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9.1 Introduction 

The two studies presented in this thesis addressed (1) European disability policy 
and (2) the position of  people with disabilities in Europe. The objectives of  the first 
study were to analyse developments of  disability policy at the level of  the European 
Union as well as to study cross-nationally the similarities and differences in disability 
policy in various European countries, including an analysis of  the relation between 
policy at the EU and the national level. The objective of  the second study was to 
compare the situation with regard to Social	participation and Subjective	well-being of  
people with disabilities in eight European countries and to explore the relation  
between this situation and the policy circumstances in these countries. 
 In this final chapter, the main findings of  the two studies are first presented. 
This is then followed by a general discussion of  these findings. Secondly, the relation 
between the findings of  the policy analysis and the empirical study on Social	partici-
pation and Subjective	well-being are discussed. Subsequently, we will consider a  
number of  methodological issues. The chapter ends with recommendations for 
policy and further research.

9.2 Main findings

We will first focus on the findings of  the policy study and then on those of  the analysis 
of  Social	participation and Subjective	well-being of  people with disabilities. 

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

Disability policy at the European level developed over the last 15 years mainly as a 
part of  social policy. The objectives are formulated at a rather abstract conceptual 
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level and include equal opportunities, inclusiveness, human rights and mainstream-
ing of  disability issues across all relevant areas of  EU policy. Notwithstanding the 
numerous initiatives, it may be concluded that the reach of  formal, direct European 
disability policy is modest. It is mainly aimed at employment and social integration. 
There is only one so-called ‘hard’ measure with legal power: the directive for equal 
treatment in employment and education. The other initiatives are merely ‘soft’ reso-
lutions, communications and action plans with no legal obligations for EU member 
states. These measures aim for ‘influence through persuasion’ rather than ‘influence 
through legislation’. Furthermore, one might say that through the various organiza-
tions, committees and consultative bodies there is also an informal ‘influence through 
dialogue’ from the European level on the national levels. 

The overall aim of  disability policy in the nine countries which participated in the 
cross-national policy study is more or less the same as the European objectives: equal 
opportunities, participation and social inclusion. Although similarities in approaches 
and concepts exist, there are, however, many differences between the nine coun-
tries concerning the actual policy and its implementation. However, based on three 
criteria – (i) coherence or fragmentation in policy and legislation, (ii) coherence or 
fragmentation in policy implementation, and (iii) the influence of  (organizations of) 
people with disabilities on policy development, policy implementation and service 
delivery (on central or local level) – the countries can be grouped into three clusters 
which we have named: coherent, fragmented, and transition	policy.
 Coherent	policy: Denmark and Finland can be characterized as having a policy 
system with only a few general laws and a few overall policy instruments concerning 
disability policy, a national disability council, a relatively strong position of  people 
with disabilities and clear implementation (in which municipalities have a specific 
role) as close as possible to citizens. The United Kingdom also fits into this cluster 
with a special role for the Disabilities Rights Commission (DRC). The existence 
of  the Disability Discrimination Act and the activities of  the DRC have resulted 
in various Codes of  Practice in which participation and integration of  people with 
disabilities are seen as common and which promote coherence and clarity in the 
implementation and execution of  service delivery, although several departments and 
NGO’s are still involved. 
 Fragmented	policy: Belgium, Germany and the Netherlands have various laws 
and regulations which cover specific aspects of  disability policy. The relation be-
tween these laws and regulations is weak. Implementation is also fragmented and 
performed by intermediate organizations. The influence of  organizations of  people 
with disabilities is weak, and in Belgium and the Netherlands they do not have any 
systematic input in the policy making process. These countries are characterised by 
specific legislation concerning employment and education for people with disabili-
ties. Because of  fragmentation in policy making and implementation, many ad hoc 
measures are taken. 
 Transition	policy: Romania, Slovakia and Slovenia are in a transition phase. Slo-
venia and Slovakia had already started developing a policy for people with disabili-
ties a number of  years ago. Romania is still establishing the necessary fundamental 



140 Chapter 9  General conclusions and discussion 141 

structures. All three countries formulate policy measures conforming to EU concepts 
aimed at the objectives of  inclusiveness and coherence in policy and legislation. 
Slovenia’s policy shows characteristics of  both the fragmented and coherent policy 
cluster.

