

•	 “Feeling	optimistic	and	energetic”: this variable is constructed on the basis of  
the following five items:

- I have felt cheerful and in good spirits in the last two weeks
- I have felt calm and relaxed in the last two weeks
- I have felt active and vigorous …
- I have woken up feeling fresh and rested …
- My daily life has been filled with things that interest me …

 In the questionnaire each item is preceded by “I would like you to say how 
often you have felt like this over the last two weeks”, with the answer catego-
ries as follows: (1) ‘all of  the time’, (2) ‘most of  the time’, (3) ‘more than half  
of  the time’, (4) ‘less than half  of  the time’, (5) ‘some of  the time’, (6) ‘at no 
time’. Also in this case the scale values were reversed in our analyses. The five 
items are combined by adding their scores and taking their mean value into 
the single indicator “Feeling optimistic and energetic”. The inter-item cor-
relation varies from .37 to .58 at a significance level of  0.000. The reliability 
is indicated by a Cronbach’s α of  .81 

•	 “Feeling	about	household	income”: the question here is: “Which of  the de-
scriptions on this card comes closest to how you feel about your household’s 
income nowadays?”, with the answer categories (descriptions): (1) ‘living 
comfortably on present income’, (2) ‘coping on present income’, (3) ‘finding 
it difficult on present income’, and (4) ‘finding it very difficult on present in-
come’. Here again, the scale values were reversed. 
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2.2.5 Analyses
To be able to explore the situation with respect to social participation and subjective 
well-being in the eight countries and to compare the countries (research questions 
II.1.1 and II.1.2 and II.3.1 and II.3.2), two types of  differences can be considered:

1) differences between the countries in the level of  each measure for each of  the 
three subgroups;

2) differences between the subgroups within the countries in the level of  each 
measure. 

With the first type of  differences we can explore the position of  the countries on 
social participation and subjective well-being and compare the countries with regard 
to differences in the level for each of  the three subgroups. With the second type it 
is possible to compare within the countries the position of  the subgroups on social 
participation and subjective well-being in relation to each other. Both types of  dif-
ferences serve our purpose to explore and compare the situation of  people with dis-
abilities with respect to social participation and subjective well-being. 

Differences in the scores between the countries for each of  the subgroups and be-
tween the subgroups within the countries on the two measures Frequency of  social 
meetings and Taking	part	in	social	activities,	based on scale variables, were analysed 
using the Wilcoxon-Mann-Whitney test for ordinal data. Differences in the scores 
on the measures In	paid	work and Doing	housework, based on dichotomous variables, 
were analysed for significance with the Chi-square test and, where appropriate, with 
the Fisher’s exact test. Differences in the scores on the multi-item summary scale 
Social	participation and on the scale variable Subjective	well-being,	were analysed via 
analysis of  variance and post hoc tests with Bonferroni correction for capitalization 
on chance in multiple testing. In all analyses a P-value < 0.05 is considered statisti-
cally significant.

