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Linking psychological well-being to social wellibg might seem a somewhat arbitrary
effort. However, people are social animals andsitdifficult to imagine good life without
satisfactory relations with other people, withadrh activity and trust in others. And although one
can be happy with very limited social relationsepess to others and community activities
reaching beyond the circle of family and friendewld all act in favour of the quality of life,
especially of elderly people, often ill and abanetbioy their own family members. On the other
hand, we prefer the company of cheerful people (€py976). Sadness can be as contagious as
joy, and we do not like to be sad, especially bseanf other people's sadness. Happy people are
also more open to others, more willing to establigw contacts and to undertake activities
together with others (Czapski, 2004). Therefore good general disposition &halso favour
social well-being.

The international SHARE surveycarried out in 14 European countries, provideg da
allowing for answers to some important questioteted to the quality of life of elderly Poles, both
in the aspect of psychological and social welkhbeiWe are able to check how the Polish elderly

population compares to other regions of Europeeims of subjective and objective measures of

! This paper uses the data collected by the SHAREE@ in 2006/2007 (Borsch-Supan et al., 2008)s Hata
includes information about health, socio-econonétus and social and family ties for over 30,000pbe aged 50+.
The project is carried out since 2004 in AustrigJglum, Denmark, France, Greece, Spain, the Nethésl Israel,
Germany, Sweden, Switzerland and Italy, and in 2007 data was also collected in the Czech Repubdiland and
Poland. The "SHARE: 50+ in Europe" project is finad primarily by the European Commission, DG Redgainder

the 8" and &' Framework Programmes (project no. QLK6-CT-2001361) RII-CT- 2006-062193; CIT5-CT-2005-
028857), by the US National Institute on Aging (gsano.: U0O1 AG09740-13S2; P01 AG005842; P01 AGQ8PB0
AG12815; Y1-AG-4553-01; OGHA 04-064; R21 AG0251680d other national institutions. Analysis of trealwas
financed by he Polish Ministry of Science and Higli&ducation as a Special Research Programme (SPB nr
347/6.PRUE/2007/7).



mental health and social activity, what is the tiefa between objective measures of mental
disorders and subjective indicators of psycholdgmesll-being, and whether psychological well-
being is indeed related to social well-being.

The measures of psychological well-being used his tpaper include symptoms of
depression, diagnosis of depression and other indisiarders, treatment of affective disorders,
stays in a psychiatric hospital, subjective wellhige(life satisfaction and experiencing various
affects).

The measures of social well-being include: cagyiut unpaid work for others within the
last month, general trust in people, taking caresiok or disabled adults, helping friends or
neighbours, participation in sports, social or ottype of club activities, taking part in the wark
political or local governmental organizations, agdnerally the number of social activities

(excluding religious activities.

Psychological well-being

With regard to most measures of psychologicalweihg, the Polish sample of people aged
50+ differs from other European societies. The datglifferences appear in negative indicators
(depression and negative affect).

Let's take a look at the distribution of frequeradyoccurrence of 12 symptoms of mental
depression (Figure 1). In most cases the fractibrPaes experiencing these symptoms is
significantly larger than in other regions of Eueonly with regard to feeling of guilt, loss of
interest, tearfulness and concentration problerasstitieties of Southern Europe are on par with
the Poles. The largest differences between people from Podamtlother regions of Europe appear
in the frequency of experiencing lack of hope toe future, sadness, loss of enjoyment, sleeping

difficulties, fatigue and irritability.

The figure also shows another interesting featdine: similarity between Czechs and
Northern Europeans, and the similarity between $aled the people of Southern Europe. It is
possible that this is related to religion — Praasin the North and in the Czech Republic, Catholi
in Southern Europe and in Poland. For centuridgioa has influenced the culture and mentality
of societies, thus shaping the attitudes and theaf/@xperiencing the world also in those societies

that today are secularized to a large extent fikance or the Czech Republic).
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The exclusion of religious activities is due tsgected low credibility of data on this subject.
3

For comparison purposes, four regions have bédimguished in the analysis of results: apart friéoiand
and the Czech: Southern Europe — EU-south (Frdtadg, Spain, Greece) and Northern Europe — EUm@iustria,
Belgium, Germany, Denmark, the Netherlands and $njed
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If we assume that experiencing at least four sympt@f depression is a measure of a
significant deterioration of mental health, the itamty between Czechs and Northern Europeans
and the one between Poles and Southern Europeassyi€lear, especially among women, who
are generally more prone to affective disorders ttmen (Figure 2). Almost two thirds of Polish
women aged 50+ experience at least four symptordemfession, compared to one-third of Czech
women and one-fourth of women from Northern Eurdpenen these differences are smaller, but

the order of frequency in cross-regional comparisdhe same as in women.

In all distinguished subgroups, Poles experiencdtiphel symptoms of depression more
often than people from other regions of Europe {Fég3). The largest difference occurs in people

aged 70, and the smallest, compared to Czechsaritie€sn Europeans, in the oldest group (80+).