9.2.2 Social participation and subjective well-being
In the first part of  the second study the research questions were aimed at a descrip-
tion of  differences in Social	participation and Subjective	well-being of  people with 
and without disabilities between countries as well as within countries. On a so-called 
global question or global rating scale of  perceived health status, subjects in all coun-
tries rated themselves as: (i) disabled a lot, (ii) disabled to some extent or (iii) not 
disabled. These three subgroups were used for comparison between countries and 
comparison within countries.
 In the second part we examined whether and how socio-demographic charac-
teristics, self-rated health and mental and economic conditions, as determinants in 
addition to disability, are associated with and contribute to Social	participation and 
Subjective	well-being of  people with and without disabilities and whether there are 
differences in these factors between the countries in the association with and in the 
contribution to Social	participation and Subjective	well-being? 

Many differences were found both between and within the countries in both Social	
participation and Subjective	well-being. However, upon surveying all the differences, 
groups of  countries may be discerned. Looking at the differences between the coun-
tries, in Denmark, Finland and the Netherlands people with and people without dis-
abilities score higher on Social	participation as well as Subjective	well-being than in the 
other countries. In Germany, Slovenia and Slovakia people with and people without 
disabilities score lower than in the other countries. In all of  the countries, the dis-
abled a lot participated least in society and are less happy. Given the low number of  
significant differences between the countries for the disabled a lot, it can be said that 
this group is more equal across countries than the disabled to some extent and the 
non-disabled.
 Regarding the number and magnitude of  the differences (assessed with effect  
sizes) between the three subgroups within the countries, Denmark is in a high posi-
tion on both Social	participation as well as Subjective	well-being. This means that 
there are few differences between the subgroups, and that if  there are differences, 
they are small. Concerning Social	participation, the United Kingdom is close to 
Denmark, while Finland and the United Kingdom are close to Denmark in terms 
of  Subjective	well-being. With respect to these differences, Germany and Slovakia are 
in a lower position in regards to Social	participation than the other countries, which 
means that in these countries there are more differences between the subgroups, and 
the differences between these groups are larger compared to other countries. With 
respect to these within-country differences in Subjective	well-being, Slovakia is in a 
low position, while Germany and Slovenia are in a middle position. In all countries 
there are significant differences between the disabled a lot and the disabled to some 
extent on the one hand and the non-disabled on the other. The magnitude of  the dif-
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ferences between the disabled a lot and the not disabled is in all countries the largest. 
In half  of  the cases, the disabled to some extent are closer to the non-disabled than 
to the disabled a lot in terms of  the difference size. With respect to Social	participa-
tion, the size of  the differences between the disabled a lot and the disabled to some 
extent in Denmark and the Netherlands are relatively large, while the magnitude 
of  the differences between the disabled to some extent and the not disabled is much 
smaller. Regarding Subjective	well-being, the magnitude of  difference between the 
disabled a lot and the disabled to some extent in Belgium, Germany, the Netherlands 
and Slovenia is relatively large, whereas differences in Subjective	well-being between 
the disabled to some extent and the non-disabled are much smaller.
 Upon surveying the statistically significant differences between the countries on 
both Social	participation and Subjective	well-being, it becomes noticeable that the pat-
tern of  the differences is the same for all three subgroups; that is to say, there is only 
a difference between two countries regarding the disabled a lot if  there is a difference 
between the same two countries for the disabled to some extent, and there is only a 
difference concerning the disabled to some extent if  there is a difference between the 
same two countries for the not disabled. There is a consistency in the occurrence of  
differences in Social	participation and Subjective	well-being between the countries. 

As an answer to the question of  whether socio-demographic characteristics and 
self-rated conditions are, as determinants, associated with and contribute to Social	
participation and Subjective	well-being in addition to disability, and whether there are 
differences in this respect between the individual countries, the main findings are as 
follows. In addition to disability, socio-demographic characteristics and self-rated 
conditions are, in a multiple regression analysis, associated with Social	participation 
and Subjective	well-being. If  adjusted for these determinants, disability was no longer 
significantly related in the individual countries. Thus, disability did not affect Social	
participation and Subjective	well-being. 
 Concerning Social	participation, two determinants – “Age” and “Feeling opti-
mistic and energetic” – played a major role compared to the other determinants. In 
the case of  Subjective	well-being, the three self-rated conditions (“Subjective general 
health”, “Feeling optimistic and energetic” and “Feeling about household income”) 
had the strongest contribution compared to the other determinants. These determi-
nants work the same in all countries: i.e. positive self-rated conditions are associated 
with more Social	participation and higher Subjective	well-being. “Social	participation”, 
which was also treated as a potential determinant of  Subjective	well-being, contributes 
to it in all of  the countries. The influence of  the other determinants is mixed; they 
contribute differently in different countries. In addition, it can also be said that there 
are differences between the countries, but only regarding determinants with a less 
important role for the most part. Furthermore, the total explained variance of   
Social	participation and Subjective	well-being was in some countries larger than in  
other countries. Concerning Social	participation, the individual characteristics play 
on the one hand a relatively large role in Germany, Slovenia and Slovakia as well as 
regarding Subjective	well-being in Germany and Finland. On the other hand, they play 
a much smaller role in both cases in Denmark and the Netherlands. These outcomes 
indicate certain ‘country influences’ on Social	participation and Subjective	well-being.
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9.3 General discussion of the findings

The main findings of  the policy study will be discussed first and subsequently those 
of  the empirical study, after which the discussion will focus on the relation between 
the findings of  the two studies.

