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8.1 Introduction

In the previous chapter the relation between disability and subjective well-being was 
investigated. It turned out that there are many differences in the subjective well-
being of  people with and people without disabilities between and within the eight 
countries. However, according to the conceptual model in the introductory chapter 
(Section 1.4, Figure 1.1), subjective well-being is – besides disability – also deter-
mined by individual factors, such as socio-demographic characteristics, self-rated 
health and mental and economic conditions and social participation. 
 In this chapter we will take step 4 of  the conceptual model (Figure 8.1), which 
is comparable to step 2 (Chapter 6) but now includes social participation as a possible 

Figure 8.1. Conceptual model of the pathway from disability to subjective well-being.
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individual determinant. We will examine the influence of  the individual characteris-
tics on subjective well-being and explore whether and to what extent they contribute 
to the explanation of  the degree of  Subjective	well-being of  people with disabilities. 

Following our conceptual model the research question is two-fold:
•	 how	are	socio-demographic	characteristics,	self-rated	health	and	mental	and	

economic conditions and social participation associated with subjective well-
being of  people with and people without disabilities and to what degree do 
these factors contribute to subjective well-being in addition to disability?

•	 are	there,	concerning	these	factors,	differences	in	the	association	with,	and	in	
the contribution to, subjective well-being between the individual countries? 

8.2 Outcomes

8.2.1 Introduction
To answer the research question in this step of  the study we follow the same pro-
cedure as we did in answering the research question of  step 2 in Chapter 6. Two 
hierarchical multiple regression analyses are performed. One analysis is performed 
concerning the total study population in the eight countries jointly and one concer-
ning each of  the eight countries. Since we are interested in the influence of  the indi-
vidual characteristics on Subjective	well-being in addition to the influence of  disability 
(“Hampered in daily activities”) and in following the conceptual model (see Figure 
8.1), where the independent variables are divided into four distinctive 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, in the third the self-
rated conditions and in the fourth social participation. Subjective	well-being is the de-
pendent variable. Here it results in an analysis with four successive models; in each 
model the influence of  the variable(s) entered in that block is analysed in addition to 
the variable(s) entered in the previous block(s).
 The outcomes of  the analyses are presented in Table 8.1 (the countries jointly) 
and 8.2 (the countries individually, p.126). Table 8.1 is composed as follows: in the 
first column are the determinants or explanatory variables. Column two lists the 
standardised regression coefficient (β), which reflects the relative strength of  the associ-
ation or the degree to which the variable affects the score on the dependent variable. 
The coefficient is positive if  the variable contributes positively to the dependent 
variable and negative if  it contributes negatively. In the third and fourth column, 
the regression coefficient (B) and the confidence	interval (CI) are given. The smaller the 
interval, the more reliable the regression coefficient is and with it the standardised 
regression coefficient, which is derived from it. In the four rows under each of  the four 
models, the adjusted	determination	coefficient (adjusted R²) is given, along with the R² 
change, the F value and the F change of  the model. The adjusted R² reflects which 
part of  the variance of  the dependent variables is explained by the independent 
variables in the model. One can say that the adjusted R² is equal to the percentage 
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β B CI
Model 11

Hampered in daily activities .192***2 .596 .541  .652
 Adjusted R² .037
 R square change .037
 F 437.903***
 F change 437.903***
Model 2
Hampered in daily activities .199*** .618 .560  .676
Age .133*** .014 .012  .016
Gender (male, reference) -3 - -
Living arrangement .042*** .043 .024  .062
Highest level of education -.026** -.069 -.118  -.020
Monthly household income .198*** .317 .286  .349
 Adjusted R² .089
 R Square change .053
 F 187.622***
 F change 132.511***
Model 3
Hampered in daily activities -.023* -.073 -.132  -.013
Age .067*** .007 .005  .009
Gender (male, reference) .047*** .172 .117  .228
Living arrangement .095*** .097 .080  .113
Highest level of education -.050*** -.132 -.174  -.090
Monthly household income .045*** .071 .042  .101
Subjective general health .158*** .326 .285  .368
Feeling optimistic and energetic .353*** .648 .617  .678
Feeling about household income .260*** .599 .559  .639
 Adjusted R² .333
 R Square change .243
 F 631.902***
 F change 1383.758***
Model 4
Hampered in daily activities -.028** -.086 -.145  -.027
Age .100*** .011 .009  .012
Gender (male, reference) .043*** .156 .101  .211
Living arrangement .108*** .110 .094  .127
Highest level of education -.051*** -.134 -.176  -.093
Monthly household income .032** .051 .021  .080
Subjective general health .148*** .306 .264  .347
Feeling optimistic and energetic .335*** .614 .584  .645
Feeling about household income .251*** .578 .539  .618
Social participation .127*** .012 .011  .014
 Adjusted R² .346
 R Square change .013
 F 603.921***
 F change 235.128***
 

Table 8.1. Hierarchical multiple regression analysis of Subjective well-being on hampered in 
daily activities, socio-demographic characteristics, self-rated conditions and social 
participation of all subgroups in all eight countries jointly.