In the comparison by labour market status multgytenptoms of depression appear most
often among disabled people (long-term ill), buti$topensioners differ the most from the rest of
Europe (Figure 4). However, subjective symptomslefression are more widespread in Poland
also among employed and jobless people.

A simple indicator of worsened mood in the laskelvealso reflects the above mentioned
relations. The percentage of Poles experiencingtaal is four times higher than that of Czechs,
twice as high as in Southern Europeans and twoaahdlf times higher compared to Northern
Europeans (Figure 5). Bad mood was experienced oftest by Poles aged 70 (Figure 6) and
disabled (long-term ill) people (Figure 7).

A completely different picture of patterns in cresgtional and age group comparison
appears in responses to the question if the regmbnidas ever suffered from symptoms of
depression lasting at least two weeks (the clinacaérion of affective disorders qualifying for
medical intervention). In this case Poles havelibst results, and Czechs the worst, especially
among women (Figure 8). With age, this indicatoopd; contrary to subjective assessment of

current symptoms of depression (Figure 9). In Rhldrom among all groups distinguished by



labour market status, only the disabled (long-teinshow increased probability of clinical

depression undergone in the past (Figure 10).

The frequency of cases of treated depression pet$olish sample on par with Northern
Europe, much below the Czech Republic and Soutlenmope (Figure 11). Anti-depression
therapy was applied most frequently in the youngestip, both in Poland and in other regions of
Europe (Figure 12). And only disabled people, sanyl to the case of subjective indicators, turn

out to be the worst in this respect (Figure 13).

The inhabitants of Southern Europe had the mospuéet diagnosis of mental disorders
other than depression. The Polish sample doesifiiet oh this respect from the Czechs and — in
case of men — from Northern Europeans (Figure Thg disparity of the frequency of such
diagnosis by age is very weak (Figure 15), andabplir market status — similar to disparity of
other indicators (the most frequent diagnosis b&pmental disorders occurs in the disabled group

—in Poland on a level similar to that of North&uropean countries) (Figure 16).

Psychiatric consultations, another objective indicaf mental health, are in Poland on the
level similar to that of North European countriésyer than in South European countries and
much below the Czech Republic. And, similarly t@pously mentioned objective indicators of
affective disorders, the frequency of psychiatigits decreases with age (Figure 18), and remains

highest in the group of disabled persons (Figuie 19

The comparison of frequency of occurrence of twbjettive (at least four symptoms of
depression and bad mood in the last week) and tyectve (being treated for depression and
diagnosis of other mental disorders) indicatordosfered psychological well-being in a cross-
national breakdown (Figure 20) shows two reguksitiPoles show the highest level of subjective
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indicators and a level of objective indicators $&mto other regions. This may signify that mental
disorders, those officially diagnosed and treatgdymatize socially to a much higher degree in
Poland than in other surveyed countries, and tbe¥ethough Poles more frequently suffer from
such disorders, they go to a doctor less oftenamadess often treated. It is possible, howevet, th
a certain role in this asymmetry of subjective abgective indicators in Poland's comparisons to
other regions is played by a stronger tendencyalarfel to complain about one's health and bad
mood. The last hypothesis is supported by theibligtons of other indicators of subjective well-
being. For example, life satisfaction in Polandaiso lower than in other regions (Figure 21);
similarly the frequency of experiencing negativeodions is highest in Poland (Figure 22). Only
the distribution of experiencing positive emotidm®aks away from this rule — here Poland is
second only to Northern Europe (Figure 23). This ceean that the Poles’ culture-based tendency
to complain does not, however, hinder the expressib positive emotions, but significantly
facilitates the expression of negative emotionsiclviis to some degree reflected also in general

judgements (e.q. life satisfaction), based on #larire of positive and negative emotions.

In general, in Poland, like in other countries, eative indicators of mental health are
weakly correlated with subjective indicators: pe&streated for depression, with medical diagnosis
of other mental disorders, and visiting psychiatlmics do not simultaneously show higher
intensity of current symptoms of depression or loiife satisfaction, and they do not experience
negative emotions more often and positive emotiess often. Subjective indicators form a factor
of psychological well-being separate from objectivdicators. This is supported by the results of
factor analysis (Table 1).

Similar socio-demographic factors are significgedictors of various indicators of
psychological well-being in all four distinguisheshions of Europe.

In all regions, except Poland, possession of @anparhas a significant influence on the
probability of occurrence of various symptoms ofnaé depression. Lack of life partner increases
the probability of occurrence of at least four syomps of depression by 25 percent in Southern
Europe to 50 percent in Northern Europe. The maltéevel of life has even higher predictive
power. Persons from the lowest quartile of persar@me, compared to persons from the highest
guartile, are from 50 percent (Southern Europegstonuch as 240 percent (Czech Republic) more
likely to experience various symptoms of depressiin Poland low income increases this

5



probability by 85 percent. Younger persons are [@ssie to multiple symptoms of depression
compared to the oldest group (80+ years old). llariRh however, this relation is very wéakhe
relation linked to gender is strong, though, alsd®bland. Women in all regions are 50 percent
more likely to experience multiple symptoms of degsion.

