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Abstract

This study integrates research on intergroup contact and the rejection—identification model to examine
how negative and positive contact interact to influence both the health and well-being as well as the
group identification (assessed as ingroup affect, ingroup ties, and centrality) of disabled people. We
analysed data from a week-long diary study (Study 1; N = 83) and a longitudinal study (Study 2; N
= 87) with three waves separated by 1 year. Results showed that positive contact can be associated
with a reduction in, or even a cancelling out of, the association between negative contact and lower
well-being and ingroup affect (buffering effect). We also found that negative contact was associated
with higher ingroup ties only among those with higher levels of positive contact (facilitation effect).
Results reveal the potential of positive contact to reduce the adverse effects of negative contact on
disadvantaged group members’ outcomes, and its potential to facilitate nonharmful effects.
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Extensive research has shown that perceived
group-based discrimination has harmful effects
on the well-being of disadvantaged group mem-
bers (Pascoe & Smart-Richman, 2009; Schmitt
et al., 2014), while social identification can pro-
tect the well-being of disadvantaged groups
facing discrimination (Jetten et al., 2017). Theo-
retically, the evidence provides support for an
explanation of these effects in terms of the
rejection—identification model (Branscombe et
al., 1999), which proposes that (a) perceived dis-
crimination has negative effects on well-being,
but (b) perceived discrimination can increase

ingroup identification, which in turn has posi-
tive effects on well-being.

While such research on the negative side of
intergroup experiences is of vital importance, it
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has left unexplored the potential of positive
intergroup experiences (i.e., intergroup contact)
to attenuate the consequences of negative
experiences on health and well-being (Dovidio
et al., 2017), with a few exceptions (e.g., cross-
group friendships; Bagci et al., 2018a). Only
more recently has research investigated the
simultaneous effects of both positive and nega-
tive intergroup contact on disadvantaged group
members to understand, especially, their effects
on intentions for collective action (Hayward et
al., 2018; Reimer et al., 2017). The present paper
proposes a novel integration of research on the
rejection—identification model and intergroup
contact to examine how positive contact could
buffer (1a) the association between negative
intergroup contact (rather than group discrimi-
nation) and health and well-being as well as (1b)
the association between negative intergroup
contact and ingroup identification among disa-
bled people. In this paper, we adopt a multidi-
mensional approach to health and well-being,
encompassing the physical, mental, and well-
being dimensions of health (World Health
Organization [WHO], 1948). For readability, we
consistently use the term “well-being” through-
out this work.

There are several reasons why we chose to
focus on disabled people in the present research.
Compared to other social groups, disabled people
remain overlooked in social psychology (e.g,
Olkin & Pledger, 2003), including the effects of
negative intergroup experiences on disabled peo-
ple’s well-being (e.g., Schmitt et al., 2014).
However, disability-based discrimination (i.e.,
ableism) yields a stronger negative association
with well-being, when compared to other types
of group-based discrimination (Branco et al,
2019; Schmitt et al., 2014). Additionally, disability
prejudice seems stronger (Nosek et al., 2007) and
more stable over time (Charlesworth & Banaj,
2019), when compared to other types of preju-
dice. These patterns make even more crucial the
potential role of positive intergroup contact in
buffering the effects of negative experiences on
disabled people’s well-being,

The Association Between Intergroup
Contact and Well-Being

According to the rejection—identification model
(Branscombe et al., 1999) and previous studies
showing a negative association between group
discrimination and psychological well-being
(Schmitt et al., 2014), we expect that negative
intergroup contact will be negatively associated
with well-being. Although related, perceived dis-
crimination and negative intergroup contact are
conceptually different. Negative intergroup con-
tact refers to direct or indirect interactions
between members of different social groups that
are characterized by negative emotions, tension,
or hostility; perceived discrimination, in contrast,
refers to the perception of being a target of prej-
udice and unfair treatment because of one’s
group membership. Although there is less evi-
dence regarding the effects of negative contact
among disadvantaged groups, we expect that the
effects observed with perceived discrimination
will replicate with negative contact, as these con-
cepts have been associated, with negative contact
potentially contributing to the perception of dis-
crimination. Previous studies found that, for
members of disadvantaged groups, negative, but
not positive, contact with advantaged group
members was positively associated with perceived
group discrimination (Hayward et al, 2018;
Reimer et al., 2017). Negative contact, by increas-
ing group membership salience (Paolini et al.,
2010), may increase ingroup threats such as dis-
crimination (Wright, 2013) and, consequently, be
associated with lowering members’ well-being.
On the contrary, more frequent intergroup con-
tact (valence unspecified) was found to be positively
associated with the well-being of both the general
population (Ramos et al., 2019) and disadvantaged
groups specifically (e.g., refugees; Tip etal., 2019). In
addition, cross-group friendships buffered the asso-
ciation between perceived discrimination and lower
mental well-being among disabled people (especially
for those with lower ingroup identification; Bagci et
al., 2018a). Moreover, cross-group friendships with
nondisabled people were positively associated with
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psychological well-being among disabled people, by
increasing collective self-esteem (related to empow-
erment) and positive outgroup attitudes (related to
social integration; Bagci et al., 2018b). Despite
cross-group friendships (as studied by Bagci et al.,
2018a) being a specific form of positive intergroup
contact, and one associated with notably positive
outcomes, general positive intergroup contact may
have similar effects, which would be found more
often because it does not rely on the more demand-
ing criterion of establishing a cross-group friend-
ship. In this study, we extend prior work by focusing
on contact in general and investigating the interac-
tion of general negative and positive intergroup
contact, notably whether positive contact can atten-
uate and even cancel out the association between
negative contact and reduced well-being. Moreover,
despite greater research attention being paid to the
positive effects of disability identity in the last dec-
ade (e.g;, Bogart et al., 2018), it is not yet understood
how positive intergroup contact may influence the
association between negative experiences and disa-
bility identity.