¹) there is no risk of multicollinearity: all VIF statistics < 2.0 , average VIF = 1.3; tolerance statistics > .10 

²) * p<.05; ** p<.01; *** p<.001       ³) only statistically significant Beta coefficients are shown
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BE DE DK FI NL SI SK UK

β β β β β β β β

Model 11

Hampered in 
daily activities

.194***2 .222*** .175*** .226*** .201*** .240*** .286*** .145***

    Adjusted R² .037 .049 .030 .050 .040 .057 .081 .020

    R Square change .038 .049 .031 0.51 0.40 .058 .082 .021

    F 53.235*** 108.495*** 40.478*** 98.789*** 66.478*** 5.903*** 78.947*** 28.598***

    F change 53.235*** 108.495*** 40.478*** 98.789*** 66.478*** 6.903*** 78.947*** 28.598***

Model 2

Hampered in 
daily activities

.192*** .205*** .185*** .224*** .185*** .121*** .222*** .183***

Age .082** .056* .180*** - .057* -.143*** - .193***

Gender  
(male, reference)

-3 - - .125*** - .062* - -

Living 
arrangement

- - .129*** .077** .053* - - -

Highest level 
of education

- - -.070* -.081** - - - -

Monthly house-
hold income

.173***  .234*** .079* .165*** .190*** .229*** .183*** .154***

    Adjusted R² .064 .113 .080 .098 .079 .139 .116 .061

    R Square change .030 .066 .054 .050 .042 .086 .040 .044

    F 16.462*** 45.543*** 19.719*** 34.380*** 23.688*** 2.942*** 20.37*** 15.445***

    F change 8.802*** 31.384*** 15.121*** 20.452*** 14.561*** 2.493*** 8.033*** 12.566***

Model 3

Hampered in 
daily activities

- - - - - - - -

Age - .046* .094*** - - -.102** - .095***

Gender  
(male, reference)

.080** .042* - .108*** .059** .090** - .055*

Living 
arrangement

- .102*** .130*** .098*** .082*** - - .067**

Highest level 
of education

-.054* - -.072** -.075*** -.055* - - -

Monthly house-
hold income

- .059** - - - .118*** - -

Subjective 
general health

.137*** .195*** .110*** .149*** .142*** .133*** .231*** .075*

Feeling optimistic  
and energetic

.312*** .296*** .361*** .426*** .343*** .328*** .303*** .429***

Feeling about 
household income

.257*** .295*** .121*** .184*** .219*** .190*** .249*** .182***

    Adjusted R² .265 .345 .246 .351 .266 .299 .313 .298

    R Square change .202 .232 .167 .253 .188 .161 .198 .238

    F 55.580*** 124.025*** 47.672*** 111.596*** 64.985*** 51.983*** 45.817*** 63.864***

    F change 124.798*** 248.695*** 94.893*** 239.220*** 135.487*** 82.387*** 85.030*** 150.268***

Table 8.2. Hierarchical multiple regression analysis of Subjective well-being on hampered in 
daily activities, socio-demographic characteristics, self-rated conditions and social 
participation of all subgroups per country.
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BE DE DK FI NL SI SK UK

β β β β β β β β
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    R Square change .030 .066 .054 .050 .042 .086 .040 .044

    F 16.462*** 45.543*** 19.719*** 34.380*** 23.688*** 2.942*** 20.37*** 15.445***
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Age - .046* .094*** - - -.102** - .095***
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.080** .042* - .108*** .059** .090** - .055*

Living 
arrangement
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Subjective 
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.137*** .195*** .110*** .149*** .142*** .133*** .231*** .075*

Feeling optimistic  
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.312*** .296*** .361*** .426*** .343*** .328*** .303*** .429***
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household income

