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• People in the EU now live an 

average of 81.4 years.

o A child born in Spain can 

expect to live more than eight 

years longer than a child born 

in Bulgaria

• The number of years lived in good 

health varies even more. 

o In Malta, people can expect 

around 71 years in good 

health, compared with only 53 

years in Latvia.
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Social determinants of health

Source: Dahlgren and Whitehead (1991)

“…the conditions in which people are born, grow, work, live, and age, and 

the wider set of forces and systems shaping the conditions of daily life.” 

- World Health Organization -

Political 

ideology
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Psychosocial

working conditions

This Photo by Unknown Author is licensed under CC BY-NC

https://ggwash.org/view/64796/want-the-best-dc-school-for-your-child-look-beyond-demographics
https://creativecommons.org/licenses/by-nc/3.0/
https://creativecommons.org/licenses/by-nc/3.0/
https://creativecommons.org/licenses/by-nc/3.0/


5

Gender differences in working conditions

• 2020 was expected to be the “women super year”, … 

• but instead… 

• women suffered disproportionally from job losses.

• women’s income decreased during the first lockdown months.

• existing inequalities between women and men exacerbated.

Women were more affected by 

employment loss than men. 

The employment loss in 2020 

for women is 5.0% versus 3.9% 

for men.

Source: International Labor Organizat ion (2021).  Fewer women than men will regain employment during the COVID-19 recovery says ILO  [News].
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European Working Conditions Survey

• Launched in 1990

• Random sample of workers (employees and self-

employed)

• Covers between 12 and 37 countries in Europe

• Conducted nearly evry 5 years
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Measures in the EWCS

• Job demand (eg. tight deadlines, high speed, time 
pressure) 

• Job control (eg. ability to choose or change order of tasks)

• Social support (eg. Support from colleagues or

supervisior)

• Work-life balance (eg. Flexibility in working time, work-life

conflict)
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Data

▪ 5th & 6th European Working Conditions Survey (2010 & 2015)

• Cross-sectional study

• n = 69.039  employees between 18-67 years old

• 33 European countries

▪ Living, Working and COVID-19 (2020)

• Repeated cross-sectional panel study (Summer 2020)

• n = 24.144 employees between 18-67 years old

• 27 European countries

▪ Combined dataset

• 75.125 employees between 18-67 years old

• 27 European countries
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Source: Backhaus, I ., Hoven, H.,  Bambra, C., Oksanen, T., Rigó, M., di Tecco, C., Iavicoli, S.,  & Dragano, N. (2023).  Changes in work-related stressors before and during the COVID-19 pandemic: differences by gender and parental 

status. International archives of occupational and env ironmental health, 96(3), 421–431. https:/ /doi.org/10.1007/s00420-022-01933-w

Note: Predicted probabilit ies and their 95% confidence intervals. Computation based on three-level multilevel regressions adjusted 

for age and education. Error bars represent 95% confidence intervals

• Adverse 

psychosocial 

working 

conditions 

increased during 

the pandemic.

• The increase was 

more significant 

among women 

and mothers.
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Gender differences in psychosocial 

working conditions during the COVID-19 

pandemic

Source: Backhaus, I ., Hoven, H.,  Bambra, C., Oksanen, T., Rigó, M., di Tecco, C., Iavicoli, S.,  & Dragano, N. (2023).  Changes in work-related stressors before and during the COVID-19 pandemic: differences by gender and parental 

status. International archives of occupational and env ironmental health, 96(3), 421–431. https:/ /doi.org/10.1007/s00420-022-01933-w

Note: Predicted probabilit ies and their 95% confidence intervals. Computation based on three-level multilevel regressions adjusted for age and education. Error bars represent 

95% confidence intervals
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Intersectional inequalities in work-life 

conflict and mental wellbeing

Backhaus, I., Gero, K.,  Dragano, N., Bambra, C . (2023). Health inequalities  related to psychosoc ial working conditions in Europe. In ETUI, The European Trade Union Institute . https://www.etui.org/publications/health-

inequalities-related-psychosoc ial-working-conditions-europe

• Work–life conflict showed 

a negative association 

with mental well-being. 

• During the COVID-19 

pandemic the most 

prominent negative 

association between 

work–life conflict and 

health could be observed 

among women with 

primary education.
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Political ideology

This Photo by Unknown Author is licensed under CC BY-NC

https://ggwash.org/view/64796/want-the-best-dc-school-for-your-child-look-beyond-demographics
https://creativecommons.org/licenses/by-nc/3.0/
https://creativecommons.org/licenses/by-nc/3.0/
https://creativecommons.org/licenses/by-nc/3.0/
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• Established in 2001 and conducted every two years

• Large-scale, cross-national survey conducted across 

Europe

• Aims to provide high-quality, comparable data across 

participating countries.

• Focuses on topics such as politics, trust, well-being, social 

inequality, migration, work, health, and values.
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Data

• Wave 10 of the European Social Survey 

published in November 2022

• Cross-country perspective collecting data 

in more than 25 European countries (e.g. 

Austria, Bulgaria, Germany, Italy)

• N > 52,000 individuals between 16-100 

years old
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Far-right populism has been associated 

with poorer health

Figure: Unadjusted and age, sex and socioeconomic adjusted odds-ratios and 95% 
confidence intervals for political ideology. Pooled sample of individuals from 18 EU 

countries

• Voting for a far-right populist 

party is associated with poor 

self-rated health (AOR: 1.33, 

OR: 95% CI: 1.16 - 1.53)

Backhaus, I ., Kino, S., La Torre, G., & Kawachi, I. (2019). Right-wing populism and self-rated health in Europe: a mult ilevel analys is . Journal of epidemiology and community health, 73(12), 1116–1121. https://doi.org/10.1136/jech-2018-211995
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Political polarization of public health 

measures

Bolsonaro: "For 90 percent 
of the population, this will be 
a little flu or nothing.“

Dúró : “The COVID-19 
vaccine is more deadly for 
children than the virus 
itself.”