9.3.1 Policy study
Concerning the relation between national disability policies and the disability policy 
at the level of  the European Union it was shown that the European Union has 
hardly any ‘influence through legislation’. This can be explained in large part by the 
subsidiarity principle. According to this principle the EU should not be involved 
in issues that can be executed at the national level. A reason why countries hold on 
to this principle may be the threat felt by national governments that in case social 
protection issues become EU policy issues, this would negatively affect the level of  
social security in some countries or put a too heavy burden on the economy in oth-
ers. Furthermore, social policy is locked into longer existing national legislative and 
social systems. According to the concept of  path-dependency (Kay 2006) existing 
formal and informal structures in the system reduce the scope for changing existing 
policies. Despite the limited (direct and formal) influence of  the EU, there may very 
well be an indirect and informal influence on the agendas of  national disability poli-
cies. Indirect because EU initiatives and developments in policy and legislation in 
other fields, such as the free exchange of  goods, capital and services and the freedom 
of  movement of  persons/workers, will probably influence national disability policies. 
Legislation in these ‘general’ fields also regards people with disabilities, social ben-
efits, health care and social services. Besides this indirect ‘influence through legis-
lation’ in other fields, national disability policies may undergo an informal influence 
in two other ways: firstly, through the effects of  instruments like the Open Method 
of  Co-ordination, which may be called ‘influence through persuasion’, and secondly 
through the activities of  the various European organizations, committees and con-
sultative bodies. This could be called ‘influence through dialogue’. Surveying these 
routes from the European level to the national level (through legislation, persuasion 
and dialogue, formal and informal, direct and indirect), it seems probable that initia-
tives and activities in the field of  disability policy at the European level will influ-
ence national disability policies. Furthermore, there are two other ‘mechanisms’ to 
which we paid little or no attention in our analysis, but which may presumably have 
an impact on disability policy at the national as well as the European level. The first 
mechanism is in the form of  the United Nations Convention on the Rights of  Per-
sons with Disabilities, a global top-down development for which European disability 
activists have long campaigned (Priestly 2007). At the end of  2006 the General  
Assembly of  United Nations adopted the convention and it may have – after ratifica-
tion – policy consequences for all United Nations member states (United Nations 
2007). The second is a mechanism which works by way of  bottom-up initiatives. 
Frequently citizens and national (health and social care) institutions ask the Europe-
an Court of  Justice to interpret and enforce EU legislation concerning, for instance, 
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the free exchange of  goods, capital and services and the freedom of  movement of  
persons/workers upon national legislation. It is likely that this will also have an im-
pact on national disability policies. With these two recent developments the national 
disability policies will probably develop – more than this is already the case (Lawson 
2004) – in the direction of  a legalistic rights based policy. 

On the basis of  our data the national disability policies could be grouped into three 
clusters: coherent, fragmented and transition policy. These clusters are ‘ideal types’, 
as they are based on written legislation and regulations, on so-called ‘policy on the 
books’ (Stowe & Rutherford Turnbull III 2001). It is very possible that an analysis of  
the ways in which legislation and regulations are implemented and executed, an ana-
lysis of  ‘policy on the streets’, would have led to another clustering, a clustering into 
‘real world types’ with less clear boundaries and with overlap between the clusters on 
certain aspects and more differences on others. Hvinden analysed the disability poli-
cies in the four Nordic countries and concluded that not one country approached in 
practice (in the ‘real world’) the ‘ideal-type’ model of  Nordic disability policy fully 
and that there were many differences between the four countries (Hvinden 2004). 
He pointed to the danger that the countries were even moving further away from the 
‘ideal-type’ model.
 We grouped the disability policies of  the countries studied into three clusters. 
In essence, however, there are only two clusters, as the transition policy cluster is 
of  a different order than the other two more conceptually defined clusters: coher-
ent and fragmented policy. Disability policies in the Central European countries are 
still too much in development to assign them to one of  the two clusters or to a newly 
defined cluster. In a more general analysis (Fenger 2007) to assess whether the post-
communist welfare states of  Central and Eastern Europe can be classified according 
to Esping-Andersen’s welfare regime typology (Esping-Andersen 1990), it was con-
cluded that they cannot be reduced to any of  the types. The countries mix elements 
of  the conservative corporatist and, to a lesser extent, the social democratic type, 
and they are characterised by the lower level of  their governmental programmes and 
their social situation.

