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Abstract

:

Human values are a central component in understanding individuals’ choices. Using the Schwartz’s Values instrument, this study aimed to identify patterns of human value priorities of 35,936 participants across 20 European countries and analyse their relations with subjective well-being (SWB), subjective general health (SGH), social life, and depression indices in Europe. A hierarchical cluster analysis of data from the seventh European Social Survey (ESS) round 7, based on the higher order dimensions of the Schwartz values model, allowed identifying four European groups with distinct indicators. Indices of SWB, SGH, social life, and depression showed statistically significant differences among the four different sociodemographic groups. The graphical representation of the monotonic correlations of each of these indices with the value priorities attributed to the ten basic human values was ordered according to the Schwartz circumplex model, yielding quasi-sinusoidal patterns. The differences among the four groups can be explained by their distinct sociodemographic characteristics: social focus, growth focus, strong social focus, and weak growth focus. The results of this study suggest a rehabilitation of the notion of hedonism, raising the distinction between higher and lower pleasures, with the former contributing more to well-being than the latter.
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1. Introduction


As known, human values are socially approved desires and goals (Mukerjee 1965) and standards of judging worth (Shaver 1965). Value means price, appraisal, or worth, being an enduring belief (Dewey and McDermott 1973) and a specific mode of conduct (Rokeach 1973). One’s values depend on where a person was during the value formation age (0–20 years) and what that person experienced during that time (Gibson et al. 2009). Values first vary between individuals, second between nations, and third between regions within nations (Vignoles et al. 2018).



Human values represent a central concept in human behavioural sciences, such as sociology, anthropology, and psychology (Borg et al. 2017; Schwartz 1992). These disciplines view human values as central to explaining how people select their options and justify their actions, assessing individuals and events and characterising cultural groups and societies (Schwartz 1992, 2012). Values have a significant place in understanding and predicting the motivational bases of attitudes and behaviour decisions (Poeller et al. 2018; Schwartz 1992), while transcending specific situations and being unaffected by some variables, namely economic risk (Reeskens and Vandecasteele 2017). To think about human values means thinking about what is important in our life. Values are a central component of our self and personality, distinct from attitudes, beliefs, norms, and traits (Schwartz 2012), and may be considered principles that guide behaviour (Maio 2010; Schwartz 1992). However, the way that we think and act in society, and even our values, are socially constructed and influenced by our living environment. They are not natural or biological.



Despite the number of studies addressing the relationships between human values and subjective well-being (SWB), subjective general health (SGH), and depression, until now no research has presented an overview of the underlying patterns of these relationships, adding social life as a key element in these relationships. The present study aims to identify patterns of the human value priorities using the Schwartz value theory and analyse their relations with SWB, SGH, social life, and depression indices.



1.1. Schwartz Theory of Human Values


The universalism and content of human values have been studied by Schwartz (1992, 2012) for several years. According to Schwartz (2012), ten motivationally distinct types of values are recognised by people across cultures, suggesting a universal organisation of human motivations. The original set of 57 human values was combined, according to the type of goal or motivation expressed, into types of human values intended to be comprehensive of the main distinct motivations common to people within and across cultures. Table 1 presents the ten basic human values’ definitions, the goals they express, and the items that relate to them. Some important items that express the motivation of more than one human value are listed in parentheses in the last column.



The Schwartz’s (2012) model also addresses the possible dynamics among the ten basic human values. The actions to pursue each value have practical, psychological, and social consequences, as they may conflict or be congruent with some of the other human values. For example, the search for Achievement is congruent with the search for Power, but typically is incongruent with the search for Benevolence. Such dynamics suggest that human values form a continuum of related motivations, originating a circular structure typically ordered counter-clockwise as: Self-Direction–Stimulation–Hedonism–Achievement–Power–Security–Conformity–Tradition–Benevolence–Universalism (Schwartz 2012). The closer a value is to another value round the circle, the more similar are the motivations it expresses. Contrastingly, the two further distant values are, the more antagonistic they are in their motivations. Such arrangement allows viewing values as organized along with a higher order of two bipolar dimensions: opposing Self-Transcendence (Benevolence and Universalism) to Self-Enhancement (Power and Achievement) values, and opposing Conservation (Security, Conformity and Tradition) to Openness to Change (Self-Direction, Stimulation and Hedonism) values (Schwartz 2012). Figure 1 translates this circular arrangement.



Schwartz and Rubel (2005) had already studied gender differences in human value priorities across cultures and found that, more than women, men value Power, Stimulation, Hedonism, Achievement, and Self-Direction. The opposite was found for Benevolence, Universalism, and Security. Gouveia, Vione, Milfont, and Fischer (Gouveia et al. 2015) stated that values have different functions for distinct developmental stages, meaning that basic values differ as a function of age. Several works have used the Schwartz (2006) system of ten basic personal values to understand and sometimes predict individual differences (Schwartz 2006), namely personality traits. The majority of previous studies have examined the relations between values and other variables, such as behaviour (e.g., Manfredo et al. 2017), personality (e.g., Balakrishnan et al. 2017), attitude (e.g., Oishi et al. 2017), and well-being (e.g., Sortheix and Schwartz 2017), thus enriching the analysis, prediction, and explanation of human behaviour (Schwartz 2006). Some research on values focused on their relations with constructs of positive affectivity, such as SWB and life satisfaction (Hanel and Wolfradt 2016). However, few studies have focused on negative affectivity, such as depressed mood (Jarden 2010).




1.2. Human Values across Europe


Some studies have explored the diversity of human values in Europe (e.g., Eurobarometer 2012; Fischer and Schwartz 2011; Inglehart and Welzel 2010; Minkov and Hofstede 2012). The most common justifications for some differences are based on historical and contextual circumstances, including political and economic development. Magun and Rudnev (2015), Rudnev, Magun, and Schmidt (Rudnev et al. 2016) and Magun, Rudnev, and Schmidt (Magun et al. 2016, 2017) analysed within- and between-country values’ heterogeneity in Europe, using a latent class analysis to do a segmentation process based on the Schwartz’s Portrait Values Questionnaire (PVQ−21). Five classes were determined and labelled according to the four higher order values of importance: (1) a Growth class, in which people emphasise Openness to Change and Self-Transcendence values; (2) two classes with Social Focus, Strong and Weak, emphasising a combination of Conservation and Self-Transcendence values; (3) two Personal Focus classes, Strong and Weak, emphasising a combination of Openness to Change and Self-Enhancement. Growth Focus class membership was highly positively correlated with the economic development of the country, while membership of the other four classes was higher in less economically advanced countries, and its correlations with economic development were weak and negative (Magun et al. 2016). It is worth noticing that an identical number and type of classes were obtained by these authors using data from 2008, 2010, and 2012.