Some role is played also by education — largetienCzech Republic, smallest in Northern
Europe. In total, all 5 predictors allow for expddion of 5.7 percent (Northern Europe) to 11.9
percent (Poland) and 12.3 percent (Czech Repulflit)e variance of dependent variable (Table 2).

In general, the region is a significant prediobdrthe probability of experiencing various
symptoms of depression. In Poland it is almostehim@es higher than in other regions of Europe
(Table 3).

Similar as in case of multi-symptomatic depressitiough somewhat weaker (with the
exception of demographic factors — age and genadajions refer to the probability of being
treated for depression (Table 4). In this caseyabictors in question explain from 4.4 percent
(Northern Europe) to 8.7 percent (Czech Republidhe variance of dependent variable. In this
case, however, the probability decreases withagejn Poland it is 50 percent lower than in other

European countries (Table 5).

As for life satisfaction, in Poland, similarly taher regions, a positive role is played by a
life partner, wealth and education. Age is in Pdlannegative predictor (older persons are less
satisfied with life), the same as in the Czech RépuBut in North European countries it is the
older persons who are more satisfied with theedivand in South European societies age has no
significance for life satisfaction. Gender, howevsimilarly as in Northern Europe, does not

4 This stands in strong contrast to the resultstibér surveys carried out in Poland using the shed version

of the Beck Depression Inventory. Throughout thargef studies under the programme "Quality ofdif¢he Poles in
the transformation period" (Czaygki, 1998), and then in the "Social Diagnosis" pamgme (Czagiski, Panek, 2007),
starting from the first measurement on a nationvsdenple in 1992, an extremely high correlation &intained
between age and symptoms of depression (Peaismetficient between 0.64 and 0.70), and age ita#iér controling
the effects of other predictors, explains apprdx.pgrcent of the variance of depression symptomshsity. This
difference could be explained in part by differeméasurement scales and other age ranges in surgayegles.
Indeed, limiting the age group to 50+ causes thmeetagion coefficient between age and depressighdrdata from the
2007 Social Diagnosis to drop from 0.64 to 0.4%t Bis still a much higher value than in SHARE1®), with a twice
larger sample size.
° All worldwide epidemiological data prove high&k of depression in women (Weissman, Klerman, 1978
6



differentiate the satisfaction in the Polish sam@eerall, the four socio-demographic predictors

explain from 3.9 to 8.3 percent of the variancéhed variable (Table 6).

As for the number of negative emotions, all thedmters explain significant proportions of
variance, except for education in Northern Eurapeotal from 6.1 percent in Northern Europe to

12.2 percent in Southern Europe (Table 7).

Summarizing, we may conclude that Polish populatigaed 50+ has the worst subjective
indicators of mental well-being and at the sameetien low, comparable to North European
countries, level of objective indicators of merdaorders. This means that either the symptoms of
poor mental condition rarely — less often thantimeo regions of Europe — exceed the threshold of
clinical criterion requiring medical interventioar the stigma of mental disorders in Poland is so
strong that Poles are less willing than other matito seek professional help in order to improve
their mental health. Subjective symptoms of defpoesgrow stronger with age, but the probability
of occurrence of a clinical form of depression afiddepression treatment drops with age. This
confirms the thesis about the decreasing age afrogrece of depression and about an epidemic of

depression in younger generations.

Social well-being

Social well-being is understood here similarlyhiow some economists and sociologists
define social capital (e.g. Putnam et al., 1993tn&m, 2000; Fukuyama, 1995, 2000), but
considered individually (as an individual resourcajher than collectively (as a resource of a
group). Operatively this notion covers trust topecand voluntary social activity (voluntary work,
membership in organizations, readiness to helprsthe

The percentage of Poles carrying out unpaid workother people in the last month is
similar as in the population of Czechs and sigaiiity lower than in the societies of the "old"
European Union: seven times lower than in Nortl&wrope and five times lower than in Southern
Europe (Figure 24); it is slightly higher in mendire 24) and among younger respondents (Figure
25). 4 percent of Poles helped disabled or ill ejal figure similar to that of Southern Europe and
much lower than in Northern Europe (50 percent Qwead the Czech Republic (almost 50 percent
lower). In all regions help was given more often wgmen (Figure 26) and younger persons
(Figure 27).



Especially low in Poland compared to other regioNsrthern Europe and the Czech
Republic in particular, and regardless of genderthe indicator of help given to friends and
neighbours (Figure 28). Such help, also in Polavas more often given by men (Figure 28). This
indicator significantly drops with age (Figure 29)hich is most probably related to deteriorating
health and dropping number of friends. Also pgptition in club activities (sports, social and
others) is many times lower in Poland comparedth@rocountries, especially those of Northern
Europe, and similarly to giving help to othersépeénds on gender (higher percentage of men than

women, Figure 30), and drops with age (Figure 31).

