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Executive summary

Background

Discrimination, defined as the unfair treatment of groups based on
intrinsic characteristics, has pervasive and long-lasting consequences
for the individuals who experience it. Previous research has found that
individuals who experience discrimination have worsened physical and
mental health outcomes (Williams et al., 2019; Schmitt et al., 2014;
Benner et al., 2018). Furthermore, Schmitt et al. (2014) find that there
is a stronger relationship between discrimination and poor wellbeing
for children than for adults. Young people’s self-esteem and identities
are continually developing at this stage, and discrimination may have a
broaderimpact on their development (Marks et al., 2015).

This research fills an identified gap in studying discrimination using the
Growing Upin Ireland (GUI) data (Philippe et al., 2025). GUl is a
longitudinal study of children and their families in Ireland. We focus on
Cohort’98, bornin 1998, and explore their experiences of
discrimination at the key development periods of age 17 and 25.
Discrimination is measured in this research through perceived
discrimination, the individual’s perception that they are treated less
favourably than others (Paradies, 2006). The GUI dataset collects this
using the Everyday Discrimination Scale (EDS) (Williams et al., 1997).
The scale used in the GUI survey consists of five items, and asks
respondents™:

In your day-to-day life, how often have any of the following things
happened to you:

e You are treated with less courtesy or respect than other people

e You receive poorer service than other people at restaurants or
stores

e Peopleactasifyouare not smart

' Theresponse categories are: ‘Almost every day’, ‘At least once a week’, ‘A few
times a month’, ‘A few times a year’, ‘Less than once a year’ and ‘Never’.
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e People act as if they are afraid of you
e You are threatened or harassed

Those who record any of these experiences more than a few times a
year are also asked what they think was the reason for this treatment
(e.g. age, gender, ethnicity, appearance, education/income level).
Perceived discrimination as measured by the EDS differs from the Irish
legal definition of discrimination, which protects individuals from
discrimination in accessing goods and services and in the workplace
under specific grounds which does not include appearance, social
background, orin the case of those aged under 18, age-related
discrimination.

The GUI dataset presents a unique opportunity to study how young
people experience discrimination over time. The longitudinal nature of
the data allows for examination of the prevalence of perceived
discrimination across key developmental stages, and examination of
how this discrimination relates to key outcomes. In this study, we use
five different variables to examine these outcomes: subjective general
health, life satisfaction, self-esteem, depression and alcohol
consumption. These variables were chosen as they reflect different
dimensions of health and wellbeing, considering data availability and
policy relevance.

Factors contributing to perceived discrimination among
young people

At the age of 17, the majority of Cohort ’98 (76%) report that they
experienced at least one of the EDS categories at least a few times a
year. This reduces to 66.4 per cent at age 25. At 17, most of the group
who had perceived discrimination felt that this was related to their age
(63%) followed by appearance (54%) and gender (40%). Gender is the
most cited ground for discrimination at 25 (41% of those who reported
discrimination).

The average EDS score decreases between the age of 17 and 25.

Scores differed across characteristics and across time. In particular,
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for sex.? At 17, young men recorded higher EDS scores than young
women but this switched around at 25. At 17, young men were more
likely to report that people act as if they are afraid of you (42.2% of
those that reported discrimination) than women (26%). Among those
recording any discrimination at age 17, the proportion who report they
were threatened or harassed was 27 per cent for men and 17.6 for
women, and this pattern then reverses at age 25 to 28.6 per cent of
men and 35.5 per cent of women. This points to a concerning trend in
how both men and women are perceived to be treated during these key
development stages.

We examine the socio-demographic factors associated with higher
discrimination scores at 17 and 25 using statistical models. These
consider a range of characteristics that are protected by equality
legislation (ethnicity, disability, sex/gender, sexual orientation, etc.), as
well as factors such as family social class background and time spent
online. This latter controlis used as a proxy for exposure to online
discrimination.

The first set of models examine the relationship between the socio-
demographic factors outlined above and EDS score at the relevant age.
At 17, females have lower scores compared to males, while
transgender and LGBA+® young people record higher scores than their
cisgender and heterosexual counterparts. Those with a disability (that
hampers daily activities) and with a long-lasting condition (not
hampered) have significantly higher EDS scores at 17 compared to
those who are non-disabled.

Young people with no religion have higher EDS scores than their
Catholic counterparts. Citizenship is also significant in the model but
unexpectedly those who are not Irish citizens have lower EDS scores
than their Irish counterparts. Furthermore, we find that large amounts
of time spent online is associated with higher EDS scores, with those
who spend between 0 and 3 hours per day online reporting lower EDS
scores than those who spend more than three hours online. However,

Sex is used here rather than gender as the gender question changes between waves, transgender
status is included as an additional control. Where young men/women are referred to, this references
sex as reported by the young person.

Lesbian/gay, bisexual, asexual, and other (including questioning).
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those who spend no time online report higher EDS scores than those
who spend more than three hours online.

In the models examining characteristics associated with EDS scores at
age 25, there are fewer significant factors. At age 25, due to attrition as
young people move away from family homes or migrate, thereis a
much smaller sample size. At 25, similar to 17, LGBA+ young people
have higher discrimination scores. However, being transgender is not
significant, this may partly be due to small numbers. At 25, young
people from a minority ethnicity have higher EDS scores, potentially
reflecting a greater occurrence of ethnic or racial discrimination as the
young person moves into the workplace or better measurement of
ethnicity. Disability status remains a significant predictor of higher
perceived discrimination at 25. Time spent on screens of any sort for
leisure is not significant. Finally, EDS scores at 17 are a significant
predictor of EDS scores at 25, showing the risks of perceived
discrimination persists over time: if an individual is discriminated
against at 17, they are likely to continue experiencing discrimination at
25.

Perceived grounds of discrimination

Individual characteristics are also associated with the perceived
grounds of discrimination. Female 17-year-olds are more likely to
report gender discrimination and age discrimination than males, and
less likely to report discrimination on the grounds of ethnicity,
appearance and accent. Being transgender is significantly associated
with higher odds of reporting discrimination on the grounds of gender,
sexual orientation and disability. Being LGBA+ is associated with higher
odds of reporting discrimination on the grounds of sexual orientation or
appearance. Having a disability that restricts daily activities is
significantly related to disability-based discrimination and
appearance-based discrimination. Those who are not Irish citizens or
have an ethnic minority parent are more likely to report ethnic/racial
discrimination. Compared to professional/managerial social class,
belonging to any other social class is significantly associated with
higher ethnic discrimination, and discrimination on the grounds of
sexual orientation and appearance.

At 25, we find fewer characteristics significantly associated with
reporting discrimination on specific grounds. Being female is
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associated with higher odds of gender discrimination and age
discrimination, and lower odds of ethnic and sexual orientation
discrimination. LGBA+ status is associated with higher odds of
reporting discrimination on the grounds of sexual orientation and
minority ethnic status is significantly associated with higher ethnic
discrimination, as would be expected. Being from a rural background is
associated with lower odds of perceived discrimination based on
ethnicity, age, and accent.

Outcomes of discrimination at age 25

We examine the impact of discrimination on a range of outcomes:
general health, life satisfaction, self-esteem, depression, and
problematic alcohol consumption. We examine this using both the
EDS score at 25 and a derived variable reflecting change in EDS
between 17 and 25, as well as using a binary variable indicating
whether the participant perceived any discrimination at age 25. In each
statistical model, we control for the relevant condition at 17 to account
for each individual’s prior level of health and wellbeing.

Higher perceived discrimination at 25 is associated with lower odds of
reporting ‘very good’ or ‘excellent’ general health even when health at
17 is held constant. As expected, we find that health status at 17 is
positively correlated with health status at 25.

The level of life satisfaction at 17 is a significant predictor of life
satisfaction at 25. Controlling for other characteristics and prior life
satisfaction, there is a clear pattern of decreasing life satisfaction as
perceived discrimination increases.

Self-esteem at 17, measured using the Rosenberg Self-Esteem Scale,
is also a significant predictor of self-esteem at 25. The EDS score at 25
is also a significant predictor of lower self-esteem.

Depression is measured differently at 17 and 25, nevertheless
depression at 17 measured using the Short Mood and Feelings
Questionnaire (SMFQ) is a significant predictor of depression score at
25 using the CES-D scale for measuring adult depression. We find that
EDS is significantly associated with higher depression scores, and
higher predicted probabilities of clinically significant levels of
depression.
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The literature has identified that health behaviours are one pathway
through which discrimination leads to poorer mental and physical
health. The model shows a positive correlation between perceived
discrimination at 25 and alcohol consumption at 25 controlling for
alcohol consumption at 17.

Finally, as a robustness check of these findings, we take advantage of
the longitudinal nature of this study and examine if the change in EDS
score between 17 and 25 is also related to the health and wellbeing
outcomes above. We find that an increase in EDS score is associated
with worse general health, lower life satisfaction, lower self-esteem,
and higher depression score. Alcohol consumption is the only
outcome for which the change in EDS score is not a statistically
significant predictor.

Conclusions and implications

The prevalence of everyday discrimination and its association with
poorer health and wellbeing outcomes among young people outlined in
this report underlines the importance of tackling discrimination in
society. Direct measures to address discrimination include legal
measures such as equality and hate crime legislation; however, other
research shows that few cases of discrimination are reported through
formal channels and fewer still will be the subject of legal cases
(EUFRA, 2024d). Therefore, legislation may best serve as a deterrent to
discriminatory behaviour by institutions and individuals. There have
been recent calls to add new grounds for discrimination to Irish
legislation, including socio-economic background. The results
presented in this report lend support to the call to include socio-
economic status as a discrimination ground.

Recent policy strategies such as the National Action Plan Against
Racism 2023-2027, the National Strategy for Women and Girls 2025-
2030, the National LGBTIQ+ Inclusion Strategy 11 2024-2028, and the
National Human Rights Strategy for Disabled People 2025-2030
contain a range of actions and commitments to address
discrimination, but the key issue will be resourcing and
implementation. Evaluating the impact of the strategy measures is also
crucial. The availability of quality data disaggregated by protected
characteristics (such as ethnicity, sexual orientation, disability, etc.)
and of discrimination is essential for monitoring outcomes. This will be
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supported by the recently published Equality Data Strategy, which
highlights the importance of disaggregated and harmonised equality
data (Government of Ireland, 2026). Policies at an organisational level,
including workplaces, schools and colleges are also essential to
prevent discrimination.

While preventing discrimination should be the primary objective, policy
can also tackle the consequences. For example, extended wellbeing
and mental health supports for young people is important especially in
light of growing demand for mental health services and strains in
current provision (Jigsaw, 2026).



Chapter 1

Background

Discrimination refers to the unfair treatment of groups based on a set
of intrinsic characteristics, such as disability, sexual orientation or
race. Despite the existence of legislative protections there is
significant evidence of experiences of discrimination among the adult
populations. Awide body of international research has also outlined
the adverse consequences of discrimination for affected individuals,
including the detrimental impact of discrimination on individuals’
wellbeing and mental health (see section 1.3).

This research draws on the Growing Up in Ireland (GUI) cohort study, a
national longitudinal study which surveys young people throughout
their lives. These young people are asked questions about their
perceived discrimination at ages 17 and 25, using the Everyday
Discrimination Scale (EDS). The longitudinal nature of this data means
that any changes in the rates of perceived discrimination as the young
person ages can be observed. It also allows for this research to
examine the impact of health and wellbeing outcomes at age 25
controlling for earlier variance. This research is a first analysis of
perceived discrimination and outcomes among the GUI cohorts,
addressing a gap identified in a recent review of GUI outputs
conducted by Philippe et al. (2025).

This first chapter will discuss how previous research has measured
discrimination in the Irish and European context. It will also examine
existing research on health and wellbeing consequences of perceived
discrimination.

1.1 Defining and measuring discrimination

The academic literature distinguishes between stereotypes which are
beliefs about a group (cognitive), prejudice which refers to feelings
about a group (affective) and discrimination which is an action
(behavioural) (Allport, 1954; Nelson, 2025). This study is concerned
with discrimination. It is defined in Irish law as the less favourable
treatment of a person due to being a member of or being associated
with someone who is a member of any of the groups defined under the
Equal Status Act 2000. This treatment must be perceived as less
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favourable, and the interpretation of this is rooted in historic norms
and values.

Discrimination is frequently confused with prejudice in the public
discourse. As argued by Quillian (2006) most definitions proposed are
consistent with a seminal formulation of Allport (1954, p.10)
conceptualising prejudice as ‘...an antipathy based upon a faulty and
inflexible generalization’. These two aspects of prejudice, affective
(‘antipathy’) and cognitive (‘based upon a generalization’), are
characteristic of an individual attitude or emotion towards others. In
contrast, discrimination is expressed through people’s behaviour,
(Quillian, 2006).

Discrimination can also be distinguished between individual and
structural discrimination, the latter referring to discrimination built into
societal structures through historic norms and prejudices that limit
minorities’ access to opportunities and resources. Structural
discrimination may be more difficult for an individual to perceive, as
this relates to an ongoing experience. The EDS does not capture this
structural dimension directly, although structural discrimination can
be expressed through an individual’s everyday experiences (Groos et
al., 2018). Depending on the social and historical context, where
someone is treated differently than others due to a minority status, this

might indicate a structural cause.

Complete measurement of discrimination is limited by data collection,
where there is a lack of valid and comparable data across countries
and groups. Surveys often rely on the subjective reporting of
discrimination, which can be affected by the respondent’s
understanding of what constitutes discrimination, as well as the
wording of the question. It is also often difficult to objectively
determine the reasons for unfair treatment.

Research on discrimination uses a variety of methods to isolate the
effects and occurrence of discrimination. This includes traditional non-
experimental decomposition approaches and field experiments
(Verhaeghe, 2022). The former approach often uses surveys to
examine, for example, the impact of discrimination on wages. An issue
in this approach is determining how much of the residuals are
explained by discrimination, and a lack of causal evidence between
discrimination and differing wages. Comparatively, experiments



conducted either in controlled environments (e.g. a laboratory) orin
the field employ a comparative approach to isolate the effects of
discrimination. Field experiments are used to assess discrimination in
recruitment (Lippens et al., 2023), or housing (Flage, 2018).
Correspondence experiments will send out job or housing applications
from minority applicants and matching majority counterparts.
Callback rates for two identical (aside from name) applicants can be
compared, isolating the impact of discrimination on e.g. hiring.

A core source of data on discrimination is self-reported survey data,
such as the EU Survey on Immigrants and Descendants of Immigrants*
(EUFRA, 2025a). Asking individuals directly about their experiences of
discrimination has a number of advantages. Unlike experiments or
audit studies, which are limited to discrete events/environments,
surveys can ask respondents about the occurrence and experience of
specific treatments in a range of environments. Prejudice and
stereotypes can also be measured using surveys of the general
population, aiming to investigate attitudes towards specific groups.
Surveys of perceived discrimination are particularly useful to explore
discrimination experiences across countries and over time, if asked in
a consistent manner (Cave et al., 2020).

The Everyday Discrimination Scale (EDS), as implemented in the GUI,
is commonly used in this type of survey research (Harnois et al., 2022;
Lawrence et al., 2022; Seabra et al., 2024). The psychometric
attributes of this scale have been widely evaluated and found to
produce robust evidence of experiences with discrimination (Slemon
et al., 2022). However, self-reported discrimination may suffer from
some measurement errors. Individuals may interpret the same
behaviour in different ways, and some forms of discrimination can be
invisible to those affected (e.g. institutional-level decision-making).
Reporting may be inconsistent across multiple waves of longitudinal
research, with memory orincreased education affecting reporting (Van
Dyke, 2022). Question wording may also influence the respondent’s
answer (Barkan, 2018). For example, asking someone directly if they
have been discriminated against or treated unfairly leads to lower

4 Note that data for Ireland is collected using a quota sampling method at the level of local electoral
areas, which may not be fully representative.
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prevalence estimates than questions that give respondents examples
of unfair treatment (Russell et al., 2011).