1.3. Human Values and Subjective Well-Being (SWB)


SWB describes how a person assesses their life quality, including both cognitive and the emotional aspects (e.g., self-esteem, joy, and feelings of fulfilment; (Diener 2000; Leite et al. 2020)), and is measured based on self-reports of how well life is going (Diener et al. 2003). Life assessment refers to the thoughts that people have about their own life, i.e., the cognitive aspect (Kahneman and Deaton 2010), while emotional well-being refers to the emotional quality of an individual’s everyday experience, i.e., affective aspect (Diener 2000; Kahneman and Deaton 2010). For years, psychologists have been interested in positive emotions of well-being and their relationship with human values (Bobowik et al. 2011; Sagiv and Schwartz 2000). According to Sagiv and Schwartz (2000), SWB may be associated with emphasising some human values rather than others. This suggests that a person’s SWB may depend on its value priorities (Bobowik et al. 2011; Sagiv and Schwartz 2000; Sortheix and Lönnqvist 2014, 2015). According to Sagiv and Schwartz (2000), human values can be divided into two groups: those representing growth needs—Self-Direction, Universalism, Benevolence, Achievement, and Stimulation—and those representing deficiency needs—Conformity, Security, and Power. Pursuing the former promotes well-being, because growth needs are self-actualising, while pursuing the latter undermines well-being, because deficiency needs reflect the necessity to protect oneself against insecurity and threat. Alternatively, an increase in personal well-being may be related to the successful realisation of any of one’s values rather than to one’s value profile, and the congruence between personal values and prevailing established values determines what values promote or undermine SWB (Sagiv and Schwartz 2000). According to other authors (Schwartz and Sortheix 2018; Seki and Dilmac 2015), humanistic values (responsibility, friendship, reconciliation, respect, honesty, and tolerance) are associated with an increase in SWB. However, Bobowik and colleagues (Bobowik et al. 2011) found that human values are not uniformly related to well-being, presenting variations across societies determined by contextual difficulties. Similarly, Jamaludin and colleagues (Jamaludin et al. 2016) found very little support regarding the relationship between personal values and SWB. From the above mentioned, it is possible to say that the relationship between personal values and well-being is all but conclusive.




1.4. Human Values and Subjective General Health (SGH)


SGH (health perception or subjective health) is a subjective rating that individuals make of their health status (Davies and Ware 1981). Some people perceive themselves as healthy despite suffering from one or more chronic diseases, while others perceive themselves as ill, when no objective evidence of disease can be found. Nowicki and co-workers (Nowicki et al. 2018) suggested that the perception of health was a personal value. In 1946, the World Health Organization defined health as a state of complete physical, mental, and social well-being, and not merely the absence of disease or infirmity. According to this definition, Chulef and colleagues (Chulef et al. 2001) hypothesised that the goals of physical health, mental health, and psychological well-being belong to distinct conceptual clusters. Human values research in health showed that people’s values predict the adequate use of public health services (Aavik et al. 2014; Ahola 2015). Values are equally responsible for the behavioural choices that keep people well and fit (Bulley et al. 2009). However, health psychologists assume it is more meaningful to know if people attribute a high value to their health, because valuing health may be a consequence of different motivations. Health values function in combination with other values to guide health-related attitudes, intentions, and behaviours and, consequently, influence perceived health outcomes (Aavik and Dobewall 2016). The Schwartz inventories assess health only by one item, which may be insufficient to capture its importance in people’s life. Several measures have been developed to examine the value people attribute to health (Abraham and Sheeran 2005; Gebhardt et al. 2001). However, these measures were projected isolated, assessing the absolute value people place on health and not the ranking of health on people’s hierarchy (Aavik and Dobewall 2016). The Eurobarometer (2012) survey revealed that health leads the list of values associated with happiness in all European member states assessed except Denmark, where respondents first mention love. Several studies relate SGH with the human values of Stimulation (e.g., Sagiv and Schwartz 2000), Hedonism (e.g., Pino-Domínguez et al. 2016), Achievement (e.g., Minkkinen et al. 2017), Power (e.g., Verstraete et al. 2018), Security (e.g., Norlander et al. 2015), Conformity (e.g., del Pilar Sánchez-López et al. 2014), Tradition (e.g., Baiocchi-Wagner and Olson 2016), Benevolence (e.g., Bevan and Sparks 2014), and Universalism (e.g., Hughes 2017).




1.5. Human Values and Social Life


According to Schwartz and Bardi (2001), the key social function of values is to motivate and govern the behaviour of group members. These authors suggest that developing cooperative and supportive relations among members of primary groups is the most important issue in group and societal functioning. Socializing agents “consciously and unconsciously seek to instil values that promote group survival and prosperity” (Schwartz and Bardi 2001, p. 280) and “individual differences in life experiences, social locations, enculturation, and genetic heritage give rise to individual differences in value priorities or hierarchies” (Döring et al. 2015, p. 6). According to Gouveia, Milfont, and Guerra (Gouveia et al. 2014), individuals oriented by personal values (e.g., an exciting life) are self-centered or intrapersonal in focus while individuals oriented by social values (e.g., genuine friendship) are society-centered or interpersonal in focus. Interactive values, with a focus on social goals, represent thriving needs and are essential in regulating, establishing, and maintaining interpersonal relationships (Gouveia et al. 2014). Self-Transcendence values and intrinsic goals nurture high-quality interpersonal relationships, shifting people away from materialistic, extrinsic goals (Kasser 2016). Meaning in life is expected to come largely through in-group social relationships, group identification, participating in a shared way of life, and striving towards shared goals (Schwartz 2014). The high priority attributed to Benevolence is likely due to its importance for maintaining in-group cooperation and solidarity, and thereby contributing to the stability of social relations (Sagiv et al. 2017). Several studies relate social life and human values, namely Self-Direction (e.g., Kohn and Slomczynski 1993), Stimulation (e.g., Cooley 2017), Hedonism (e.g., Annisette and Lafreniere 2017), Achievement (e.g., Thibaut 2017), Power (e.g., Blau 2017), Security (e.g., Stringham 2015), Conformity (e.g., Szolnoki and Perc 2015), Tradition (e.g., Maercker et al. 2015), Benevolence (e.g., Sagiv et al. 2017), and Universalism (e.g., Strelan 2018).




1.6. Human Values and Depression


The relationship between values and psychological symptoms was pointed by Sagiv and Schwartz (2000), who hypothesised that growth values are associated with lower levels of anxiety, depression, physical symptoms, higher self-actualisation, and vitality. According to Jarden (2010), depressive symptoms are related to lower levels of Stimulation, Self-Direction, and Hedonism values. Some other studies suggest that Conformity, Security, and Power can endorse negative emotional states, like depression (Bilsky and Schwartz 1994; Sagiv and Schwartz 2000). Substantial emphasis is also given to cultural differences associated with the expression of depression (Chang et al. 2016), because the ideologies and values that define humans as individuals derive from the social groups to which humans belong. Chang and Jetten (2015) argue that the identification with a cultural group is associated with greater endorsement of normative expectations that, in turn, guide one’s behaviour in social contexts, as in the depression expression. Indeed, some conceptual frameworks recognise the importance of cultural norms in shaping psychopathology (Hwang et al. 2008; Wong et al. 2010). Moreover, Chang and colleagues (Chang et al. 2016) argue that the identification with culture and norm endorsement is the key to understand the expression of psychopathology. There are several studies relating depression with values, namely, Self-Direction (e.g., Campos 2017; Rasmussen et al. 2017), Stimulation (e.g., Sortheix and Schwartz 2017), Hedonism (e.g., Bernard 2018), Achievement (e.g., Liu et al. 2018), Power (e.g., Porter and Bejerholm 2018), Security (e.g., Carnelley et al. 2018), Conformity (e.g., Villarosa et al. 2018), Tradition (e.g., Ramos et al. 2018), Benevolence; (e.g., Ripley et al. 2018), and Universalism (e.g., Van Assche et al. 2018). Generally, Self-Direction, Stimulation, Hedonism, and Benevolence appear negatively associated with depression, while Security, Conformity, Tradition, and Power appear positively associated with depression. There appears to be no correlation with Universalism and Achievement.




1.7. This Study


As summarised above, several studies addressed the relationship between human values and cognitive and emotional aspects, but many of them are contradictory and inconclusive, and none presented an overview of the underlying patterns of these relationships. This study provides further insight into this subject by using the Schwartz (2012) value theory to analyse the relationships between personal value priorities and cognitive-affective (SWB, SGH, social life, and depression) aspects across Europe, finding association patterns consistent within and cross-countries.