Participation in activities of political and sgbévernmental organizations is low in all
regions of Europe, but again it is lowest in Polainddepends on gender (higher in men than
women) (Figure 32). Social activity of this kindodeases with age (Figure 33).

The general indicator of various types of socialivééees (from among 11, excluding
religious activities) weighted by their frequency in Poland from five to three times lower
compared to other regions, and is not gender-deymer{igure 34), but decreases with age (Figure

35).

Trust in other people puts the Polish sample on witn South European countries,
significantly statistically lower than the CzechslaNorth Europeans; similarly among women and
men (Figure 36) and in all age groups except tdestlone, where this indicator rises to the Czech

level and is higher than in other regions (Figur¥.3

The sum of standardized indicators of trust in pe@nd weighted social activities puts the

Polish sample as a whole and in all of its distislged groups significantly below the entire

6 Similarly to the correlation between age andrisiy of mental depression symptoms, this resalhds in

contrast to the results of other surveys. For exantbeEuropean Social Survewhere the scale of trust was the same
as in SHARE, consistently shows in subsequent measnts from 2002, 2004 and 2006, that in Polaumst tn other
people is among the lowest in Europe (compare @Ggkpi2006).
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SHARE sample (Figures 38-40). Apart from the Polglsp Southern Europeans are below
average, and among oldest persons — people fromgatins. The strongest differentiating criterion
is the labour market status. The lowest level dfiadowell-being among Poles and Czechs is
experienced by unemployed persons, and among Southe Northern Europeans — the disabled
and long-term ill. Only in North European countriescial well-being is highest in the group of
working persons, and in other regions — in the grolupensioners. In general, the Czechs resemble
North Europeans, and Poles — South Europeans &siynds in case of many indicators of mental

well-being).

Summarizing we may conclude that Poles aged 50+¢ K& lowest level of social well-
being in the group of countries participating ine ttsHARE survey. Especially younger
respondents, unemployed and pensioners are beloap&an average. Closest similarities to
respective groups in other countries appear inrféala the group of unemployed, long-term ill and
oldest persons. Disability and old age are amomgptiiimary factors diminishing the regional
differences in Europe with regard to mental andadaeell-being. All people are equal in the face

of old age and disability.

Relation between mental well-being and social well-being

Mental and social well-being can be treated as mapb measures of good ageing. Because
relations with other people, as proven by hundmfdstudies in various countries (e.g. Argyle,

2001; Myers, 1999), are one of the most importadicators of mental well-being, one should

expect a significant correlation between those aspects of life. In all regions the indicators of

mental well-being are correlated with the indicatof social well-being (Table 8). However, only

correlation coefficients of social well-being witubjective indicators of mental well-being are

generally significant. More objective indicatorsméntal disorders correlate much weaker with the
level of social well-being, with statistical sigigiince only in Poland, and in case of psychiatric
visits also in the Czech Republic. With correlatiopefficients between social well-being and

subjective indicators of mental well-being, whicte ajenerally weaker in Poland than in other
regions, this supports the hypothesis of a cultypi@nditioned style of expression, which in our

country favours the exposure of negative experigntleough without the increased risk of

weakening social relations, which are especiallgkv@ comparison to other countries in the non-
family area. Complaining Poles risk the loss oérids less than other nations. Only when the

expression of negative experiences reaches a ilediehating a serious mental disorder, they risk



social rejection, even more so that in Poland tigms of mental illness is a much stronger

deterrent.

Conclusions

SHARE results show that Poles aged 50+ are — cadpta their peers from other European
countries — less or more mentally healthy dependmghdicators of mental well-being. In general
their condition is worse with regard to subjectinelicators, and better — in case of objective
indicators. The probability of occurrence of atsied subjective symptoms of depression in the
Polish population is almost three times higher ttten European average. On the other hand, the
probability of being treated for depression is tivoes lower in Poland than in Europe. Therefore
the question is: which of these indicators betiaguoses the mental well-being of elderly Poles.
Maybe both are equally accurate: higher intensitypnental disorders of sub-clinical character in
Poland does not increase the risk of crossingtreshold of an illness qualifying for treatment. In
other words, symptoms of depression and negativetienal states, common in the Polish
population aged 50+, less often fulfil the medicaleria of mental illness with regard to intensity
and duration. But it is also possible that themstigof mental illness, stronger in Poland than in
other societies, causes these criteria to be muake strict in the mindset of both the doctors and
potential patients and therefore the diagnosis eftal disorders qualifying for treatment is made
less often. Possibly a large number of cases ithathier countries would be qualified for treatment
is not diagnosed as illness in Poland.