9.3.2 Empirical study
In the empirical study we explored how people with disabilities fared with regard to 
Social	participation and Subjective	well-being compared to people without disabilities 
and how differences between these groups could be explained. The data from the 
European Social Survey facilitated comparison between eight European countries on 
these aspects. To our knowledge, this is the first study that compares the self-reported 
Social	participation and Subjective	well-being of  people with and people without dis-
abilities across randomly selected samples from West and Central European countries.
 People with disabilities are in all countries in a disadvantaged position regarding 
Social	participation as well as Subjective	well-being. And the disabled a lot in particu-
lar were the worst off  in all countries. On both measures, the number of  statistically 
significant differences between countries is the smallest in case of  the disabled a lot.  
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As a group, the disabled a lot are more equal across countries than the disabled to 
some extent or the non-disabled. This could indicate that specific ‘country influences’, 
such as differences in disability policy, have the least impact on the disabled a lot. 
 Although Denmark and the Netherlands are in the best position on Social	 
participation as well as Subjective	well-being regardless of  disability, the disabled a 
lot in these two countries were, compared to the other countries, found to be in an 
extra disadvantaged position regarding Social	participation. The differences between 
the disabled a lot and the disabled to some extent are in both countries larger than 
the differences between the disabled to some extent and the non-disabled. In the 
other countries, the sizes of  the differences between the subgroups are reversed or 
equal. It could be an indication that in Denmark and the Netherlands the disabled a 
lot do not gain enough from the high level of  welfare and the well-developed social 
system. This same phenomenon occurs in Belgium, Germany, the Netherlands and 
Slovenia regarding Subjective	well-being. It accentuates the disadvantaged position of  
the disabled a lot. One can raise the question of  whether disability policy is effective 
enough and can reach the disabled a lot. Apparently existing policies, be they cohe-
rent or fragmented, do not succeed in ameliorating the situation of  the disabled a lot. 
 An important question in our study was whether we could explain the different 
levels of  Social	participation and Subjective	well-being. It was found that disability 
itself  has no effect in a multiple regression analysis. “Age” is the most important fac-
tor concerning Social	participation, followed by “Feeling optimistic and energetic”. 
It means that younger people participate more in society than older people, and that 
people with an optimistic, active and energetic attitude show more Social	participa-
tion. This is also the case if  we focus the analysis on people younger than 65 (people 
potentially belonging to the work force). Subjective feelings play a crucial role in 
regards to Subjective	well-being. If  people have an optimistic, active and energetic at-
titude, feel healthy and are satisfied with their household income, they feel happier 
and more satisfied with life whether they are disabled or not. Furthermore, “Social 
participation” plays a role, but a less important one than subjective feelings. This 
indicates that people who participate in society feel happier. In all cases the determi-
nants work the same in all countries.
 Other researchers support the importance of  psychological and mental factors 
in relation to Subjective	well-being (Post et al. 1998; Putzke et al. 2002; Edwards, 
Patrick & Topolski 2003). The relation of  “Social participation” to Subjective	well-
being is less clear, however. Some researchers state that, if  it contributes, it operates 
through the evaluation or meaningfulness of  participation (Levasseur, Desrosiers & 
Noreau 2004; Van Campen & Iedema 2007). A recent study (Kwekkeboom & Van 
Weert 2008) argues that participation has two overlapping meanings: to participate 
in society and to contribute to society. To participate is, for instance, having social 
meetings and contacts and engaging in leisure time activities, while to contribute is, 
for instance, to work as a volunteer or to engage in political activities. Paid work is a 
combination of  participation in and contribution to society. Besides the fact that the 
different forms of  participation should all be measured, it is also considered impor-
tant to measure satisfaction with the different elements which make up participation. 
The researchers found that adding satisfaction resulted in a better prediction of  hap-
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piness. In our study we used a combination of  elements of  the two above-mentioned 
meanings of  participation to construct Social	participation: the frequency of  social 
activities and meetings and having paid work and doing housework. We did not mea-
sure satisfaction with Social	participation. Adding “Social participation” in our model 
as a determinant of  Subjective	well-being only slightly improved the predictive value. 
 Our findings, which show that Social	participation and Subjective	well-being are 
mainly determined by age and subjective feelings, are very hard to apply to disability 
policy with the important policy goal to improve participation. It is obvious that 
“Age”, as an important determinant of  Social	participation, cannot be influenced. 
Also, attitudes and feelings of  persons are very difficult to change, and current dis-
ability policies do not have instruments at their disposal to influence or improve 
them. For that matter, the above mentioned study (Kwekkeboom & Van Weert 2008) 
identifies a more or less conceptually comparable characteristic (‘attitude to life’) as a 
crucial determinant of  participation and happiness. A policy instrument with respect 
to these aspects must be closely connected and must fit to the individual situation of  
the people with disabilities and be aimed at improving self-appraisal and more or less 
tailor-made support. 