First, appropriate indices for measuring SWB, SGH, social life, and depression were built from the seventh European Social Survey (ESS 2015). Next, following a typological approach (Magun et al. 2016), hierarchical cluster analysis was used to classify the European population based on the higher order dimensions of the Schwartz’s values model (Self-Transcendence, Self-Enhancement, Conservation, Openness to Change) into distinct groups. Finally, following Schwartz’s quasi-circumplex model (Schwartz 2012; Sortheix and Schwartz 2017), the SWB, SGH, social life, and depression indices were correlated with the value priorities attributed to the ten basic human values, yielding quasi-sinusoidal association patterns roughly valid for the distinct European groups found. The findings were discussed in view of sociodemographic indicators available from the ESS instrument.





2. Material and Methods


2.1. ESS Design and Sample


ESS is a biennial academically driven multi-country cross-sectional survey, established in 2001 and distributed by the Norwegian Centre for Research Data on behalf of the ESS European Research Infrastructure Consortium (ESS ERIC). The ESS database contains information about nationally representative samples of data gathered through personal interviews run mainly in European countries. The data used in this study are from the seventh ESS round (edition 2.1), were collected in 2013/2014, and were released on 1 December 2016 (ESS 2014). The survey included questions on a variety of core topics, namely social trust, political interest and participation, socio-political orientations, social exclusion, national, ethnic and religious allegiances, health and social determinants, immigration, human values, demographics, and socioeconomics. The seventh round covered 20 European countries (Austria, Belgium, Czech Republic, Denmark, Estonia, Finland, France, Germany, Hungary, Ireland, Lithuania, Netherlands, Norway, Poland, Portugal, Slovenia, Spain, Sweden, Switzerland, and United Kingdom) and Israel. Strict random samples representative of the population aged 15 and older were collected. For this study, European countries’ data on the following indicators were considered: sociodemographic indicators—country, gender, age, legal marital status, highest level of education (European Survey version of International Standard Classification of Education, ES-ISCED), and years of full-time education completed and household’s total net income, all sources (categories are national and based on deciles of the actual household income range in the given country); PVQ–21; and SWB, SGH, social life, and depression related indicators (ESS 2016).



As the data analysis of the ESS (2015) requires the use of weights when combining different countries to ensure data are representative of the demographic structure of the countries and regions involved, post-stratification weights in combination with population size weights were applied, as recommended. Post-stratification weights are obtained using the information on variables for age-groups, gender, education, and regional marginal distributions, to reduce the sampling error and potential non-response bias. Population size weights corrected the bias resulting from ESS, with similar sample sizes for different sized populations, thus ensuring each country is represented proportionally to the size of its population. These data are available online to any researcher on the ESS website.




2.2. Statistical Analysis


After database preparation, statistical analyses were performed using the Statistical Package for the Social Sciences (SPSS 25): treatment of missing values, descriptive statistics, multicollinearity assessment (not found), formation of composite indices, contingency tables, correlations, Chi-square tests, One-way ANOVA, and Kruskal–Wallis. Group differences were analysed by Games–Howell post hoc tests (adequate for groups with different sizes and variances), or Dunn’s pairwise comparison tests, accordingly. Effect size interpretation followed Cohen (1988) guidelines. Composite indices were formed by application of Principal Component Analysis with a single component (Joint Research Centre-European Commission 2008) and rescaling of the factor scores to reflect the original metric and to ensure the semantic meaning (De Vaus 2013). A hierarchical cluster analysis based on Schwartz’s (2012) values higher order dimensions was applied, and the identified clusters were characterised. The statistical significance level was set at 0.05 (p < 0.05). Complementary statistical analyses are available in supplementary material (Tables S1–S3).




2.3. Measures and Procedures


2.3.1. Schwartz’s Human Values Instrument


ESS (2015) uses a shorter version of the Schwartz Human Value scale (Schwartz 1994), the PVQ-21 (Schwartz 2003). This version consists of 21 verbal portraits of different people, each describing a person’s goals, aspirations, or wishes that stress the importance of a given value type. Respondents are then requested to indicate to what extent they identify with each portrait in a response scale ranging from 1 (very much like me) to 6 (not like me at all). Responses were reversed to ensure that higher scores corresponded to greater similarity. Respondents with more than five missing answers in the 21 items or giving the same answer to more than 16 items were removed, following the procedure described by Schwartz (2005). The 21 items were then combined into ten indices, one for each of the basic values: Self-Direction, Stimulation, Hedonism, Achievement, Power, Security, Tradition, Conformity, Benevolence, and Universalism. The relative importance one gives to each of the ten basic values, that is, the person’s values priorities, are obtained subtracting the scores of each of the ten values for that person by the average score on the 21 items (Schwartz 2005). Subsequently, the four higher order Schwartz’s values, Conservation, Openness to Change, Self-Enhancement, and Self-Transcendence, were calculated as the mean of the individual values priorities that formed the same value type. Following a Schwartz proposal of a refined value theory and a new instrument (PVQ-5X) to measure 19 more narrowly defined values, Cieciuch, Davidov, Vecchione, Beierlein, and Schwartz (Cieciuch et al. 2014) recently tested the measurement invariance of this instrument across eight countries. Configural and metric invariance were established for all values across almost all countries, and scalar invariance was supported across nearly all countries for ten values. The same authors concluded that the cross-country invariance properties of the values measured with the PVQ 5X are noticeably better than when using the PVQ-21.




2.3.2. Subjective Well-Being (SWB)


The two most common measures of SWB are happiness and life satisfaction. The first measures people’s current feelings, i.e., emotional responses, and the second measures people’s assessment of their life as a whole, i.e., cognitive or assessment responses. SWB was measured by a composite index constructed with the ESS (2015) items: (1) “Taking all things together, how happy would you say you are?”, with answers on a 0 (extremely unhappy) to 10 (extremely happy) scale; (2) “All things considered, how satisfied are you with your life as a whole nowadays?”, with answers on a 0 (extremely dissatisfied) to 10 (extremely satisfied) scale.




2.3.3. Subjective General Health (SGH)


One single item measured the SGH of respondents: “How is your health in general?”, with responses rated on a five-point scale from 1 (very good) to 5 (very bad). The item was reverse-coded.




2.3.4. Social Life


Social life involves spending time with friends, family, other relatives, neighbours, and co-workers. To measure people’s social life, three items of the ESS (2015), with different response scales, were used: (1) “How often do you meet socially with friends, relatives or work colleagues?”, rated on a seven-point scale from 1 to 7 (never, less than once a month, once a month, several times a month, once a week, several times a week, and every day); (2) “How many people, if any, are there with whom you can discuss intimate and personal matters?”, rated on a scale from 0 to 6 (none, 1, 2, 3, 4–6, 7–9, and 10 or more); and (3) “How often do you take part in social activities compared to others of same age”, rated on a five-point scale from 1 (much less than most) to 5 (much more than most). A composite social life index was created, ranging from 0 to 6.




2.3.5. Depression


A shortened version of the Centre for Epidemiologic Studies Depression Scale (CES-D8) (Radloff 1977) was included in the ESS (2015) survey. The CES-D8 self-report depression scale consists of eight items, which ask about six positive and two negative actions/emotions “felt or behaved during the past week”, in a response scale ranged from 1 (none or almost none of the time) to 4 (all or almost all of the time): “Felt depressed”, “Felt everything did as effort”, “Sleep was restless”, “Were happy”, “Felt lonely”, “Enjoyed life”, “Felt sad”, and “Could not get going”. The positive affect items were reverse worded. A composite depression index was created, ranging from 1 to 4, with higher scores indicating a higher frequency of depressive complaints.