1.2 Previousresearch on perceived discrimination

1.2.1 Levels and distribution of perceived discrimination in Ireland

National surveys of perceptions of discrimination in Ireland have been
collected on a five-yearly basis by the Central Statistics Office (CSO)
(2025a). These surveys provide respondents with a definition of
discrimination as prescribed in Irish legislation. Respondents are
asked whether they have experienced discrimination over the last two
years in a variety of settings. Namely: in the workplace, while looking
forwork, in shops, pubs or restaurants, using financial services (banks,
insurance companies, etc.), in education, while looking for housing,
and while accessing health services.

The latest survey was carried out in 2024 and found that 22 per cent of
adults felt discriminated against in at least one setting in the two years
prior to interview (Central Statistics Office, 2025a). This represented an
increase of four percentage points from 2019, when the figure was 18
per cent and was 10 percentage points higher than the rate in 2014.

Rates of discrimination were significantly higher among Black
respondents (49%) and Traveller/Roma respondents (45%),
gay/lesbian (59%), bisexual (55%) and those who identified as
transgender or non-binary (46%) (Central Statistics Office, 2025a).
Females reported higher rates of discrimination than males (27% vs.
20%). Young people were the age group most likely to report
discrimination: 30 per cent of 18-24-year-olds said they had
experienced discrimination in the last two years, and the rate declined
with age. Those aged over 65 had a discrimination rate of 12 per cent or
lower. The latest CSO report does not publish discrimination by
disability status, but analysis of the earlier waves found that those with
a disability reported significantly higher rates of discrimination (Banks
et al., 2018) and were most likely to report discrimination when
accessing health services.

Turning to the environment in which the discrimination occurs, 7 per
cent of the population perceived discrimination in the workplace (CSO,
2025a). This figure rises to 10 per cent if limited to the eligible



population (i.e. excluding those not employed in the last two years and
not stated). Young people aged 18-24 and those aged 25-34 years
were more likely to perceive discrimination at work than other age
groups. Young people were also most likely to report sexual
harassment in the workplace (CSO, 2025a). Eight per cent of the
eligible population perceived discrimination while looking for work.
This figure rose to 31 per cent among the Traveller/Roma group, 18-19
per cent of the gay/lesbian and bisexual population, and 19 per cent
among Muslims. One in ten young people aged 18-24 perceived
discrimination searching for work, which was the same as the rate
observed for the 35-44 age group, though higher than for other age
groups.

Perceived discrimination when accessing or using services in the last
two years was most common for housing: 9 per cent of the eligible
population felt they had been discriminated against while looking for
accommodation and 7 per cent in sustaining accommodation.
Perceived discrimination in retail and hospitality stood at 5 per cent,
while it was 4 per cent for accessing financial services, 2 per cent for
accessing education, 4 per cent ‘in education’ and 2 per cent
accessing transport services. Perceived discrimination accessing
health services ranged from between 1 and 3.5 per cent of the eligible
population depending on the service (GP/community
based/hospital/specialists).

Perceived discrimination in retail and hospitality was exceptionally
high for members of the Traveller and Roma community, among
minority ethnic groups (especially Black respondents) and those
identifying as gay/lesbian or bisexual. In the case of perceived
discrimination in health services, rates were highest amongst those
who were transgender/non-binary, bisexual, Black or other ethnicity,
and those of no religion (CSO, 2025a). Females reported a higher rate
of discrimination than males across all of the different service
domains. At a European level, based on a different data source,
perceived discrimination reported by transgender women in Ireland
was among the highest in the EU at 69 per cent (EUFRA, 2024c).

Young people were more likely to feel they were discriminated against
than older age groups in nearly all service domains. The gaps between
the young adults and older groups were widest in the case of housing,
hospitality and within education. Perceived discrimination was highest
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among young people while accessing primary care services and
specialist care but not for hospital care and community care. Financial
services were the only service area where the oldest age groups
reported the highest level of discrimination. Notably, a high proportion
of financial discrimination was attributed to age (CSO, 2025a).

A 2022 study by Kolté et al. using the 2018 Health Behaviour in School-
Aged Children survey (N =6,242) examined perceived discrimination
across a number of grounds among young people aged 12-19in
Ireland. Respondents were asked how often they were treated unfairly
or negatively due to their age, gender, disability status, race, sexual
orientation, religion, membership of the Traveller community or other
reasons. They use a case-matching approach to match minority groups
with non-minority peers, finding a significant difference in reporting of
discrimination between these groups. They find a large effect size for
sexual minority and Traveller adolescents, a medium effect size for
immigrant adolescents, and a small effect size for adolescents with a
disability or chronic condition. They also find that almost half of
respondents reported age-based discrimination.

Research by the EU Fundamental Rights Agency (EUFRA) confirms the
high level of perceived discrimination among the Traveller and Roma
community in Ireland (EUFRA, 2025b). Three out of four Travellers and
two out of three Roma felt that they had been discriminated against in
the last 12 months because of their Traveller/Roma status. There was a
10-percentage pointincrease in perceived discrimination among
Travellers compared to the previous survey in 2019. The report also
documents the high levels of poverty, housing deprivation, lower rates
of employment, and lower life expectancy for Travellers and Roma in
Ireland.

The CSO surveys provide rich information on the groups that have
experienced discrimination across different contexts and how this has
changed over time. This data has been used in a range of research
(Banks et al., 2018; Fahey et al., 2019a; 2019b; McGinnity et al., 2017;
Grotti et al., 2024). However, the surveys do not contain information on
wellbeing or health and are cross-sectional in nature so cannot shed
light on the longitudinal patterns. The current study therefore provides
a first assessment of the outcomes associated with perceived
discrimination for a nationally representative sample of young people
in a longitudinal context.



While the research in this report does not focus on public attitudes, it
is relevant to consider which groups face the most prejudiced attitudes
in Irish society as this can translate into direct discrimination. In
research published by the Department of Children, Equality, Disability,
Integration and Youth (2023), individuals were surveyed about their
attitudes towards 46 named groups. Some of these groups are
protected under legislation, such as ‘a Hindu family’ (ethnic status),
while others such as ‘a person with a criminal record for violence’ are
not. Most respondents were positive about living next doorto someone
from an equality group, and less positive with their child being in a love
relationship with someone from a given equality group. The least
positive attitudes towards a protected group are seen for Travellers or
Roma (53% would feel comfortable living next door, 43% would be
comfortable if their child was in a love relationship). This is
corroborated by other research on the high levels of discrimination
faced by Travellers and Roma in Ireland (Carron-Kee et al., 2024; Kolt6
et al., 2022). In an EU-wide survey using similar measures, attitudes of
people in Ireland to equality groups was consistently more positive
than the EU average (European Commission, 2023).

Other research finds that attitudes towards Muslim immigrants are
significantly more negative than attitudes towards white immigrants
(Fahey et al., 2019a). Attitudes towards Muslim immigrants have also
worsened, in the short term at least, in response to external political
factors, such as the 2015 Paris terrorist attacks (ibid.). Attitudinal
research is subject to social desirability bias. Applying techniques to
address this bias showed higher levels of prejudice against migrants
and ethnic minority groups in Ireland (Timmons et al., 2026) and people
with a disability (Timmons et al., 2023). Highly educated groups were
more likely to mask negative attitudes towards ethnic minorities.

Direct evidence of the experience of discrimination and harassmentin
Ireland is also available from legal caseloads, crime statistics and field
experiments. There has been anincrease in the rates of hate crime and
hate-related incidents in Ireland as reported by An Garda Siochana
(2021; 2024), from 448 in 2021 to0 676 in 2024. Race was the most
prevalent discriminatory motive in both years. Experimental audit
studies have also revealed discrimination towards migrants accessing
employment (McGinnity et al., 2009) or housing (Gusciute et al., 2022)
in Ireland.
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1.2.2 Europe

EU law prohibits discrimination across a range of grounds, which is
based on treaty provisions as well as the principles of equality set out
in the EU Charter of Fundamental Rights. EU competence covers
discrimination on the grounds of sex, racial or ethnic origin, religion,
disability, age or sexual orientation (European Commission, 2025). The
EU has further established its agenda on inclusion through the EU
action plan on integration and inclusion 2021-2027. More specific
equality plans were also established, such as the EU gender equality
strategy 2020-2025 and the EU anti-racism action plan 2020-2025. The
next stages of both these strategies are currently being developed.

Across the EU, perceived discrimination, i.e. the proportion of the
population that experienced discrimination or harassment over the last
12 months, has increased on average from 15 per centin 2019 to 21

per centin 2023 (European Commission, 2023). The rate in Ireland
(17%) was below the EU average in 2023. The same research finds that
most respondents believe there is widespread discrimination against
different equality groups in their country, increasing between 2019 and
2023. Ireland’s responses sit just under the EU average. Countries with
the largest proportion believing discrimination is widespread are in the
Netherlands and France, while Latvia and Lithuania are lowest.

Age is the most common ground of discrimination across the EU and
45 per cent of respondents in the EU (and Ireland) think age-related
discrimination is widespread in their country. Ireland is just below the
EU average when respondents are asked about the extent of gender
discrimination, with 37 per cent of respondents saying that gender
discrimination is widespread compared to 38 per cent in the EU.

The EU has also produced reports specific to equality groups, which
survey these groups directly to determine the challenges faced by
these groups. For example, research focusing on people of African
descent (EUFRA, 2024a) found that discrimination was higher than the
EU average in 2023 (36% compared to 21%), with the highest
discrimination rates recorded when looking for a job and at work. The
same study found few of those experiencing harassment or crime
reported it to the police or other authorities (12 per cent) due to the
belief that reporting it would not change anything, bureaucracy, and a
lack of trust in law enforcement.



For Muslims in the EU (EUFRA, 2024b), racial discrimination has risen
since 2016. In 2022, the 12-month prevalence of racial discrimination
increased by 10 percentage points to 35 per cent. The level of
perceived discrimination in the LGBTIQ+ group had decreased from 42
per centin 2019 to 36 per centin 2023 (EUFRA, 2024c).

For Muslims, reporting of discrimination was even lower than for those
of African descent, at just 6 per cent. Reporting of discrimination is
also low across other equality groups; just 11 per cent of LGBTIQ+
respondents (EUFRA, 2024c) across the EU reported discrimination to
an organisation. Most respondents who did not report discrimination
did not do so because they believed nothing would happen (49%),
while 37 per cent felt that it happened too much to merit reporting. This
reflects the lack of trust in official channels for equality groups.

In the 2023 Eurobarometer survey on discrimination in the EU, 11 per
cent of Europeans who experienced discrimination or harassment
noted that it occurred when using or requiring healthcare services
(European Commission, 2023); this was 14 per centin Ireland. The
magnitude of health discrimination can differ within minority groups.
EU-level research found that 45 per cent of all LGBTIQ+ respondents,
and 1in 7 transgender women, encountered difficulties accessing
healthcare services in their countries (EUFRA, 2024c).

Research in Britain by the Equality and Human Rights Commission
(Abrams et al., 2018) found that 42 per cent of adults reported
experiencing prejudice (bias towards a group) or discrimination
(actions based on this bias) in the previous year. While Maletta et al.
(2023) found a perceived discrimination prevalence rate of 18 per cent
in the UK. Rates were significantly higher amongst the youngest age
group (18-14), as well as among females, ethnic minorities, those with
a disability, and those with higherincome and education.

These results, as well as the findings from the CSO (2025a), suggest
that the age group covered by the current study (interviewed at age 17
and age 25) perceive higher discrimination levels and are therefore
more likely to be exposed to negative impacts of discrimination
compared to other age groups. While young people are often not
considered in ageism discussions, research has found that younger
age groups have higher odds of perceived discrimination (Vogt Yuan,
2007; Bratt et al., 2018). Moreover, Vogt Yuan (2007) finds that younger
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people are more likely to identify their age as the basis for their unfair
treatment than older people.

1.3 Discrimination and mental health and wellbeing
outcomes

Discrimination can lead to a range of adverse outcomes, including
poor physical and mental health, restricting economic opportunities,
and increasing housing and financial insecurity (OECD, 2025). Our
focus here is on mental health and wellbeing outcomes; however, itis
acknowledged that discrimination can have both a direct wellbeing
effect and an indirect effect via higher poverty rates and
unemployment, which can have a detrimental effect on wellbeing.

There is substantial literature exploring the relationship between self-
reported discrimination and health outcomes. Williams et al. (2019)
identified 29 literature reviews and meta-analyses between 2013 and
2019 on the relationship between discrimination and both physical and
mental health outcomes. While much of the research is US-based,
many included studies are international. This study finds consistent
effects of perceived discrimination across a wide range of mental
health outcomes, with some evidence of stronger effects for negative
outcomes (e.g. depression, anxiety) than for positive wellbeing
measures (ibid.). The growing number of longitudinal studies which link
changes in levels of discrimination over time to an increase in distress
and depression is also noted. With regard to physical health,
discrimination is found to be associated with outcomes such as poor
general health, cardiovascular disease, high BMI, cortisol and
hypertension (ibid.). Differences in the effects of discrimination are
observed by sex (‘female’ higher than ‘male’) and ethnic group (‘Black’
higher than ‘Chinese/Hispanic’ followed by ‘White’) (ibid.).

Williams et al. (2019) outline a range of pathways through which
individual-level discrimination influences health, namely psychological
responses, biological processes (e.g. stress responses), behavioural
responses (e.g. negative health behaviours like alcohol consumption),
healthcare use responses and individual/collective protective
responses (e.g. emotional support, religious beliefs). They also
highlight that these responses to individual perceived discrimination
sit alongside the health effects of cultural racism and
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institutional/structural racism which influence income, education,
employment, housing, healthcare, etc.

A number of meta-analyses have focused on children and young
people (Priest et al., 2013; Benner et al., 2018) or have included studies
on both child and adult populations (Schmitt et al., 2014).
Discrimination was found to be associated with heightened anxiety,
depression, externalising behaviour, internalising behaviour and
conduct problems in those aged under 18 (Priest et al., 2013) and
negatively related to positive wellbeing, e.g. life satisfaction, self-
esteem (Priest et al., 2013; Benner et al., 2018). Where adult and youth
outcomes are compared, the relationship between perceived
discrimination and poor wellbeing was stronger for children than for
adults (Schmitt et al., 2014). There is also growing evidence of negative
impacts of caregivers’ experience of discrimination for child outcomes
(Heard-Garris et al., 2018). Young people’s self-esteem and identities
are still developing at this stage in life, and discrimination may have a
more negative impact (Marks et al., 2015; Benner et al., 2018).

Fewer studies have examined the effects of self-reported
discrimination and mental health and wellbeing outcomes across
other groups. Past research has explored the effects of sex-
discrimination and mental health (Hackett et al., 2019) and disability
and mental health (Hackett et al., 2020). Pascoe and Smart Richman
(2009) include other forms of discrimination, though the studies still
predominantly address racism (125 of the 192 studies included
address racial discrimination, 29 gender, 13 sexual orientation and 41
general or other). Maletta et al. (2023) in the UK find a significant
relationship between perceived discrimination (of any type) and
psychological wellbeing (measured by the General Health
Questionnaire). Conducting a mediation analysis, they find that higher
rates of mental health problems among young people, ethnic minority
groups, women and those with a long-lasting health
condition/disability was partially explained by their higher levels of
perceived discrimination. Vogt Yuan (2007) finds that age-based
discrimination across the whole population leads to increased
psychological distress and lower wellbeing. Denise (2012) finds that
this impactis compounded where multiple discrimination exists for
young people, for both mental and physical health outcomes.
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Discrimination can also impact on health behaviours. A systematic
review examining the relationship between perceived discrimination
and increased alcohol consumption (Gilbert and Zemore, 2016) finds
that the majority of studies examining this pathway are cross-
sectional, with a clear need for more longitudinal data and
representative samples. Literature on this subject notes that social
context, including discrimination, housing and food insecurity, or
chronic stress, is an important influence on substance use or abuse
(Amaro et al., 2021). Amaro and colleagues posit that early exposure to
social stressors like discrimination are foundational in the
‘psychobiological cascade that creates vulnerability to substance use
and its consequences’.