Regardless of which of these interpretations ase to the truth, Poles, especially women,
aged 50 and more, are in a much worse mental ¢ondftan people from other regions of Europe.
This might partially explain the motivation for gaescape from the labour market, either into

disability benefits or pensions, which is very psanced in Poland.
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Figure 1. Percentage of respondents with diffesgntptoms of depression by region.
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Figure 2. Percentage of respondents with at leastptoms of current depression by gender

and region.
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Figure 3. Percentage of respondents with at leastmptoms of current depression by age and
region.
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Figure 4. Percentage of respondents with at leayin#ptoms of current depression by region and
status on the labor market.
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Figure 5. Percentage of respondents who felt depddast week by gender and region.
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Figure 6. Percentage of respondents who felt depddaist week by age and region.
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Figure 7. Percentage of respondents who felt depdelsst week by status on the labor market and
region.
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Figure 8. Percentage of respondents who ever sdffeom symptoms of depression which lasted
at least two weeks by gender and region.
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Figure 9. Percentage of respondents who ever sdffeom symptoms of depression which lasted
at least two weeks by age and region.
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Figure 10. Percentage of respondents who everrsdffeom symptoms of depression which lasted
at least two weeks by status on labor market agidme
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Figure 11. Percentage of respondents ever treatatepression by gender and region.
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Note: gender is covariate; effects: agg fs.1)= 29.039, p < 0,000; interaction of region and Bggrs.1)< 2,
ns.

Figure 12. Percentage of respondents ever treatetepression by age and region.
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Note gender and age are covariates; effects: stgfusds= 95.392, p < 0.000; interaction of region andusta
F(g’23533)= 6.239, p< 0.000.
Figure 13. Percentage of respondents ever treatedepression by status on labor market and
region.
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Note age is covariate; effects: gender Jmse = 198.031, p < 0.000; regionskrese)= 153.214, p < 0.000;
interaction of region and gendeg kgs6= 26.821, p < 0.000.

Figure 14. Percentage of respondents ever toldobtodthat they suffer from other psychological
disorders by gender and region.
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Note: gender is covariate; effects: agg dr21)= 9.039, p < 0.000; interaction of region and &gerg21)= 2.017, p <
0.05.

Figure 15. Percentage of respondents ever toldobtodthat they suffer from other psychological
disorders by age and region.
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Note gender and age are covariates; effects: statyssds) = 110.392, p < 0.000; interaction of region anakus
F(g’23533)= 3.839, p < 0.000.
Figure 16. Percentage of respondents ever toldobtodthat they suffer from other psychological

disorders by status on labor market and region.
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Note age is covariate; effects: gendes frose)= 40.531, p < 0.000; regionshresey= 17.314, p < 0.000; interaction of
region and genderdzzgs= 2.286, p < 0.1.

Figure 17. Percentage of respondents who visitgdhpetrist (last consultation to specialist during
the year) by gender and region.
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Note: gender is covariate; effects: aggm.1)= 33.939, p < 0.000; interaction of region and B@erg.1)= 3.367, p <
0.05.

Figure 18. Percentage of respondents who visitgdhpatrist (last consultation to specialist during
the year) by age and region.
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Note gender and age are covariates; effects: statyssfs) = 131.392, p < 0.000; interaction of region anatus
F(g’23533)= 13.839, p< 0.000.

Figure 19. Percentage of respondents who visitgdhpetrist (last consultation to specialist during
the year) by region and status on the labor market.
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Figure 20. Percentage of respondents with subgetind objective indicators of psychological ill-
being by region.
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Note age is covariate; effects: gendey kossy= 83.531, p < 0.000; regionsksess)= 247.314, p < 0.000; interaction of
region and genderdegse= 22.886, p < 0.000.

Figure 21. Life satisfaction by gender and region.
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Note age is covariate; effects: gendeyksaz= 219.531, p < 0.000; regionskasss = 65.314, p < 0.000; interaction of
region and genderdrzsaz= 15.886, p < 0.000.

Figure 22. Subijective ill-being last week by genaled region.
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Note age is covariate; effects: gendef sz = 64.531, p < 0.000; regionskssaz = 372.314, p < 0.000; interaction of
region and genderdzezaz= 13.886, p < 0.000.

Figure 23. Subjective well-being by gender andargi
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Table 1. Subjective (1-5) and objective (6-8) irdiozs of mental health in factor analysis

EU-north EU-south Czech Rep.. Poland
Component Component Component Component

1 2 1 2 1 2 1 2
Indicators (42%)| (17%)| (45%)| (17%)| (46%)| (18%)| (45%)| (21%)
1. Subjective well-being -0.82 | -0.05| -0.81 | -0.04| -0.80 | -0.05| -0.83 | -0.06
2. Subjective ill-being last week 088| 0.16] 089 -0.04| 08 | 0.25]| 091 0.10
3. Life satisfaction -0.73 | -0.01| -0.74 | -0.04| -0.75 | -0.06 | -0.70 | -0.06
4. Current symptoms of depressipn 0.74 | 0.21| 079 | 0.26| 080 | 0.23]| 083 | 0.15
5. Depressed last week 069 | 0.18| 075| 0.19] 052 | 0.34| 079 | 0.08
6. Depression treated 0.09( o077] 0.18| 079 | 0.10| 085 | 0.10| 0.82
7. Other psychological disorders| 0.14| 076]| 0.21| 075| 0.25| 079 | 0.24| 0.77
8. Psychiatrist 0.08| 0.64 0.00] 0.69 0.12| 076 | -0.05| 0.77