.257*** .295*** .121*** .184*** .219*** .190*** .249*** .182***

    Adjusted R² .265 .345 .246 .351 .266 .299 .313 .298

    R Square change .202 .232 .167 .253 .188 .161 .198 .238

    F 55.580*** 124.025*** 47.672*** 111.596*** 64.985*** 51.983*** 45.817*** 63.864***
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all VIF statistics  
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with which the independent variables (the determinants) contribute to or explain the 
score on the dependent variable (Subjective	well-being). Table 8.2 presents the same 
four models per country. However, to keep the table surveyable, only the standardised 
regression coefficients (β) and the adjusted R², the R² change, the F value and the  
F change of  the model are given for each country. Only significant (P< .050) coeffi-
cients are shown in the tables. The risks of  multi collinearity were examined, and the 
VIF statistic and tolerance are stated under each of  the tables.

 

BE DE DK FI NL SI SK UK

β β β β β β β β

Model 41

Hampered in 
daily activities

-3 - - - - - - -

Age .066*2 .081*** .125*** - - -.079* .072* .122***

Gender  
(male, reference)

.078** .039* - .103*** .046* .097*** - .054*

Living 
arrangement

- .113*** .136*** .107*** .086*** - - .083**

Highest level 
of education

-.065* - -.089** -.082*** -.058* - - -

Monthly house-
hold income

- .049* - - - .108** - -

Subjective 
general health

.133*** .184*** .105** .144*** .136*** .121** .224*** .074*

Feeling optimistic 
and energetic

.300*** .284*** .335*** .416*** .329*** .313*** .293*** .404***

Feeling about 
household income

.253*** .286*** .119*** .182*** .211*** .186*** .245*** .177***

Social participation .094*** .110*** .134*** .061** .100*** .093** .065* .119***

    Adjusted R² .272 .354 .262 .354 .275 .305 .316 .310

    R Square change .007 .009 .016 .003 .009 .006 .003 .012

    F 51.905*** 116.307*** 46.582*** 101.730*** 61.124*** 8.169*** 41.838*** 60.804***

    F change 14.021*** 30.899*** 27.771*** 8.709** 19.511*** 9.924** 4.418* 23.488***

Table 8.2. (Continued) Hierarchical multiple regression analysis of Subjective well-being on 
hampered in daily activities, socio-demographic characteristics, self-rated conditions 
and social participation of all subgroups per country.
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8.2.2 The countries jointly
In the total population in all eight countries “Hampered in daily activities” is signifi-
cantly associated with Subjective	well-being, if  not controlled for other variables (see 
Table 8.1). When the socio-demographic characteristics are added, the weight of  
“Hampered in daily activities” remains relatively large with a β of  .199. The contri-
bution of  “Monthly household income” is about the same (β = .198), and the next 
strongest association is with “Age”, with a β of  .133. 
When adjusted for the socio-demographic characteristics and the self-rated condi-
tions, the association of  “Hampered in daily activities” with Subjective	well-being 
diminishes strongly. The contribution of  the self-rated conditions (Model 3) is 
the strongest: “Feeling optimistic and energetic” with a β of  .353; “Feeling about 

BE DE DK FI NL SI SK UK

β β β β β β β β

Model 41

Hampered in 
daily activities

-3 - - - - - - -

Age .066*2 .081*** .125*** - - -.079* .072* .122***

Gender  
(male, reference)

.078** .039* - .103*** .046* .097*** - .054*

Living 
arrangement

- .113*** .136*** .107*** .086*** - - .083**

Highest level 
of education

-.065* - -.089** -.082*** -.058* - - -

Monthly house-
hold income

- .049* - - - .108** - -

Subjective 
general health

.133*** .184*** .105** .144*** .136*** .121** .224*** .074*

Feeling optimistic 
and energetic

.300*** .284*** .335*** .416*** .329*** .313*** .293*** .404***

Feeling about 
household income

.253*** .286*** .119*** .182*** .211*** .186*** .245*** .177***

Social participation .094*** .110*** .134*** .061** .100*** .093** .065* .119***

    Adjusted R² .272 .354 .262 .354 .275 .305 .316 .310

    R Square change .007 .009 .016 .003 .009 .006 .003 .012

    F 51.905*** 116.307*** 46.582*** 101.730*** 61.124*** 8.169*** 41.838*** 60.804***

    F change 14.021*** 30.899*** 27.771*** 8.709** 19.511*** 9.924** 4.418* 23.488***

¹) there is no risk of multicollinearity: all VIF statistics < 2.0 , average VIF = 1.3 - 1.4; tolerance statistics > .10 