9.3.3 Relation between the findings of the two studies
On the basis of  the policy study the countries were grouped into three clusters:
 coherent	policy: Denmark, Finland, the United Kingdom
 fragmented	policy: Belgium, Germany and the Netherlands
 transition	policy: Romania1, Slovakia and Slovenia.

As stated above, this is a clustering into ‘ideal-types’. The findings of  the empiri-
cal study can also be used to group the countries. This clustering on the basis of  
empirical data reflects much more the living situation of  people with and without 
disabilities in the various countries. It approaches a clustering in ‘real world types’. 
Also, in this case the countries are clustered into three groups. However, two cluster-
ings must be made, because some countries change position when we look either at 
the differences in Social	participation and Subjective	well-being between the countries 
or at the differences between people with and people without disabilities within the 
countries.
 Concerning differences between the countries on Social	participation and  
Subjective	well-being, a single clustering is possible. The positions of  the countries 
on the two measures correspond. A country is assigned a high position if  the overall 
scores on Social	participation and Subjective	well-being are high, a low position if  the 
scores are low, and medium position if  the scores are in between. Denmark, Finland 
and the Netherlands are in a high position, Belgium and the United Kingdom in a  
medium position, and Germany, Slovakia, Slovenia in a low position.

1) As Romania is not participating in the empirical study, it is not included in the discussion.
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With respect to the differences within the countries, two clusters, one for Social	
participation and another for Subjective	well-being, need to be made. A country is as-
signed a high position if  there are on the whole relatively few differences between 
the subgroups and the differences are small, a low position if  there are relatively 
many differences and the differences are large, and a medium position if  overall the 
number of  differences and the sizes of  the differences are in between. Regarding  
Social	participation, Denmark and the United Kingdom are in a high position;  
Belgium, Finland, the Netherlands and Slovenia in a medium position and Germany 
and Slovakia in a low position. With regard to Subjective	well-being, Denmark,  
Finland and the United Kingdom are in a high position, Belgium, Germany, the 
Netherlands and Slovenia in a medium position, and Slovakia in a low position.  
Remarkable is the change of  positions of  the Netherlands and the United Kingdom 
in the clustering regarding the differences between the countries on the one hand 
and regarding the differences within the countries on the other. Also interesting is 
the shift of  the position of  Slovenia in the two types of  clusterings.
 
How does the clustering on the basis of  the policy study and the clustering on the 
basis of  the empirical study relate to each other? 
 With the United Kingdom as a partial exception, the countries in the coherent  
policy cluster are predominantly in the highest position concerning Social	partici-
pation and Subjective	well-being. This is, however, even clearer, if  one takes the 
stand point that in view of  national policies the differences within the countries are 
of  more importance than the differences between the countries. To improve partici-
pation of  people with disabilities and to reduce the differences between people with 
and people without disabilities is after all an important objective of  disability policy. 
The countries in the fragmented policy cluster are, regarding the within-country  
differences, in a medium position on Social	participation and Subjective	well-being. 
Germany is a partial exception; taking also into consideration the differences be-
tween the countries it is for the most part close to the position of  the countries in 
the transition policy cluster. This is in part due to the situation in the former East 
Germany. The shifting position of  Slovenia on the two types of  differences has al-
ready been mentioned. Earlier in this chapter it was stated that the Central European 
countries were characterized by a mix of  elements of  the Western welfare regimes 
and by the lower level of  their governmental programmes and their social situation. 
In Slovenia the level of  welfare and governmental programmes is not as high as in 
the Western European countries (which is reflected by the differences between the 
countries), but its policy is a mix of  coherent and fragmented characteristics. As a 
consequence, it holds a position on the within-country differences close to the coher-
ent policy countries.