The Association Between Intergroup
Contact and Group ldentification

The rejection—identification model posits that
perceived discrimination is positively associated
with ingroup identification (Branscombe et al.,
1999). Similarly, negative, but not positive, con-
tact with advantaged group members was posi-
tively associated, cross-sectionally, with group
identification (Hayward et al., 2018; Reimer et al.,
2017, Study 1). However, this prior research used
a factor of (general) social identification, yet pre-
vious work has shown that the relationship
between discrimination and social identification
may vary depending on the type of dimension of
social identification analysed (e.g., Ramos et al,,
2012). We thus adopt a multidimensional per-
spective on social identification to explore this
possibility, focusing on the dimensions of zngroup
affect (i.e., an emotional evaluation of group mem-
bership), zngroup ties (i.e., the psychological ties
that bind the self to the group), and centrality (i.c.,

the extent to which group membership is impor-
tant to one’s self-concept; Cameron, 2004).

Adopting this multidimensional perspective
on social identification, a longitudinal study by
Ramos et al. (2012) found that perceived discrim-
ination was positively associated with subsequent
ingroup centrality, but not with either ingroup
affect or ingroup ties. These authors also found
that perceived discrimination was associated with
lower ingroup affect within the same wave (i.c.,
correlation intrawave). This was in accordance
with previous studies showing that perceived dis-
crimination was negatively associated with
ingroup affect (Crabtree et al., 2010; Eccleston &
Major, 2006; McCoy & Major, 2003) and posi-
tively associated with centrality (Eccleston &
Major, 2006). However, a longitudinal study by
Reimer et al. (2017, Study 2) did not confirm the
association between either group discrimination
or negative contact and centrality. Despite expect-
ing an association between perceived discrimina-
tion, or negative contact, and stronger ingroup
ties, longitudinal research did not support the
association between either perceived discrimina-
tion or negative contact and ingroup ties (Ramos
et al., 2012; Reimer et al., 2017, Study 2). Based
on these findings, despite negative contact being
positively associated with ingroup identification
(Reimer et al., 2017, Study 1), from a multidimen-
sional perspective, we expect that negative con-
tact will be positively associated with centrality
and ingroup ties but could be negatively associ-
ated with ingroup affect (see Ramos et al., 2012).

Additionally, cross-group friendships have been
negatively associated with ingroup identification
(Dixon et al., 2010), whereas positive contact was
not associated with group identification (Reimer
etal,, 2017). Negative contact is associated with the
salience of group membership; however, positive
contact can buffer this association (Arnadéttir et
al., 2018; Paolini et al., 2014).

The Present Research

This research investigates how the interaction
between negative and positive intergroup contact
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is associated with the well-being and group iden-
tification of disabled people (see Figure 1), dif-
ferentiating between the three dimensions of
group identification (i.e., ingroup affect, ingroup
ties, and centrality). Recent approaches to the
study of valenced contact (Arnad()ttir etal., 2018;
Schifer et al., 2021) have proposed that it should
be studied in terms of the interaction between
the two distinct forms of valenced contact, posi-
tive and negative, instead of studying the effects
of the two forms of contact separately. Previous
research has shown that positive contact decreases
the association between negative contact and out-
group orientations (Arnadéttir et al., 2018).
Therefore, we expect a similar interaction effect
in this study, such that positive intergroup contact
buffer the association between negative contact
and lower well-being among disabled people.
Additionally, we expect that positive contact will
decrease the association between negative con-
tact and group identification (on all three dimen-
sions). In following the rejection
identification model (Branscombe et al., 1999),
the mediation path between negative contact,

turn,

higher ingroup ties/centrality, and, in turn, higher
well-being, should be diminished, or cancelled

Figure 1. Proposed model.

out, at higher levels of positive contact. Hence,
we tested three hypotheses:

Hypothesis 1a: The association between nega-
tive intergroup contact and lower well-being
will be diminished under higher (vs. lower) lev-
els of positive contact.

Hypothesis 1b: The association between neg-
ative intergroup contact and ingroup identifi-
cation (lower ingroup affect/higher ingroup
ties/higher centrality) will be diminished
under higher (vs. lower) levels of positive
contact.

Hypothesis 1c: The association between neg-
ative intergroup contact and lower well-being,
via ingroup affect, will be diminished under
higher (vs. lower) levels of positive contact.
The association between negative intergroup
contact and higher well-being, via ingroup
i will  be diminished
under higher (vs. lower) levels of positive

ties or centrality,
contact.

We collected data using a week-long diary
study (Study 1) and a longitudinal study (Study 2)

Positive contact

Negative contact

Well-being

+ Ingroup affect +
N Ingroup ties
Centrality

Note. We expect that positive contact will reduce the association between negative contact and well-being (H1a), and between
negative contact and the dimensions of ingroup identification (H1b). The mediation path between negative contact and well-
being, via the dimensions of ingroup identification, would be diminished at higher levels of positive contact (H1c).
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with three waves separated by a 1-year gap. While
a diary study allows us to understand the immedi-
ate ot short-term variations in contact at the indi-
vidual level, the longitudinal study with a 1-year
gap between waves allows us to examine the
longer term relationships between variables over
time. The rationale for capturing people’s experi-
ences from both a short-term (diary) and a long-
term (longitudinal survey) perspective was that
this could enhance our understanding of the sig-
nificance of time within these processes and
complement evidence adduced from previous
longitudinal, and mostly cross-sectional, studies.
This becomes particularly crucial when disparate
results emerge between cross-sectional and longi-
tudinal studies, such as in the association between
perceived discrimination or negative contact and
ingroup identification. Notably, previous longitu-
dinal studies typically consisted of two waves,
whereas Study 2 (below) encompasses three
waves (the minimum required to disentangle the
direction of the relationships between the varia-
bles; Hoffman, 2015; Ployhart & Vandenberg,
2010). Moreover, in longitudinal studies, the esti-
mation of auto-regressive and regressive paths
can provide additional insights into the likely
direction of relationships.