2.3.6. Sample Characterisation


A total of 37,623 respondents were included in ESS—Round 7 (ESS 2014). The data cleaning criteria applied led to dropping 4.5% of the cases (see Table S1 in Supplementary Material). The sample is balanced in gender (48 men versus 52% women) with mean and standard deviation of 47.42 and 18.82, respectively. The majority of the sample (53%) is married or in a legally registered civil union, 32% are single, and 15% are either divorced, separated, or widowed. Regarding education, 55% of the sample has some level of secondary education, and only 12% has less than the lower secondary level of education, therefore representing a low education inequity (less than lower secondary education to tertiary education ratio of 0.59). Some of these characteristics and the geographical distribution of the respondents are summarised in the hierarchical cluster analysis presented. The sociodemographic characteristics of the sample and its size guarantee diversity, inclusiveness, and statistical power.




2.3.7. Hierarchical Cluster Analysis and Correlations


Following a typological approach (Magun et al. 2016), hierarchical clustering was used to classify the European population, based on Schwartz’s (2012) values higher order dimensions, obtained from the value priorities attributed by representative samples from 20 European countries to the value items in the ESS (2014). SWB, SGH, social life, and depression indices were correlated with priorities attributed to the ten basic human values, yielding the quasi-sinusoidal curves predicted by the Schwartz circumplex model (Schwartz 2012; Sortheix and Schwartz 2017), roughly valid for all the clusters found.






3. Results


3.1. Segmentation Based on Schwartz’s Higher Order Values Dimensions


The segmentation process was based on the mean centered values of the Schwartz (2012) higher order value dimensions. The k-means cluster analysis (Ward method) was tested with three to six clusters. The result with four clusters was selected, as each group presented security versus stimulation and openness to change versus conformity dimensions in opposing directions, consistently with the compatibilities and conflicts in the Schwartz value theory (Schwartz 2005). Discriminant analysis was used to test the stability of the four clusters’ solution. The classification results showed 97.4% of the cases to be correctly classified. Table 2 indicates the clusters’ sizes and allows comparing the relative importance attributed to Schwartz’s values by each cluster with the European figures.



Positive and negative centered means indicate high and low priority attributed to the corresponding human values, respectively. Approximately null centered means indicate moderate priority attributed to the corresponding human values. Europe and all the four clusters attribute moderate to relatively high priority to Self-Direction, Security, Benevolence, and Universalism. Oppositely, there is a relatively low priority ascribed to Stimulation and Power across Europe and the four clusters. The remaining values are varyingly prioritised by the different European segments: high priority is only attributed to Achievement in cluster 4, to Hedonism in clusters 2 and 4, and to Conformity and Tradition in clusters 1 and 3.



These variations are consistent with the prioritisation attributed to the higher order value dimensions. Figure 2 compares the mean higher order value priorities of Europe with the ones in each cluster. Self-Transcendence values are highly prioritised both in Europe and all four clusters, opposing to Self-Enhancement values that have low priority for all.



Regarding Conservation and Openness to Change, Europe shows a moderate prioritisation of conformity over openness to change values, clusters 1 and 3 clearly prioritise conformity over openness to change, and clusters 2 and 4 show the opposite prioritisation order.



The four clusters can be labelled combining the results in Table 2 and Figure 2. Europe combines high identification with Self-Transcendence values (with emphasis on Universalism and Benevolence) and moderate identification with Conservation values, traducing into a “Weak Social Focus”. Cluster 1 (31% of the population) combines high identification with both Self-Transcendence and Conservation values (with emphasis on Universalism, Benevolence, and Security), implying a clear “Social Focus”. Cluster 3 (19% of the population) shows even higher identification with Self-Transcendence and Conservation values (with great emphasis on all related basic values), indicating a “Strong Social Focus”. Cluster 2 (26% of the population), on the other hand, combines high identification with both Self-Transcendence and Openness to Change values (with emphasis on Benevolence, Universalism and Self-Direction), therefore representing a “Growth Focus”. Finally, cluster 4 (24% of the population) combines high identification with Self-Transcendence values with moderate identification with Openness to Change, indicating a “Weak Growth Focus”.



Given the dynamic relations between opposing values, and following the typological approach proposed by Magun, Rudev, and Schmidt (Magun et al. 2016), the clusters can be better described in terms of the priorities attributed to Openness to Change over Conservation as well as to Self-Transcendence over Self-Enhancement. Thus, the four higher order values priorities (Openness to Change, Security, Conformity, Stimulation) can be used to determine the two higher order value dimensions of Openness to Change–Conformity and Stimulation–Security by subtracting the individual score for Conservation from the Openness to Change score and the score for Self-Enhancement from the Self-Transcendence score. The spatial representation of the bipolar dimension’s mean values, Stimulation–Security as a function of Openness to Change–Conformity, shown in Figure 3, allows a clear visualisation of the preceding description of the segments found.



The differences found in value priorities between clusters are statistically significant, for both basic and high order values, as shown by the one-way ANOVA results presented in Table 3. The Kolmogorov–Smirnov test indicated that the data were normally distributed.



However, Levene’s F test revealed that the homogeneity of variances assumption was not met. Accordingly, Welch’s F test was used. Post hoc comparisons, using the Games–Howell procedure, corroborate the previously discussed relative importance each cluster ascribes to the different human values, generally with medium to large effect size (η2). The results are also shown in Table 3.




3.2. Sociodemographic Characterisation of the Clusters


The geographical distribution of the residents by the four clusters is presented in Figure 4 and Figure 5.



A statistically significant association was detected between the two variables: χ2 (df = 57, N = 35,936) = 3231.29, p < 0.001. As shown in Figure 4, all countries have individuals in the four value segments, indicating an internally diverse value class composition. However, countries from Eastern Europe (e.g., Poland, Lithuania, Slovenia, and Austria) appear to contain a higher proportion of residents in the Social Focus class (cluster 1), while residents from Nordic and Central European countries (Finland, Sweden and Denmark, France, Germany, Switzerland, and the Netherlands) have more than 30% of their population belonging to the Growth Focus class (cluster 2) and over 55% belonging to either Weak Growth (cluster 4) or Growth Focus (cluster 2) classes. There is no specific pattern regarding countries with a large proportion of residents belonging to the Strong Social Focus (cluster 3), with Spain, Finland, Estonia, and Poland having over 20% of their population in this class. The same patterns are readily observable in Figure 5, where it can also be seen that Eastern European countries (Hungary, Lithuania, Czech Republic) present the larger percentages of residents with Weak Growth Focus (cluster 4).



The statistical analysis of the four clusters’ sociodemographic indicators is presented in Table 4 and Table 5.



Cluster 1 (Social Focus) is gender-balanced and contains mostly (61%) married individuals with a mean age of 50 years old (representing 34% of the European population aged over 35), who completed on average 12.6 years of education, with little instruction inequity (less than lower secondary education to tertiary education ratio of 0.71), that belong to the middle-income class (55% of its members have a total household income between the third and seventh deciles).



Cluster 2 (Growth Focus) mainly contains women (55%), primarily married (46%) or single (38%) people, with a mean age of 45 years old, and it represents around 30% of the European population aged under 35. It contains individuals with the highest levels of education (with an average of 13.8 completed years of education and an inequity educational ratio of 0.33) and income: (one in three members of this cluster belongs to the upper-income class, with total household income above the seventh decile).



Cluster 3 (Strong Social Focus) contains mostly women (65%) and married people (63%), and can be considered the oldest segment, as the average age is 59 years old. It represents around 30% of the population aged 50 and older and has the largest group of widowers (14%). Regarding education, this cluster shows the highest inequity (less than lower secondary education to tertiary education ratio of 1.49), corresponding to the lowest mean value of completed years of education (11.7). Concomitantly, its members belong primarily to lower- and lower-middle-income classes, half of them with total household income below the fifth decile.