Thus, there is a relation between the ‘policy types’ and Social	participation and Sub-
jective	well-being. However, on the basis of  our data it is not possible to show that the 
different positions of  the countries on Social	participation and Subjective	well-being 
are a consequence of  the differences in national disability policies. We did, however, 
find certain ‘country influences’ on Social	participation and Subjective	well-being 
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through two different ‘mechanisms’. Firstly, we found a certain consistency in the 
occurrence of  differences between the countries regarding the three subgroups.  
Secondly, we found that the combined influence of  the individual characteristics 
results in a better prediction of  Social	participation and Subjective	well-being in some 
countries than in other countries. Possibly in countries where the predictive value of  
the individual characteristics is lower, more general country influences like econom-
ic, social policy and social cultural factors play a stronger additional role. 

In our introductory chapter (Chapter 1) we argued that Social	participation and Sub-
jective	well-being were adequate outcome measures of  disability policy. Considering 
our finding that Social	participation and Subjective	well-being are mainly dependent 
on individual factors which cannot be changed or influenced or but only with great 
difficulty, it raises the question of  whether Social	participation and Subjective	well-
being can serve as adequate outcome measures of  disability policy. Perhaps policy 
makers should consider whether improving Social	participation in the way it is cur-
rently aimed at is an adequate policy goal, while it is clear that it is for a large part 
influenced by factors which current policy measures cannot, or can hardly, influence 
or change. 

9.4 Methodological considerations

In this section we will discuss the following issues: the definition and measurement 
of  disability, the sources regarding the policy study, European data on Social	partici-
pation and Subjective	well-being.

The definition of  disability is a recurrent difficulty in policy and research (Mabbett 
2002). In the policy study we used a practice-based definition. Disability policy is 
‘policy for people with disabilities on for them relevant domains’, regardless of  the 
criteria by which people are defined as disabled on the domain concerned. In other 
words, and as a very short statement: disability policy is what is considered disability 
policy in the various countries. For the purpose of  our study, where we are interest-
ed in describing and comparing characteristics of  legislation, rules and regulations in 
different countries, it is not important whether people in the participating countries 
fit into an identical definition of  disability or not. 
 In the empirical study we used the so-called ‘survey definition of  disability’. 
It is an answer to a question on a self-reported health or disability condition. To be 
more precise however, the classification “disabled” is not based on self-defined dis-
ability, but on self-reported limitations in daily life as a consequence of  an illness  
or disability (Mabbett 2002): that is, being limited or restricted determines the 
classification, not the condition itself. Notwithstanding its wide use, there remain 
problems such as those described by Grammenos (Grammenos 2003). Other authors, 
however, argue in favour of  this kind of  definition and of  including it in surveys as a 
global disability indicator (Verbrugge 1997; Verbrugge, Merrill & Liu 1999; Clark et 
al. 2004) because of  the agreement between self-reported disability and more inde-
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pendent measures of  disability. In our case the definition comprises physical, sensory 
and mental impairments as well as chronic illnesses. A measurement based on diag-
nosis or at least a specification in type and level of  impairment would have perhaps 
led to a more differentiated picture about the relationship between disability and 
Social	participation and Subjective	well-being. A recent European survey regarding 
ageing, health and retirement (SHARE 2008) and surveys on people with disabilities 
in the United States (Houtenville 2005; Hendershot 2005) show the feasibility of  a 
more specified measurement in this type of  research. For the purpose of  compara-
tive cross-national research a more specified and uniform measurement would be 
desirable, especially for future research. 

To describe disability policy at the level of  the European Union, we focused on 
primary sources of  information; that is to say, written documents of  European in-
stitutions and organisations. We did not extend the study by including secondary 
sources, like research literature or review articles by other authors, or by testing our 
findings against the opinion of  experts. This may make this study perhaps somewhat 
limited in scope, but our method served our purpose to describe the state of  affairs, 
the objectives and issues of  disability policy at the European level, and the ’instru-
ments’ used in influencing national disability policies. As stated earlier, too little or 
no attention was given to the decisions of  the European Court of  Justice and to the 
United Nations Convention on the rights of  people with disabilities as ‘instruments’ 
in influencing disability policy at the European as well as the national levels.