Study 1

Participants and procedure

Participants were 83 disabled people in Portugal,
who participated in an online diary study up to
seven times a week (seven times: 35 respondents;
six times: eight respondents; five times: six
respondents; four times: seven respondents; three
times: six respondents; twice: 10 respondents;
once: 11 respondents), yielding a total of 400
observations. The main results in our analysis
below are replicated when excluding participants
who responded on only 1 or 2 days. As the multi-
level analysis used is robust in cases where there
are few observations per cluster, and we had a
small sample, we chose to retain all participants in
the analysis.

This sample included 47 females (56.6%) and
36 males (43.4%); the majority were single

(69.9%), with ages ranging from 21 to 65 years
(M, = 40.1, SD,,. = 10.81). Participants had
mostly university (57.8%) or higher (20.5%) edu-
cation, and were employed (42.2%) or were pen-
sioners or retirees (23.8%). A large majority of
participants reported that they had a physical
impairment (92.8%). Most reported they had a
visible (89.2%) and acquired (66.3%) impairment.
A small number of participants also reported
hearing (two), visual (three), intellectual (three),
and developmental/learning (two) impairments.
Par-ticipants reported that they were mostly ham-
pered “alot” (50.6%) or “to some extent” (33.7%)
in their daily living activities due to impairment.

Participants were recruited through social net-
works and organizations in the field of disability;
115 people signed up to participate in the study,
from whom, 72.2% participated in the study
from 1 to 7 days. Participants received €5 if they
completed the questionnaires for a total of 5
days, or €10 if they completed all 7 days.

Data were collected through Qualtrics. In the
first step, we asked participants if they were willing
to take patt in a 1-week/7-day diary study and pro-
vided information about the specific dates of the
study (i.e., week of data collection). Participants read
the informed consent with information about the
purpose of the study, approximate duration, confi-
dentality/anonymity, and right to withdraw at any
time. If they agreed, participants completed a soci-
odemographic questionnaire, after which, they were
asked for their contact details so that they could
receive an email with the survey link at the begin-
ning of the study. On each day of the study, partici-
pants received an email in the afternoon to remind
them to fill out the questionnaire for that day.

Measures

Positive and negative intergronp contact. Partici-
pants reported their experiences of positive
and negative contact with nondisabled people,
excluding their family members, on each day of
the study. A single item measured the frequency
of each type of contact: “Today, how often did
you have negative/positive contact with nondisa-
bled people?” to which participants responded
from O to more than 20 times.
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Group  identification. We adopted the Multidi-
mensional Scale of Identification (Leach et al.,
2008; Portuguese version developed by Ramos
& Alves, 2011) to measure the three dimensions
of group identification: ingroup affect, ingroup
ties, and centrality (in this scale, ingroup affect
and ingroup ties are named “satisfaction” and
“solidarity,” respectively). Response scales for all
items were 7-point ones (1 = strongly disagree, 7
= strongly agree). We measured each dimension as
follows: ingroup affect (two items: “It is pleas-
ant to belong to the disabled people’s commu-
nity” and “Being part of the disabled people’s
community gives me a good feeling”), centrality
(two items: “The fact that I am a disabled person
is an important part of my identity” and “Being
a disabled person is an important part of how
I see myself”), and ingroup ties (two items: e.g,
“I feel ingroup ties with disabled people” and “I
feel committed to disabled people”). The three
dimensions of group identification showed a
substantial item-level reliability across the 7 days
(lower and upper values of the Spearman—Brown

coefficient: 7, oup affece = -87 10965 Teeniratiey = 79
to .95; Fingroup ties — .76 to .97).
Health and  well-being. We —assessed — self-

reported health and well-being with three meas-
ures: (a) a single-item rating of general health
and (b) a single-item rating of happiness (e.g.,
Branco et al., 2019; Ramos et al., 2019): “Over-
all, how would you describe your state of health
today?” (1 = very bad, T = very good) and “Tak-
ing all things together, how happy would you
say you feel today?” (1 = extremely unbhappy, 7 =
extremely happy), respectively; and (c) a two-item
measure of depression (adapted from the eight-
item version of the Center for Epidemiologic
Studies — Depression Scale [CES-D]; Missinne
et al,, 2014; Radloff, 1977): “Thinking about
how you felt today, please indicate how often
you [felt depressed/felt lethargic and lacked
motivation]?” (1 = abways, 7 = never), with the
two items reverse-coded to indicate the absence
of depression, and combined in one factor
(lower and upper values across the days: » = .69
to .94). A scale based on the combination of

self-reported health, happiness, and (absence of)
depression showed good reliability across the 7
days (upper and lower values: o = .76 to .84).
These three variables—self-reported health,
happiness, and (absence of) depression—were
combined in a latent variable to measure health
and well-being. In latent variables, it is a stand-
ard procedure to constrain to 1 the loading of
one of the observed variables (generally, the
variable that will have a higher loading on the
latent variable; thus, the loading of happiness
was constrained to 1).

