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Background: Hostility toward others is related to negative emotions, which is hypothesized to have negative
health consequences. In this article, we sought to test the relationship between individuals’ attitudes toward
immigrants and their self-rated health (SRH) across time in large dataset of 15 European countries. Methods: We
used the 2010, 2012, 2014 and 2016 waves of the European Social Survey, which include information about
attitudes toward immigrants and individuals’ SRH. Results: Combining all countries and survey years, we found
an association between negative attitudes toward immigrants and fair/poor SRH. However, when analyzing the
relationship within each country, we found variations (depending on the year of the survey) in some countries,
such as Hungary, Poland, Portugal, Sweden and Slovenia. Additionally, we found that there are more middle class
individuals who hold unfavorable attitudes toward immigrants over time. Conclusions: In general, poor attitudes
toward immigrants are associated with higher odds of reporting fair/poor health, although the ‘health advan-
tage’ of those with favorable attitudes is diminishing over time. However, in some countries, this relationship is
contingent on when the survey was conducted, possibly reflecting the changing composition of individuals who
hold unfavorable attitudes toward immigrants.
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Introduction

The EU region witnessed a marked increase in anti-immigrant
sentiment in the wake of the Great Recession of 2007–10.

Competitive threat theory suggests that anti-immigrant attitudes
increase when adverse economic circumstances intensify compe-
tition with immigrants for jobs,1 placement in schools, social wel-
fare benefits, health care spending2 and other scarce resources.3

Far-right political parties have capitalized on this anxiety by stok-
ing prejudice and hate against immigrants, refugees, asylum
seekers and other perceived ‘outsider’ groups.4–6 In the 2014 EU
Parliament Election, far-right political parties reached the
European Parliament in countries, such as France, Denmark,
Italy, Poland, Greece, Hungary, Finland, Sweden, Belgium and
Germany (https://www.enar-eu.org/National-and-European-elec
tions-and-the-rise-of-far-right-parties). In other countries, such
as Spain, Switzerland, Norway and Slovenia, far-right political
parties also reached the Parliament of their respective countries
during the same period.

While previous studies have focused on the detrimental effects on
the groups targeted by anti-immigrant prejudice (e.g. hate crimes),
less is known about the health of individuals who harbor such senti-
ments. In an analysis of survey data from 18 European countries
included in the 2016 European Social Survey (ESS), Backhaus et al.7

found that individuals who voted for right-wing populist parties
were 40% more likely to report fair/poor health compared with
traditional conservatives. It is unclear whether negative views toward
immigrants is a marker for other characteristics, which correlate
with poor health (e.g. job insecurity and financial hardship), or
whether there is a direct effect of harboring hostile attitudes on
mental and physical health.

Attitudes toward immigrants are mainly developed during ado-
lescence and seem to be stable across time.8 The process of ‘othering’

can lead to either negative or positive consequences depending on
whether it is exclusionary or inclusionary.9,10 Exclusionary othering
involves the process of coming to view others as different due to
their personal traits, such as skin color, physical disabilities, lan-
guage and/or gender, precluding relationships and leading to exclu-
sion, marginalization or alienation of the group seen as being
‘different’. Conversely, inclusionary othering leads to higher con-
sciousness, sense of community, shared power and inclusion.

Negative attitudes toward immigrants may be thus a consequence of
exclusionary othering, as it is a process often based on ethnic and/or
racial biases.9,10 These attitudes are characterized by prejudice, stereo-
types or ignorance toward other’s values, customs or culture, and can
lead to ‘intergroup anxiety’, i.e. anxiety stemming from contacting
‘others’ from a different group.11,12 In an experimental study involving
interactions (in a laboratory setting) between Latinos and Whites
found higher levels of cortisol reactivity among individuals who har-
bored prior prejudices toward the other group or were worried about
being rejected by the other group.13 Negative attitudes toward immi-
grants may not only lead to stress and anxiety, but also to increased
frequency of experiencing negative emotions, such as fear, anger and
resentment,14 which have been linked to physical and mental health
problems,15 including cardiovascular disease events.16

In this article, we sought to test the hypothesis that individuals’
attitudes toward immigrants is detrimentally associated their self-
rated health (SRH) in the general population across Europe and over
time. The period selected was from 2010, as it is when far-right political
parties started obtaining representation across different European coun-
tries. We focused on SRH as it is the only self-reported health measure
available on the ESSs. On the other hand, the validity of the single-item
assessment has been previously established based on its ability to predict
subsequent hospitalization and mortality.17,18

Our hypothesis is that there is a positive association between fa-
vorable attitudes toward immigrants and higher SRH, ‘net’ of
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individual socioeconomic circumstances and independent of the
country of individuals’ residence.