Cluster 4 (Weak Growth Focus) is comprised mainly of men (60%) and singles (51%) and is the youngest segment, with an average age of 38 years old and representing 41% of the European population aged under 35. The mean education years completed is 13.5 (also with an inequity ratio of 0.33), and 48% of the cluster members belong to middle-upper or upper-income classes, holding total household incomes above the sixth decile.




3.3. Subjective Well-Being, Subjective General Health, Social Life, Depression, and Schwartz’s Human Values


Composite indices for SWB, social life, and depression were established using the Principal Component Analysis. Items in each composite index generally revealed good levels of reliability (α), except for social life, and percentage of total variance explained SWB, α = 0.82 and 85%; social life, α = 0.50 and 52%; depression, α = 0.83 and 46%. SGH is a single index measured on a five-point ordinal scale (from 1—very bad to 5—very good). The statistical analysis of the three composite indices revealed non-normal distributions (Kolmogorov–Smirnov’s test) and significant heteroskedasticity (Levene’s test). Thus, the Kruskal–Wallis test was used for comparing SGH and the composite indices’ distributions among the four clusters, followed by post hoc pairwise comparison tests (Dunn’s tests). Statistically significant differences (p < 0.001) were found among the groups for all the indices; however, the effect size is small in all cases, indicating no substantial differences of the SWB, SGH, social life, and depression median scores between the clusters (see Table S2 in Supplementary Material).



The association between the four indices and the priorities attributed to the set of basic values was analysed following the Schwartz procedure (Schwartz 1992). The association of any external variable with a given basic value has implications for its associations with all the other basic values, traducing in a similarity with adjacent value types in the circular value’s structure, and in a monotonic variation of the strength of association with the basic values round that structure, from the most positive (or least negative) to the least positive (or most negative) association. The graphical representation of the strength of the associations, both significant and nonsignificant (Spearman correlations, see Table S3 in Supplementary Material), with the values ordered according to the circular value structure, reflects a pattern of association, which should yield a sinusoidal curve. Figure 6 shows the association patterns between the analysed indices and the ten basic values, separately for each of the four clusters identified.



3.3.1. Subjective Well-Being (SWB)


SWB patterns are generally consistent with the theoretical sinusoid correlation pattern (Sortheix and Schwartz 2017), with positive association maxima for Hedonism and Benevolence, and with a negative association minimum for Power. Larger SWB scores point to the attribution of higher relative importance to pleasure and self-rewarding and lower relative importance to social status. Thus, the values of Openness to Change, Achievement, and Benevolence, which express growth orientation and personal focus, promote SWB, while the values of Conservation, Power, and Universalism, which express social focus and self-protective anxiety-based orientation, hinder SWB. However, two clusters present deviations from the theoretical referential. In clusters 2 and 3, Achievement, which expresses personal focus, does not promote SWB. These deviations can be explained by the sociodemographic indicators of the clusters. Cluster 2 (Growth Focus), containing individuals with the highest levels of education and income, disregards achievement’s contribution to SWB due to a sense of self-accomplishment. Cluster 3 (Strong Social Focus), on the other hand, has the oldest individuals with the lowest total household income level. They have lower expectations and a higher need for security; thus, they prioritise less achievement.




3.3.2. Subjective General Health (SGH)


The monotonic correlations between the SGH index and basic value priorities also follow a quasi-sinusoidal pattern with association maxima for Stimulation (the quest for novelty and emotion in life) and Benevolence, and with an association minimum for Security (personal and societal safety). Exceptions to this general trend include the highest positive correlation with Hedonism (the pursuit of pleasure and enjoying life) observed in cluster 3, and the highest negative correlation with Tradition (respect for the ideas and customs of other religions or cultures) observed in cluster 4. In general, SGH correlates positively with the priorities given to adjacent values of Stimulation, Hedonism, and Achievement (challenging life, pleasure, and personal success) and negatively with the priorities given to Security, Tradition, and Conformity (control, order, and resistance to change). In growth-oriented segments (clusters 2 and 4), the relative priority attributed to Power (social prestige and control of material goods) correlates positively with SGH, contrarily to what happens in social-oriented segments (clusters 1 and 3). Strong Social Focus is the only cluster where SGH is positively correlated with the relative importance of Self-Direction (independence of thought and action), Benevolence, and Universalism (transcending one’s own interests for the sake of others).




3.3.3. Social Life


Regarding social life, the correlation patterns are similar between clusters, showing a monotonic tendency for all basic values, except Benevolence. Social life correlates positively with Openness to Change and Benevolence, and negatively with Conservation and Power. That is, in socialisation mechanisms, the importance of values that involve intrinsic motivation for change and concern for the well-being of others is at the opposite pole from the importance of values that emphasise social superiority, tradition, and compliance with social rules. Clusters with Social (1 and 3) and Growth (2 and 4) Focus have differentiating characteristics. In the former, social life associates positively with the priority attributed to Hedonism (good moments and pleasure) and negatively with both the priorities given to Power (material goods and social superiority) and Universalism (equity and social justice). For the latter, social life associates positively with Universalism (indiscrimination of individuals and protection of nature). Cluster 2 (Growth Focus) stands out because it has the largest positive correlation of social life with the relative importance of Hedonism (novelty, emotion, and excitement experienced in life), and the largest negative with the relative importance of Security (safety and protection against threats, protected by the government). In cluster 4 (Weak Growth Focus), social life is positively associated with the priorities given to Achievement (social success and ambition) and Hedonism (fun and enjoyment of life), the latter being the most strongly correlated, and negatively associated with the priority given to Conformity (compliance with socially established rules).




3.3.4. Depression


The depression index presents the most irregular patterns of association. The sinusoidal pattern is only clear for the two clusters with Social Focus (1 and 3) and has a different phase from the observed in the previous association patterns, with opposite maxima and minima to SGH. In these groups, the correlations between depression index and value priorities are generally positive for Self-Transcendence (Benevolence and Universalism), Conservation (Security and Tradition), and Self-Enhancement (Power) values, while they are generally negative for Openness to Change (Self-Direction, Stimulation, and Hedonism) values. More depressive symptoms are associated with increased relative importance attributed to the preservation of order and harmony in relations (Security and Tradition), to the pursuit of personal interests even at the expense of others (Power), and to the promotion of the welfare of others or transcendence of selfish interests (Benevolence and Universalism). Opposingly, fewer depressive symptoms are associated with higher relative importance attributed to affective autonomy-related values—pleasure (Hedonism) and excitement in life (Stimulation)—and conflict avoidance (Conformity). In Growth Focus clusters (2 and 4), depression correlates negatively with Hedonism and Conservation, following an irregular pattern of near no correlation with the other value priorities, except for the positive correlation with Achievement observed in cluster 2.






4. Discussion


All clusters present some common features concerning the relations between personal value priorities and the cognitive and affective aspects studied. SWB associates negatively with Power and Achievement, in agreement with the previous studies of Bilsky and Schwartz (1994) and of Steel, Taras, Uggerslev, and Bosco (Steel et al. 2018), not being “equable merely as frivolous hedonism” (Diener and Suh 1997, p. 204). This suggests that the extrinsic values are not the ones promoting SWB (Kasser 2018), contrarily to the expected in materialistic societies (Ramos et al. 2016). This notion of non-compliance between personal and social expectations is considered positive in Growth Focus clusters and negative in Social Focus ones. Another common feature is that SGH correlates positively with Hedonism, favouring a positive view of hedonism, seen as a natural signal that should not be disregarded (Veenhoven 2003). In fact, “Hedonism values derive from organismic needs and the pleasure associated with satisfying them” (Schwartz 2013, p. 5), legitimizing “inborn needs to attain pleasure and arousal” (Schwartz 2012, p. 16). Social life also correlates positively with Hedonism in all the clusters, contrarily to the Çalışkan, Sapmaz, and Uzunkol’s perspective (Çalışkan et al. 2015), in which internalised security, conformity, and benevolence values predict more importance to social life and interpersonal relationships. This result brings us to the conceptual distinction made by Ryan and Deci (2001) between the hedonic (pleasure attainment and pain avoidance) and the eudaimonic (meaning and self-realization) approaches that, in some areas, are divergent and in others complementary. According to Waterman, Schwartz, and Conti (Waterman et al. 2008), if someone experiences eudaimonic living, he or she will also experience hedonic enjoyment, although not all hedonic enjoyment is originated in eudaimonic living. Depression is associated with Conservation and Hedonism in all clusters, suggesting that a life devoted to survival and immediate pleasure does not fulfil the specific needs of human achievement (McLeod 2018). Consequently, it is possible to say Hedonism appears as the most prioritized human value associated with positive affectivity constructs and influences SWB, SGH, social life, and depression.