Sociodemographic variables. We included the fol-
lowing sociodemographic variables associated
with health and well-being: sex (coded with a
dummy for “male,” using “female” as reference
group), age (used as scale variable, in years), edu-
cation (1 = no schooling, 2 = fourth year, 3 =
seventh year, 4 = ninth year, 5 = 11th year, 6 =
high school, 7 = higher education, used as scale
vatiable), marital status (coded with a dummy for
“matried,” using the reference group “single/not
married” [including those separated, divorced, or
widowed]), employment status (coded with two
dummies: 1 = unemployed, 2 = not in work [other],
which included retired, pensioner, and students,
with the reference group “employed”), feeling
about houschold’s income (coded with a dummy
for “difficult or very difficult on present income,”
using the reference group “living comfortably or
coping on present income”), impairment origin
(coded with a dummy for “congenital,” using
“acquired” as reference group), impairment vis-
ibility (coded with a dummy for “invisible,” using
“visible” as reference group), and hampered in
daily living activities (coded with two dummies:
1 = 1o some extent, 2 = not at all, using “a lot” as
reference group).

Data analysis. 'To investigate if positive intergroup
contact moderates the relationship between nega-
tive contact and well-being, via group identifica-
tion, we conducted a multilevel conditional
process analysis (Hayes, 2018; Stride et al., 2015)
within the structural equation modelling frame-
work, using Mplus 8.0. The intraclass correlation
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coefficients for the three dependent variables
(health = .54, happiness = .57, and depression
[reversed] = .62) supported a multilevel analysis.
We ran a model for each of the three dimensions
of group identification: ingroup affect, ingroup
ties, and centrality. In each analysis, we followed
the recommendations for multilevel mediation
with repeated measurements obtained from diary
studies (Card, 2012). At Level 1 (within), we
introduced the time-variant variables, that is, the
daily observations on intergroup contact, group
and well-being. At Level 2
(between), we introduced the time-invariant vari-

identification,

ables, that is, the sociodemographic variables
(e.g., sex, age). Predictors (negative contact, posi-
tive contact, and time [at the within level]; age and
education [at the between level]) were grand
mean-centred, and we introduced a time control
variable at Level 1.

In each conditional process model, we intro-
duced negative intergroup contact as the predic-
tor, group identification as a mediator, and
well-being as the dependent variable. We intro-
duced positive intergroup contact as a moderator
in the relationship between negative contact and
group identification, and between negative con-
tact and well-being. Because in previous studies
(a) positive contact was more common than neg-
ative contact (e.g, Graf et al, 2014), and (b)
associations with negative contact were neutral-
ized under higher levels, rather than average and
low levels, of positive contact (Arnadéttir et al.,
2018; Paolini et al., 2014), we plotted the conven-
tional values of the moderator for the mean, and
+1 SD and —1 SD relative to the mean, but we
also plotted the maximum score of positive
contact to better explore buffering and cancel-
ling effects (i.e., lower—average—higher—highest
values).

We used maximum likelihood parameter esti-
mates with robust standard errors (MLR) and
three goodness-of-fit indices: the chi-square,
comparative fit index (CFI), and root mean
square error of approximation (RMSEA). The
chi-square measure shows the exact fit of the
model, with p values above .05 implying an exact
fit. Models with CFI values >.90 were considered

to have an acceptable fit, and models with a CFI
> .95, a good fit; RMSEA values <.08 indicate
an acceptable fit, and <.05, a good fit (Bentler &
Bonett, 1980; Hu & Bentler, 1999). For multilevel
studies using samples with similar characteristics
to ours, the minimum detectable effect size for
direct effects at Level 1 is 0.16 (Arend & Schifer,
2019). It is therefore unlikely that any nonsignifi-
cant results presented in what follows are due to
an underpowered study.

Results and Discussion

Descriptive analyses. As in previous research, the fre-
quency of negative contact was lower than the fre-
quency of positive contact (see Table 1 for means,
standard deviations, and cortelations). Participants
reported a mean of 0.81 daily experiences of nega-
tive (§D = 2.56) and six daily experiences of posi-
tive (M = 576, SD = 06.57) contact with
nondisabled people; half of the participants
reported up to three daily experiences of positive
contact and zero daily experiences of negative con-
tact. In addition, participants reported, on average,
a somewhat positive disability identity in terms of
all three components (ingroup affect: M = 4.17,
SD = 1.51; ingroup ties: M = 5.65, SD = 1.20;
ingroup centrality: M = 4.89, SD = 1.39). On
average, participants reported relatively positive
levels of health (M = 4.80, §D = 1.39) and happi-
ness (M = 4.66, SD = 1.306), and a high score on
absence of depression (M = 5.69, §D = 1.52).

Conditional process analyses. Tit indicators of multi-
level conditional process analysis showed a good
fit for the model of ingroup affect (33(32) = 38.35,
p = .204, RMSEA = .02, CFI = .98), ingroup ties
(*(32) = 30.89, p = .523, RMSEA = 0.00, CFI
= 1.00), and centrality (x3(32) = 31.61, p = 487,
RMSEA = .00, CFI = 1.00).

Ingroup affect model. We did not find a signifi-
cant direct association between negative contact
and lower well-being (b = —0.04, p = .322), and
positive contact did not significantly moderate
this association (4 = 0.00, p = .220), contrary to
Hypothesis 1a (see Table S1 in the supplemental
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Table 1. Means, standard deviations, and correlations of the main variables under analysis: Study 1 .