To collect country specific information in our cross-national policy study we used a 
structured questionnaire. It was written in English. This may have had some con-
founding effects, because the national experts had to translate and transpose the 
written English concepts into their native language, seek answers to the questions 
and then translate them back to English in order to complete the questionnaire. 
However, we tried to overcome this potential problem by including a completed 
questionnaire on the Dutch situation in English that should have helped clarify how 
questions should be addressed and what type of  answer with regard to the content, 
structure and detail we expected. 
 Because of  the broad scope of  disability policy, the questionnaire was rather 
extensive. Gathering information, checking data and consulting other experts re-
quired much time and effort. Furthermore, we were not able to offer any reward or 
incentive for participation and could not ask for a hard commitment. This may have 
contributed to the relatively low response rate of  43% and also to the fact that not 
all of  the questionnaires were fully completed or that some lacked answers on one or 
more of  the policy domains.
 Our research method was aimed at a description of  the national disability poli-
cies at a given time: an overview of  written policy at the end of  2003 - beginning of  
2004 – the ‘policy on the books’ – in the participating countries. It reflects neither 
the policy processes of  evolving rules and regulations nor the role and involvement 
of  the various stakeholders in the policy process, that is, the ‘policy on the streets’. 
We described the involvement and the role of  organisations of  people with disabili-
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ties, but not how they operate in practice and what the effects of  their activities are. 
On the other hand, if  the opinions and descriptions of  stakeholders are included, a 
more objective picture is still not provided. All stakeholders have a certain interest in 
the policy process and the descriptions convey – by definition – their own opinions 
and judgements about this process. With a view to a cross-national comparison it 
would be very difficult to distinguish between more or less objective descriptions 
of  and subjective opinions and judgements about the national policies in the vari-
ous countries. So, we restricted the study on disability policy to the ‘policy on the 
books’. 

The dataset of  the European Social Survey was adequate for our study. It has large 
and representative samples per country, although the samples of  the disabled a lot in 
some countries were sometimes too small to be able to break down into sub samples 
per relevant variable for data analyses. The data, however, were gathered for a dif-
ferent purpose. They have therefore limitations concerning those aspects which are 
relevant for people with disabilities. But the dataset contains variables which are ade-
quate for our purposes and certainly adequate for a first exploratory cross-national 
study of  this kind. 
 
To describe and compare the Social	participation of  people with and without dis-
abilities across the countries and to construct a scale for Social	participation, four 
variables were used: two regarding informal and two regarding formal roles.
The two informal roles measured the frequency of  social contacts, meetings and ac-
tivities as such and as compared to the frequency of  meetings and activities of  other 
people of  the same age. No data were available about, for example, the type of  con-
tacts, the effectiveness of  the meetings and activities and the satisfaction with them. 
Information about these aspects would have resulted in a more detailed and probably 
more differentiated picture of  social meetings and activities of  people with disabili-
ties. Regarding the two formal roles, paid work and doing housework, employment, 
in the framework of  disability policy, is an important aspect of  Social	participation. 
The way it was measured has limited the possibilities of  analysis and therefore may 
have affected the outcomes. We only have information about whether paid work ‘ap-
plied best to what one has been doing for the last seven days’. We know nothing, for 
instance, about the number of  hours in paid work. It is possible that in this respect 
there are differences between people with and without disabilities. Furthermore, 
there is a subjective element in what applies best to what one has been doing for the 
last seven days. It is possible that someone has a part-time job, but also does house-
work and takes care of  children. He or she may answer that the last activity applies 
best. As only one activity can apply best, the fact that someone has both roles is not 
known. Doing housework, for that matter, is a formal social role with a contribution 
to society. However, it is also a somewhat limited notion of  Social	participation in the 
sense of  participating in society and taking part in social life. 
 All four Social	participation variables were used to construct a scale of  Social	
participation. Perhaps it is better to keep informal and formal roles apart and to con-
struct two separate scales. In doing so, one could analyse whether or not informal 



150 Chapter 9  General conclusions and discussion 151 

activities compensate for formal activities and vice versa. And, if  this is the case, it 
could then be analysed whether these compensations differ between people with and 
people without disabilities.

The individual characteristics which served as determinants of  Social	participation 
and Subjective	well-being do not all have the same effect on the dependent variables 
across countries. However, some of  these individual characteristics were measured 
rather ‘roughly’.
 “Living arrangement” was defined as the size of  the family network, ranging 
from ‘living alone’ to ‘living with husband/wife/partner with child(ren)’. We lacked 
information about the larger social network consisting of  friends and other relatives. 
Our living arrangement is also limited to what in Western Europe is the prevailing 
‘nuclear family’ network. However, perhaps the ‘extended family’ network, which is 
still common in Southern and Eastern European countries, should also be included. 
Furthermore, we have no information about the (social) support a person may re-
ceive from his or her network and the satisfaction with that support. Both informal 
social support from family or friends and formal support from health care and social 
services are relevant for people with disabilities. 
 “Monthly household income” is a common variable in survey research. It 
might, however, be interesting to know how much a person actually contributes to 
the total household income, the source from which it stems and whether he or she is 
satisfied with that contribution.
 More specific measurements on these aspects would probably have differenti-
ated the relationship between these variables and Social	participation and Subjective	
well-being. In conclusion, to get a more differentiated picture of  Social	participation 
and Subjective	well-being of  people with disabilities and to try and improve the pre-
dictive value of  the determinants, more detailed and additional information should 
be gathered in future research.
 