However, the distinct sociodemographic characteristics of the four clusters impact their value specificities, over imposing the Social versus Growth Focus dichotomy. Cluster 1 (Social Focus) primarily consists of people from central Europe, while cluster 3 (Strong Social Focus) shows a greater geographical diversity, including people from central Europe (Poland and Estonia), southern Europe (Spain), and northern Europe (Finland). These clusters present the highest values of Conservation (Security, Conformity, and Tradition) and Self-Transcendence (Benevolence and Universalism). Both clusters exhibit high SGH, fair SWB, regular social life, and low depression, although cluster 3 has the largest depressive values, probably because it contains mostly older people (Luppa et al. 2012) and women (Schuch et al. 2014) belonging to lower social classes (Piff et al. 2018). Depressive symptoms correlate positively with Self-Transcendence (Benevolence and Universalism), Conservation (Security and Tradition), and Self-Enhancement (Power), and negatively with Openness to Change (Hedonism and Stimulation) and Conformity, contrary to what was observed by Kotov, Gamez, Schmidt, and Watson (Kotov et al. 2010). Nevertheless, these are the clusters presenting less SWB, health perception, and social life. In cluster 3, SWB is not determined by Achievement because a greater need for security is related to less Achievement, although Self-Transcendence perceives an exciting life. Also, SWB is negatively associated with Self-Enhancement values, like Power. This may also be related to this cluster elements’s social class. For Diener, Oishi, and Lucas (Diener et al. 2015, p. 235), “the association between national income and well-being is likely because (…) people’s basic needs and desires are met”. Ng and Diener (2018) also found that income is more determinant of SWB in lower than higher-income inequity nations. Regarding age and gender, Ryff (1989) found that middle-aged persons scored significantly higher in SWB than elderly and young adults but noticed no gender differences. Still, in cluster 3, the perception of health is positively associated with Hedonism, Self-Direction, and Universalism. Wang, Worsley, and Hunter (Wang et al. 2012) and Brunsø, Scholderer, and Grunert (Brunsø et al. 2004) also observed an association between Universalism and health perception.



Regarding Growth Focus clusters, they both value Self-Transcendence and Openness to Change, although moderately in cluster 4, which explains the Weak Growth Focus designation. They also have in common the fact that their respondents come mostly from the same countries (northern Europe, France, Germany, and Switzerland, in accordance with Kasser’s view that “wealthy nations that are attempting to improve the well-being of their children might do well to focus less on policies designed to maximize economic growth and more on policies that encourage Harmony and Egalitarian values among the populace” (Kasser 2011, p. 213)), are younger (agreeing with Tyler and Schuller (1991) and with Srivastava, John, Gosling, and Potter (Srivastava et al. 2003), who state that “openness to change (...) declines over time”), include more single people (according to Schwartz (2007), “once people begin starting families (…) and attain stable positions (…), they (…) become less preoccupied with their (…) strivings and more concerned with the welfare of others (…)”, implying “self-transcendence values (…) increase with age and self-enhancement values (…) decrease” (p. 179)), have higher academic qualifications (corroborating Kohn and Schooler’s (1983, cit. in Schwartz 2007, p. 180) statement that “educational experiences presumably promote the intellectual openness, flexibility, and breadth of perspective essential for self-direction values”) and belong to higher social classes (which agrees with Thomas, Lazarova, and Inkson (Thomas et al. 2005), who found that openness to experience is positively related to salary and promotion, but disagrees with Gelissen and de Graaf (2006) and with Seibert and Kraimer (2001), for whom openness to experience is negatively related to income). The main difference between these two clusters is the fact that cluster 4 (Weak Growth Focus) is comprised mainly by males, and cluster 2 (Growth Focus) mainly by married females. This is somehow surprising, but effectively cluster 2 prioritises mostly Openness to Change (Self-Direction and Hedonism), whereas cluster 4 prioritises both Openness to Change (Stimulation and Hedonism) and Self-Enhancement (Power and Achievement). Such results are in partial agreement with those of Schwartz and Rubel (2005), who observed that men consistently attribute more importance than women to Power, Stimulation, Hedonism, Achievement, and Self-Direction values. Regarding the latter, 14 years past Rubel’s study (Schwartz and Rubel 2005), a greater appreciation on the part of women is found. Though, by then, Schwartz and Rubel (2005) claimed that the difference between gender was small and mostly moderated by culture. In any case, cluster 2, which is predominantly female, is far from what these authors reported (p. 1020): “Benevolence values are most important for women, followed by Universalism, Self-Direction, Security, Conformity, Hedonism, Achievement, Tradition, Stimulation, and Power. For men, benevolence values are first as well, followed by Self-Direction, Universalism, Security, Hedonism, Conformity, Achievement, Stimulation, Tradition, and Power”. Nevertheless, women consistently score higher than men in Benevolence and Universalism, and men higher than women in Self-Enhancement (Schwartz and Rubel 2005). Kajonius, Persson, and Jonason (Kajonius et al. 2015) consider that Hedonism, Achievement, and Power are the universal human values that characterise the Dark Triad of Personality (Machiavellianism, narcissism, and psychopathy).



Both Growth clusters present high SGH, SWB, and social life, and low depression. Wojcik and Ditto (2014) stress that individuals more prone to Self-Enhancement are more affected than low self-enhancers by the desirability of happiness when reporting SWB. Cluster 2 presents the highest scores in social life and SWB (here too the achievement does not promote SWB, but self-accomplishment) and cluster 4 scores highest in health perception. Such a result can be explained by the younger age of this cluster’s elements. Additionally, the fact that cluster 2, mostly female, values social life corroborates Fuhrer and Stansfeld (2002), who state that women report more close people in their primary networks and have a wider range of sources of emotional support than men. Ryff (1989) has also reported higher SWB in women than men. In cluster 2, SWB is enhanced by pleasure and self-rewarding and diminished by Social Focus’ values; here, the SWB correlates positively with hedonism and negatively with Power. These results can be explained by Kováč (2012, p. 298), who stated that “the emotional ‘good’ has become detached from the Darwinian ‘good’, such that experiencing pleasure has become an end in itself”. In cluster 4, SWB is positively associated with Benevolence, which prioritises concern with others and their well-being. In this cluster, SGH correlates positively with Stimulation, Hedonism, and Achievement and negatively with Conformity and Tradition. Aavik and Dobewall (2016) consider Schwartz’s values do not contemplate health to the extent of their importance to people and conclude that “health values were further found to disperse on a third dimension, which did not follow the conflicts and compatibilities ordering the original two value dimensions” (p. 1145): Benevolence, both dependability and caring, should join Social Health while opposing Universalism (nature), Mental Health, Physical Health, and Security (personal).