OECD research (Hardy and Schraepen, 2024) has found that
controlling for self-reported discrimination, at-risk groups such as
racialised communities, persons with disabilities, LGBTIQ+ people,
and religious communities have similar wellbeing outcomes to the
general population. This suggests that it is discrimination, rather than
group membership driving these disparities. This research examines a
subset of European countries, which includes Ireland. There is a lack of
longitudinal data that studies long-term outcomes, so it is difficult to
determine the lasting impacts of discrimination.

Those experiencing discrimination are more likely to feel unsafe, or
believe that their voice doesn’t matter (OECD, 2025). This in turn can
lead to worse wellbeing outcomes. Discrimination can lead to a higher
risk of mental health difficulties, including suicide. In the 2023 EU
LGBTIQ+ survey® (EUFRA, 2024c), 37 per cent of all respondents had
considered suicide. Ireland’s rate is above this average, at 43 per cent
of LGBTIQ+ respondents contemplating suicide.

There is an increased risk of loneliness for those experiencing
discrimination; approximately 35 per cent of at-risk individuals who
reported experiencing discrimination reported feeling lonely ‘most or
all of the time’ compared to 20 per cent of at-risk individuals who did
not report discrimination (OECD, 2025). This loneliness can stem from
discrimination or a feeling of not belonging. In a study of loneliness
within BAME (Black, Asian, and minority ethnic) communities in the UK
(British Red Cross and Co-op Foundation, 2019), almost half of those

5 Online survey conducted in 2023 of 98,272 LGBTIQ+ respondents living in the 27 Member States.



|13

who had experienced discrimination reported being always or often
lonely, compared to just 28 per cent of those who hadn’t experienced
discrimination. This loneliness could be due to discrimination, where
people from different backgrounds feel less safe in their environment
due to past experiences.

Multiple discrimination, while harder to measure, has been found to
lead to compounding health and wellbeing outcomes. For example,
experiencing multiple forms of discrimination is linked to increased
stress, depression and anxiety levels (OECD, 2025). For LGBTIQ+
respondents (EUFRA, 2024c) who were in an additional minority group,
nearly half had contemplated suicide (49%), 12 percentage points
higher than those identifying as solely LGBTIQ+.

Discrimination can occur in multiple contexts. A key feature of the lives
of the current cohort of young people is their participation in online
activities and interaction. There is significant evidence of increased
online racism, misogyny, homophobia, transphobia, xenophobia and
other forms of hate speech (Siapera et al., no date) that young people
may be particularly exposed to. To date, there have been relatively few
studies on how online activity is related to subjective reports of
discrimination. There is some evidence that online harassment is
correlated with later offline harassment (Weinstein et al., 2021). Other
research finds that among children, perceived discrimination is
associated with lower excessive internet use, but higher online risk-
taking (Bosman et al., 2015). However, the relationship between higher
levels of internet use and discrimination may run both ways as there is
evidence that discrimination from peers leads to higher excessive
internet use (Urbanova et al., 2020).

1.4 Anti-discrimination policy framework in Ireland

Individuals are protected from discrimination in Ireland through two
pieces of legislation: The Equal Status Acts (IHREC, 2020), and the
Employment Equality Acts (WRC, 2025). The former covers
discrimination in accessing goods and services, while the latter
addresses discrimination in hiring and at work. Nine protected grounds
were referred to in the initial legislation: gender, civil status, family
status, sexual orientation, age, religious belief, race, disability and
membership of the Traveller community. Since then, a specific ground
in relation to housing discrimination has been introduced - this
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specifies that those in receipt of housing assistance cannot be
discriminated against in access to housing. There are proposals to
introduce new grounds for discrimination, such as socio-economic
status (IHREC, 2023).

While discrimination is prohibited under these acts, prosecution relies
on the formal reporting of discrimination, and research has found that
discrimination is widely underreported (EUFRA, 2024a; 2024b; 2024c).
This lack of reporting is also seen in the Irish context. Fanning and
Michael (2018) argue that the infrastructure for responding to
discrimination in Ireland was damaged by the austerity measures
following the financial crash in 2008, such as the abolition of the
National Consultative Committee on Racism and Interculturalism and
cutting the budget for the Equality Authority by approximately 43 per
cent. Ireland has progressed its anti-discrimination legislation more
recently, updating its hate crime legislation in 2024 with the Criminal
Justice (Hate Offences) Act. The part of the legislation addressing hate
speech (section on incitement to violence or hatred) was dropped.
However, the existing Prohibition of Incitement to Hatred Act 1989
makes it an offence ‘to publish, display or distribute written or visual
materials — as well as saying words or engaging in behaviour — which
are threatening, abusive or insulting and are intended or, having regard
to all the circumstances, are likely to stir up hatred’ on the basis of
‘race, colour, nationality, religion, ethnic or national origins,
membership of the Travelling community or sexual orientation’ (but not
age, disability, sex or gender).

1.5 Outline of report

The data and methodology used for this study are described in Chapter
2, including a discussion of the Everyday Discrimination Scale thatis
used in the study. Chapter 3 describes the prevalence of perceived
discrimination at age 17 and 25 in Ireland. The chapter also contains
models of the factors influencing higher discrimination scores at both
ages and the perceived reasons for discrimination. Chapter 4 explores
the relationship between perceived discrimination and health and
wellbeing at age 25 —the outcomes considered are subjective general
health, life satisfaction, self-esteem, depression, and problematic
alcohol consumption. The final chapter summarises the findings and
considers the implications for policy.
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Chapter 2
Data and methodology

2.1 Data and methodology

This research uses the Growing Up in Ireland (GUI) dataset, a nationally
representative longitudinal study of children in Ireland which has
followed more than 18,000 families as their children grow up. We
specifically focus on Cohort '98 when they were 17 and 25 yearsold, in
2015/2016 and 2023/2024. These waves of the survey ask respondents
about their experiences of discrimination using the Everyday
Discrimination Scale (EDS). The EDS was originally developed to
assess routine mistreatment of ethnic minority/racial groups (Williams
et al., 1997). The scale is based on the concept of discrimination as a
recurrent part of everyday life (Essed, 1991). The original scale has nine
items, and a shorter five-item version is used in the GUI. The scale asks
respondents:

In your day-to-day life, how often have any of the following things
happened to you:

e You are treated with less courtesy or respect than other people

e You receive poorer service than other people at restaurants or
stores

e Peopleactasifyouare notsmart
e People act as if they are afraid of you
e You are threatened or harassed

Respondents are asked to respond on a five-point scale from ‘almost
every day’ to ‘never’, with respondents answering ‘at least a few times
a year or more’ asked a follow-up question on what they believe the
main reason(s) for their experiences were. This provides a selection of
14 options including gender, race, age, religion, sexual orientation and
disability, where respondents can select as many as are applicable.
The total EDS score is given by adding the scores from each of the five
items together and dividing by 5.
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The EDS has been widely used in racial/ethnic discrimination research
(Kessler et al., 1999; Bastos et al., 2010; Paradies et al., 2015; Williams
et al., 2019). Other research has used the scale to examine
discrimination in sexual or gender minorities (Seabra et al., 2024) or
age-based discrimination (Gee et al., 2007; Vogt Yuan, 2007). Other
research ignores respondents’ perception of the reason for
mistreatment and use the scale as a general indicator of
discrimination (e.g. Lee and Turney, 2012). As we are interested in all
forms of discrimination, we adopt the latter approach and do not
restrict analysis on the basis of the perceived grounds of
discrimination. The scale has been found to reflect a single underlying
dimension (Harnois et al., 2019) but some concerns have been raised
about the equivalence of the scale across different groups (Bastos and
Harnois, 2020). Harnois et al. (2019) notes that certain groups are
stereotyped as untrustworthy or criminal and are therefore more likely
to be directly mistreated in service interactions or threatened, while
other groups stereotyped as being less competent may be treated with
less respect. Because of the potential for group difference on
individual scale items, we also run robustness tests based on a
dichotomous variable that distinguishes those that experience
discrimination from those that do not.

This research examines the factors associated with discrimination
within the GUI ’98 Cohort. We assess a range of socio-demographic
factors to identify significant correlates of higher rates of
discrimination. For that, we built statistical models using ordinary least
squares (OLS) regressions whenever the discrimination is measured
through a numeric scale and logistic regression for binary outcomes.
We then examine the relationship between EDS scores and the
following health and wellbeing outcomes: self-reported general health,
life satisfaction, self-esteem, depression and problematic alcohol
consumption. One of the main methodological challenges to
understanding this relationship is to account for differences in the
outcomes stemming from individual characteristics not measured by
the study. For instance, one might argue that specific traits of a
respondent could influence both their reports of perceived
discrimination and their self-esteem, and failing to account for these
could provide biased estimates of the relationship between perceived
discrimination and self-esteem. However, one of the key advantages of
a longitudinal study is that by including a prior measurement of self-
esteem, we account for these individual characteristics that are stable



over time. In the following sections, we provide a detailed description
of the variables used to examine this relationship. Where possible, we
use variables that are the same in each wave of the study.
Inconsistencies and cases where we use the variable at 17 where there
are none suitable at 25 are detailed in Appendix Table A.4.

2.1.1 Sampling and attrition and weighting in Growing Up in
Ireland

The sample design for GUI Cohort 98 was based on a two-stage
selection process in which the school was the primary sampling unit
and the children within the school as the secondary unit. A nationally
representative sample of 1,105 schools was selected from the total of
3,326 primary schoolsin Ireland in 2007/2008. Eighty-two per cent
(910) were recruited into the survey (Thornton et al., 2016). By Wave 2
at 13, almost all of Cohort ’98 was in second-level education. Due to
the sampling strategy of the study, the estimates of the longitudinal
statistical models are presented with clustered robust standard errors
based on the school clustering of Wave 1.

The GUIl adopts a fixed panel design, meaning that no new respondents
are added after Wave 1. As with all longitudinal studies, the GUI study
experiences attrition over time. In this study, we use data from Wave 3
(age 17) and Wave 5 (age 25) of Cohort ’98. Data collection was
administered through online questionnaires in Wave 5. In Wave 3, the
main questionnaire was completed using computer-assisted personal
interviewing (CAPI) but the EDS questions were included in the
sensitive questionnaire that was completed using computer-assisted
self-interviewing.

The overall response rate for Wave 3 was 83 per cent. Analysis by the
ESRI GUI study team (Murphy et al., 2019) found that non-response at
Wave 3 was related to primary caregiver education, income levels,
social class and the child’s score on the Drumcondra Reasoning Test
at age 13. The data includes weights to correct for attrition, which are
applied throughout the analysis. For the age 17 analysis, we apply the
cross-sectional weight, as we are not assessing this against earlier
waves. Thisincludes all those who complete Wave 1 and Wave 3, even
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if they do not complete Wave 2. The total N is 6,216°. Weights adjust for
both changes in the population and differential inter-wave attrition
(ibid.). At Wave 5, the response rate is considerably lower at 49.8 per
cent (CSO, 2025b). For age 25 analysis, we use the longitudinal weight
produced by the CSO (ibid.) as the analysis includes Wave 3
responses. This weight limits the sample to those who participate in all
five waves (N = 2,594).

2.1.2 Protected characteristics

The GUI data contains information that covers most of the
characteristics protected by equality legislation: sex/gender, sexual
orientation, religion, disability, ethnicity, nationality, family status, as
well as information on young people’s socio-economic background.
However, not all the relevant information is collected at age 17 and age
25. For example, ethnicity of the young person is not collected at age
17 (or prior), and citizenship is only collected at 25.

Sex and gender are also measured differently in each wave. Age 17
collects information as to whether the individual is of male or female
sex, and also asks if they are transgender. At 25, individuals are asked
a similar question about sex, with a third category, and are also asked
whether their gender identity is the same as their birth sex. To avoid
inconsistencies due to question wording, we use the variable at 17, as
there is little difference across waves in this variable.

Despite the large sample size in the GUl data (6,216 at 17, 3,380 at 25),
religion and sexual orientation variables had issues with small case
numbers. We therefore aggregate some categories and acknowledge
that this aggregation may disguise differences between groups. At age
25, sexual orientation is aggregated into heterosexual, don’t
know/prefer not to say, and LGBA+, which combines the responses
lesbian/gay, bisexual, asexual and questioning. Religion is aggregated
into Catholic, no religion, and other religions. Disability status is
aggregated into three categories: no disability, disabled but not
hampered in daily activities (referred to as long-lasting condition/LLC),
and disabled but hampered in daily activities (severely and to some

& There are 177 families that participated in Wave 3 but not Wave 2. Checks showed that results at age
17 hold if the longitudinal weight is applied instead.
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extent). We include a variable of whether or not the young personis an
Irish citizen in both waves.

Parental and family characteristics are also used in the models. Social
class of the household based on parental occupationis used as an
indicator of the young person’s social background. This is split into
professional/managerial, non-manual, skilled manual, semi/unskilled,
and no social class. This final category is distinct as it refers to
households where parent(s) have no past or previous employment
recorded with which to assign a class, it does not include missing
cases. Ethnicity is not collected from the young person at 17, therefore
parents’ ethnic background and nationality is included instead. The
models at 17 use a binary variable of whether either parentis froma
Black and minority ethnic group, as well as a dichotomous variable
asking whether one (in the case of lone-parent households) or both
parents was born in Ireland. While the parental ethnicity status
variable contains a category for Traveller (a ground for discrimination in
Ireland), the available micro-data was collapsed. Therefore,
Travellers/Roma cannot be analysed as a separate group, despite
previous research (Carron-Kee et al., 2024) showing that they face
particularly high levels of prejudice and discrimination in Ireland. At 25,
ethnicity is reported by the young person. We also include whether the
young person lives in an urban or rural area at 25, as this information
on urban/rural location is not available in the data at age 17.

We additionally control for time spent online during the week for
leisure. This asks the young person to estimate the number of hours
that they spent online during the week and at weekends. At 17, the
variable used asks the young person to estimate ‘how much time spent
online on a typical weekday’. At 25, the variable used changes and
asks ‘on a typical weekday, how much screentime do you spend for
leisure’. The age 25 variable therefore potentially includes time spent
watching TV, etc. These variables are included as proxy for potential
exposure to online discrimination.

2.1.3 Outcomes

Chapter 4 measures outcomes for young people experiencing
discrimination. We examine a range of physical and wellbeing
outcomes, in line with the literature on discrimination discussed in
section 1.3. These measures are based on existing, evidence-based
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scales, but differ between ages as some scales are specific to children
and young people, and others are asked only to adults.

General health is measured using a scale measure of self-rated
general health asked in both waves. Young people are asked to rate
their general health on a five-point Likert scale from excellent to poor.
Depression is measured differently in each wave, though both
measures have high internal validity and are suitable for the age of the
respondent. At 17, the young person is asked questions from the Short
Mood and Feelings Questionnaire (SMFQ) (Angold et al., 1995). This is a
13-item self-report measure designed to measure depression in
children and adolescents. The young person is asked to rate each of
the 13 statements relating to affective and cognitive symptoms in the
prior fortnight as true, sometimes true, or not true. The items include
questions such as ‘I felt miserable or unhappy’, and ‘Il hated myself’.
The developers of this measure consider scores above 8 to indicate
depression in children and adolescents. The models shown in Chapter
3 use the total SMFQ score as the dependent variable. At age 25,
depression is measured using the Centre for Epidemiological Studies
Depression (CES-D) eight-item scale. This is more suitable for adult
respondents. The young person is asked to rate how frequently in the
prior week they experienced different depression symptoms such as ‘|
felt depressed’ or ‘l was bothered by things that usually don’t bother
me’. These are given on a four-point rating scale, from rarely or none of
the time to most or all of the time (5-7 days). The respondent’s score is
obtained by summing responses across each category. A composite
score of 7 or higher is considered a ‘clinically significant’ level of
psychological distress (McNamara et al., 2021).