Methods

We used the 2010, 2012, 2014 and 2016 waves of the ESS available
online at www.europeansocialsurvey.org/. The ESS is a repeated
cross-sectional, cross-national survey implemented in 2001, which
is conducted through face-to-face interviews every 2 years. The ESS
is representative of all individuals aged 15 and over living in private
households in each country. A random probability sample is selected
from the residential registries in each country.

We selected the 15 European countries, which participated in all
waves, i.e. Belgium, Switzerland, Germany, Spain, Finland, France,
UK, Hungary, Ireland, the Netherlands, Norway, Poland, Portugal,
Sweden and Slovenia. A total of 113 744 individuals participated in
the four waves of the survey living in the above mentioned countries
aged between 14 and 104 years.

To conduct our analysis, we selected cross-sectional samples from
2010 due to the salience of immigration across Europe starting from
2009. As the dependent variable, we included individuals’ SRH and,
as our independent variable, a scale to represent attitudes toward
immigrants.

Individuals’ general health was assessed using the ‘self-rated
health’ status. Participants are asked ‘How is your health in general?
Would you say it is . . .’ and they can choose among five categories
‘Very good’, ‘Good’, ‘Fair’, ‘Bad’ or ‘Very bad’. We dichotomized
this variable so that it takes a value of 1 when the individual’s health
is fair/poor, i.e. when his/her health is ‘fair’, ‘bad’ or ‘very bad’; and
0 otherwise.

To measure individuals’ ‘attitudes toward immigrants’, we
selected six questions from the survey that appeared in all waves
of the ESS: (i) to what extent do you think (your country) should
allow people of the majority race/ethnic from (another country)
people to come and live here? (ii) How about people of a minority
race/ethnic group from (another country) people? (iii) How about
people from the poorer countries outside Europe?, (iv) Would you
say it is generally bad or good for (your country’s) economy that
people come to live here from other countries? (v) Would you say
that (your country’s) cultural life is generally undermined or
enriched by people coming to live here from other countries? (vi)
Is (your country) made a worse or a better place to live by people
coming to live here from other countries? Questions 1, 2 and 3 have
four possible answers: ‘Allow many to come and live here’, ‘Allow
some’, ‘Allow a few’ or ‘Allow none’, and Questions 4, 5 and 6 have
a response range from 0 (‘worst place to live’) to 10 (‘better place to
live’).

We reordered the responses to the first three questions so that
they took values from less openness to more openness to immigra-
tion (to be consistent with the last three items). We then summed
the responses to create a six-item scale and confirmed that the
resulting scale had high internal consistency reliability (‘Cronbach
alpha: 0.83’). The scale has a range from 0.5 (worst attitude toward
immigrants) to 7.0 (most positive attitude toward immigrants).

Before calculating this scale, we performed a listwise deletion of
missing values. The final sample comprised 104 279 individuals.

To test the relationship between fair/poor SRH and attitudes to-
ward immigrants, we estimated a local weighted linear regression for
each point of the dataset and represented it using Loess curves. In
our case, each point of our independent variable (i.e. attitudes to-
ward immigrants) uses the 80% of the dataset to fit a value. This
process is made with all the points of the dataset to assign them a
weight, therefore, the most weighted points would be those closest
to the focal point, i.e. the point from which the process started, and
the least weighted those which are further from this focal point. We
have thus weights based on the distance between the points in our
independent variable (x-axis), and weights based on the distance

between the ‘old point’ and the previously calculated ‘new point’
(y-axis). In this case, if the ‘old point’ is close to the ‘new point’ the
assigned weight will be high and, if both points are far, the weights
will be low. This latter weights allow us to reduce the impact of
outliers and smooth the curve, showing the relationship between
fair/poor SRH and attitudes toward immigrants.