²) * p<.05; ** p<.01; *** p<.001       ³) only statistically significant beta coefficients are shown
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household income” with a β of  .260; and “Subjective general health” with a β of  
.158. Of  the socio-demographic characteristics the association of  “Living arrange-
ment” with Subjective	well-being is the largest (β = .095) relatively speaking. The 
contribution of  the other determinants, meanwhile, is modest. The explained vari-
ance of  this model amounts to 33%. 
 Finally, in Model 4, “Social participation” is added as a possible determinant. 
The influence of  “Hampered in daily activities” does not change. The weight of  the 
contribution of  “Feeling optimistic and energetic” diminishes somewhat (β = .335), 
but remains relatively the strongest. The contribution of  the other two self-rated 
conditions to Subjective	well-being is also slightly lower, but still relatively strong.  
The next strongest contribution is by “Social participation” (β = .127). Regarding 
the socio-demographic characteristics, the influence of  “Age”, with a β of  .100, is 
somewhat larger, and that of  “Living arrangements” is slightly larger with a β of  
.108. The contribution of  the other factors remains about the same. The total ex-
plained variance rises with the addition of  “Social participation”, with an R² change 
of  .013 to a total of  35%. 

8.2.3 The eight countries individually
Table 8.2. shows that “Hampered in daily activities” is in Model 1 associated with 
Subjective	well-being in every country. If  adjusted for the socio-demographic factors 
and the self-rated conditions (Model 3), “Hampered in daily activities” is no longer 
significantly associated in any country. The addition of  “Social participation” in 
the final model does not change this fact. The three self-rated conditions have the 
strongest associations with Subjective	well-being. The contribution of  “Feeling opti-
mistic and energetic” is the largest, with a β varying from .284 in Germany to .416 
in Finland. Next strongest is the contribution of  “Feeling about household income”, 
with a β from .119 in Denmark to.286 in Germany. The contribution of  “Subjective 
general health” varies from a β of  .074 in the United Kingdom to .224 in Slovakia. 
As can be seen in Model 4, “Social participation” contributes significantly to  
Subjective	well-being in each country, in Denmark the strongest relatively (β = .134) 
and Finland the weakest (β = .061). Its contribution to the total explained variance, 
however, with an R² change of  .003 in Finland and Slovakia to .016 in Denmark, 
is low. The contribution of  the socio-demographic characteristics is differentiated. 
“Age” is significantly associated in six countries, negatively in Slovenia. This indi-
cates that younger people in Slovenia report a higher level of  Subjective	well-being, 
whereas in the other five countries older people do. “Gender” is also significant in 
six countries, but not strongly, indicating that women in these countries report a 
higher Subjective	well-being than men. “Living arrangement” is associated somewhat 
significantly stronger in five countries, while Belgium, with a p of  0.050, is only just 
above the appropriate p-value. This means that a larger ‘family network’ contributes 
to more Subjective	well-being. “Highest level of  education” is modestly, but negatively, 
associated in four countries (Belgium, Denmark, Finland and the Netherlands), and 
is associated with a p of  0.059 in the United Kingdom. This indicates that a high 
level of  education does not contribute to a higher level of  Subjective	well-being. In 
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two cases the contribution of  “Monthly household income” is significant. The total 
explained variance of  Subjective	well-being of  the final model varies from 26% in 
Denmark to 35% in Germany and Finland. 
 