An effect statistic is computed in order to compare the magnitude or size of  statisti-
cally significant differences. It is a widely used method of  standardizing the differ-
ence between two mean scores. It helps to estimate whether an observed difference 
not due to random variation can be denoted as trivial or as a relevant or important 
difference. It is computed only for the statistically significant differences between 
the countries and between the subgroups within the countries concerning the two 
outcome measures and main dependent variables Social	participation and Subjective	
well-being. 
 With the aim of  describing the outcomes in more detail, an effect size is also 
computed for the significant differences between the subgroups within the countries 
regarding the four separate Social	participation indicators. 
 For measures with differences in means, Cohen’s effect-size statistic ”d” is used 
(Cohen 1988). In this study, the reference point is the score of  the (expected) higher 
scoring subgroup (of  the pair) to which the (expected) lower scoring subgroup is 
compared. In most cases the effect size is a positive figure, but in some cases it may 
be negative; this happens when, for instance, the score of  the disabled to some ex-
tent is lower than the score of  the disabled a lot. It is only computed when there are 
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significant differences between subgroups within countries. To interpret the magni-
tude of  the effect sizes (ES), Cohen’s thresholds were used: an ES of  < 0.20 indicates 
a trivial difference; an ES of  ≥ 0.20 to < 0.50 a small difference; an ES of  ≥ 0.50 to  
< 0.80 a moderate difference; and an ES of  ≥ 0.80 a large difference. 
 Regarding the variables with differences in frequencies, the ‘relative	risk’	is 
calculated (Hopkins 2000): the ‘risk’ or chance of  having (for instance) Paid	work 
for subgroup A compared with subgroup B is calculated according to the formula: 
(X/100) / (Y/100), where X is the total percentage of  persons having work in sub-
group A and Y is the total percentage of  persons having work in subgroup B. Also 
 in this case, the reference point is the score of  the (expected) higher scoring sub-
group (of  the pair), to which the (expected) lower scoring subgroup is compared. 
For example, if  30% of  the disabled a lot are in paid work and 75% of  the not  
disabled, the relative risk or chance of  the not disabled being in paid work is 2.5 
times larger than the relative risk of  the disabled a lot, according to the formula: 
(75/100) / (30/100) = 2.5. In most cases the relative risk is larger than 1, but in some 
cases it may be smaller than 1. This happens when, for instance, the score of  the 
disabled to some extent is lower than the score of  the disabled a lot. To interpret the 
magnitude of  the relative risks (RR), the following threshold values are used  
(Hopkins 2002): an RR < 1.2 indicates a trivial or very small difference; an RR of   
≥ 1.2 to < 1.9 a small difference; an RR of  ≥ 1.9 to < 3.0 a moderate or medium  
difference; an RR of  ≥ 3.0 to < 5.7 a large difference; and an RR of  ≥ 5.7 is a very 
large difference. 

To examine the association between the socio-demographic characteristics and the 
self-rated conditions and Social	participation and Subjective	well-being (research ques-
tion II.2.1 and II.2.2 and II.4.1 and II.4.2), hierarchical multiple regression analyses 
are used with Social	participation and Subjective	well-being as the dependent variables 
and disability, the five socio-demographic characteristics and the three self-rated 
conditions as the independent variables. In the analysis where Subjective	well-being is 
the dependent variable social participation is included as an independent variable.  
As we are interested in the influence of  the determinants on Social	participation 
firstly, and Subjective	well-being secondly, in addition to the influence of  disability 
(“Hampered in daily activities”), and in following the conceptual model (see Chapter 
1, figure 1.1), where the independent variables are divided into three (or four) dis-
tinctive groups, the independent variables (the determinants) are entered block wise 
in the analysis. In the first block only the variable “Hampered in daily activities” is 
entered. In the second block the socio-demographic characteristics are added, and  
in the third the self-rated conditions. In the case of  Subjective	well-being, “Social par-
ticipation” (as an independent variable) is added in a fourth block. This results in an 
analysis with three (and four) successive models. In each model the influence of  the 
variable(s) entered in that block is analysed in addition to variable(s) already entered 
in the previous block(s).
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Multicollinearity was examined with the collinearity statistics VIF and tolerance for 
each explanatory variable. We applied the following guidelines (Andy Field 2005), 
although there are no concrete rules about what value of  VIF should be a cause for 
concern:

•	 VIFs	exceeding	4	warrant	further	investigation	and	indicate	a	cause	for	con-
cern requiring correction;

•	 if 	the	largest	VIF	>	10,	then	there	is	cause	for	concern,	and	if 	the	aver-
age	VIF	is	substantially	>	1,	the	regression	may	be	biased	(Bowerman	&	
O’Connell 1990; Meyers 1990);

•	 tolerance	<	0.2	is	worthy	of 	concern	or	indicates	a	potential	problem,	and	
tolerance < 0.1 indicates a serious problem (Menard 1995).

Multicollinearity statistics are shown in the legends of  regression analysis tables.
The data analysis was performed with the statistical software package SPSS, version 
12.0.1. 
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