We also presented the basic descriptive statistics of whole sample
and of individuals depending on their attitudes toward immigrants.
To do this, we selected, on the one hand, those individuals who
reported a score below the arithmetic mean of the variable ‘attitudes
toward immigrants’, i.e. a score of 3.75 out of 7 or below; and from
the other side, those individuals who reported a score above the
arithmetic mean. This allows us to distinguish between individuals
with ‘negative attitudes toward immigrants’ from individuals with
‘positive attitudes toward immigrants’.

Results

Table 1 shows the samples sizes per country and year, and table 2 the
descriptive statistics of the whole sample. More than 30% of the
sample reported fair/poor health across years, although there was
a declining trend over time. The average age increased from around
47–49 years in the last wave. There were more females than males in
all waves and almost 90% of individuals were native in their respect-
ive countries. Attitudes toward immigrants were, in general, more
positive than negative and have been improving over time.
Individuals had an average level of education (upper secondary
level) and were actively working (around 80%). Their income main-
ly came from wages and salaries (around 60% of the sample) and
this allowed the majority of individuals to cope with their lives
without problems.

In general, considering all countries and years together, the rela-
tionship between attitudes toward immigrants and fair/poor SRH
was almost linear (figure 1). Negative attitudes toward immigrants
and fair/poor SRH were strongly correlated (rs: �0.1636;
Prob > jtj ¼ 0.00), indicating that as attitudes toward immigrants
becomes more favorable, the prevalence of reporting fair/poor SRH
is lower. Two instances of departures from linearity were: (i) in
2010, when those with favorable attitudes of immigrants had sig-
nificantly lower prevalence of poor SRH compared to subsequent
years, and (ii) in 2016, when those with unfavorable views of immi-
grants reported significantly lower prevalence of poor SRH com-
pared to previous years. As a result, the association between
negative attitudes toward immigrants and poor SRH seems to
have diminished in the most recent survey year, while the ‘health
dividend’ from having a positive attitude toward immigrants seems
to have disappeared after 2010.

Table 1 Sample size after listwise deletion of missing values

Year 2010 2012 2014 2016 Total

Country

EU-15 25 967 27 501 25 528 25 283 104 279

Belgium 1665 1837 1733 1745 6980

Switzerland 1404 1380 1439 1403 5626

Germany 2728 2816 2915 2745 11 204

Spain 1712 1734 1592 1625 6663

Finland 1805 2113 1994 1842 7754

France 1659 1901 1816 1968 7344

UK 2198 2092 2130 1840 8260

Hungary 1273 1572 1388 1318 5551

Ireland 2404 2479 2146 2582 9611

Netherlands 1698 1729 1805 1551 6783

Norway 1509 1582 1390 1489 5970

Poland 1448 1574 1299 1357 5678

Portugal 1818 1846 1151 1175 5990

Sweden 1391 1739 1678 1431 6239

Slovenia 1255 1107 1052 1212 4626
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However, when assessing this relation by country (figure 2), we
find that in some countries the general linear shape does not hold
during some years of the survey. For instance, ever since 2014 in
Hungary, poor attitudes toward immigrants were related to ‘lower’
odds of reporting fair/poor health, whereas in the same year, better
attitudes toward immigrants were detrimental to health. The same
happened in 2014 in Poland, in 2010 in Sweden and in 2012 in
Slovenia; however, in the latter country in 2014, positive attitudes
toward immigrants was not associated with lower odds of reporting
fair/poor health. In Portugal, in the last two analyzed years (i.e. 2014
and 2016) holding negative attitudes toward immigrants was asso-
ciated with higher odds of reporting fair/poor health, whereas hav-
ing positive attitudes was not as much as protective for Portuguese
individuals’ health as in previous years. For the remaining countries,
the general linear shape was maintained across survey years.

We also analyzed the socioeconomic status (SES) of individuals
splitting the sample by those hold unfavorable and favorable atti-
tudes toward immigrants by year, as we used repeated cross-sections
and different people are being captured at each round of the survey.