M SD Correlations
NC PC IA 1T IC  Health Happiness Depression

Negative 0.81 256 - 44 -19 -11 =26 -26 -.27 —.06
contact (NC)
Positive 576 657 = 24%F* - 19* .03 .03 20%% 35Kk 33HHk
contact (PC)
Ingroup affect 4.17  1.51 —.05%  —.06 A3 45k 32wk Ak 23
(1A
Ingroup ties 565 1.26 —.01 —.02 20% - .03 .25 35%F .20
ar)
Ingroup 490 145  —07f -2 35k 33% - 19 .20 13
centrality (IC)
Health 480 1.39 07* .10 —.01 A3* 0 —.01 - 8k O8FFE
Happiness 4.66  1.36 08* .10 .00 01 430k - 75K
Depression 569  1.52 —-.03 .06 5% 13 A2 33k 3T -
(reversed)

Note. Data are based on multilevel analysis in Mplus to account for the hierarchical data structure. Means, standard deviations,
and correlations below the diagonal are for the within-person level (daily observations). Correlations above the diagonal are

for the between-person level (individuals).
5< 05, ¥p< 01, %% < 001

material for more details). However, the associa-
tion between negative contact and lower ingroup
affect was significant (b = —0.24, p = .003), and
was moderated by positive contact (b = 0.01, p
= .014), supporting Hypothesis 1b. The associa-
tion between negative contact and lower ingroup
affect was somewhat stronger for those who had
lower positive contact (b = —0.34, p = .005), and
became progressively weaker for higher (b =
—0.15, p = .001) and highest () = —0.03, p =
.036) levels of positive contact (Figure 2 presents
the model for the lower and highest values of
positive contact).

Negative contact was associated with lower
well-being via ingroup affect (b = —0.05, p =
.021), while this association was stronger for par-
ticipants with lower positive contact (4 =— 0.00,
p = .025) and weaker for participants with higher
positive contact (b = —0.03, p = .015), and it was
neutralized for participants with the highest posi-
tive contact levels (b = —0.01, p = .079), con-
firming Hypothesis 1c. Similarly, the total effect
of negative contact on health and well-being, via
ingroup affect, was significant and negative for

those with lower positive contact (b = —0.13,
p = .041), and became progressively weaker until
it became nonsignificant for those with higher (b
= —0.05, p = .071) and highest (b = 0.01, p =

.654) levels of positive contact.

Ingrounp ties model. We did not find a sig-
nificant direct association between negative
contact and lower well-being (4 = —0.05, p =
.171), and positive contact did not significantly
moderate this relationship (4 = 0.00, p = .131),
contrary to Hypothesis 1a (see Table S2 in the
supplemental material for more details). How-
ever, the association between negative contact
and lower ingroup ties (b = —0.29, p = .048)
was significant and was moderated by posi-
tive contact (b = 0.02, p = .022), supporting
Hypothesis 1b. The association between nega-
tive contact and lower ingroup ties was stronger
for those who had lower positive contact
(b = —0.45, p = .037) and became progres-
sively weaker until it became nonsignificant
for respondents with higher levels (b = —0.14,
p = .088) of positive contact. However, this



630

Group Processes & Intergronp Relations 28(3)

Figure 2. Conditional process model testing the association between negative intergroup contact and health
and well-being, via ingroup affect, for lower and higher positive intergroup contact subgroups: Study 1.

Low positive contact (Mean — 1SD)

Ingroup affect

-34 (.005)**

Negative contact

Highest positive contact (Maximum level)

-.06 (.282)

Indirect effect = -.06 (.025)*
Total effect =-.13 (.041)*

.19 (.001)**

Health and well-
being

Ingroup affect

-.03 (.036)*

Negative contact

.01 (.395)
Indirect effect =-.01 (.079)
Total effect =.01 (.654)

19 (.001)**

Health and well-
being

Note. Standardized estimates are presented. Values within parentheses are p values.

< 050, %<p < 010.

association became positive for those who had
the highest positive contact (4 = 0.06, p = .001;
see Figure 3). Therefore, we partially confirmed
Hypothesis 1b for ingroup ties. Positive contact
attenuated the association between negative
contact and lower ingroup ties at both average
and higher levels of positive contact. At the
highest level of positive contact, we found an
association in the opposite direction: negative
contact was associated with higher ingroup ties.

Consequently, we found an effect opposite to
that expected in Hypothesis lc. The indirect
effect of negative contact on well-being via
ingroup ties became significant and positive only

for participants with the highest positive contact
(b= 0.01, p = .031). However, the total effect of
negative contact on health and well-being was
negative and stronger for participants with lower
positive contact (b = —0.15, p = .044.), while it
became nonsignificant for participants with the
highest positive contact levels (b = 0.02, p =
.189).

Ingroup centrality model. There was no significant
direct association between negative contact and
well-being (b = —0.05, p = .229), and positive
contact did not significantly moderate this associa-
tion (b = 0.00, p = .161). In addition, we found



Branco et al.

631

Figure 3. Conditional process model testing the association between negative intergroup contact and health
and well-being, via ingroup ties, for lower and higher positive intergroup contact subgroups: Study 1.

Low positive contact (Mean — 1SD)

Ingroup ties

-45 (.037)*

Negative contact

Highest positive contact (Maximum level)

-.08 (.150)

Indirect effect =-.08 (.119)
Total effect = -.15 (.044)*

17 (.001)**

HWB

Ingroup ties

.06 (.001)**

Negative contact

.01 %539)
Indirect effect = .01 (.031)*
Total effect =.02 (.189)

17 (.001)**

HWB

Note. Standardized estimates are presented. Values within parentheses are p values.

5 <050, **p < 010

no evidence that positive contact moderated (b =
0.01, p = .153) the association between negative
contact and lower centrality (b = —0.18, p = .044;
see Table S3 in the supplemental material for more
details). Therefore, we did not confirm either of
our hypotheses in this model.

In sum, across all three models, we did not
find a direct association between negative contact
and lower well-being, and positive contact did not
moderate this relationship, contrary to Hypothesis
la. Supporting Hypothesis 1b, the association
between negative contact and lower ingroup
affect or ingroup ties was reduced under higher,
compared to lower, levels of positive contact.
However, we found a reverse pattern in which the

association between negative contact and ingroup
ties was positive under the highest level of posi-
tive contact. The indirect association between
negative contact and lower well-being, via ingroup
affect, was reduced for respondents with higher
levels of positive contact, supporting Hypothesis
lc. In a reverse pattern, the association between
negative contact and higher well-being, via
ingroup ties, was significant for respondents with
higher levels of positive contact. We found no
moderation effects for the dimension of
centrality.