8.3 Conclusion and discussion

Most of  the associations we found between the determinants and Subjective	well-
being merit some discussion. Much research has been done regarding disability and 
the determinants of  Subjective	well-being in relation to spinal cord injury (Tate, Kal-
pakjian & Forchheimer 2002; Putzke et al. 2002; Whiteneck et al. 2004). Although 
some studies do find a relationship, the majority of  studies do not show any relation-
ship between disability and the level, severity or cause of  injury and life satisfaction. 
This is consistent with our finding that, when controlled for socio-demographic 
characteristics and self-rated conditions, there is no relation between disability and 
Subjective	well-being. The self-rated conditions are predominant. In the studied 
countries taken together (Table 8.1), these conditions explain around 24% of  the 
total 35% explained variance, and the association of  disability turns negative. De-
tailed analysis showed that this is the result of  an interaction between the combined 
influence of  “Subjective general health” and “Feeling optimistic and energetic” with 
disability. In the countries studied as a whole, people with disabilities report a higher 
Subjective	well-being, if  they feel physically and mentally good and fit. Also, for the 
individual countries, how people appraise or experience their own mental and physi-
cal condition determines, for the most part, their feelings of  well-being. Other dis-
ability researchers have also found psychological functioning and perceived health to 
be relatively important determinants of  quality of  life, life satisfaction or subjective 
well-being (Post et al. 1998; Putzke, Richards, Hicken & DeVivo 2002; Putnam et al.  
2003; Edwards, Patrick & Topolski 2003; Alriksson-Schmidt, Wallander & Biasini 
2007). 
 On the assumption that “Social participation” enhances opportunities and pos-
sibilities for people to lead a satisfactory and full life and that it enables them to  
attain their personal goals and objectives, we expected it to have an additional posi-
tive influence on Subjective	well-being. We found that it indeed was positively asso-
ciated in the countries taken together as well as in the individual countries. Research 
literature on disability is inconsistent with respect to this relation. If  there is a cor-
relation, it operates via the evaluation of  participation, according to Van Campen 
and Iedema (Van Campen & Iedema 2007). Satisfaction regarding the way activities 
are accomplished is more associated with subjective well-being than the performance 
itself  (Levasseur, Desrosiers & Noreau 2004). Conditions for participation, such as 
the means and possibilities for participating and the absence of  environmental stress 
and barriers and the ease of  access to buildings, transportation and services, are sub-
stantial contributors to life satisfaction (Whiteneck, Meade, Dijkers, Tate, Bushnik 
& Forchheimer 2004; Carpenter et al. 2007). 
 Concerning “Age”, the predominant picture in the research literature is that 
it is not or is just barely associated with Subjective	well-being (Tate, Kalpakjian & 
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Forchheimer 2002; Putzke, Richards, Hicken & DeVivo 2002). Some researchers 
find a lower age to be a predictor of  life satisfaction (Post, De Witte, Van Asbeck, 
Van Dijk & Schrijvers 1998), while others an older age (Chen 2001). Our finding 
that older age is associated positively with Subjective	well-being, as in five of  our eight 
countries, could partly be a cohort effect (Chen 2001). The living circumstances of  
the now older population are in general ameliorated during their lifetime, and as a 
result, Subjective	well-being may have increased. In addition, elderly people may have 
adapted their aspirations and goals to a level more in accordance with their living 
situation, which could result in more Subjective	well-being. An explanation for the 
association of  a younger age and more Subjective	well-being in Slovenia could be that 
the younger population in that country is gaining more by the changing circumstan-
ces there than the elderly population. In Slovakia this may not be the case, because 
the living circumstances may not have (yet) changed that extensively. In a cross-
European survey under the general population (Böhnke 2005), it is shown that in the 
so called New Member States – that is, those which joined the EU in May 2004 and 
of  which Slovenia and Slovakia are a part – the age category 18-34 years reports a 
higher life satisfaction compared to the 35-49 years old, and the category 50-65 years 
report a lower life satisfaction compared to the 35-49 years old. The association of  
age with life satisfaction for the 65-plus years old category is not significant. In the 
15 EU Member States (pre-May 2004) the age category 18-34 reports a higher life 
satisfaction compared to the category 35-49, and the association of  the other age  
categories with life satisfaction is not significant. This is in accordance with our  
finding concerning Slovakia. 
 In six countries “Gender“ is significantly related to Subjective	well-being in  
that women report a higher Subjective	well-being. In Denmark and Slovakia it is not 
associated, however. Hardly any relation is found in the disability literature (Putzke, 
Richards, Hicken & DeVivo 2002). In the European survey (Böhnke 2005) the same 
relation, although relatively weak, coincides with our findings, but only in the new 
member states. According to our data, it is unclear why women report a higher  
Subjective	well-being. 
 “Living arrangement” is positively associated with Subjective	well-being in Ger-
many, Denmark, Finland, the Netherlands and the United Kingdom. In Belgium 
the association is just above the critical significance level. In these Western European 
and Nordic countries a larger ‘family network’ (i.e. living with a partner and/or 
children) leads to more feelings of  well-being. Perhaps in general people derive more 
emotional, social or material support or comfort from a larger ‘family network’, 
which results in higher feelings of  well-being. This finding is in line with the results 
of  previous disability research (Putzke, Richards, Hicken & DeVivo 2002; Putnam, 
Geenen, Powers, Saxton, Finney & Dautel 2003). Satisfaction with social support is 
also found to be a positive determinant (Carpenter, Forwell, Jongbloed & Backman 
2007). In Slovenia and Slovakia there is no significant association between “Living 
arrangement” and Subjective	well-being. Maybe this difference between the Western 
European countries and the Central European countries can be explained on his-
torical and social cultural differences. What in this study is called a larger ‘family 
network’ coincides with a so-called ‘nuclear family’, which consists of  parents with 
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children. This is the predominant basic family unit in Western Europe on which 
people in general depend for their emotional, social and material support. In Central 
European countries, it might be that the ‘extended family’ has this function. It is a 
much larger family unit, to which parents, children, grandparents, spouses of  chil-
dren, cousins, aunts and uncles may belong. This family unit is not included in our 
“Living arrangement”, and this may be one reason that “Living arrangement “ is 
not significantly associated in Slovenia and Slovakia. The fact that “Living arrange-
ment” is significantly associated with Subjective	well-being in the regions of  the for-
mer East Germany may support this explanation. Although these regions resemble 
Slovenia and Slovakia in many respects, historically, socially and culturally, the East 
German regions have the same background as Western German. That social support, 
perhaps derived from a different family arrangement, is a determinant for life satis-
faction in both the new and the 15 old member states, is indicated by the European 
survey (Böhnke 2005) showing that the relation is significant in both cases. 
 In Belgium, Denmark, Finland and the Netherlands a higher level of  education 
is significantly associated with lower Subjective	well-being. In the United Kingdom 
the association is only slightly above the significance level. In Germany, Slovenia and 
Slovakia there is no significant relation. This is a remarkable finding. In the disability 
literature (Post, De Witte, Van Asbeck, Van Dijk & Schrijvers 1998; Putzke, Richards, 
Hicken & DeVivo 2002) and in the European survey (Böhnke 2005), a higher level 
of  education is found to be positively related to life satisfaction in the old as well as 
the new member states. We have no explanation why our data indicate a different 
relation in five countries. 
 In the literature on disability (Putnam, Geenen, Powers, Saxton, Finney & 
Dautel 2003; Smith et al. 2005; Carpenter, Forwell, Jongbloed & Backman 2007) 
and also in the European study (Böhnke 2005) a higher income is found to be related 
to more Subjective	well-being. We found this relation in only two countries, Slovenia 
and Germany, although with a weaker relation in Germany than in Slovenia. In these 
countries the level of  household income may be lower, with the effect that a higher 
level is related to more Subjective	well-being. A detailed analysis showed that in Ger-
many the former East Germany contribute to this. In the former West Germany 
“Monthly household income” is not significantly associated with Subjective	well-
being, whereas it is in former East Germany. In the Western European and Nordic 
countries the (absolute) level of  income is perhaps high enough, with the result that 
it is no longer a significant objective determinant of  Subjective	well-being (Smith, 
Langa, Kabeto & Ubel 2005), and subjective determinants for appraising living situ-
ations are more predominant. This seems to be reflected by the fact in these coun-
tries, as well as in Slovenia and Slovakia, the appraisal of  material conditions (“Feel-
ing about household income”) remains to be an important determinant of  Subjective	
well-being.