Individuals with positive attitudes toward immigrants came from
higher SES backgrounds (i.e. higher educated, higher income or
better labor situation) across all waves compared to individuals
with negative attitudes toward immigrants. However, since 2010,
the group expressing negative attitudes has been increasingly drawn
from higher SES backgrounds (table 3).

We also found that, regardless of individuals’ educational back-
ground, individuals with poorer attitudes toward immigrants
reported worse SRH (figure 3). However, the slope of the gradient
between fair/poor SRH and attitudes toward immigrants was smaller
among high education groups. Thus, the trend shown in figure 1, i.e.
the slope of the association between attitudes toward immigrants
and fair/poor SRH becoming progressively shallower over time, is
likely to be due (partly) to a compositional effect whereby more
people who report unfavorable attitudes toward immigrants (in
2016) come from higher SES backgrounds.

Discussion

In general, as attitudes toward immigrants become more favorable,
the prevalence of reporting fair/poor health is ‘lower’. However, in

Table 2 Descriptive statistics of the whole sample by year

2010 2012 2014 2016

Fair/poor SRH 32.37% 31.24% 31.29% 31.11%

Attitudes toward immigrants

(min. 0.5–max. 7)

3.92 4.03 4.04 4.14

Age 47.64 48.43 49.06 49.32

Female 51.82% 52.06% 51.36% 51.14%

Foreign-born 9.43% 9.78% 10.07% 10.64%

Educational attainment

ISCED 0 2.55% 2.27% 1.64% 1.42%

ISCED 1 12.50% 11.65% 9.89% 8.99%

ISCED 2 19.40% 18.80% 17.99% 16.72%

ISCED 3 33.23% 33.65% 33.03% 33.25%

ISCED 4 4.76% 5.24% 5.70% 5.64%

ISCED 5 7.53% 7.86% 8.68% 8.27%

ISCED 6 9.62% 9.52% 10.67% 12.19%

ISCED 7 9.59% 10.08% 11.41% 12.29%

ISCED 8 0.81% 0.93% 0.99% 1.23%

Labor market situation

Employee 79.29% 79.31% 79.89% 80.29%

Self-employed 10.65% 10.86% 11.09% 11.39%

Family business 1.32% 1.80% 1.69% 1.87%

Other situation 8.73% 8.03% 7.33% 6.45%

Perceptions about income

Living comfortably on pre-

sent income

32.64% 31.47% 36.33% 39.72%

Coping on present income 46.57% 45.61% 45.30% 45.38%

Difficult on present income 15.40% 17.06% 14.28% 11.65%

Very difficult on present

income

5.40% 5.86% 4.08% 3.24%

Main source of household

income

Wages or salaries 59.00% 57.64% 58.11% 59.16%

Income from self-employ-

ment (excluding farming)

5.57% 5.41% 5.66% 5.65%

Income from farming 1.25% 1.22% 1.22% 1.26%

Pensions 25.41% 26.19% 26.40% 26.12%

Unemployment/redun-

dancy benefit

3.51% 3.84% 2.66% 2.36%

Any other social benefits

or grants

3.52% 3.77% 3.82% 3.51%

Income from investments,

savings etc.

0.43% 0.62% 0.72% 0.69%

Income from other sources 1.32% 1.32% 1.40% 1.26%

Figure 1 Relationship between fair/poor SRH and attitudes toward immigrants
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Figure 2 Relationship between fair/poor SRH and attitudes toward immigrants per country and year

Table 3 SES composition of individuals with favorable and unfavorable attitudes toward immigrants by year

European average 2010 2012 2014 2016

P N P N P N P N

Educational attainment N¼ 15 067 N¼ 10 826 N¼ 16 777 N¼ 10 665 N¼ 15 656 N¼ 9809 N¼ 16 405 N¼ 8816