Life satisfaction is captured in both waves by asking the young person
to rate their level of satisfaction with life on an 11-point scale, where 0
is extremely unsatisfied and 10 is extremely satisfied. Life satisfaction
correlates with positive psychological wellbeing (Suldo and Huebner,
2004) and is useful here as it uses a consistent measure across both
waves. Similarly, self-esteem is measured using the Rosenberg Self-
Esteem Scale in both waves. This scale is six items rated on four-point
scales (strongly disagree—strongly agree). Examples of items include ‘|
feel that | have a number of good qualities’, and ‘I certainly feel useless
sometimes’.
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The final variable examined is problematic alcohol consumption,
measured by the Alcohol Use Disorders Identification Test (AUDIT)
score. This score is derived from a 10-item screening tool developed by
the World Health Organization. In the analytical sample, values range
from 0 to 33, with higher values denoting higher likelihood of
problematic alcohol consumption and alcohol dependence. We
examine these outcomes in two models using the same socio-
demographic characteristics as controls with one model controlling for
EDS scores at age 25 and the second controlling for change in EDS
scores between age 17 and age 25. This latter model examines
whether change in discrimination over time will impact on outcomes.

2.2 Cohort’98 characteristics

Here we visualise the distribution of the socio-demographic
characteristics discussed in section 2.1.1. The GUI dataset is based on
a fixed-panel design, which randomly sampled primary schools across
Ireland, and then randomly sampled nine-year-old children from the
selected schools. The Wave 1 sample is regionally representative,
though may have changed somewhat over time as families move.
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Figure 2.1 Distribution of socio-demographic characteristics in Cohort ’98 (%)
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Growing Up in Ireland Cohort ’98 Waves 3 and 5. Authors’ analysis. Weighted
using cross-sectional weights.
LLC refers to long-lasting condition.

Figure 2.1 displays characteristics for Cohort’98 at age 17 and 25.
Many of the characteristics highlighted here are included in the
grounds for discrimination, such as gender, sexuality, and disability.
Just under 10 per cent of Cohort ’98 identified as LGBA+ at 17. At 25,
this increases to 16.6 per cent. The proportions of Cohort '98 at age 25
split by sex are similar to age 17.

The majority of Cohort ’98 at 17 are Catholic (64%), while other
religions (Muslim, Jewish, etc.) make up just 4 per cent of this cohort
and 19 per cent are of no religion. At 25, more people have no religion
(29%).

At age 17, most of the cohort (86%) have no long-lasting condition
(LLC), 5 per cent have a long-lasting condition that does not hamper
their daily activities and 9 per cent have a LLC that limits their
activities; this group is classified as having a disability. At age 25, the

100



| 23

proportion of young people that are defined as having a disability
(having a LLC that hampers daily activities) increases to 23 per cent.
This may be due to selective attrition; for example, those without a
disability may be more likely to have dropped out of the survey. It may
also be due to changes in the way that the questions were asked, or
additional identification of conditions between 17 and 25. This cohort
additionally experienced the COVID-19 pandemic, which had large-
scale physical and mental health impacts.

Very few of the young people are not Irish citizens (3.9%). Among
mothers, 13 per cent were born outside of Ireland, and 6 per cent of
Cohort’98 had no parents born in Ireland. Ethnicity of the young
person is measured at age 25, but not at 17. The majority (82.4%) of
Cohort ’98 are white Irish.

2.3 Conclusions

This chapter has outlined the data and methodology used to produce
the analysis in the forthcoming chapters. This research presents a first
longitudinal analysis of discrimination using Cohort 98 in the Growing
Up in Ireland dataset. Discrimination is measured using the Everyday
Discrimination Scale (EDS), which examines the extent to which
individuals feel discriminated against in their day-to-day life. This
chapter presents the characteristics used in the models in Chapters 3
and 4, as well as the health and wellbeing outcomes examined in
Chapter 4. We present the composition of specific socio-demographic
characteristics of Cohort ’98 at age 17 and age 25 in section 2.2. This is
important to keep in mind in Chapters 3 and 4, as we present models
of discrimination and outcomes for these characteristics.
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Chapter 3

Rates and distribution of perceived discrimination in Cohort ’98

This chapter presents models of everyday discrimination scores,
controlling for socio-demographic characteristics for the Growing Up
in Ireland (GUI) Cohort ’98 at 17 and 25. The Everyday Discrimination
Scale (EDS) used here measures perceived discrimination when the
young people are aged 17 (2015/2016) and 25 (2022/2023). This
discrimination takes place in the context of rising rates of
discrimination across Europe, but in a country with relatively positive
attitudes towards minority groups compared to other European
countries (see Chapter 1).

The make-up of Cohort 98, as discussed in Chapter 2, has some
relevant distinctions from the broader Irish population due to the fixed
panel design of the GUI research. Cohort ’98 sampled from the
population of nine-year-olds in 2007/2008 and will therefore not
include any young person moving to Ireland after this point. The cohort
is predominantly white Irish, meaning that discrimination on the
grounds of ethnicity may be lower than expected. Small numbers for
some groups have also meant aggregation is required, which may
mask some variation.

The following sections examine rates of perceived discrimination
within the 98 Cohort, as well as the ground(s) on which this
discrimination occurred. This informs the models of everyday
discrimination scores presented in section 3.3. We present two
ordinary least squares (OLS) models of everyday discrimination scores
for Cohort ’98 at age 17 and age 25, controlling for socio-demographic
characteristics. We also examine factors associated with specific
grounds for discrimination in a series of logistic regressions.

3.1 Cohort’98 rates of perceived discrimination

The young person’s responses to the EDS are examined in two ways
here —the average score across the scale and the proportion of
respondents that report any of the five experiences measured at least
a few times a year. The latteris used as a measure of the prevalence
of perceived discrimination.
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At 17, the majority of Cohort 98 (76%) report experiencing
discrimination in at least one of the EDS questions at least a few
times a year. This proportion decreases to 66.4 per cent at age 25 as
the cohort ages. At 17, of those stating that they were discriminated at
least a few times each year, 63 per cent stated that they experienced
age-based discrimination. This pattern shifts at age 25, reducing to 33
per cent. This suggests that age-based discrimination is driving the
higher rate of discrimination at age 17. This is corroborated in past
research which finds higher rates of reported discrimination among
young people (Vogt Yuan, 2007; Bratt et al., 2018). Young people
feeling they are treated differently due to their age is relevant to
policymaking, particularly initiatives seeking to give young people a
voice in policies which affect them.

The EDS total score ranges from 0-5. The total score across the five
experiences (see Chapter 2), where 0 = never and 5 = almost every day
is divided by 5. A score of 0 means no discrimination occurs in any of
the five categories, while a score of 5 means all five categories are
experienced ‘almost every day’. The mean EDS score for Cohort 98’
decreases between age 17 and age 25, from 1.245 (SD 0.01) atage 17
to 1.12 (SD 0.01) at age 25. Scores are strongly left-skewed?, with most
respondents scoring below 2 on the scale at both ages. This higher
discrimination at 17 persists if comparing scores of only those who
reported discrimination more than a few times a year, as well as only
considering the proportions experiencing non-age-based
discrimination.® The majority of those reporting age-based
discrimination at 17 also report discrimination on other grounds; just
8.5 per cent of those reporting discrimination record age as the only
ground.

We also estimate mean scores by minority characteristic. The average
score forwomenis 1.17 atage 17, and 1.14 at age 25. For men, thisis
1.32 at age 17 and 1.09 at age 25. Consequently, women have slightly
higher discrimination scores than men at age 25, despite men having a

7 This includes those who do not experience discrimination.

8 We conduct robustness checks to ensure that residuals are normally distributed, satisfying
the assumptions of an OLS regression.

The mean score for those who experienced discrimination at least a few times a

yearis 1.53 at age 17, and 1.39 at age 25. If limited to those experiencing

discrimination, but not age-based discrimination, the mean scoreis 1.5 atage 17

and 1.36 at age 25.
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greater score at 17. Scores are also higher for LGBA+ respondents at
age 17 and 25 compared to heterosexual young people (1.57 vs. 1.2 at
17 and 1.29 vs. 1.1 at 25). Further scores by minority characteristics
can be found in the Appendix Table A.1.

The responses to the five EDS categories also change over time (Figure
3.1). The proportion stating that they had experienced'® service-based
discrimination or people acting as if they are afraid of you reduces
across time. Conversely, the proportion reporting being threatened or
harassed increases between age 17 and 25. This may be due to the
context in which the perceived discrimination takes place (school vs.
workplace/bars, etc.)'. This can also be explained by exploring the
demographic distribution of responses.

There are gendered differences in the proportions reporting
discrimination over time. Of those discriminated against more than a
few times each year, 42.2 per cent of 17-year-old men select the
category ‘people act as if they are afraid of you’ compared to 26 per
cent of women. This reduces to 29.1 per cent of men and 16.5 per cent
of women at age 25. Comparably, for the category ‘you are threatened
or harassed’, 27 per cent of men select thisat 17 compared to 17.6 per
cent of women. At 25, this pattern reverses: 28.6 per cent of men (who
experience discrimination) feel they are threatened or harassed, while
the proportion of women feeling this way almost doubles to 35.6 per
cent.

10 Afew times a year or more.
11 This cannot be confirmed as the GUI data does not include the location in which
discrimination took place.
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Figure 3.1 Responses to categories on the Everyday Discrimination Scale at 17 and
25

You are treated with less courtesy or respect than other
people

You receive poorer service than other people at
restaurants or stores

People act as if you are not smart

People act as if they are afraid of you

You are threatened or harassed
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M Age 17 Age 25 L o
Percentage of those experiencing discrimination
Source: Growing Up in Ireland Cohort ’98 Data Waves 3 and 5.
Note: Shows percentage of those reporting discrimination a few times per year or more

often, who reported each experience.

3.2 Grounds of perceived discrimination

Those who perceive discrimination at least a few times per year are
asked what they think is the main reason for this experience. They are
given a list of pre-coded options such as your gender, your race, your
age, your ability to speak English, etc. and were also permitted to add
other reasons. Multiple responses were allowed. This is the
respondents’ interpretation of what motivated another person’s poor
treatment of them, and therefore likely to be subject to some error.
Nevertheless, it provides some interesting insights into what young
people feel to be the most salient factors in their experiences.

At 17, age is the most cited ground of discrimination, with 63 per cent
of young people reporting this was a factor in their treatment (Figure
3.2). This falls to 33 per cent at age 25. Physical appearance (weight,
height, other aspect of physical appearance) was seen as the reason
for discrimination by 54 per cent of young people at 17 years and 32 per
cent at age 25. Gender is selected as a ground for discrimination by 41
per cent of young people at both waves. This makes it the most
common ground at 25. Income/education is mentioned by 21 per cent
of those experiencing discrimination at 17 and by 13 per cent at age 25,
while 19 per cent and 13 per cent respectively mention their accent as
the reason they were discriminated against. This suggests that socio-
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economic background may play a role in perceived discrimination. The
remaining grounds are reported by less than 20 per cent of
respondents. The smaller percentages for grounds such as ethnicity
(‘my race’ or ‘the colour of my skin’) and disability partly reflect the
relatively smaller number of respondents who are of an ethnic minority
background or with a disability in the dataset (Chapter 2). However, at
17 we see that among those of ethnic minority background reporting
discrimination, the majority mention race/colour as the reason.
Comparatively, while relatively higher than those without a disability,
few young people with a disability experiencing discrimination identify
disability as a ground for their discrimination. A higher proportion
identify their appearance.

The salience of age and appearance at 17 and subsequent decline as
the young person ages speaks to the period of identity formation
occurring as they transition to adulthood. Appearance-based
discrimination may relate more to bullying behaviours occurring at
schools, which has been found to occur for adolescents (age 13) in the
GUI data (Smyth and Darmody, 2025; McNamara et al., 2020). A high
proportion of Cohort’98 were also dieting or exercising to change their
body shape at 17 (McNamara et al., 2020). Perceptions of age-based
discrimination may result from adulthood transitions, and a sense of
being both a child and an adult (Arnett, 2014).
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Figure 3.2 Perceived grounds of discrimination at 17 and 25 years
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Source: Growing Up in Ireland Cohort ’98 Data Waves 3 and 5. Authors’ analysis.
Notes: Percentage of those who perceived discrimination at least a few times a year.

Those who did not perceive discrimination are excluded. Respondents could
select more than one ground.

3.3 Predictors of perceived discrimination at 17

3.3.1 OLS model of discrimination at 17

Table 3.1 presents the results of an OLS regression, examining socio-
demographic characteristics associated with higher EDS scores at age
17. These results should be interpreted in the context of the
characteristics presented in sections 0 and Error! Reference source
not found., as well as Chapter 2. The coefficients presented in Table
3.1 should be interpreted in the context of the reference category,
where a significant positive value refers to a significantly higher EDS
score compared to the reference category.

Female birth sex is significantly associated with lower EDS scores at 17
compared to male (p < 0.001). This is expected given the results
outlined in section 3.1, which found that men report higher rates of
perceived discrimination at this age. Men particularly responded to
‘people act as if they are afraid of you’ and ‘you have been threatened
or harassed’ at a higher rate than women and reported that
discrimination on these questions was due to their gender'? at a higher
rate.

12 Note that gender-based discrimination refers to gender identity, while the sex variable
measures sex at17.
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Whether the young person is transgender or prefers notto say is
significant in the model (p = 0.05), with EDS scores significantly higher
than those who identify as cisgender. LGBA+ status is also significant
in the model (p £ 0.001), with higher scores for LGBA+ individuals
compared to their heterosexual counterparts.

Young people with a disability that hampers their daily activities have
significantly (p = 0.001) higher EDS scores than those without a
disability at age 17. Those whose disability does not hamper their daily
activities do not see a significant difference. Those with no religion also
have significantly (p = 0.001) higher EDS scores than Catholic
respondents. Other religions (Muslim, Jewish, Protestant, other) do not
see a significant difference. This is likely due to low numbers in this

group.

Young people that are not Irish citizens have significantly (p < 0.05)
lower EDS scores than those who are Irish citizens. This is unexpected
considering the prevalence of racial discrimination, but this cohortis
less diverse due to the requirement of being in Ireland at age 9 for
inclusion in Cohort ’98. Parents’ ethnicity and nationality is not
significantly related to perceived discrimination, noris social class
background.

The data does not contain information on where the perceived
discrimination took place. Given the high level of misogynistic and
racist content circulating on some online platforms, we added a
control to measure the amount of time spent online as a proxy for such
exposure. There is also evidence that young people experiencing more
harassment online will also experience offline harassment (Weinstein
et al., 2021). We find that time spent online has a U-shaped
relationship with discrimination scores. Those who spend the highest
and lowest time online have the highest EDS scores. Those spending
less than 3 hours online, but more than 0, have lower EDS scores
compared to those with high online time. In this model, no reported
time online is associated with higher EDS scores compared to those
who spend more than 3 hours online, all else equal.
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Table 3.1 Predictors of everyday discrimination score at age 17

Coefficient
Sex (ref: male)
Female -0.151***
Transgender (ref: cisgender)
Transgender 0.836*
Prefer not to say 0.382*
Sexual orientation (ref: heterosexual)
LGBA+ 0.242***
Don’t know/prefer not to say 0.012
Disability status (ref: not disabled)
LLC not hampered 0.043
Disability 0.197***
Religion (ref: Catholic)
No religion 0.165***
Other religion 0.052
Citizenship (ref: Irish citizen)
Not Irish citizen -0.260*
Parent(s)’ ethnicity (ref: white Irish)
Either parent from ethnic minority -0.171
One or both parents born in IE (ref)
No parents born in IE -0.115
Family class background (ref: professional/managerial)
Non-manual -0.063
Skilled manual -0.037
Semi/unskilled -0.015
No social class -0.082
Time spent online weekdays (ref: >3 hrs online during weekdays)
No time 0.357*
<1 hr -0.215***
1-2 hrs -0.155***
2-3 hrs -0.113*
Don’t know but>0 0.022
Constant 1.351***
Observations 6064
Adjusted R-squared 0.055

Source: Growing Up in Ireland Cohort 98 Data Wave 3. Authors’ analysis. Weight used is

cross-sectional weightat 17.
Notes: *p<0.05 **p=<0.01, ** p=<0.001.
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3.3.2 OLS model of discrimination at 25

The OLS model presented in table 3.2 should be interpreted in the
same way as table 3.1. Coefficients refer to the change in EDS score
compared to the reference category, where a positive significant
coefficient means that EDS scores are higher for that category
compared to the reference.