In Study 2, we conducted a longitudinal survey
study to investigate over a longer period (2 years)
whether moderated these

positive  contact
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relationships. This approach does not distinguish
between within-person and between-person
effects; however, it enables us to investigate the
temporal relations between variables over time.
This allowed us to assess whether well-being and
ingroup identification increased or decreased
after self-reported frequency of negative contact,
and the reverse effects, across the groups of

lower and highest positive contact.

Study 2

Participants and Procedure

Participants (151 disabled people in Portugal)
were asked to complete surveys across three
waves (each wave, 1 year apart) of a longitudinal
online study. Due to dropout, 99 disabled people
participated in the second wave (retention rate
of 65.6%), and 87 participated in the third wave
(retention rate of 87.9%). This study focused on
data obtained from the 87 disabled people who
participated in all waves of the study. This sam-
ple included 44 females (50.6%) and 43 males
(49.4%), the majority of whom were single
(59.8%), with ages ranging from 20 to 76 years
(M, = 44.41, SD,,. = 11.76). Participants had,
mostly, university (55.2%) or higher (27.6%) edu-
cation, and were employed (51.7%) or were pen-
sioners or retirees (26.4%). Generally, they were
physically (94.3%) impaired, and they had an
acquired (66.7%) and visible (88.5%) impair-
ment. A small number of participants also
reported hearing (three), visual (four), intellec-
tual (four), and developmental/learning (three)
impairments. They reported that they were ham-
pered “a lot” (50.6%) or “to some extent”
(39.1%) in their daily living activities due to
impairment.

We recruited disabled people through social
networks and organizations in the field of disabil-
ity. Prizes were randomly drawn on the first (five
prizes, each of €50), second, and third (three
prizes, each of €50) waves. Data were collected
through Qualtrics. Participants were asked if they
would be willing to take part in a longitudinal
study with three waves separated by 1 year. Before

starting the survey, participants read an informed
consent with information about the purpose of
the study, approximate duration, confidentiality/
anonymity, and right to withdraw at any time. At
the end of the survey, they were asked for their
contact details so that they could participate in
the next phases of the study.

Measures

Positive and negative intergroup contact. Participants
were asked to report on their experiences of posi-
tive and negative contact with nondisabled peo-
ple, excluding their family members. A single
item measured the frequency of each type of con-
tact: “In general, how often do you have nega-
tive/positive contact with nondisabled people?”
(1 = never, 2 = less than once a month, 3 = once a
month, 4 = several times a month, 5 = once a week, 6
= several times a week, T = every day).

Group identification. We again measured the three
dimensions of group identification (ingroup
affect, ingroup ties, and centrality) with the Mul-
tidimensional Scale of Identification (Leach etal.,
2008; for the Portuguese version, see Ramos &
Alves, 2011). We measured the three dimensions
on the following scales: ingroup affect (four
items): “I think that disabled people have a lot to
be proud of,” “It is pleasant to belong to the disa-
bled people’s community,” “Being part of the
disabled people’s community gives me a good
feeling,” and “T am glad to be part of the disabled
people’s community”; centrality (three items): “I
often think about the fact that I am a disabled
person,” “The fact that I am a disabled person is
an important part of my identity,” and “Being a
disabled person is an important part of how I see
myself”’; ingroup ties (three items): “I feel a bond
with disabled people,” “I feel ingroup ties with
disabled people,” and “I feel committed to disa-
bled people” (1 = strongly disagree, 7 = strongly
agree). The items showed substantial item-level
reliability for ingroup affect (o.p; = .90, o, =
90, o3 = .84), ingroup ties (b = .72, Opy =
.82, oLy = .78), and ingroup centrality (0. = .71,
Oy = 72, Opz = .77).
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Health and well-being. We assessed this construct
with three items: a self-reported health question
(“All in all, how would you describe your state of
health?”; 1 = very bad, 7 = wvery good), a happiness
question (“Taking all things together, how happy
would you say you feel?”’; 1 = extremely unbappy, 7
= extremely happy), and a life satisfaction! question
(“How satisfied are you with your life in gen-
eral?”; 1 = extremely unsatisfied, T = extremely satis-
Jfied; e.g., Branco et al., 2019; Ramos et al., 2019).
We averaged responses across the three items,
resulting in one factor reliably measuring health
and well-being (0. = .82, o, = .84, a3 = .84).

Sociodemographic variables. The same sociodemo-
graphic variables collected in Study 1 were
included in the survey.

Data Analysis

We used the cross-lagged panel model (CLPM;
Kearney, 2017; Kenny 1975), a structural equation
modelling approach to examine longitudinal data.
We conducted CLLPM with multiple group analysis
(i.e., we compared the same model for different
groups; e.g., Mulder & Hamaker, 2021) to investi-
gate whether positive intergroup contact moder-
ated the longitudinal association between negative
intergroup contact and (a) well-being and (b) iden-
tification. We do not present a mediation model
of negative contact on well-being via group iden-
tification because group identification was not
associated with health or well-being in a cross-
lagged analysis, on any of the dimensions of iden-
tity (see Table S4 in the supplemental material).
Excluding this variable lowered the number of
parameters to be estimated and strengthened the
effectiveness of our models.