Note extraction method: Principal Component Analysigation method: Varimax with Kaiser Normalizationtation
converged in 3 iterations.
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Table 2. Results of logistic analysis — probabiliy current depression (4 and more subjective

symptoms)
EU-north EU-south Czech Req. Poland

Predictors Exp®] p |Exo] p |ExpB] p |Exp(B] p
Partner — yes Ref.
Partner — no 1498 | 0.000| 1.247 | 0.000| 1.771 | 0.000| 1.205( 0.090
Income — 4th quatg (highest| Ref.
Income — 1st quartile (lowest) 1.658 | 0.000| 1.450 | 0.000| 2.358 | 0.000| 1.849 | 0.000
Income — 2nd+3rd quartile 1.312 | 0.000| 1.168 | 0.048| 1.739 | 0.000| 1.292 | 0.029
Age — 80+ Ref.
Age — 50-59 0.802 | 0.006 | 0.456 | 0.000( 0.398 | 0.000(| 0.741| 0.135
Age — 60-69 0.559 | 0.000] 0.491 | 0.000( 0.364 | 0.000| 0.673 | 0.039
Age — 70-79 0.655 | 0.000 | 0.620 | 0.000( 0.434 | 0.000( 1.1220| 0.563
Gender — female Ref.
Gender — male 0.586 | 0.000 | 0.414 | 0.000| 0.651 | 0.000| 0.479 | 0.000
Education — higher Ref.
Education — primary 1.133| 0.079| 1.293 | 0.003 | 2.479 | 0.000| 1.846 | 0.001
Education — basic vocationa 1.170 | 0.020| 1.258 | 0.010| 2.052 | 0.000| 1.246 | 0.206
Education — high 1.027 | 0.682| 0.911 0.306| 1.350| 0.061| 1.009 | 0.959
Constant 0.261| 0.000| 0.701 | 0.003 | 0.255| 0.000| 0.861| 0.553
R Square Nagelkerke 0.057 0.113 0.123 0.119

Note values in bold are statistically significant

Table 3. Results of logistic analysis — probabilify current depression (4 and more subjective
symptoms) in Poland in comparison with other regiaf Europe with control of age and
gender.

95,0% C.l.for EXP(B
Predictors B S.E. Wald df p. Exp(B) Lower Upper

Other regions (ref.)
Poland 1.056 .044 586.001 1 .000 2.875 2.639 3.131
Men (ref.)
Women .841 .028 919.462 1 .000 2.319 2.196 2.448
Age .025 .001 393.754 1 .000 1.025 1.023 1.028
Constant -4.004 .094 | 1820.77€ 1 .000 .018
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Table 4. Results of logistic analysis — probabitifybeing treated for depression.

EU-north EU-south Czech Rep. Poland
Predictors Exp®)] p |Exp®)] p |Exp®)] p |Exp®)] P
Partner — yes Ref.
Partner — no 1.469 |0.000 | 1.290 (0.000 | 1.889 |0.000 | 1.003| 0.988
Income — 4th quartile (highegtRef,
Income — 1st quartile (lowest 1.308 |0.009 | 1.254| 0.075 1.901 [0.002 | 1.624 |0.042
Income — 2nd+3rd quartile 1.296 |0.004 | 1.086( 0.452| 1.685 |0.007 | 1.217( 0.381
Age — 80+ Ref.
Age — 50-59 2.746 (0.000 | 1.609 |0.002 | 2.223 | 0.006 | 2.387 |0.028
Age — 60-69 1560 |0.001 | 1.464 |0.010 | 1.926 [0.022 | 1.833| 0.116
Age — 70-79 1.164 | 0.292| 1.165 0310 1.255 0.4% 1.359440.
Gender — female Ref.
Gender — male 0.560 | 0.000 | 0.360 |0.000 | 0.359 [0.000 | 0.384 |0.000
Education — higher Ref)
Education — primary 1.275 |0.012 | 0.963| 0.772] 0.322 |0.021 | 0.850( 0.572
Education — basic vocational 0.958 | 0.651| 1.035 0.79¢ 0.828 0.3Y3 0.737282.
Education — high 0.944 | 0.532| 0.933] 0.594 0.673 |0.031 [ 0.713| 0.226
Constant 0.045 | 0.000| 0.087f 0.000 0.059 0.000 0.g6800@.
R Square Nagelkerke 0.044 0.055 0.087 0.056

Note values in bold are statistically significant

Table 5. Results of logistic analysis — probabiliy being treated for depression in Poland

comparison with other regions of Europe with colntfcage and gender.

n

95,0% C.l.for EXP(B!
Predictors B S.E. Wald df p. Exp(B) Lower Upper

Other regions (ref.)
Poland -712 .072 97.139 1 .000 491 426 .565
Men (ref.)
Women .865 .035 613.209 1 .000 2.375 2.217 2.543
Age -.018 .002 130.063 1 .000 .982 .979 .985
Constant -1.901 113 | 282.925 1 .000 149
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Table 6. Results of multiple regression analysikfefsatisfaction on socio-demographic variables.