EDS scores on average were lower at age 25 than at age 17, but they
are also associated with different characteristics. Sex (measured at 17
for consistency) is not significantly associated with higher EDS scores,
despite rates of gender-based discrimination being consistently high
across waves. This is most likely due to the small difference between
scores for male and female participants at age 25 (see Table A.1).
There is no significant difference in the EDS scores of transgender and
cis-gender individuals at 25. LGBA+ young people see significantly (p <
0.05) higher EDS scores than heterosexual young people.

Young people aged 25 with a disability that hampers their day-to-day
activities have significantly (p = 0.001) higher EDS scores than those
who do not have a disability. Non-hampered disability status is not
significant. The young person’s own ethnicity is recorded at 25. Being
part of an ethnic minority is now associated with significantly (p < 0.05)
higher EDS scores than those who are white Irish as expected. Social
class and time spent online is not significant in this model.

EDS scores at 17 are significant (p < 0.001). This means that higher EDS
scores at 17 are significantly associated with higher EDS scores at 25,
reflecting an ongoing occurrence of discrimination throughout the lives
of these young people.
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Table 3.2 Predictors of Everyday Discrimination Scale scores at age 25

- [Coefficient |

Sex at 17 (ref: male)

Female 0.075

Transgender status at 17 (ref: cisgender)

Transgender -0.047

Prefer not to say -0.033

Sexuality (ref: heterosexual)

LGBA+ 0.134*

Don’t know/prefer not to say -0.182

Disability status (ref: no disability)

LLC not hampered -0.024

Disability hampered 0.273***

Religion (ref: Catholic)

No religion -0.066

Other religion 0.029

Citizenship (ref: Irish citizen)

Not Irish citizen 0.117

Ethnicity (ref: white Irish)

White other -0.125

Ethnic minority 0.385*

Missing 0.208

Social class (ref: professional/managerial)

Non-manual -0.028

Skilled manual -0.094

Semi/unskilled -0.14

No social class 0.109

Urban rural status (ref: urban)

Rural -0.051

Urban status missing 0.129

Time spent online for leisure (ref: over 3 hrs)

<1 hr 0.125

1-2 hrs 0.068

2-3 hrs 0.029

EDS score at 17 0.340***

Constant 0.565***

Observations 1794

Adjusted R-squared 0.173
Source: Growing Up in Ireland Cohort ’98 Data Wave 5. Authors’ analysis. Weighted using

longitudinal weights at 25. Transgender status and sex is measured at 17.

Notes: *p<0.05 **p<0.01, *** p<0.001.
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3.3.3 Grounds for discrimination at 17

After answering the Everyday Discrimination Scale, respondents are
asked in both waves what they feel are the grounds they were
discriminated on, such as gender or appearance. The models in Table
3.3 show the predictors of each ground for discrimination at age 17.
Results are presented as odds ratios, referring to the increase in
likelihood of reporting discrimination on each ground compared to the
reference category. Scores above 1 referto anincrease in likelihood,
while scores below 1 refer to a decrease. Grounds are not mutually
exclusive, and this question is only asked to those who report
discrimination occurring. It is important to note that small numbers of
observations' for some of these categories may inflate the odds
ratios.

Table 3.3 shows that sex is significant for discrimination on the
grounds of gender, ethnicity, age, appearance and accent. Females
have higher odds of reporting discrimination on the grounds of gender
and age compared to their male counterparts. They have lower odds of
reporting discrimination on the grounds of ethnicity, appearance and
their accent. Young people who are transgender have higher odds of
reporting discrimination on the grounds of gender, ethnicity, disability
status, sexual orientation and education/income compared to their
cisgender counterparts. Sexual orientation and disability status are
most significant here.

The odds of discrimination on the grounds of appearance and sexual
orientation are higher for those who are LGBA+ compared to those who
are heterosexual. Similarly, disability status is associated with
significantly higher odds of discrimination on the grounds of disability.
Aside from this, having a non-hampering condition is associated with
higher odds of discrimination on the grounds of ethnicity, and having a
hampering disability is associated with higher odds of discrimination
on the grounds of appearance.

Reporting no religion is associated with lower odds of discrimination
on the grounds of ethnicity compared to Catholic young people.
Religion is not significant for any other category. Non-Irish citizenship

13 These models use a binary variable indicating whether the young person felt they were discriminated
against on a specific ground, it excludes those that did not experience discrimination at least a few
times ayear.
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is associated with higher odds of discrimination on the grounds of
ethnicity, and lower odds of discrimination on the grounds of age and
appearance. Parental ethnic status is associated logically with higher
odds of discrimination on the grounds of ethnicity, and lower odds of
discrimination on the grounds of disability. Similarly, whether parents
are bornin Ireland is associated with lower odds of discrimination on
the grounds of disability and age.

Having no religion is associated with lower odds of discrimination on
the grounds of ethnicity compared to Catholic 17-year-olds. Young
people who are not Irish citizens are significantly more likely to
experience ethnicity-based discrimination. Parental Black, Asian and
minority ethnic (BAME) status is significantly (p < 0.001) associated
with higher odds of discrimination on the grounds of ethnicity. Having
no parents bornin Ireland is associated with lower odds of
discrimination on the basis of age, disability and sexual orientation
compared to those with at least one parent born in Ireland.

Social class is significant for discrimination on the grounds of ethnicity,
sexual orientation, and disability. In particular, children of all social
classes have higher odds of experiencing ethnicity-based
discrimination compared to their counterparts in the
professional/managerial social class. Similarly, sexual orientation sees
the same pattern, though is only significant for semi/unskilled and no
social class. Non-manual and semi/unskilled are positively associated
with higher odds of reporting discrimination on the basis of disability.
Those from a semi/unskilled background have higher odds of reporting
discrimination on the basis of appearance compared to those from a
professional/managerial background, all else equal.

Time spent online is significant for ethnicity, disability status,
appearance, sexual orientation, education orincome, and accent,
though only for some categories. Those who spend less than 3 hours
online have significantly lower odds of reporting appearance-based
discrimination than those who spend >3 hours online, suggesting that
online discrimination may be an issue. Medium levels of time (1-2
hours) spent online are associated with significantly (p < 0.01) lower
odds of discrimination on the basis of sexual orientation compared to
those who spend >3 hours online. Those who spent less than 1 hour
online had a lower likelihood of reporting ethnic or accent-based
discrimination. Those who spend 1-2 hours online have significantly
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lower odds of discrimination on the grounds of education/income. No
time spent online is associated with higher odds of reporting
discrimination on the basis of disability or ethnicity compared to those
who spend >3 hours online, suggesting that this may identify a
particularly excluded group.

Table 3.3 Logit models of grounds for discrimination at age 17

Perceived ground . . Disability Sexual Education/
e . Ethnicity Age Appearance . . q
for discrimination status orientation | income

Sex (ref: male)

Female 2.564%*%  (0.735* 1.838%*  1.02 0.838* 0.88 1.118 0.699%**
Not transgender

Transgender 3.047* 2.963* 0.854 5.282%**  1.88 6.388***  2.591* 1.8
Prefer not to say 2.745 0.962 0.511 0.48 0.88 3.905* 1.734 0.879
Sexual orientation (ref: heterosexual)

LGBA+ 1.034 0.904 1.193 1.063 1.379* 8.601***  0.856 1.234
Egt”t’(t) ';23""/ prefer 4 904 2.837%* 0.68 1.654 0.923 1.311 1.888* 1.596

Disability status (ref: no disability)

LLC not hampered 1.335 1.547 1.11 3.223*** 1.266 1.366 1.367 1.182
Disability 0.812 0.707 0.889 2.416%** 1.465** 0.968 0.996 0.904
Religion (ref: Catholic)

No religion 1.193 0.568** 0.844 0.698 1.004 1.19 0.798 0.935
Other 1.124 0.764 0.823 0.86 0.976 0.923 0.967 0.872

Citizenship (ref: Irish citizen)
Not Irish citizen 0.604 3.499*** 0.413* 0.219 0.330** 1.083 0.346 1.032

Parental ethnic status (ref: no parent BAME)

Either parent BAME 1.064 21.426%** 0.986 0.325* 0.726 0.571 0.605 0.687
Ref: one or both parents born in IE

No parents borninlE  0.939 1.255 0.642* 0.293** 1.348 0.427* 0.813 1.382
Social class (ref: professional/managerial)

Non-manual 0.895 1.482* 0.842 1.649* 1.163 1.362 0.951 1.018
Skilled manual 1.077 1.701* 0.916 1.247 1.446** 1.323 0.975 1.157
Semi/unskilled 1.204 2.035*** 0.881 1.744* 1.593** 1.596* 1.202 1.003
No social class 1.045 2.019*** 0.855 1.554 1.246 1.705* 1.208 1.046

Time spent online during weekdays (ref: >3 hrs)

None 1.383 3.075** 0.739 3.840*** 0.622 1.453 1.24 1.463

<1hr 0.932 0.595* 0.935 1.004 0.656** 0.725 0.848 0.630*

1-2 hrs 1.058 0.922 1.056 0.849 0.783* 0.607** 0.671** 0.763

2-3 hrs 1.167 0.021 1.238 0.962 0.84 0.698 0.85 0.876

Don’t know but>0 1.022 1.225 1.085 1.575 0.984 1.041 1.072 0.943

Observations 4754 4753 4755 4721 4754 4751 4752 4722
Source: Growing Up in Ireland Cohort ’98 Data Wave 3. Authors’ analysis. Models use

cross-sectional weights at age 17.
Notes: *p<0.05 **p<0.01, *** p=<0.001.
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3.3.4 Grounds for discrimination at 25

Table 3.4 presents the results of a series of logistic regressions on
perceived grounds for discrimination at the age of 25. This question is
only asked to those who report any discrimination and are not mutually
exclusive. An individual can report that their discrimination is due to
more than one factor. We do not include some of the grounds as the
sample size was too small (e.g. disability discrimination). Results are
presented as odds ratios, showing the relative odds of reporting
discrimination on one ground for a given characteristic compared to
the reference category for that characteristic (e.g. women compared to
men).

Those whose sex is female have significantly (p <0.001) higher odds of
gender or age discrimination at 25 than men, which aligns with the shift
in women reporting discrimination between 17 and 25 discussed in
section 3.1. Being female is associated with lower odds of reporting
discrimination on the grounds of ethnicity or sexual orientation at age
25 compared to male. As expected, those who are LGBA+ are
significantly more likely to perceive discrimination on the grounds of
sexual orientation than their heterosexual counterparts. Sexuality is
not significant for any other ground, and transgender status is not
significant in these models. Those who don’t know or prefer not to say
regarding whether they are transgender are less likely than their
cisgender counterparts to say their discrimination is on the grounds of
gender.

Disability status is significant for reporting discrimination on the
grounds of education/income, where those with a long-lasting
condition have lower odds than non-disabled persons of experiencing
discrimination on this ground. For those with a disability hampering
their day-to-day lives, this is associated with higher odds of reporting
discrimination on the grounds of appearance compared to their non-
disabled counterparts. With regards to ethnicity, ethnic minority status
is associated with significantly higher odds of reporting discrimination
on the grounds of ethnicity compared to white Irish. Citizenship is
significant only for the accent ground, where those who are non-Irish
are significantly (p < 0.001) more likely to perceive discrimination on
the grounds of their accent compared to those with Irish citizenship.
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Unexpectedly, those with a semi/unskilled social class background are
less likely to report education/income-based discrimination than the
professional/managerial class. For those with no social class
background, they are significantly less likely to report discrimination on
the grounds of gender or ethnicity, and significantly more likely to
report accent-based discrimination. Urban-rural location is significant
for ethnic- and age-based discrimination, where those from a rural
background have lower odds of reporting discrimination on these
grounds.

Time spent online is only significant in the appearance model, with
those spending a moderate amount of time online (1-2 hours) having
lower odds of reporting discrimination on the basis of appearance than
those who spend >3 hours online. EDS score at 17 is significant for the
grounds of sexual orientation and appearance. Higher EDS scores at
17 are associated with higher odds of perceived discrimination on the
ground of appearance, and lower odds of discrimination on the ground
of sexual orientation.

Broadly, fewer factors are significant here for predicting discrimination
on specific grounds at age 25, which might be due to the smaller
sample size. However, clear relationships are observed for sexual
orientation and ethnicity predicting discrimination on these grounds,
and sex predicting discrimination across a range of grounds.
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Table 3.4 Logit models of grounds for discrimination at age 25

Grounds for . . Sexual Education/
PR Ethnicity Age Appearance . R .
discrimination orientation income

Sex at 17 (ref: male)

Female 7.995*** 0.373** 2.270*** 0.98 0.421** 0.994 0.7
Transgender status (ref: cisgender at 17)

Transgender 3.417 1 1.046 1 4.074 1 0.597

Prefer not to say 1.896 7.083* 0.287 0.453 3.09 0.87 0.781
Sexual orientation (ref: heterosexual)

LGBA+ 1.075 0.939 1.143 1.492 26.508*** 1.294 1.05

DK/prefer not 0.308 0.467 0.244 0.781 1 2.648 0.473
to say
Disability (ref: not disabled)

LLC not 1.144 0.587 0.726 0.816 1.619 0.240* 1.683
hampered

Disability 1.433 1.416 0.689 1.502* 1.692 1.336 1.175
hampered
Religion (ref: Catholic)

No religion 2.154*** 0.849 0.847 1.114 1.553 0.958 1.346

Other religion 2.177 2.05 0.442* 0.876 0.715 0.942 2.452
Ethnicity (ref: white Irish)

White other 1.559 0.792 0.508 6.909 1.041 1.027 0.025*

Ethnic minority  0.32 29.736*** 1.843 0.532 0.419 0.633 0.418

Missing 0.54 0.516 3.347 1.202 1 1 1
Citizenship (ref: Irish citizen)

Not Irish citizen  2.107 1.028 1.035 0.303 0.835 0.518 9.315*
Social class (ref: professional/managerial)

Non-manual 0.867 1.282 1.059 1.177 1.088 0.815 0.764

Skilled manual 1.014 1.435 1.092 1.155 1.591 1.901 1.654

Semi/unskilled 0.68 0.319 0.503* 0.863 1.962 0.445* 0.714

No socialclass  0.426* 0.337* 0.604 1.586 3.258 1.555 2.447*
Urban/rural status (ref: urban)

Rural 0.696 0.361** 0.706* 0.722 0.598 1.08 0.483*

Urban missing 0.809 0.245 0.818 0.753 0.082** 0.966 0.236
Time spent online not at work (ref: > 3 hrs)

<1hr 0.746 3.013 0.976 0.847 0.223 0.928 0.713

1-2 hrs 1.396 1.5632 1.018 0.608* 2.092 0.613 1.066

2-3 hrs 1.08 1.388 1.121 0.831 1.395 1.223 1.047
EDS score at 17 0.982 0.796 1.059 1.213* 0.587* 0.946 1.313
Observations 1354 1346 1354 1346 1333 1339 1347

Source: Growing Up in Ireland Cohort ’98 Data Wave 5. Authors’ analysis. Models use

longitudinal weights at 25.
Notes: *p<0.05 **p<0.01, *** p=<0.001.
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3.4 Conclusion

This chapter presents the rates and grounds of perceived
discrimination across Cohort ’98 at 17 and 25, and discusses the
results of models addressing the characteristics associated with
higher scores on the Everyday Discrimination Scale, as well as
characteristics associated with perceiving discrimination on specific
grounds. The majority of young people report multiple reasons for their
discrimination suggesting that the experience of discrimination is
intersectional. At age 17, age is the most common reason cited for
discrimination, but this is nearly always cited alongside other reasons.
By age 25, gender is the most common reason cited.