We ran a separate CLPM with multiple group
analyses for each dependent variable: the three
dimensions of group identification and well-
being. For each dependent variable, we com-
pared the model fit and the cross-lagged
association across two models: (a) a constrained
model in which lagged parameters were con-
strained to be equal across groups, and (b) an
unconstrained model in which lagged parameters

were freely estimated across groups. To account
for the stability of constructs as well as the
nature of the relationships between constructs
over time (i.e., stationarity; e.g., Kearney, 2017;
Kenny, 1975), the lagged parameters were con-
strained to be equal across time (i.e., time-invari-
ant). We compared the fit across the two models
to understand which model better fit the data
and if there was a difference between groups in
the specific cross-lagged association between
negative contact and identification/well-being;
To define these groups, we used a median split
of positive contact at both Waves 1 and 2, which
corresponds to the highest value of positive con-
tact (7 = every day) in both waves (median split of
continuous variables into two groups has been
previously used with cross-lagged analysis;
Mulder & Hamaker, 2021). This meant that one
of the groups reported that they experienced
positive contact daily at both Waves 1 and 2, and
the other group reported between no positive
contact (zever) and some amount of positive con-
tact (several times a week). Therefore, we compared
the groups of “highest” versus “lower” levels of
positive contact. We were especially interested in
comparing the highest value of positive contact
against lower values because (a) positive contact
is more frequent than negative contact (e.g,
Graf et al,, 2014), and (b) in Study 1, we found
that some reliable associations emerged only at
the highest level of positive contact.

We tested models with Mplus 8.0, using maxi-
mum likelihood (ML) parameter estimates with
conventional standard errors and chi-square test
statistics. Because constraints over time are
imposed on the unstandardized coefficients,
standardized coefficients can still differ (slightly)
over time, and therefore all presented results are
standardized coefficients. For CLPM, standard-
ized coefficients of .03,.07, and .12 could be con-
sidered small, medium, and effects,
respectively (Orth et al., 2022).

large

Results and Discussion

Preliminary analyses. 'To examine whether there

were sociodemographic differences between
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those who participated in all waves of the study
and those who dropped out at Time 2 or 3, we
performed a binary logistic regression to assess
whether attrition was systematic. The outcome
variable was coded as 0 = participated in all
waves, 1 = dropped out. We found that being
retired (B = 1.86, p = .005) or a pensioner (f =
1.25, p = .045) were significant predictors of
dropout. However, other demographic variables
(e.g., sex, age, education, marital status) or varia-
bles related to disability (e.g., type, visibility,
nature [congenital or acquired], or extent of ham-
pering in daily living activities) did not predict
dropout. Collectively, demographic variables do
not appear to be strong predictors of dropout
(?(20) = 22.20, p = .330).

Descriptive analyses. As in Study 1, the frequency
of negative contact was lower than the frequency
of positive contact (see Table 2 for means, stand-
ard deviations, and correlations). For this sample
of disabled participants, the mean level of con-
tact with nondisabled people was “once a month”
for negative (e.g., My, = 3.38, §D;; = 1.88) and
“several times a week” for positive (M, = 6.05,
SD ; = 1.48) contact across all waves. In addi-
tion, participants reported, on average, a some-
what positive disability identity in terms of all
three identity components (ingroup affect: M,
= 4.22, Dy, = 1.70; ingroup ties: M, = 5.33,
SDy = 1.28; ingroup centrality: My, = 4.40,
SDy = 1.59). On average, participants reported
a relatively good level of health and well-being (M
=452, 5D . = 1.17).

Cross-lagged panel analysis of well-being. We first
compared the constrained model across groups
(equal parameters across groups) with an uncon-
strained model across groups (free parameters
across groups). The chi-square difference test did
not yield a significant result, Ay?(4) = 7.25,p =
123, suggesting no significant difference in the
overall fit between the two models. The latter
model had a slightly better fit, and we found dif-
ferent results between groups in the specific
cross-lagged association we wanted to test; con-
strained model across groups: ¥2(20) = 25.67, p

=.177, RMSEA = .08, CFI = .96; unconstrained
model across groups: ¥2(16) = 18.42, p = .300,
RMSEA = .06, CFI = .99 (see Table S5 in the
supplemental material).

The cross-lagged association between nega-
tive contact and lower subsequent well-being was
significant over time, but only for those who had
lower positive contact (T1 to T2: B = —.19, p =
.022; T2 to T3: B = —.15, p = .025; see Figure 4
and Table 3). In turn, we found no significant
cross-lagged association between negative con-
tact and subsequent well-being for those who had
the highest positive contact (T1 to T2: B = —.12,
p = 216; T2 to T3: B = —.12, p = .209). This
means that the cross-lagged association between
negative contact and lower well-being was can-
celled out at the highest level of positive contact,
supporting Hypothesis 1a.

Auto-regressive paths were significant for
well-being, which means that well-being was sta-
ble over time, and similar between the two groups
(Table 3). We found a reverse association for
those with the highest positive contact, that is, the
cross-lagged association between well-being and
subsequent higher negative contact was signifi-
cant (T1to T2: B = .18, p = .041; T2 to T3: B =
.20, p = .033). This was an unexpected result.
However, we can hypothesize that engagement in
intergroup contact requires a certain level of
well-being. Since self-expansion motives (e.g,
personal and social development) and self-effi-
cacy in promoting contact could be important
predictors of willingness to engage in intergroup
contact (Kauff et al., 2021), well-being may be
positively associated with intergroup contact
because people feel better and have more psycho-
logical resources and willingness to engage in
such contact.

Cross-lagged panel analyses of group identification. We
again compared the constrained model across
groups of lower versus highest levels of positive
contact (equal parameters across groups) with an
unconstrained model across groups (free param-
eters across groups) for both dimensions of
ingroup affect and ingroup ties. The chi-square
difference test did not yield a significant result in
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Figure 4. Cross-lagged panel model testing the association between negative intergroup contact and health and
well-being, for lower and higher positive intergroup contact subgroups: Study 2.