Region

Unstandardized Coefficients

Standardized

Coefficients

Predictor

B Std. Error . Beta t Sig

EU-north  (Constant) 6.446 313 20.625 .00(
Partner (1-yes, 0- no) 401 .090 113 4.479 .000

Income 5.04E-006 000 083 | 3489 | .000

Age 018 003 153 | 5950 | .000
Gender (1-male, 2-femald 025 077 .008 323 747

Years of education 018 .008 054 2.285 .022
EU-south  (Constant) 7.232 130 55.481 .00(
Partner (1-yes, 0- no) .656 .033 184 19.874 .000

Income 9.18E-006 .000 .088 9.654 .000
Age -.001 .001 -.004 -.422, .67

Gender (1-male, 2-femald 127 .029 041 4.448 .000
Czech Rep. (Constant) 6.931 182 38.104 .00(
Partner (1-yes, 0- no) .630 .045 .162 13.869 .000

Income 3.44E-006 .000 .034 2.979 .003

Age 009 002 -050 | -4251| .000

Gender (1-male, 2-femald -.149 .040 -.042 -3.726 .000

Years of education 059 .004 .160 13.484 .000
Poland (Constant) 5.981 .389 15.374 .00(
Partner (1-yes, 0-no) 631 .085 151 7.406 .000

Income 2.60E-005 .000 .073 3.729 .000

Age -.008 .004 -.041 -2.008 .045
Gender (1-male, 2-femalg 026 .078 .007 .335 734

077 .012 122 6.168 .000

Years of education

R adjusted: EU-north 0.039; EU-south 0.083; Czech. Re}54; Poland 0.066

Note values in bold are statistically significant
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Table 7. Results of multiple regression analysissobjective ill-being last week on socio-
demographic variables.

Standardized
Unstandardized Coefficients| Coefficients
Region Predictor
9 ! B Std. Error . Beta ¢ Si
g.

EU-north  (Constant) 470 216 2.175 .030
Partner (1-yes, 0- no) -.690 .054 -.167 -12.803 .000
Income -7.68E-006 .000 -.063 -4.920 .000
Age .015 .002 .082 6.266 .000
Gender (1-male, 2-female 296 .047 .082 6.328 .000
Years of education .002 .005 .004 313 754

EU-south  (Constant) 270 325 .832 406
Partner (1-yes, 0- no) -.661 .081 -131 -8.159 .000
Income -3.58E-006 .000 -.027 -1.723 .085
Age .024 .004 .108 6.688 .000
Gender (1-male, 2-female 755 072 .165 10.467 .000
Years of education -.073 .008 -.149 -9.148 .000

Czech Rep. (Constant) 2.190 .581 3.772 .000
Partner (1-yes, 0- no) -.740 128 -.160 -5.762 .000
Income -1.75E-005 .000 -.045 -1.649 .099
Age .019 .006 .089 3.201 .001
Gender (1-male, 2-female 278 116 .065 2.393 .017
Years of education -123 019 -.173 -6.388 .000

Poland (Constant) 1.535 .806 1.905 .057
Partner (1-yes, 0-no) =777 .182 -.131 -4.261 .000
Income -1.60E-005 .000 -.065 -2.217 .027
Age .025 .009 .100 2.896 .004
Gender (1-male, 2-female .750 151 147 4.963 .000
Years of education -.109 .025 -.147 -4.338 .000

R* adjusted: EU-north 0.061; EU-south 0.122; Czech. ReD98; Poland 0.115

Note values in bold are statistically significant
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Note age is covariate; effects: gendey drq3= 17.531, p < 0.000; regionskrass = 199.314, p < 0.000;
interaction of region and gendeg frs43= 7.786, p < 0.000.

Figure 24. Percentage of respondents who have daoatary work in last month by gender and
region
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Note: gender is covariate; effects: aggm.1)= 27.689, p < 0.000; interaction of region and B@erg.1)= 7.977, p <
0.000.

Figure 25. Percentage of respondents who have dolnatary work in last month by age and
region
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Note age is covariate; effects: gend®r,;zis = 44.331, p < 0.000; regionskrass = 41.345, p < 0.000;
interaction of region and gendeg f343= 3.762, p < 0.01.

Figure 26. Percentage of respondents who have éaredsick or disabled adult in last month by
gender and region.
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Note: gender is covariate; effects: agg fr21)= 45.839, p < 0.000; interaction of region and Bgerq,1)= 2.00, p <
0.05.
Figure 27. Percentage of respondents who have éaredsick or disabled adult in last month by
gender and region.
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Note age is covariate; effects: gender a3 = 24.031, p < 0.000; regionshrasz = 120.482, p < 0,000; interaction of
region and genderd7aa3= 3.048, p < 0,05.