We find a range of factors which are associated with higher
discrimination scores. Young people from an ethnic minority have
higher discrimination scores at age 25 than the non-minority group but
we do not have the same measure at 17. Those in the LGBTIQ+
community and those with a disability have consistently higher EDS
scores than their reference counterparts. At 17, we find that being
female is associated with a lower EDS score. Young men at 17 were
more likely to report that ‘people act as if they are afraid of you’ and
‘vou have been threatened or harassed’ than women. At 25, this
pattern shifts, with women experiencing being threatened or harassed
at a higher rate.
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Chapter 4

Discrimination, wellbeing and health

Perceived discrimination has been found to be associated with a wide
range of life outcomes, including physical and mental health (Williams
et al., 2019), life satisfaction and self-esteem (Priest et al., 2013), and
problematic behaviours such as alcohol consumption (Gilbert and
Zemore, 2016). Most of the literature has focused on studies
conducted in the US and on racial discrimination. European research
on the topic has been predominantly cross-sectional (de Freitas et al.,
2018). In this chapter, we investigate health and wellbeing outcomes
foryoung people at age 25 years. The longitudinal design of the
Growing Up in Ireland (GUI) data means that we can test whether
health and wellbeing at age 25 are related to experiences of perceived
discrimination taking into account levels at age 17.

To explore these relationships, we use statistical models that estimate
to what extent the variation in wellbeing and health of respondents at
25 is associated with their perceived discrimination, even when we
consider their previous levels of wellbeing and health at 17.

As discussed in Chapter 2, the following variables from GUI were
selected to measure wellbeing and health:

General health: A scale of self-rated general health questions were
asked in both GUI waves. Young people were asked to rate their
general health on a five-point Likert scale ranging from poor to
excellent. To facilitate interpretation, the original values were grouped
into two levels: the reference group is a combination of ‘very good’ and
‘excellent’, which is compared against responses ‘poor’, ‘fair’ and
‘good’ combined.

Life satisfaction: Participants were asked to rate their level of
satisfaction with life on an 11-point scale, where 0 is extremely

unsatisfied and 10 is extremely satisfied.

Self-esteem: This is measured using the Rosenberg Self-Esteem Scale
in both waves. This scale is composed of sixitems rated on four-point

scales (strongly disagree — strongly agree). Examples of items include
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‘| feel that | have a number of good qualities’, and ‘I certainly feel
useless sometimes’. The final scale at age 25 varies from 0 to 18.

Depression score: This is measured differently in each wave. At age
25, depression is measured using the Centre for Epidemiological
Studies Depression (CES-D) eight-item scale. The young person is
asked to rate how frequently in the prior week they experienced
different depression symptoms. These are given on a four-point rating
scale. The respondent’s score is obtained by summing responses
across each category.

Depression status: A composite value of 7 or higher in the depression
score is considered a ‘clinically significant’ level of psychological
distress (McNamara et al., 2021).

AUDIT score: This is a 10-item screening tool for alcohol consumption.
A total score of 20 or more may indicate alcohol dependence and
scores of 8 or more are suggestive of strong likelihood of harmful
alcohol consumption (Cassidy et al., 2008).

Itis important to emphasise that all these outcome variables are based
on self-reported data. Although these types of data are valuable to
assess individual health and wellbeing status (Alwan, 2026), they have
limitations as they are more prone to response biases and accuracy,
which can be particularly relevant in our longitudinal design.

All statistical models include a corresponding measurement of
wellbeing and health at age 17. This allows us to assess the
association of discrimination with the outcome variables accounting
for time-invariant unobserved confounders; in other words, individual
characteristics that might not be measured and do not change over
time. In this way, we examine how current levels of perceived
discrimination can be related to their health and wellbeing, even
considering more permanent characteristics of individuals. We also
control for a range of socio-demographic characteristics identified in
Chapter 2. Unless indicated, these variables are measured at age 25.
The transgender variable is not collected at age 25.

The statistical models were estimated using either logistic regression
(general health and depression status) or ordinary least squares (OLS)
regressions. Table 4.1 shows the estimates of each variable expressed



Chapter 4: Discrimination, wellbeing and health | 43

in odds ratios for logistic regressions or beta coefficients for OLS
regressions. As discussed in Chapter 2, due to the GUIl sampling
strategy, we calculated clustered robust standard errors using the
Wave 1 school ID.

In the models using odds ratios, values lower than one indicate
decreased odds of the outcome and values higher than one denote
increased odds of the outcome. For beta coefficients, the value
expresses the estimated change in the outcome scale for each unit
changed in the variable.

Overall, the estimated effects of the perceived discrimination variable
in the models indicate a significant negative correlation with wellbeing
and health outcomes. For each additional unit of the EDS score at age
25, we expect either a lower value for ‘general health’, ‘life satisfaction’
and ‘self-esteem’, or a higher value for ‘depression score’, ‘depression
status’ and the ‘AUDIT’ scale. In the next sections, we discuss each of
these models separately.
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Table 4.1 Coefficients/odds ratios of the models for all health and wellbeing
outcomes at 25

General Life Self- Depress | Depress AUDIT
health esteem score status score

Characteristic Beta Beta Beta Beta
(Intercept) 0.17*** 5.5*** 7.8%** 1.6%** 0.09*** 8.3***
EDS score 25 0.66***  -0.49*** -1 1*** 1.7%** 2.16*** 0.32*
Health 17 2.11%**
Life sat17 0.23***
Self-esteem 17 0.38***
Depression 17 0.21*** 1 A1***
AUDIT score 17 0.35***
Sex at 17 (ref: male)
Female 0.92 0.16* -0.23 0.78***  1.46*** -1.4%**
Transgender status at 17 (ref: cisgender)
Transgender 0.64 0.28 1.2 -2.6* 0.34 0.83
Prefer not to say 0.77 0.45 0.23 -0.74 0.4 -2.2
Sexual orientation (ref: heterosexual)
LGBA+ 0.50***  -0.47***  -0.58** 0.87***  1.58** 0.98**
DK/prefer not to say 0.49* 0.51 0.24 -0.58 0.81 -2.8*
Religion (ref: Catholic)
No religion 0.94 0.1 0.35* 0.12 1.02 -0.04
Other 0.49** 0.05 0.68 0.1 0.81 -2.5%**
Religion missing 1.16 0.17 0 0 0.92 -0.11
Citizenship at 17 (ref: Irish citizen)
Not Irish citizen 1.53 0.1 2.6%** -2.4*% 0.23 -1.9
Time online outside of work (ref >3 hrs)
<1hr 1.18 0.32 0.51 -1.6%** 0.25*** -1.1
1-2 hrs 2.22%** 0.34*** 0.75*** -1, 2%** 0.54*** N P R
2-3 hrs 1.49*** 0.28** 0.64***  -0.92***  (0.60*** -0.53*
Ethnicity (ref. white Irish)
White other 1.27 -0.12 -1.3* 0.66 1.47 -1.6
Ethnic minority 2.89** -0.03 0.13 1 1.18 1.7
Ethnicity missing 2.67 -1.8*** -3.5%** 1.2 2.04 -0.23
Social class background (ref: professional/managerial)
Non-manual 1.06 -0.08 -0.16 -0.01 0.77 0.01
Skilled manual 0.60** 0 0.43* -0.4 0.54*** -2.1%**
Semi/unskilled 0.48***  -0.2 -0.33 0.65* 1.25 -0.38
No social class 0.71* -0.11 -0.19 0.02 1 -2.5%**
Urban/rural status (ref: urban)
Rural 1.19 0.07 0.13 -0.05 1 -0.52*
Urban missing 0.89 -0.14 0 0.12 0.93 -1.3%**
Disability status (ref: no disability)
LLC not hampered -0.04 -0.15 0.36 1.34 0.35
Disability hampered -1.0*** -1.7%** 3.5%** 4.57*%* -0.79**

Source:
Notes:

stated. Abbreviations: Cl

condition.

GUI Cohort ’98, Waves 3 and 5.
*p<0.05; **p<0.01; ***p<0.001. Variables measured at age 25 unless otherwise
= confidence interval, OR = odds ratio, LLC =

long-lasting
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4.1 General health

The first column of Table 4.1 shows the estimated increase in the odds
of beingin a higher level of general health for each additional unit of the
variable included in the model. As expected, the ‘general health’
measured at age 17 is positively associated with general health at age
25. An additional level on this five-point scale at age 17 is associated
with increased odds of indicating ‘very good’ or ‘excellent’ health at
age 25 inthe reference categories.

Examining the other control variables, five other factors have
statistically significant differences between groups. First, the LGBA+
group is predicted to have lower odds of indicating better general
health compared to the heterosexual group. The group who reported
leisure screen time of between 1 and 2 hours or between 2 and 3 hours
per day is also predicted to have higher odds of better general health
compared to the group with leisure screen time higher than 3 hours per
day. Finally, those participants who have a working-class background
(skilled manual or semi/unskilled) have also lower odds of reporting
better general health compared to those with a
‘professional/managerial’ social class background.

More importantly, following the overall hypothesis of this study, the
perceived discrimination is expected to have a negative association
with general health at 25. Using marginal effects from the model, we
estimate an average 7 per cent decrease in the probability of indicating
‘very good’ or ‘excellent’ health for each additional unit of the EDS
score. Figure 4.1 shows the predicted probabilities of indicating ‘very
good’ or ‘excellent’ health according to the EDS scale after averaging
all the values of the covariates included in Table 4.1. The figure shows
a linear decreasing probability of reporting better levels of general
health as EDS values increase. There is more uncertainty regarding the
size of the effect at the high end of the scale due to the lower number
of observations. However, the overall negative pattern of the negative
relationship between perceived discrimination and self-reported
health is clear.
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Figure 4.1 Average predicted probabilities of ‘very good’ or ‘excellent’ general

health at age 25 by EDS score
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EDS at age 25
Growing Up in Ireland Cohort ’98, Waves 3 and 5.

Estimated from model outlined in Table 4.1. The shaded area represents the 95
per cent confidence interval of the estimate.

4.2 Life satisfaction

Life satisfaction was measured in GUI through an 11-point scale
varying from extremely unsatisfied (0) to extremely satisfied (10).
Similar to subjective general health, the level of ‘life satisfaction’ at age
17 is a significant predictor of level of the same scale at age 25. For
each additional unitin the scale in the initial time point, we expect 0.23
additional points in the scale at age 25 for the reference groups.
Female respondents also tend to report significantly higher levels of
life satisfaction compared to male respondents. Statistically
significant differences across groups are also found for sexual
orientation, ethnicity, leisure screen time, main activity, and
educational attainment.

Figure 4.2 shows the average predicted value of life satisfaction for
each value of the EDS scale at age 25. Controlling for all the other
individual characteristics as well as the level of life satisfaction
reported at age 17, there is a clear pattern of decreasing life
satisfaction as perceived discrimination increases.
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Figure 4.2 Average predicted life satisfaction at age 25 by EDS
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EDS at age 25
Source: Growing Up in Ireland Cohort ’98 Waves 3 and 5.
Note: Estimated from model outlined in Table 4.1. Life satisfaction measured on

11-point scale from 0-10. The shaded area represents the 95 per cent confidence
interval of the estimate.

4.3 Self-esteem

Self-esteem is measured using the Rosenberg Self-Esteem Scale. The
same scale was implemented at age 17 and, as shown in Table 4.1, the
level of self-esteem at the younger age is a statistically significant
predictor of self-esteem at age 25. The control variables included in the
model indicate significant differences also by sexual orientation,
citizenship, ethnicity, leisure screen time, main economic activity, and
educational attainment.

The EDS score at age 25 is also a significant predictor of self-esteem.
An additional unitin the EDS scale corresponds to a reduction of one
unitin the self-esteem scale, conditional on all the control variables
and self-esteem at age 17. Figure 4.3, containing the predicted values
of self-esteem by EDS scores, demonstrates the magnitude of this
negative association between these two variables.
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Figure 4.3 Predicted values of self-esteem by EDS scores at age 25
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EDS at age 25
Source: Growing Up in Ireland Cohort ’98 Waves 3 and 5.
Note: Estimated from model outlined in Table 4.1. Self-esteem measured on 11-point

scale from 0-10. The shaded area represents the 95 per cent confidence interval
of the estimate.

4.4 Depression

Discrimination can adversely affect mental health, particularly for
young people when it occurs at a key stage of identity development. At
age 25, depression is measured using the CES-D scale. Higher scores
indicate worse levels of depression. In addition to the numeric score
obtained from the scale (depression score), we also use the derived
dichotomous variable that uses a cut-off point to separate those who
are considered to have a ‘clinically significant’ level of psychological
distress from the other participants of the study.

This scale was not implemented in the previous wave of the study
when participants were 17 years old. Consequently, we use another
measurement of mental health at age 17, the Short Mood and Feelings
Questionnaire (SMFQ), which is a scale designed to provide a brief
assessment of depressive symptoms in studies where depression was
not the principal outcome. The estimates in Table 4.1 show that this



Chapter 4: Discrimination, wellbeing and health | 49

measurement is a significant predictor of both the depression score
and the depression status at age 25. For each additional unit of the
SMFQ scale at age 17, the model estimates 0.21 higher units in the
depression score at age 25 and 11 per cent higher odds of having
depression symptoms at this age.

As shown in Figure 4.4, there is sharp increase in the model’s predicted
value of the depression score as the EDS values increase. A similar
relationship is found for the predicted probability of having depression
(Figure 4.5). For the latter, the average marginal effect derived from the
model indicates that each additional unit of the EDS score is
associated with a 12 per cent increase in the probability of having
depression symptoms.

Figure 4.4 Relationship between EDS score at 25 and predicted depression score
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EDS at age 25
Source: Growing Up in Ireland Cohort ’98 Waves 3 and 5.
Note: Estimated from model outlined in Table 4.1. Depression score measured using

CES-D scale. The shaded area represents the 95 per cent confidence interval of
the estimate.
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Figure 4.5 Relationship between EDS score at 25 and probability of depression

status
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Growing Up in Ireland Cohort ’98 Waves 3 and 5.

Estimated from model outlined in Table 4.1. Probability of ‘clinically significant’
depression status. The shaded area represents the 95 per cent confidence
interval of the estimate.

4.5 Alcohol consumption (AUDIT score)

The final outcome examined in this chapter is problematic alcohol
consumption as measured by the AUDIT score. Similar to what was
observed in all previous models, the value of this outcome at age 17 is
significantly correlated with the value at age 25. In addition, the
following variables are also significant correlates in the model: sex,
sexual orientation, religion, time online, social class, urban/rural, as
well as disability status.

The model also suggests that there is a positive correlation between
perceived discrimination and alcohol consumption, with individuals
who report being discriminated more often also indicating higher
alcohol consumption measured with the AUDIT scale.
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Figure 4.6 Predicted values of AUDIT score at age 25
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EDS at age 25
Source: Growing Up in Ireland Cohort ’98 Waves 3 and 5.
Note: Estimated from model outlined in Table 4.1. The shaded area represents the 95

per cent confidence interval of the estimate.

4.6 Robustness checks

4.6.1 Anydiscrimination

As discussed in Chapter 2, the Everyday Discrimination Scale has been
most often applied to racial/ethnic discrimination, and fewer studies
have validated the scale for different discrimination types (e.g. due to
age, disability, gender/sex, etc.). Therefore, as a robustness check, we
conducted additional analyses using a simple dichotomous variable
indicating whether the respondent reported having experienced any
discrimination a few times a year or more, separating from those who
did not report any discrimination. This dichotomous measure is less
sensitive to any variation in responses to individual items in scale
across social groups.