“On April 24, 2020,RSF for 

drinking disinfectants was 

32.3 (95% CI: 31.9–32.7).”

Source: Rivera, J. M.,  Gupta, S., Ramjee, D., El Hayek, G. Y., El Amiri, N., Desai, A. N., & Majumder, M. S. (2020).  Evaluating interest in off-label use of disinfectants for COVID-19. The Lancet. Digital health, 2(11), e564–e566. 

https:/ /doi.org/10.1016/S2589-7500(20)30215-6
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• Data from 28,000 

individuals nested in 21 

countries suggests that 

there is an association 

between far-right ideology 

and COVID-19 vaccine 

hesitancy.

Source: Backhaus, I ., Hoven, H., & Kawachi, I. (2023). Far-right political ideology and COVID-19 vaccine hesitancy: Multilevel analysis of 21 European countries. Social science & medicine (1982), 335, 116227. 

https:/ /doi.org/10.1016/j.socscimed.2023.116227
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Political ideology and COVID-19 vaccine

hesitancy
The estimate (PR: 2.11; 95% CI: 

1.37-3.26) remained stable when 

adding confounders such as 

interpersonal and institutional trust.

Source: Backhaus, I., Hoven, H., & Kawachi, I. (2023). Far-right political ideology and COVID-19 vaccine hesitancy: Multilevel analysis of 21 European countries. Social science & medicine (1982), 335, 116227. 

https://doi.org/10.1016/j.socscimed.2023.116227
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CROss-National Online Survey

• Sub-survey of the European Social Survey

• Attempt to establish a large-scale, cross-national, 
probability-based panel survey

• Respondents recruited at the end of face-to-face 

interviews in 11 countries

• CRONOS-3: Self-completion panel survey fielded over

five waves from September 2024 until June 2025
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Subjective mental health
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Conclusion

• Various data sources and A LOT to investigate.
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Mechanisms explaining the association

1. Expression of the general sentiment of anti-elitism

– Expression against government-mandated COVID-19 measures.

2. Belief in disinformation and conspiracy theories (1)

– Far-right politicians have ‘hijacked’ the debate about the COVID-19 

vaccination and have spread disinformation.

3. ‘Groupthink' and ‘social contagion' of unhealthy behavior

– A phenomenon where a cohesive group comes to a consensus with out 

critical reasoning or evaluation

1) Wondreys, J., & Mudde, C . (2022). Vic tims of the Pandemic? European Far-Right Parties and C OVID-19. Nationalities Papers , 50(1),  86–103. doi:10.1017/nps.2020.93

Joachim Kuhs: 

“Exceedingly high 

number of COVID-

19 vaccination 

deaths.”
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Conclusion

• Research focus: Social inequalities 
in health and determinants of health.

• Research is in line with the main 
research areas, teams and research 

methods.

• Future research activities and grant application: 

– Quantify the effect of political ideology on health (e.g. 

systematic review and trend analysis). 

– Apply for a principal investigator grant from the 

Austrian Science Fund (FWF).
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Additional slides
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Reasearch focus

Investigation of social influences (e.g., 

working conditions, social capital, 

education) on health (e.g., mental health):

1. Development of social inequalities at 

early stages of the life course.

• Adolescent health

• Student health

• Young people’s health

2. Introducing political ideology as a new 

social determinant.
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Education and adult mortality

Source: IHME-CHAIN Collaborators. Effects of education on adult mortality: a global systematic review and meta-analysis. The Lancet Public Health. 23 January 2024. doi:10.1016/S2468-2667(23)00306-7

• Completing primary school reduces the 
risk of dying by 13% compared to no 
schooling.

• Graduating from secondary school lowers 
the risk of death by 25% compared to no 
schooling. 

• 18 years of education reduces the risk of 
death by 34%.

Each year of education reduces adult all-

cause mortality
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Compatability to other research groups
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Compatability to other research groups
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Compatability to research methods
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Reasons for not getting vaccinated

• Lack of Confidence in the safety of the vaccine.

• Complacency about the risk of the disease, believe that the 

disease is not harmful and vaccination not needed.

• Inconvenience of receiving the vaccine due to its affordability or 

accessibility. 
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Education

This Photo by Unknown Author is licensed under CC BY-NC

https://ggwash.org/view/64796/want-the-best-dc-school-for-your-child-look-beyond-demographics
https://creativecommons.org/licenses/by-nc/3.0/
https://creativecommons.org/licenses/by-nc/3.0/
https://creativecommons.org/licenses/by-nc/3.0/
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Educational inequalities in COVID-19 mortality: 

A global systematic review and meta-analysis

• Individuals with only 6 years of 

education had the highest risk of 

dying from COVID-19 compared 

to those with 18 years of 

schooling. 
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Words used to describe the 

students’ mental wellbeing 

included ‘stressed’, ‘traumatised’, 

‘overwhelmed’, ‘fatigued’, 

‘anxious’, ‘depressed’, ‘frustrated’, 

and ‘burdened’.

• Qualitative study: Online semi-

structured interviews in 6 languages 

with education and health 

professionals.

Inequalities in adolescent health during the COVID-19 pandemic: 
health and education professionals‘ perspectives
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