Figure 28.Percentage of respondents who have provided héietals or neighbors in last month
by gender and region
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Note: gender is covariate; effects: agg .= 71.323, p < 0.000; interaction of region and Bgerq.1)= 3.508, p <

0.000.

Figure 29 Percentage of respondents who have provided hédigetas or neighbors in last month

by age and region
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Note age is covariate; effects: gendefssz= 27.167, p < 0.000; regionskrsss = 345.963, p < 0.000; interaction of
region and genderdzzaas= 7.402, p < 0.000.

Figure 30. Percentage of respondents who have toaeport, social or other kind of club in last
month by gender and region.
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Note: gender is covariate; effects: aggm.1)= 35.470, p < 0.000; interaction of region and B@erg.1)= 9.399, p <
0.000.

Figure 31. Percentage of respondents who have tgoaeport, social or other kind of club in last
month by age and region.

32



20
15
10
5
5 4 4 4
3 3 3
2 2 2 2
H = : O
0 | - .
Men Women All
M EU-north EU-south Czech Rep. M Poland

Note age is covariate; effects: gendef sz = 53.031, p < 0.000; regionskrsaz = 9.013, p < 0.000; interaction of
region and genderdz7a43= 7.761, p < 0.000.

Figure 32. Percentage of respondents who have tp&enin a political or community-related
organization in last month by gender and region.
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Note: gender is covariate; effects: aggfo.1)= 8.616, p < 0.000; interaction of region and &gerq21)= 3.462, p <
0.000.

Figure 33. Percentage of respondents who have tp&egnin a political or community-related
organization in last month by age and region.
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Note age is covariate; effects: gendef fr;q3< 1, ns; region f 7343 = 254.221, p < 0000; interaction of region and
gender 6‘27343)= 11.441, p< 0.000.

Figure 34. Number of social activities (withoutigebus) weighted by frequency by gender and
region.
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Note: gender is covariate; effects: agg .= 91.393, p < 0.000; interaction of region and B@erg.1)= 7.383, p <
0.000.
Figure 35. Number of social activities (withoutigedus) weighted by frequency by age and
region.
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Note age is covariate; effects: gendef sz = 4.931, p < 0,05; regiondzras3) = 131.446, p < 0,000; interaction of
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Figure 36. Trust in other people (0 — minimum, I@aximum) by gender and region
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Note: gender is covariate; effects: agg dm.1)= 2.349, p < 0.07; interaction of region and agg-sb,1)= 3.977, p <

0.000.

Figure 37. Trust in other people (0 — minimum, I®aximum) by age and region
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Note social well-being -- sum of standerdized indicatof weighted social activities and trust in otpbeople; age is
covariate; effects: gendefkrss3= 10.131, p < 0.000; regionskrsss = 264.309, p < 0.000; interaction of region and
gender k3 57343~ 8.348, p < 0.000.

Figure 38. Social well-being by gender and region.
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Note social well-being -- sum of standerdized indicatof weighted social activities and trust in otheople; gender
is covariate; effects: aggskre21)= 66.719, p < 0.000; interaction of region and Bgegrs21)= 8.902, p < 0.000.
Figure 39. Social well-being by gender and region.
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Note social well-being -- sum of standerdized indicatof weighted social activities and trust in otheople; gender
and age are covariates; effects: stagsfzg= 18.939, p < 0.000; interaction of region andustdgg 23538 = 6.808, p <
0.000.

Figure 40. Social well-being by status on laborkeaand region.
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Table 8. Correlations of social well-being (sum stinderdized indicators of weighted social
activities and trust in other people) with indiagatof psychological well-being.

, ) EU-north EU-south Czech Ref.. Poland
Psychological well-being

indicators Pearson p Pearson [ p Pearson p Pearson | p

Psychiatric
o -0.019 0.044 -0.017 0.053 -0.027 0.159| -0.066 0.001
hospitalization

Psychiatric consultation g oo | 0.389 | -0019 | 0.032 | -0054 | 0.005 | -0045 | 0.024

Positive affect 0.295 0.000 0.239 0.000 0.238 0.000 0.190 0.000

Negative affect 20225 | 0000 |-0192 | 0000 |-0207 |0.000 |-0119 | 0.000

Symptoms of depressiqn g 169 | 0.000 | -0147 | 0.000 | -0163 | 0.000 | -0.160 | 0.000

Life sartisfaction 0.239 0.000 | 0.170 0.000 | 0.232 0.000 | 0.203 0.000

Depression lasted at
-0.003 0.747 -0.010 0.263 0.024 0.206 -0.081 0.000
least two weeks

Depression treated -0.012 0.203 -0.007 0.392 -0.008 0.664) -0.063 0.002

Other psychiatric
) -0.029 0.002 -0.021 0.015 -0.029 0.133 | -0.060 0.003
disorders

Note values in bold are statistically significant
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