Table 4.2 shows the same models for the same outcomes included in
Table 4.1, replacing the EDS variable with the referred indicator of
experiencing any discrimination. The estimates show that those who
experienced any discrimination are less likely to report ‘very good’ or
‘excellent’ general health, indicate lower life satisfaction, lower self-
esteem, higher depression score and higher alcohol consumption.
These are all in the same direction of the estimates observed using the
EDS scale.
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Table 4.2 Models of outcomes at age 25 including ‘any discrimination’

General Life Self- Depress Depress Audit
health satisfaction | esteem score status score

Characteristic Beta Beta Beta Beta
(Intercept) O.‘I 7*** B.4*** 7.5%** 1.6%** 0.08*** 7.7%*%*
Any discrimination (ref: no)
Yes 0.49*** -0.67*** -1.5%** 2.1%** 3.01*** 1. 1xx*
Health at17 2.16***
Life satat17 0.24***
Self-esteem at 17 0.40***
Depression score at 17 0.23*** 1.12%**
Audit score at 17 0.36***
Sex at 17 (ref: male)
Female 0.99 0.21** -0.08 0.55** 1.26* -1.5%**
Transgender status (ref: cisgender)
Transgender 0.65 0.31 1.2 -2.7* 0.33 0.98
Prefer not to say 0.73 0.41 0.19 -0.7 0.45 -2.2
Sexual orientation (ref: heterosexual)
LGBA+ 0.47*** -0.51*** -0.64*** 1.1%%* 1.71*%** 1.0**
DK/Prefer not to say 0.44* 0.4 0.07 -0.25 1.02 -2.5*
Religion (ref: Catholic)
No religion 0.93 0.09 0.33* 0.15 1.07 0.03
Other 0.52* 0.13 0.76* -0.02 0.77 -2.5%**
Religion missing 1.12 0.14 -0.03 0.12 0.99 -0.06
Citizenship (ref: Irish citizen)
Not Irish citizen 1.65 0.22 2.9%** -2.7* 0.23* -2.1
Time spent online outside of work (ref >3 hrs)
<1 hr 1 0.18 0.34 -1.3** 0.31*** -1.2*
1-2 hrs 2.13*** 0.32** 0.64*** S P Rl 0.58*** SN R
2-3 hrs 1.45** 0.24** 0.56*** -0.81*** 0.61*** -0.58*
Ethnicity (ref: white Irish)
White other 1.43 -0.11 -1.2* 0.35 1.15 -1.6
Ethnic minority 2.52** -0.26 -0.43 1.7** 1.58 1.7
Missing 2.31 -1.9*** -3.9*** 1.5 2.3 -0.19
Social class (ref: professional/managerial)
Non-manual 1.07 -0.1 -0.17 -0.05 0.75* -0.02
Skilled manual 0.60** 0.02 0.45* -0.42 0.56** -2.0%**
Semi/unskilled 0.46*** -0.19 -0.37 0.74* 1.35 -0.46

No social class
Urban/rural status (ref: urban)

Rural 1.18 0.07 0.16 -0.07 1.02 -0.4
Missing 0.88 -0.16 -0.02 0.25 0.96 -1.3*%**
Disability status (ref: no disability)
LLC not hampered 0.01 -0.06 0.2 1.25 0.34
Disability hampered o P el -1.9%** 3.7*** 4.63*** -0.90***
Source: GUI Cohort’98, Waves 3 and 5.
Notes: *p<0.05; **p<0.01; ***p<0.001. Variables measured at age 25 unless otherwise

stated. Abbreviations: Cl = confidence interval, OR = odds ratio, LLC = long-
lasting condition.
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4.6.2 Change in EDS

Considering that the EDS scale was implemented in the same manner
to GUI participants both at age 17 and at age 25, it is possible to
explore the association not only with perceived discrimination at age
25, as discussed previously in this chapter, but also consider the
change in EDS between 17 and 25, as a secondary robustness check.
We created a variable called ‘EDS change’ that is the result of the
subtraction of the EDS at age 17 from the EDS at age 25. The EDS
change variable records positive values for an increase in the EDS
between these two time-points, or negative values if there was a
decrease in the EDS score, with 0 for those who reported the same
level for the EDS scale.

In the same direction of what was observed for the EDS score at age
25, anincrease in EDS is associated with worse general health, lower
life satisfaction, lower self-esteem, and higher depression score. The
only difference compared to the models using the EDS scale at age 25
is that the relationship between EDS increase and problematic alcohol
consumption is not statistically significant.
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Table 4.3 Coefficients of all models of change in discrimination scores on

outcomes
N A e A s
health esteem score status score
Characteristic Beta Beta Beta Beta
(Intercept) 0.09*** 4.6%** 5.7%** 3.2%** 0.18*** 8.5%**
Change in EDS 0.85** -0.33***  -0.69*** 0.90*** 1.53*** -0.1
General healthat 17 2.18***
Life satat17 0.28***
Self-esteem at 17 0.45***
Depression at 17 0.28*** 1.15***
AUDIT score at17 0.36***
Sex at 17 (ref: male)
Female 0.93 0.22** -0.02 0.56** 1.28* -1.4%%*
Transgender status at 17 (ref: cisgender)
Transgender 0.67 0.35 1.3 -2.9*% 0.35 0.82
Prefer not to say 0.56 0.06 -0.61 0.38 0.69 -2.1
Sexual orientation (ref: heterosexual)
LGBA+ 0.49*** -0.45***  -0.53** 0.80** 1.55** 0.98**
DK/prefer not to say 0.47* 0.44 0.09 -0.3 0.94 -2.7*
Religion (ref: Catholic)
No religion 0.92 0.05 0.24 0.2 1.08 -0.04
Other 0.50* 0.05 0.69 0.16 0.83 -2.3**
Religion missing 1.14 0.13 -0.05 0.12 1 -0.08
Citizenship at 17 (ref: Irish citizen)
Not Irish citizen 1.22 0.04 2.4%* -2.6* 0.31 -2.1
Time spent online outside of work (ref: >3 hrs)
<1hr 1.11 0.23 0.42 -1.4%* 0.29*** -1.1
1-2 hrs 2.10*** 0.30** 0.65*** =1 1xx* 0.60*** o P Bl
2-3 hrs 1.47** 0.25** 0.58*** -0.88*** 0.62*** -0.51
Ethnicity (ref: white Irish)
White other 1.21 -0.13 -1.4* 0.59 1.43 -1.8
Ethnic minority 2.58** -0.15 -0.24 1.5* 1.39 1.6
Ethnicity missing 2.36 -1.8*** -3.7%** 1.2 1.97 -0.24
Social class (ref: professional/managerial)
Non-manual 1.07 -0.06 -0.11 -0.01 0.78 0.02
Skilled manual 0.62** 0.01 0.46* -0.41 0.54*** -2.1%**
Semi/unskilled 0.48*** -0.22 -0.38 0.79** 1.3 -0.36
No social class 0.72* -0.05 -0.14 0.02 1 -2.5%**
Urban/rural (ref: urban)
Rural 1.25 0.12 0.23 -0.17 0.95 -0.57*
Urban missing 0.92 -0.16 -0.03 0.03 0.86 -1.3%**
Disability status (ref: no disability)
LLC not hampered -0.1 -0.33 0.33 1.27 0.34
Disability hampered -1.1%** -1.9%** 3.7%** 4.52*** -0.68*
Source: GUI Cohort ’98, Waves 3 and 5.
Notes: *p<0.05; **p<0.01; ***p<0.001. Variables measured at age 25 unless otherwise

stated. Abbreviations: Cl = confidence interval, OR = odds ratio LLC = long-lasting
condition.
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4.7 Conclusion

This chapter explored the relationship between perceived
discrimination and health and wellbeing outcomes for young people in
Ireland. Using GUI longitudinal data, we constructed statistical models
that assess the longitudinal conditional association of discrimination
with different measurements of health and wellbeing, controlling for
levels of these outcomes at age 17.

All the analyses point to a detrimental effect of perceived
discrimination on several outcomes: self-reported general health, life
satisfaction, self-esteem, depression and problematic alcohol
consumption. These results are robust to different ways of measuring
the perceived discrimination (‘EDS scale’ or ‘any discrimination’) as
well as whether we consider the perceived discrimination at age 25 or
the change in the levels of perceived discrimination from age 17 to age
25.
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Chapter 5

Summary and conclusions

Previous research has highlighted that discrimination can have wide-
ranging negative impacts in areas such as employment, housing,
health, education and wellbeing. In this study, we focus on perceived
discrimination, that is individuals’ perception that they have been
discriminated against. The measure used is the Everyday
Discrimination Scale (EDS) (Williams et al., 1997). This scale captures
the frequency with which individuals feel they have been treated with
less respect, treated as if others were afraid of them, treated as if they
are not smart, received poorer service, or been threatened or
harassed. Those who experienced any such incidents at least a few
times a year are also asked why they felt they were treated in this way.
This measure treats discrimination as an accumulation of frequent
negative experiences.

This measure of discrimination differs from the definition set out in
Irish law, which specifies nine specific grounds of discrimination.
These grounds do not include appearance, accent or socio-economic
position, which are grounds that can be named in the EDS. Conversely,
the EDS does not ask about membership of the Travelling community
or family status. Notably, Irish legislation also excludes age-related
discrimination where the individual is under the age of 18 years.
Furthermore, discrimination covered by legislation refers to specific
domains, namely employment and access to goods and services.

Previous research has routinely shown that perceived discrimination is
strongly related to mental and physical health outcomes, including
objective health outcome measures (see Chapter 1). While much of
the previous research is cross-sectional, some longitudinal studies
show a relationship between discrimination and health and wellbeing
(Williams et al., 2019). The literature has focused mainly on racial
discrimination and on adults. The current study is novel in its focus on
young people and on perceived discrimination on the basis of a wide
range of characteristics.
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5.1 Summary of results

At age 17, three in four young people perceive discrimination at least a
few times a year. By age 25, this fell to two in three young people. When
they are aged 17, young people are most likely to identify age as the
reason for their discrimination (usually alongside other reasons)
followed by appearance. Perceived discrimination on the grounds of
age and appearance became less common at 25, overtaken by gender
as the most common ground for discrimination. The individual EDS
items that were most common at both ages were being treated with
‘less respect’ and ‘as if you were not smart’. People acting as if they
were afraid of you was a more common experience at age 17 than at
25, but the proportion being threatened and harassed increased with
age, particularly forwomen.

The perceived reasons for discrimination differed between young men
and women at 17. Young men were more likely to perceive
discrimination on the basis of ethnicity (skin colour/race), appearance
and accent (controlling for other characteristics), while young women
were more likely to perceive discrimination due to age and gender.
There was no gender difference in disability, sexual orientation, or
education/income-related discrimination. The majority of young
people identify more than one ground of discrimination. This highlights
the intersectionality of discrimination experience — each person
occupies multiple roles and identities which shape their experiences
(Crenshaw, 1989).

5.2 Predictors of perceived discrimination

At age 17, young people that are transgender experience higher levels
of perceived discrimination than those who are cisgender, as do those
who identify as LGBA+. Males report higher perceived discrimination
than females at 17, which is driven by higher rates of males responding
that they have experienced ‘people acting as if they are afraid of you’
and being threatened or harassed. This is likely to reflect the
prevalence of stereotypes around young men as being aggressive or
engaging in anti-social behaviour (Devlin, 2006). Such stereotypes may
be even more prevalent to young men belonging to ethnic minorities
(Cushion et al., 2011). Stereotypes influence interactions with young
people and can be internalised by young people (Qu, 2023) but can be
changed with counter-stereotyping intervention (ibid.).
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Young people with a disability report higher levels of perceived
discrimination, as do those of no religion compared to those that are
Catholic.

Parental nationality and ethnicity are not significant predictors of
perceived discrimination at age 17. These groups are relatively small
and may have other unobserved characteristics that account for the
unexpected positive result. The reliance on a parent’s characteristics
at this wave may also weaken the effects. Those 17-year-olds who are
not Irish citizens are less likely to perceive discrimination at 17
compared to those who are Irish citizens.

Social background (as measured by family social class) is not
significantly associated with EDS scores overall. However, those in
less advantaged social classes are more likely to record discrimination
on the grounds of ethnicity, disability, sexual orientation or
appearance. Spending more than 3 hours online is associated with
higher discrimination scores than spending medium/low amounts of
time online during weekdays. However, spending no time online is
associated with higher EDS scores than those who spend more than 3
hours online.

The predictors of perceived discrimination change somewhat at age
25. We also have a significantly smaller sample (circa 2,100), which
means that smaller effects are less likely to be statistically significant
at age 25. Most noticeably, at 25 the sex effect switches so that
females now have higher discrimination scores than males. A higher
proportion of women than men report being threatened or harassed, a
reversal of the pattern seen at 17. LGBA+ individuals continue to have
higher scores than heterosexuals, and this continues to be driven by
higher scores of LGBA+ females. Ethnic minorities have higher
discrimination scores at 25 years. This may arise because young
people’s awareness or experience of ethnic/racial discrimination has
increased or their self-identity has become more established. Itis
important to note that at 25, ethnicity is collected directly from the
young person while at 17, ethnicity was a parental variable. Those with
a disability continue to have higher EDS scores at 25. Social class and
religion are not significant predictors of discrimination at 25.

In terms of environmental/contextual factors, there is no difference
between EDS scores for those in urban or rural locations. EDS scores
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at 17 are significant, meaning an individual with high levels of
discrimination at 17 will likely continue to experience this at 25. Time
spent online is no longer significant. This may be due to the change in
measurement with the 25-year measure not accurately picking up
online exposure, or discrimination occurring in person rather than
online. Young people at 25 may simply spend less time in online
spaces where discrimination may occur.

5.3 Perceived discrimination and health and wellbeing
outcomes

The study focused on four health and wellbeing outcomes at age 25:
general health, self-esteem, life satisfaction and depression.
Additionally, as health behaviour is a potential pathway through which
discrimination influences health and wellbeing, the study also tests
the relationship between discrimination and problematic alcohol
consumption measured by the AUDIT scale. We examine this
relationship using the EDS score at 25 and change in EDS score
between 17 and 25.

We find a significant relationship between perceived discrimination at
25 and each of these outcomes at 25 years, while holding constant
earlier measures of health and wellbeing at 17 years. Self-esteem
scores are significantly lower for young people with higher
discrimination scores at 25 years. Each one-pointincrease in the EDS
is associated with a one-point reduction in self-esteem score (which is
a continuous scale ranging from 1 to 4), which is greater than the
coefficient for the LGBA+ group (-.58) but smaller than the effect of
disability (-1.7), both factors that are usually significant correlates of
wellbeing.

The increase in depression scores associated with each unitincrease
in EDS score (1.7) is also greater than the effect observed for sex (0.8
for female) or sexual orientation (0.9 for LGBA+). The effect of an
increase in discrimination between age 17 and 25 is also significant
(+0.9).

The effect of discrimination is somewhat weaker for life satisfaction.
Each extra point on the discrimination scale is associated with just
under half a point reduction in life satisfaction (measured on 11-point
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scale) holding earlier life satisfaction constant. This coefficient is lower
than that observed for those with disability (-1.0).

In the case of general health, those with higher discrimination scores
at 25 are significantly less likely to be in good/excellent health than
those with lower discrimination scores. It is similar to the odds ratio
observed for skilled manual or semi/unskilled social class background
compared to the professional/managerial class.

Higher discrimination scores at 25 years are also associated with
higher problematic alcohol consumption measure by the AUDIT scale.
The statistical model controlling for the AUDIT score at age17 indicated
that each additional unit in perceived discrimination is associated with
a 0.32increase in the AUDIT score. However, this coefficient is smaller
than the one observed for the LGBA+ group (+0.98), forinstance.

5.4 Limitations

The measure of discrimination used in the study is limited in a number
of ways. Firstly, the measure is self-reported, and the results may in
part reflect different propensities of individuals to assess the same
situation in a different manner. The study methods aim to limit the
impact of such differences between individuals by focusing on the
change in wellbeing at the individual level, and by considering the
impact of individual level changes in perceived discrimination scores.
Nevertheless, the measure relies on subjective reports and may not
reflect the actions and intentions of the other actors. Moreover, the
EDS is designed to capture experiences at an individual level and does
not capture institutional discrimination that the individual may not
observe directly.