9.5 Recommendations for policy and research

The discussion of  the main findings and the methodological considerations lead to a 
number of  recommendations for policy and further research.

9.5.1 Policy
•	 In	our	study	we	found	that	in	countries	with	a	‘coherent’	disability	policy	

the number of  differences on Social	participation and Subjective	well-being 
between people with and people without disabilities is lowest, and if  there are 
differences, they are smaller than in the other countries. These countries have 
apparently succeeded in reducing the gap between people with and people 
without disabilities. Disability policy in the other countries, therefore, should 
develop in the direction of  a ‘coherent’ disability policy with only a few inter-
related general laws and policy instruments, an explicit responsibility at  
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governmental level and a clear implementation and execution of  the policy 
measures and regulations on the local level, close to the people with disabilities.

•	 Countries	should,	besides	the	development	of 	a	‘coherent’	disability	policy,	
develop policy measures aimed at specific target-groups which are in a vul-
nerable position, such as the disabled a lot. This is even more important in 
countries without a ‘coherent’ disability policy.

•	 Despite	the	still	existing	divergence	in	disability	policy	in	Europe,	there	is,	in	
view of  the overall worse position of  the disabled a lot, a common challenge 
for European countries to improve disability policy which is directly or indi-
rectly aimed at Social	participation and Subjective	well-being. New ways in dis-
ability policy and implementation of  policy have to be found. The European 
Union could play a coordinating role and stimulate the continuous improving 
and learning of  good practices.

•	 Specific,	well	circumscribed	policy	goals	by	which	the	results	of 	disability	
policy can be judged should be formulated. Social	participation, as it is seen 
now, is not an adequate goal. It is mainly determined by factors which cannot, 
or can but only with great difficulty, be influenced by disability policy. 

9.5.2 Research
•	 For	the	purpose	of 	future	comparative	cross-national	research,	a	more	speci-

fied and uniform instrument for the measurement of  disability should be 
developed. It could be diagnosis-based or based on a specification of  type and 
level of  impairment. 

•	 Further	research	is	needed	on	instruments	to	measure	participation.	It	is	 
recommended formal and informal roles be kept apart and two separate scales 
be constructed. The issue of  whether or not informal activities compensate 
for formal activities and vice versa can then also be analysed, and, if  such 
is the case, it can further be analysed whether these compensations differ 
between people with and people without disabilities. Furthermore, whether 
or not satisfaction with participation is a potential determinant of  Subjective	
well-being and whether or not it should be included in an instrument to  
measure Social	participation should be explored. 

•	 With	improved	instruments	for	the	measurement	of 	disability	and	Social	 
participation, the empirical study should be repeated; however, with more  
detailed and specific explanatory variables, such as the importance of  and  
satisfaction with someone’s social network, living arrangement, and formal 
and informal social support.

•	 To	perform	cross-national	comparative	research	it	is	recommended	to	investi-
gate whether the existing European datasets of, for instance, Eurostat or other 
organisations can be used, like the data we used from the European Social 
Survey, which was set up for another purpose.

•	 If 	existing	data	are	not	sufficient	for	cross-national	research	and	new	data	
need to be gathered, it is important to set up a well-organised collaboration 
with other European research institutes in the field of  disability. It is recom-
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mended that all participants be made a ‘partner’ in the project and a true 
commitment to the project be arranged, including rewarding by some means 
the sometimes heavy appeal on the participants.

•	 It	is	recommended	that	the	policy	study	be	repeated,	but	with	a	broader	
scope and from wider angles. 

•	 Concerning	a	study	of 	the	relations	between	disability	policy	at	the	European	
level and the national disability policies, the decisions of  the European Court 
of  Justice and the consequences of  the United Nations Convention on the 
rights of  people with disabilities should also be analysed. In addition, other 
sources such as the results of  other research, reviews by other researchers and 
the opinions of  experts should be considered. 

•	 With	regard	to	an	analysis	and	comparison	of 	national	disability	policies,	
‘policy on the books’ should be studied, but also ‘policy on the streets’ – i.e. 
the way in which legislation and regulations are implemented and executed 
and the processes of  evolving rules and regulations – should be analysed. 
Furthermore, the role and involvement in the policy process of  the various 
stakeholders, such as policy makers, health and social care services, organisa-
tions of  people with disabilities, should be analysed. 
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