ISCED 0 1.65% 3.81% 1.65% 3.23% 1.07% 2.55% 1.19% 1.83%

ISCED 1 8.21% 18.46% 7.36% 18.41% 6.78% 14.85% 6.86% 12.95%

ISCED 2 16.80% 23.00% 16.69% 22.12% 15.55% 21.90% 14.11% 21.57%

ISCED 3 31.85% 35.15% 31.90% 36.41% 30.14% 37.64% 29.63% 40.00%

ISCED 4 5.10% 4.30% 5.68% 4.56% 6.09% 5.09% 5.98% 5.01%

ISCED 5 8.85% 5.71% 9.11% 5.89% 9.88% 6.76% 9.43% 6.13%

ISCED 6 12.56% 5.53% 12.18% 5.34% 13.53% 6.10% 14.82% 7.30%

ISCED 7 13.77% 3.79% 14.08% 3.78% 15.60% 4.73% 16.30% 4.82%

ISCED 8 1.22% 0.25% 1.35% 0.27% 1.37% 0.39% 1.68% 0.39%

Labor market situation N¼15 064 N¼ 10 813 N¼ 16 741 N¼ 10 641 N¼ 15 654 N¼ 9772 N¼ 16 391 N¼ 8819

Employee 79.49% 79.02% 79.67% 78.74% 79.70% 80.18% 80.38% 80.12%

Self-employed 10.59% 10.73% 10.98% 10.67% 11.38% 10.63% 11.39% 11.38%

Family business 1.27% 1.40% 1.71% 1.94% 1.60% 1.83% 2.02% 1.60%

Other situation 8.64% 8.86% 7.64% 8.66% 7.31% 7.36% 6.21% 6.89%

Perceptions about income N¼15 001 N¼ 10 778 N¼ 16 690 N¼ 10 619 N¼ 15 595 N¼ 9747 N¼ 16 356 N¼ 8778

Living comfortably on present income 39.08% 23.67% 37.58% 21.88% 42.70% 26.15% 46.12% 27.81%

Coping on present income 44.83% 48.99% 45.29% 46.11% 43.68% 47.90% 42.59% 50.58%

Difficult on present income 12.54% 19.37% 13.51% 22.65% 11.04% 19.46% 9.00% 16.60%

Very difficult on present income 3.55% 7.97% 3.62% 9.37% 2.58% 6.48% 2.29% 5.01%

Main source of household income N¼ 14 934 N¼ 10 745 N¼ 16 624 N¼ 10 560 N¼ 15 502 N¼ 9657 N¼ 16 275 N¼ 8736

Wages or salaries 64.12% 51.88% 62.39% 50.15% 62.15% 51.62% 62.04% 53.80%

Income from self-employment (excluding farming) 6.16% 4.75% 5.98% 4.51% 6.12% 4.93% 5.97% 5.06%

Income from farming 1.11% 1.44% 1.15% 1.33% 0.98% 1.59% 0.98% 1.76%

Pensions 20.87% 31.74% 22.03% 32.73% 22.70% 32.35% 23.48% 31.02%

Unemployment/redundancy benefit 2.66% 4.69% 3.12% 4.96% 2.31% 3.22% 2.06% 2.92%

Any other social benefits or grants 3.09% 4.11% 3.23% 4.62% 3.45% 4.42% 3.35% 3.80%

Income from investments, savings etc. 0.50% 0.34% 0.69% 0.52% 0.80% 0.60% 0.77% 0.53%

Income from other sources 1.51% 1.05% 1.41% 1.18% 1.49% 1.26% 1.33% 1.11%

Note: Individuals who obtained a score below the arithmetic mean (3.75) of the variable ‘attitudes toward immigrants’ were included in the
group of people with ‘negative attitudes’ (N), and those who obtained a score above 3.75 were included in the group of people with
‘positive attitudes’ (P).
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the most recent years, the shape of this relationship has slightly
changed, which may be due to the ‘composition’ of people who
have negative attitudes toward immigrants. We checked that all
individuals’ SES backgrounds have improved over cross-sections,
regardless of their attitudes toward immigrants. Therefore, as
more individuals from advantaged backgrounds begin to harbor
negative attitudes toward immigrants, the negative association that
poor attitudes toward immigrants have on health might be compen-
sated with the positive association that higher SES characteristics
have on individuals’ SRH.