The findings should be considered alongside the other evidence of
discrimination using other methodologies (see Chapter 1). Each of
these research designs have their own limitations (as discussed in
Chapter 1; Bond et al., 2010), therefore it is important to consider the
broad body of evidence of the experience and impact of discrimination.

The current study has demonstrated that the EDS is a useful scale for
capturing the experiences of a nationally representative sample of
young people occupying a range of different statuses, and finds a
significant association with their health and wellbeing.
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5.5 Policies to address discrimination

The findings of a strong relationship between perceived discrimination
and reduced health and wellbeing of young people underlines the
importance of tackling discrimination in Irish society. Given that this
life period is one of significant psychological development and identity
formation, the impacts of discrimination may be particularly harmful
foryoung people (Marks et al., 2015; Benner et al., 2018).

There may also be wider societal implications. Studies have shown
that the negative psychological effects of discrimination are also
observed among bystanders and family members (Cheadle et al.,
2020; Emmer et al., 2024; Wofford et al., 2019). More broadly, if the
individuals who experience discrimination feel marginalised and
excluded from society, this can incur additional costs to public health
(Elias and Paradies, 2016) and undermine social cohesion (De Vroome
et al., 2014).

Itis concerning to see that the percentage of young females reporting
that they are threatened or harassed increases between age 17 and
age 25 and to see many 17-year-old males experience the same.
Further research into where these threats or harassment occur would
be important. For example, are young women experiencing
harassment as they enter the workforce? This would inform the
direction of policy response.

5.6 Legislative responses

There are strong legislative protections against discrimination in the
workplace and labour market (Employment Equality Act), and in
accessing goods and services (Equal Status Act). The public sector
duty (IHREC, 2026) also requires all public organisations (and those in
receipt of public funding) to protect the human rights and equality of
staff and service users.

Despite this, many of the experiences captured by the EDS and found
to have such detrimental consequences for the individual are unlikely
to meet the threshold for a legal case. In many cases, the reasons for
discrimination identified by the respondents in this study are not
covered by the legislation. This includes appearance, accent and
education orincome, which were cited by a substantial proportion of
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young people. Importantly, the legislation excludes age-related
discrimination for individuals under the age of 18." Excluding age-
related discrimination would mean that 10 per cent of the young
people recording perceived discrimination at 17 would be
discounted.”™ While these occurrences are excluded from legislation,
they clearly tap into meaningful experiences for the young people that
have consequences for their wellbeing and health. The common
identification by young people of their education, income and accent
as reasons for perceived discrimination adds strength to calls for the
inclusion of social background as an additional protected ground
(IHREC, 2023).

Harassment and threats (which is one of the items in the scale) that
are motivated by hatred for protected groups’® are potentially covered
by the Criminal Justice (Hate Offences) Act 2024 which allows for
increased sentences for certain crimes.' However, the part of the
legislation addressing hate speech (section on incitement to violence
or hatred) was dropped prior to enactment.

Even amongst those whose experiences are likely to reach a legal
threshold, very few will take a case, as doing so can be costly,
stressful, complex and time-consuming (CSO, 2019; Russell et al.,
2011). Such legal protections may best operate as a disincentive for
organisations and individuals within them to discriminate against
those they engage with (Bond et al., 2010).

Young people under 18 are protected against discrimination on the basis of other
protected characteristics and there is specific employment legislation for those
under 18, the Protection of Young Persons (Employment) Act 1996. This includes
restrictions on the hours and scheduling of work. The National Minimum Pay Act
2000 allows for a payment of a lower minimum wage for those under 20 years.
Among 17-year-olds who record perceived discrimination at least afew times a
year, 10 per cent record only age as a reason for their experience, 54 per cent
record age plus some other reason, and 36 per cent record only other reasons.
The protected grounds named in the act are race, colour, nationality, religion,
national or ethnic origin, descent, gender, sex characteristics, sexual orientation
and disability.

The crimes include ‘threatening, abusive or insulting behaviour in public place
aggravated by hatred’.


https://data.oireachtas.ie/ie/oireachtas/act/2024/41/eng/enacted/a4124.pdf
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5.7 National policy responses

At a policy level, there are a range of strategies that have amongst their
objectives the prevention of discrimination. The National Action Plan
Against Racism was published in 2023, which recognises that racism is
a structural and individual issue. It outlines a range of policy actions to
address ethnic and racial inequalities including addressing barriers,
ensuring equal access to opportunities and rights, strengthening
reporting mechanisms, enhancing responses to hate crime and hate
speech, and collecting better data on ethnic discrimination. The
actions have potential to address aspects of discrimination if fully
implemented, butitis too early to assess the impact.

National strategies have been developed for other protected groups
following consultation with those affected, these include the National
Strategy for Women and Girls 2025-2030, the National LGBTIQ+
Inclusion Strategy Il 2024-2028, and the National Human Rights
Strategy for Disabled People 2025-2030. These strategies contain a
myriad of actions and commitments, but the key issue will be
resourcing and implementing. Another important strategy to potentially
address discrimination in migrant integration has been delayed over a
number of years. The previous Migrant Integration Strategy ended in
2021, and a final evaluation of that strategy has yet to be published.

The establishment of Coimisiun na Mean in 2023 on foot of the Online
Safety and Media Regulation Act 2022 perhaps signals a more robust
approach to the regulation of social media, and a shift away from self-
regulation by the industry. An early action has been the introduction of
the Online Safety Regulation Code 2024 for video-sharing platforms,
which is backed by sanctions including fines of up to €20 million or 10
per cent of a platform’s annual turnover. Measures to address racism
and other forms of hate speech can have broader benefits for those
consuming social media, not just those that are targeted.

5.8 Organisational policies

Policies at the organisational level are also important to address
discrimination. While the EDS does not provide information on the
organisational context of the experiences recorded (except with
reference to shops and restaurants), itis likely that some of the
experiences will have occurred within an educational setting, and are
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likely to include experiences in the workplaces, especially at age 25
when the majority of the cohort have entered the labour market.
Effective policies for work organisations include formalised
recruitment, outreach activities to reach more marginalised groups,
and mentoring and sponsorship within organisations (OECD, 2020;
McGinnity et al., 2021).

In the educational setting, research has found that a whole-of-school
approach is most effective for addressing bullying (Gaffney et al., 2019;
Jiménez-Barbero et al., 2016) and it is likely that a similar approach is
needed to address discrimination. Awhole-of-school approach means
that all members of the school community are involved (including staff,
students and parents) to create an inclusive environment where the
student voice is valued, and positive relations between students and
staff are cultivated. The Department of Education has recently
developed a new policy to address school-based and online bullying.®
The recommendations of this policy include fostering a school culture
where diversity is celebrated, encouraging peer support such as peer
mentoring and empathy building, supporting bystanders to report, and
implementing the Digital Media Literacy curriculum. While the policy
focuses on bullying, these actions are also relevant to addressing
interpersonal discrimination. The recent GUI study on bullying
behaviours by Smyth and Darmody (2025, p.5) emphasises that these
behaviours are embedded in broader social dynamics, and that anti-
bullying policies should be introduced alongside ‘broader measures to
enhance the social climate in schools and other organisations working
with young people’. The Department of Further and Higher Education
can also play a role in continuing an emphasis on anti-discrimination
policies as young people move into further and higher education.

High discrimination scores are reported by young people with a
disability; this is consistent with findings for the adult population
across multiple domains, including work, education and access to
services (Kolt6 et al., 2022; McGinnity et al., 2017). This suggests the
need for further efforts to promote inclusion of young people with
disabilities in education and other settings. Research by McCoy et al.
(2025) point to the need for greater wellbeing and mental health
supports, and careers support for young people with disabilities, and
note the resource constraints faced by schools and youth mental

18 The Cinealtas: Action Plan on Bullying.
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health services in providing such support. In the workplace,
accommodations by employers are important for addressing the
substantial employment gap between those with and without a
disability (Kelly and Maitre, 2021). For young people at the beginning of
their careers, recruitment practices and trainee/entry level supports
that are inclusive of people with disabilities are particularly salient.

Finally, individual actions and words of those in the public domain are
also important. Focus groups and interviews discussing online racism
carried out as part of a study published by IHREC highlighted that
‘examples set by public figures, the media, and the Garda Siochana
can have a powerful effect on how victims of online abuse feel. Public
commitment by a variety of key actors to counteract online racism and
take racist incidents seriously can help minimise some of the toxic
effects of online hatred.’ (Siapera et al., no date, p.5)

5.9 Policiestoreduce the impact of discrimination on
mental health and wellbeing

While preventing discrimination occurring should be the primary goal,
actions may also be taken to reduce the impact of discrimination on
health and wellbeing. For example, increased wellbeing and mental
health supports could be provided for young people and healthy coping
strategies can be promoted in the school environment.

Ireland’s approach to supporting wellbeing in schools is set outin its
Wellbeing Policy Statement and Framework for Practice (2018). A
recent report recommends a greater emphasis on equality, inclusion
and diversity to address a reduced sense of belonging reported by
marginalised students (Dempsey and McCoy, 2026). The report also
recommends that policies distinguish between general supports for
student wellbeing and targeted supports, with additional emphasis on
understanding the needs of marginalised students. Crucially, Dempsey
and McCoy recommend that children and young people be involved in
the development of mental health and wellbeing supports.

There is also evidence that the wider health care supports for young
people with mental health difficulties are under strain and require
additional attention so that the needs of young people are met. The
review of Child and Adolescent Mental Health Services (CAMHS), for
example, noted that most services had staffing levels 50 per cent
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below the recommended levels (Inspector of Mental Health Services,
2023).

5.10 Futureresearch

This report represents the first study of the relationship between
perceived discrimination and health and wellbeing outcomes in
Ireland, applying a nationally representative and longitudinal
methodology. Using the same data and methodology, there is scope
for further exploring how the relationship between perceived
discrimination and health and wellbeing might differ across
demographic groups or depending on the ground of discrimination. In
addition, there are still many gaps in our understanding of how
discrimination impacts other outcomes of young people, including
educational, housing and occupational outcomes.

The GUI provides a unique opportunity to investigate these processes
in Ireland. It would be particularly useful if future waves collect
additional information on the contexts in which perceived
discrimination occurs, such as education or the workplace, as
assessed by the CSO Equality and Discrimination Survey. Future
research could also examine discrimination occurring in the 08
Cohort, who are reaching adulthood. The monitoring of these
experiences over time across different cohorts also allows for studies
on the impacts different contexts or public policies might have on
perceived discrimination.

Understanding processes of discrimination and their relationship with
health and wellbeing is also strongly dependent on collecting data on
protected characteristics, of the types captured in GUI. The new
National Equality Data Strategy aims to address the considerable gaps
in the data. This is essential so that inequalities are monitored and the
effectiveness of policy interventions can be assessed.
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Table A.1 EDS scores by protected characteristics (cross-sectional weighted)

| 17years | 25years |

Male 1.315
Female 1.172
Heterosexual 1.205
LGBA+ 1.571
DK/prefer not to say 1.233
No disability 1.219
Not hampered 1.272
Hampered 1.486
White Irish *
White other *
Minority ethnic group *
Professional/managerial 1.269/1.278
Non-manual 1.220
Skilled manual 1.228
Semi/unskilled 1.253
No social class 1.201
Catholic 1.195
Protestant/other Christian 1.227
No religion 1.411
Other 1.255
Notes: *Not collected in survey wave.

.086
.144
.084
.29

.064
.037
.897
.386
.106
.036
.508
.102
.107
.109
.076
.208
.067

B N N S Qi G Y o Y QS G G G G

1.165
1.260

Some characteristics were not included as the correspondent variable was not

included in Wave 3 or data was not released in Wave 5.
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Table A.2 Logit model of any discrimination (a few times a year or more) at age 17

Any discrimination a few times a year or more Odds ratios

Sex (ref: male)

Female 0.901
Transgender status (ref: not transgender)

Transgender 4.657*

Prefer not to say 1.672
Sexual orientation (ref: heterosexual)

LGBA+ 1.669**

Don’t know/prefer not to say 0.695
Disability status (ref: no disability)

LLC not hampered 1.209

Disabled hampered 1.552*
Religion (ref: Catholic)

No religion 1.287*

Other 1.225
Citizenship (ref: Irish citizen)

Not Irish citizen 0.618
Parent ethnicity (ref: no parent is BAME)

Either parent BAME 0.759
Parent birth country (ref: one or both parents born in IE)

No parents bornin I[E 0.953
Household social class (ref: professional/managerial)

Non-manual 0.844

Skilled manual 0.751*

Semi/unskilled 0.882

No social class 0.676**
Time online during weekdays (ref: >3hrs)

None 0.567*

<t1hr 0.488***

1-2hrs 0.759*

2-3hrs 0.789

DK but>0 0.842
Observations 6064

Source: Growing Up in Ireland Cohort ’98 Data Wave 3. Authors’ analysis.

Notes: *p=<0.05 *p=<0.01, *** p=<0.001.
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Table A.3 Logit models of any discrimination (a few times a year or more) at age 25
(odds ratios)

Any discrimination a few times a year or more Odds ratios

Sex at 17 (ref: male)

Female 1.966***
Transgender status at 17 (ref: not transgender)

Transgender 1.378

Prefer not to say 4.706
Sexual orientation (ref: heterosexual)

LGBA+ 1.386

Don’t know/prefer not to say 0.320*
Disability status (ref: no disability)

LLC not hampered 1.081

Disability hampered 1.778*
Religion (ref: Catholic)

No religion 0.725

Other 2.21
Citizenship (ref: Irish citizen)

Not Irish citizen 2.973
Ethnicity (ref: white Irish)

White other 1.078

Ethnic minority 1.412

Ethnicity missing 1.625
Household social class (ref: professional/managerial)

Non-manual 0.928

Skilled manual 0.761

Semi/unskilled 0.456**

No social class 1.086
EDS score at17 2.627***
Urban/rural status (ref: urban)

Rural 0.882

Urban status missing 1.374
Time online during weekdays for leisure (ref: >3hrs)

<1hr 1.019

1-2hrs 0.898

2-3hrs 0.864
Observations 1794

Source: Growing Up in Ireland Cohort 98 Data Wave 5. Authors’ analysis.

Notes: *p=<0.05 **p=<0.01,*** p=<0.001.
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Table A.4 Variable differences between waves

Used in age 17 models Used in age 25 models

Measured at 17 —filled in by parent in grid
Measured at 17: Would you describe yourself as

Sex

Transgender

Disability status

Sexual orientation

Ethnicity

Parent birth country

Family social class
Citizenship

Religion

Time online

Urban rural status
General health
Life satisfaction

Self-esteem score

Depression score

AUDIT score

transgender?

Are you hampered in your
daily activities by this
problem, illness or disability?
(For up to four conditions
listed)

How would you describe your
sexual orientation?

Note: Aggregated responses
to three categories

Parental ethnic status — either
parent Black or minority
ethnic

What is your ethnic
group/background?

(Asked to both caregivers)

Are you hampered in your
daily activities by this
problem, illness or
disability? (Only for most
severe)

How would you describe
your sexual orientation?
Note: Aggregated
responses to three
categories

Young person ethnicity
Question: What is your
ethnic group/background?

Measured at 17: One or more parentsis bornin IE

Were you bornin Ireland?

Measured at 17: Derived variable from caregiver occupation
Measured at 17: What citizenship do you hold?

Do you belongto any religion?
What religion do you belong
to?

Question: How much time
spent online (weekday)?

Not used at 17

How would you describe your
general health?

How satisfied are you with
your own life in general?
Rosenberg Self-Esteem Scale
total score

Total score Short Mood and
Feelings Questionnaire
(SMFQ)

AUDIT scale: 10 item
screening of harmful alcohol
consumption

Question: What religion do
you belong to?

Question: On a typical
weekday, how much
screentime do you spend
for leisure?

Classified using respondent
Eircode

How would you describe
your general health?

How satisfied are you with
your own life in general?
Rosenberg Self-Esteem
Scale total score

Total score on CES
depression scale

AUDIT scale: 10 item
screening of harmful
alcohol consumption
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