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Abstract 

Background: 

Discrimination negatively affects individuals’ mental and physical health. It also increases substance abuse 

and suicide resorting as a manner to escape from this social concern. Additionally, considering that women 

are more prone to be the focus of discrimination and prejudice in society, further types of discrimination, 

e.g. based on race or ethnicity, age, sexual orientation, etc., might imply more negative consequences for 

their health compared to men’s. According to the 493 Eurobarometer, discrimination based on ethnicity 

and skin color is one of the most widespread in the European Union. Moreover, an EU report in 2020 

showed that Europeans are not well protected against age discrimination outside the labor field. We thus 

aim to examine the association between discrimination based on race/ethnicity and different health 

outcomes by gender at ages 50 years and older in several European countries. 

Methods:  

We use the Survey of Health, Ageing and Retirement (SHARE) for European countries to examine gender 

discrimination in health behaviors, functioning problems, disability, disease prevalence and self-rated 

health. Besides, the relationship between discrimination and health outcomes might differ among countries. 

We then performed a cluster analysis splitting countries according to their family policy (traditional 

countries, dual-earner, market-oriented…) to check whether from the point of view of the degree of being 

a conservative country, the effect of discrimination may be stronger on women's health than men's. 

Results:  

Firstly, our results point out the relevant role that race discrimination play on peoples’ health outcomes 

both physical and mental. Secondly, we find associations between suffering from discrimination with 

poorer self-rated health compared to ones that are not discriminated. Moreover, our analysis suggests that 

a conservative cultural background of the country may negatively affect women’s health. Nevertheless, a 

country-by-country deeper analysis is provided to confirm this.  

Conclusion: 

There is remarkable consistency in direction of gender discrimination in health across the European 

countries. Our analysis can be considered in order to disentangle policy intervention measures to reduce 

gender discrimination in health. 
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