Additionally, the correlation that attitudes toward immigrants
have on health seem to vary across time and societal context, indi-
cating that the relationship between attitudes toward immigrant and
fair/poor SRH may be contingent on where and when data is
collected.

During the years analyzed, right-wing populism has risen in dif-
ferent European countries and their political discourse focused on
immigration has increased the salience of the issue on the media,
leading people to attach more importance to it.19 This fact not only
bring to light emotions of fear, anger or hostility already held by
some individuals toward immigrants, but also promote ‘politics of
insecurity’20 leading to violence toward minorities, which negatively
affects all individuals’ health.

For instance, in Hungary, Poland and Slovenia, we found that in
2014, individuals who hold positive attitudes toward immigrants
presented higher odds of reporting fair/poor SRH compared to
other years analyzed. Notably, 2014 was the precise year in which
far-right political parties won seats in the European parliament from
these countries, and their success was very much linked to their
political discourse focused on stoking racial and ethnic divisions.4–6

Our results also showed that there are more middle class individ-
uals represented in the negative part of the attitude spectrum in
recent years, which appears to reflect the increasing appeal of

nationalist ideology to individuals from more advantaged socioeco-
nomic backgrounds.5,21,22

Although this is a descriptive analysis, the results highlight the
importance of analyzing attitudes toward ‘others’ on health, as they
may be a marker of individuals’ negative emotions, which are related
to health. Additionally, our analysis cannot test whether an individ-
ual who changes from better to worse attitudes toward immigrants
would see his/her health deteriorate, as we have repeated cross-
sections and not panel data.

Individuals may radically change their political affiliation due to
the position that a political party has on a specific issue in a given
moment23,24; however, attitudes toward that issue are stable and
hard to change.19 Therefore, although it is proven that, in general,
negative attitudes toward immigrants are detrimental to health,
public policies aimed to improve these attitudes may backfire.

In this context, the information that individuals receive about im-
migration should be reliable and accurate to avoid ‘fuel the fire’ among
prejudiced individuals. Besides, considering that attitudes toward im-
migration are developed during young ages,8 inclusive education pol-
icies promoting ‘cross-group friendships’, i.e. friendships between
members of stigmatized and non-stigmatized groups (e.g. immigrants,
homosexuals, the disabled, etc.), may be a good approach to improve
attitudes toward immigrants and other stigmatized groups across time
among the population, as this type of friendships reduce prejudice and
anxiety, and increase empathy and trust toward ‘others’.25,26

Inclusionary othering, i.e. strengthening connections to others
whilst acknowledging differences, has been shown to counteract
the corrosive outcomes associated with exclusionary othering (i.e.
stereotyping and marginalization).9,10 Furthermore, exclusionary
othering detrimentally affects individuals on both sides. For ex-
ample, in the healthcare setting, exclusionary othering harms not
only patients but also those who are involved in health care provi-
sion due to poorer communication and quality of care.27

Figure 3 Relationship between fair/poor SRH and attitudes toward immigrants per educational attainment and year

Note: Low education includes ISCED 0, 1 and 2 categories; medium education includes ISCED 3 and 4 categories; high education includes
ISCED 5, 6, 7 and 8 categories.
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Hence, investing in educational interventions that help the other-
ing process to be inclusive rather than exclusive, i.e. helping people
to see ‘differences’ as an opportunity instead of a threat, might not
only improve all individuals’ health in general, but also health care
provision.

Analyzing how external factors that increase the prejudices and/or
stereotypes toward ‘others’ impact on the relationship between atti-
tudes toward immigrants and health, as well as the role of individ-
uals’ SES background, will be an interesting topic for further
research and better understand this relationship. To our knowledge,
this is the first article, which analyzes the relationship between atti-
tudes toward immigrants and SRH, opening a new field of study in
the public health research.

Conflicts of interest: None declared.
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Key points

• Individuals who harbor hostile attitudes toward immigrants
also report poorer self-rated health (SRH).

• Countries with more favorable attitudes about immigrants
tend to show lower prevalence of fair/poor SRH; however,
this relationship has evolved over time.

• The composition of people who have negative attitudes
toward immigrants is changing, with more middle class
individuals represented in this part of the attitude spectrum in
recent years.
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