In clusters 2 and 4, social life correlates positively with Universalism and Hedonism. In cluster 4, social life also correlates positively with Achievement, and negatively with Conformity, while in cluster 2 it correlates negatively with Security. Assiter (2016) considers that all groups need a perspective of universal humanity because it is a view about the shared characteristics of all humans. “Universalism is also a normative perspective—a view that there are principles of justice that require that each person, whoever and wherever they are, is treated fairly and equally” (p. 35). In both clusters, depression correlates negatively with Hedonism and Conservation, according to Kotov and co-workers (Kotov et al. 2010), and in cluster 2 it correlates with Achievement, as Hanel and Wolfradt (2016) predicted.



This study has the following limitations: ESS data is based on self-reported measures and, although most of the information is correct, there may be mistakes and false reported information, namely regarding income; there is also the possibility of some bias resulting from refusal to participate in some social groups in different countries (Alam et al. 2005; Demarest et al. 2013; Stoop 2005); finally, some variables, namely, “subjective general health”, in ESS, adopted a five-point scale, which is easier from the respondent’s point of view, but gives the researcher fewer opportunities.




5. Conclusions


Given the relevance of Hedonism in this study, the authors agree with Allport (1954, 1968) when stating that the philosophy of hedonism is considered the most important simple principle that can explain all human behaviour, boredom, not pain, being the opposite of pleasure (Campbell 2018), in line with the James Mill’s Utilitarianism (Hariri 2018). Although the authors are aware of the paradox of hedonism (the idea that making pleasure the sole thing that we desire for its own sake can be self-defeating; (Dietz 2019)) and the negative aspects of neurotic hedonism (deriving satisfaction from unsatisfied desire itself; (Ware 2018)), they do not think it opposes altruism, as proposed by Sober and Wilson (1998). In fact, the results in this study point to a rehabilitation of the notion of hedonism, in line with Fletcher (2015), which raises the distinction between higher and lower pleasures and claims that the former contribute more to well-being than the latter.



This study contributes to the cumulative theoretical knowledge in psychology, in the sense that it seeks to update the model of Schwartz and colleagues (Schwartz 2012). Although these results should not be generalised to populations from continents other than Europe, this study provides new insights into the relationship between the human values and SWB, SGH, social life, and depression, allowing the identification and characterisation of four clusters, allowing the deepening of the knowledge on the topic.
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Figure 1. Schwartz quasi-circumplex model of value types and higher order dimensions, adapted from Schwartz (2012). 
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Figure 2. Comparison of the mean Schwartz’s higher order value priorities for Europe and the four clusters found. 
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Figure 3. Comparison of Europe with the four clusters in the two-dimensional Schwartz value space. The area of the spheres is proportional to the cluster percent size (Europe being 100%). ST—stimulation; SE—security; CO—conformity. 
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Figure 4. Clusters’ population distribution, by country. 
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Figure 5. Clusters incidence by geographical distribution. 
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Figure 6. Graphical representation of Spearman correlations between value priorities and the indicators of SWB, SGH, social life, and depression of the four clusters. (SD—self-direction; ST—stimulation; HE—hedonism; AC—achievement; PO—power; SE—security; TR—tradition; CO—conformity; BE—benevolence; UN—universalism). 
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Table 1. Human value items and definition of the type of motivation expressed in Schwartz’s (2012) theory of basic values.
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	Basic Human Value
	Type of Goal or Motivation Expressed
	Human Value Items





	Self-Direction
	Independent thought and action: choosing, creating, and exploring
	Freedom, creativity, independent, choosing own goals, curiosity(Intelligent, self-respect, privacy)



	Stimulation
	Excitement, novelty, and challenge in life
	Exciting life, varied life, daring



	Hedonism
	Pleasure and sensuous gratification for oneself
	Pleasure, enjoying life, self-indulgent



	Achievement
	Personal success through demonstrating competence according to social standards
	Ambitious, capable, influential, successful

(Intelligent, self-respect, social recognition)



	Power
	Social status and prestige, control or dominance over people and resources
	Social power, wealth, authority

(Social recognition, preserving public image)



	Security
	Safety, harmony, and stability of society, relationships, and of self
	Social order, national security, family security, reciprocation of favours, clean, healthy

(Sense of belonging, moderate)



	Tradition
	Respect, commitment and acceptance of the customs and ideas that one’s culture or religion provides
	Respect for tradition, modest, humble, accepting one’s portion in life, devout

(Moderate, spiritual life)



	Conformity
	Restraint of actions, inclinations, and impulses that are likely to upset or harm others and violate social expectations or norms
	Politeness, self-discipline, respect for parents and elders, obedient

(Loyal, responsible)



	Tradition
	Respect, commitment, and acceptance of the customs and ideas that one’s culture or religion provides
	Respect for tradition, humble, accepting one’s portion in life, devout

(Moderate, spiritual life)



	Benevolence
	Preservation and enhancement of the welfare of people with whom one is in frequent personal contact
	Helpful, honest, responsible, loyal, forgiving, true friendship, mature love (Sense of belonging, meaning in life, a spiritual life)



	Universalism
	Understanding, appreciation, tolerance and protection for the welfare of all people and for nature
	Equality, unity with nature, wisdom, world of peace, world of beauty, social justice, broad-minded, protecting the environment

(Spiritual life, inner harmony)
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Table 2. Comparison of the centered means (M) and standard deviations (StD) of the Schwartz’s basic and higher order value priorities for Europe and for the clusters found (weighted samples).
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Human Values

	
Europe

	
Cluster 1

	
Cluster 2

	
Cluster 3

	
Cluster 4




	
100%

	
31.25%

	
26.38%

	
18.77%

	
23.60%




	
M (StD)

	
M (StD)

	
M (StD)

	
M (StD)

	
M (StD)






	
Openness to Change

	
−0.17 (0.63)

	
−0.55 (0.40)

	
0.32 (0.41)

	
−0.75 (0.51)

	
0.26 (0.39)




	
Self-Direction

	
0.43 (0.80)

	
0.10 (0.74)

	
0.84 (0.69)

	
0.15 (0.90)

	
0.58 (0.66)




	
Stimulation

	
−0.72 (1.01)

	
−1.17 (0.81)

	
−0.20 (0.88)

	
−1.52 (0.81)

	
−0.09 (0.79)




	
Hedonism

	
−0.19 (1.01)

	
−0.58 (0.90)

	
0.32 (0.81)

	
−0.86 (1.05)

	
0.29 (0.75)




	
Self-Enhancement

	
−0.81 (0.75)

	
−0.43 (0.41)

	
−1.36 (0.47)

	
−1.59 (0.50)

	
−0.10 (0.50)




	
Power

	
−1.05 (0.91)

	
−0.68 (0.72)

	
−1.65 (0.69)

	
−1.65 (0.76)

	
−0.40 (0.73)




	
Achievement

	
−0.58 (0.98)

	
−0.19 (0.67)

	
−1.06 (0.80)

	
−1.54 (0.77)

	
0.21 (0.65)




	
Conservation

	
0.10 (0.65)

	
0.37 (0.34)

	
−0.28 (0.48)

	
0.87 (0.42)

	
−0.45 (0.45)




	
Security

	
0.45 (0.87)

	
0.71 (0.63)

	
0.07 (0.90)

	
1.08 (0.69)

	
0.01 (0.78)




	
Conformity

	
−0.22 (0.98)

	
0.14 (0.71)

	
−0.77 (0.90)

	
0.57 (0.82)

	
−0.72 (0.86)




	
Tradition

	
0.07 (0.92)

	
0.25 (0.68)

	
−0.15 (0.83)

	
0.94 (0.68)

	
−0.63 (0.81)




	
Self-Transcendence

	
0.75 (0.53)

	
0.58 (0.38)

	
1.05 (0.43)

	
1.14 (0.42)

	
0.32 (0.45)




	
Benevolence

	
0.83 (0.65)

	
0.66 (0.56)

	
1.09 (0.55)

	
1.21 (0.59)

	
0.44 (0.62)




	
Universalism

	
0.67 (0.66)

	
0.50 (0.53)

	
1.00 (0.58)

	
1.07 (0.53)

	
0.21 (0.61)








Note: Mean values significantly (p < 0.001) higher than the European are marked in bold.
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Table 3. One-way ANOVA results of basic and high order values means (test statistic Welch’s F and p-value) between clusters, Games–Howell multiple comparison results indicating the cluster’s ranking for significant differences found, and corresponding effect sizes (η2).