In conclusion, as an answer to the research question in this chapter as to whether and 
to what degree socio-demographic characteristics, self-rated conditions and social 
participation influence Subjective	well-being in addition to disability, and whether 
these determinants work the same in the individual countries, the following can be 
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concluded. In addition to disability, socio-demographic characteristics, self-rated 
conditions and social participation are associated with Subjective	well-being. If  ad-
justed for these determinants, disability is no longer significantly related to Subjec-
tive	well-being. The three self-rated physical, mental and economic conditions play a 
major role compared to other determinants. They are more or less ‘universal’; they 
work the same in all countries. Also, social participation contributes in all countries 
to Subjective	well-being, although the association is less strong. The role of  the other 
determinants is mixed; they have different contributions in different countries. This 
also means that there are differences between the countries, but predominantly only 
regarding determinants with a less important role. The combined influence of  the 
determinants results in a better prediction of  Subjective	well-being in some countries 
than in others. In Germany and Finland the individual characteristics play a rela-
tively large role; they explain 35% of  Subjective	well-being. In Slovenia, Slovakia and 
the United Kingdom they explain around 31%, whereas in Belgium, Denmark and 
the Netherlands around 27%. Possibly more general country influences like social 
cultural, economic and social policy factors, play a stronger additional role in these 
countries. 
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