
Results Project information

Methods

Educational inequalities in self-rated health in 15 European countries: 
a time trend analyses based on the European Social Survey 2002–2020

Michala Lustigová, Ivana Kulhánová, Ivana Vansáčová
Faculty of Science, Charles University, Czechia

SYRI – Systemic Risk Institute, Czechia

Data

Objectives

Conclusion

Investigation of the impact of education on self-rated health in European

countries and the role of gender in the inequalities over time. 

By selecting 2002–2020, we focus on a period during which fundamental

events such as e.g. the 2008 financial crisis, the 2015 migration crisis and the

2020 covid-19 pandemic occurred affecting the economy and labour market

and hence possible the conditions in which people live and work. 

Assessment of trends in a view of changes in the society, such as e.g.,

financial crisis, migration wave, covid-19 pandemic etc. potentially affecting

the well-being and perceived health of the European citizens. 

Data come from the 10 waves of the European Social

Survey (ESS).

ESS is a repeated cross-sectional survey conducted in

different European countries since 2002 every two

years.

Selected population for the analysis: 

       - 25 years and older 

       - countries and information on education available  at

          least in 7 waves of the ESS

The indicator of self-rated health is relatively stable over time.

Females consistently rate their health worse compared to males.

Individuals with lower educational levels rate their health worse

compared to those with higher educational level; differences in self-

rated health by education are particularly noticeable among women.

Significant differences in trends of self-rated health – e.g., decline in

health status during the COVID-19 pandemic is observable in Poland

and Portugal.
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The mean value of self-rated health was calculated by gender and educational

level in each country and for each wave of the ESS from 2002 to 2020. 

Data were weighted using analytical weights providing corrections for

differential selection probabilities (e.g. non-response, non-coverage, and

sampling errors) within each country. 

The gender differences and their changes over time and the educational

inequalities and their changes over time for both sexes and separately for men

and women were tested using adjusted Wald F-test. 
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Self-rated health (SRH) has been
shown as a reliable indicator of
general health. There is evidence for 
a general increase of good SRH in
Europe, however, not all
socioeconomic groups seem to
benefit from these trends.

Data on education were missing for France (years 2002 and 2004) and
Portugal (years 2002, 2004, and 2006)