Table 3. One-way ANOVA results of basic and high order values means (test statistic Welch’s F and p-value) between clusters, Games–Howell multiple comparison results indicating the cluster’s ranking for significant differences found, and corresponding effect sizes (η2).





	Values
	One-Way ANOVA

F (p-Value)
	Games-Howell
	η2 (a)





	Openness to Change
	12,869.10 (<0.001)
	3 < 1 < 4 < 2
	0.54



	Self-Direction
	2024.46 (<0.001)
	1 < 3 < 4 < 2
	0.15



	Stimulation
	5787.96 (<0.001)
	3 < 1 < 2 < 4
	0.34



	Hedonism
	3587.78 (<0.001)
	3 < 1 < 4, 2
	0.25



	Self-Enhancement
	18,329.27 (<0.001)
	3 < 2 < 1 < 4
	0.64



	Power
	6511.03 (<0.001)
	2, 3 < 1 < 4
	0.37



	Achievement
	9060.53 (<0.001)
	3 < 2 < 1 < 4
	0.45



	Conservation
	14,415.96 (<0.001)
	4 < 2 < 1 < 3
	0.58



	Security
	3542.51 (<0.001)
	4 < 2 < 1 < 3
	0.24



	Conformity
	4715.19 (<0.001)
	2 < 4 < 1 < 3
	0.31



	Tradition
	5667.52 (<0.001)
	4 < 2 < 1 < 3
	0.33



	Self-Transcendence
	6114.65 (<0.001)
	4 < 1 < 2 < 3
	0.37



	Benevolence
	2863.75 (<0.001)
	4 < 1 < 2 < 3
	0.21



	Universalism
	3926.20 (<0.001)
	4 < 1 < 2 < 3
	0.27







Notes: (a) Effect size: no effect—η2 < 0.01; small—0.01 ≤ η2 < 0.09; medium—0.09 ≤ η2 < 0.25; large—η2 ≥ 0.25 (Cohen 1988).
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Table 4. Clusters’ sociodemographic information: frequency distributions (%) and chi-square tests results.






Table 4. Clusters’ sociodemographic information: frequency distributions (%) and chi-square tests results.





	

	
Cluster 1

Social

	
Cluster 2

Growth

	
Cluster 3

Strong Social

	
Cluster 4

Weak Growth






	
Gender

	
Statistically significant association, χ2 (df = 3, N = 35,936) = 946.12, p < 0.001




	
Male

	
50.23

	
45.10

	
34.67

	
60.02




	
Female

	
49.77

	
54.90

	
65.33

	
39.98




	
Education (ES-ISCED highest level)

	
Statistically significant association, χ2 (df = 21, N = 35,936) = 1174.35, p < 0.001




	
I—less than lower secondary

	
13.80

	
7.73

	
20.43

	
7.94




	
II—lower secondary

	
21.40

	
17.47

	
22.78

	
21.60




	
IIIa—lower tier upper secondary

	
20.12

	
22.98

	
21.98

	
17.69




	
IIIb—upper tier upper secondary

	
13.47

	
13.00

	
10.61

	
16.35




	
IV—advanced vocational, sub-degree

	
11.94

	
15.10

	
10.59

	
12.65




	
V1—lower tertiary education, BA

	
7.59

	
9.54

	
5.64

	
9.80




	
V2—higher tertiary education, >= MA

	
11.38

	
13.83

	
7.36

	
13.51




	
Other

	
0.30

	
0.35

	
0.59

	
0.46




	
Household’s total net income, all sources (decile)

	
Statistically significant association, χ2 (df = 27, N = 35,936) = 737.38, p < 0.001




	
1st

	
8.54

	
6.74

	
11.95

	
8.07




	
2nd

	
9.93

	
9.21

	
13.33

	
7.84




	
3rd

	
11.30

	
9.38

	
11.63

	
8.84




	
4th

	
11.38

	
10.13

	
13.09

	
8.37




	
5th

	
9.89

	
10.75

	
9.72

	
10.46




	
6th

	
11.07

	
10.40

	
11.39

	
8.97




	
7th

	
11.33

	
11.00

	
8.60

	
11.52




	
8th

	
10.02

	
11.09

	
8.91

	
11.38




	
9th

	
8.14

	
10.86

	
6.42

	
10.43




	
10th

	
8.40

	
10.43

	
4.96

	
14.13




	
Legal marital status

	
Statistically significant association, χ2 (df = 15, N = 35,936) = 3415.52, p < 0.001




	
Legally married

	
61.14

	
45.73

	
63.08

	
37.95




	
In a legally registered civil union

	
1.06

	
2.12

	
0.73

	
1.13




	
Legally separated

	
0.35

	
0.42

	
0.45

	
0.33




	
Legally divorced/civil union dissolved

	
7.09

	
9.75

	
8.25

	
6.89




	
Widowed/civil partner died

	
7.07

	
4.44

	
14.14

	
2.93




	
NEVER married or in legally registered civil union

	
23.30

	
37.53

	
13.36

	
50.77








Notes: Statistically significant results (p < 0.05; adjusted residuals positive and higher than 1.96) are marked in bold; df = degrees of freedom.
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Table 5. Clusters’ sociodemographic information: Mean (M), standard deviation (StD), and frequency distributions (%), and one-way ANOVA tests results and chi-square tests results.






Table 5. Clusters’ sociodemographic information: Mean (M), standard deviation (StD), and frequency distributions (%), and one-way ANOVA tests results and chi-square tests results.





	

	
Cluster 1

Social

	
Cluster 2

Growth

	
Cluster 3

Strong Social

	
Cluster 4

Weak Growth






	
Age

	
M (tSD)

	
M (StD)

	
M (StD)

	
M (StD)




	
50.02

(17.70)

	
45.05

(17.52)

	
58.57

(17.11)

	
37.74

(17.38)




	
Significant age differences, F = 1775.02, p < 0.001. Post hoc Games–Howell tests indicated significant age variations between all clusters, although with a small effect size (η2 = 0.14)




	
<25

	
8.53

	
15.00

	
2.93

	
28.83




	
25–34

	
13.53

	
17.47

	
7.17

	
21.75




	
35–49

	
27.61

	
25.72

	
19.91

	
24.65




	
50–64

	
26.94

	
26.74

	
29.54

	
15.51




	
65–74

	
13.66

	
9.87

	
20.60

	
6.06




	
>74

	
9.74

	
5.21

	
19.86

	
3.20




	

	
Statistically significant association, χ2 (df = 15, N = 33,142) = 4918.06, p < 0.001




	
Education: Years of full-time completed

	
M (StD)

	
M (StD)

	
M (StD)

	
M (StD)




	
12.97

(4.04)

	
12.63

(4.08)

	
13.82

(3.95)

	
11.70

(4.11)




	
Significant age differences, F = 405.40, p < 0.001. Post hoc Games–Howell tests indicated significant age variations between all clusters, although with a small effect size (η2 = 0.14)








Notes: Statistically significant results (p < 0.05; adjusted residuals positive and higher than 1.96) are marked in bold; df = degrees of freedom.
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