Lower positive contact

Negative contact
T1

Negative contact
T2

Negative contact
T3

A

-.29%

-.18

7'y
1
1
: -14
1
v

7Y
1
1
|
I
h

Well-being T1

Well-being T2

Well-being T3

Highest positive contact

Negative contact
T1

Negative contact
T2

Negative contact
T3

7'y
1
' 16
¥

7y
1
16
1

v

7y
1
15
A 4

Well-being T1

Well-being T2

Well-being T3

Note. Standardized estimates from the unconstrained model across groups are presented.

*p<<.050. #*<p<.001.

these cases; ingroup affect: Ay?(4) = 3.23, p =
.520; ingroup ties: Ay%(4) = 4.28, p = .370, sug-
gesting no significant difference in the overall fit
between the two models. However, we found dif-
ferent associations between groups in the spe-
cific cross-lagged association we wanted to test,
for two of the three dimensions: (a) ingroup
affect: constrained model across groups: %%(20)
= 13.54, p = .853, RMSEA = .00, CFI = 1.00;
unconstrained model across groups: ¥2(16) =
9.013, p = 913, RMSEA = .00, CFI = 1.00; and
(b) ingroup ties: constrained model across
groups: ¥%(20) = 10.86, p = .950, RMSEA =
0.00, CFI = 1.00; unconstrained model across
groups: ¥2(16) = 6.58, p = .981, RMSEA = .00,

CFI = 1.00 (see Table S5 in the supplemental
material).

Ingroup affect model. The cross-lagged association
between negative contact and lower subsequent
ingroup affect was significant (T1 to T2: f =
—.16,p = .023;'T2 to T3: B = —.15, p = .016) for
those who had lower positive contact. In contrast,
we found no significant cross-lagged association
between negative contact and subsequent ingroup
affect (T1 to T2: B = —.07, p = 437; T2 to 'T3: B
= —.08, p = .435) for those who had the highest
positive contact (see Figure 5 and Table 4). This
indicates that the cross-lagged association between
negative contact and lower ingroup affect was
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Table 3. Estimates from the cross-lagged panel model testing the association between negative intergroup
contact and health and well-being, for lower and higher positive intergroup contact subgroups: Study 2.

Health and well-being (HWB)

Low positive contact

High positive contact

B (p value)

B (p value)

NCT1 - NCT2

50 (<.001)%

66 (<.001)%

NC T2 —> NCT3 40 (<.007)** .62 (<.0071)*+*
HWB T1 - HWB T2 .65 (<<.001)** .59 (<.001)**
HWB T2 - HWB T3 .63 (<<.001)*+* .67 (<.001)*+*
HWB T1 — NC T2 =11 (271) 18 (.041)*
HWB T2 —- NC'T3 —.10 (.254) .20 (.033)*
NCT1 - HWB T2 —.19 (.022)* —.12 (.2106)
NC T2 - HWB T3 —.15 (.025)* —.12(.209)
Wave intracorrelation

NCT1 <> HWBT1 —.29 (.019) .16 (.353)
NC T2 <> HWB T2 —.18 (172) —.16 (.3306)
NC T3 <> HWB T3 —.14 (.298) —.15(.382)
Sample size

N 54 33

Note. Standardized estimates ate presented. Estimates from the constrained model within group are presented. Fit indicators
are shown in Table S5 in the supplemental online material. NC = negative contact; HWB = health and well-being.

5 < 050, 55 < 001,

cancelled out at the highest level of positive con-
tact, supporting Hypothesis 1b.

Ingroup ties model. In this case, we found that
the cross-lagged association between negative
contact and stronger subsequent ingroup ties
was significant for participants who had the
highest positive contact (T1 to T2: f = .23,
p=.021;T2t0 T3: B = .21, p = .018). We found
no significant cross-lagged association between
negative contact and subsequent ingroup ties for
those who had lower levels of positive contact
(T1 to T2: B = .05, p = .575; T2 to T3: B =
.04, p = .574; see Figure 6 and Table 4). There-
fore, positive contact did not attenuate the cross-
lagged association between negative contact and
ingroup ties, as predicted by Hypothesis 1b. On
the contrary, positive contact at the highest level
enhanced the association between negative con-
tact and higher ingroup ties.

Ingroup centrality model. In the case of ingroup
centrality, the chi-square difference test did not
yield a significant result, Ayx?(4) = 348, p =
480, suggesting no significant difference in the
overall fit between the two models. In this case,
the constrained model across groups showed a
slightly better fit than the unconstrained model
across groups: constrained model across groups:
%*(20) = 29.26, p = .083, RMSEA = .10, CFI
= .93; unconstrained model across groups:
¥*(16) = 25.78, p = .057, RMSEA = .12, CFI
= .93 (see Table S5 in the supplemental mate-
rial). There were no differences between groups
(based on their levels of positive contact), and
thus we present the results for the constrained
model across groups. Therefore, we did not
confirm Hypothesis 1b for centrality, as posi-
tive contact did not moderate the association
between negative contact and centrality. In
addition, we found no significant cross-lagged
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Figure 5. Cross-lagged panel model testing the association between negative intergroup contact and ingroup
affect, for lower and higher positive intergroup contact subgroups: Study 2.
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association between negative contact and subse-
quent ingroup centrality (e.g,, lower positive con-
tact: T1 to T2: b = 0.08, p = .279; T2 to T3: b =
0.07, p = .290; see Table 4).

The reverse associations, that is, the cross-
lagged path from each dimension of identity
(ingroup affect, ties, and centrality) to subsequent
negative contact were nonsignificant (see Table
4). In addition, negative contact and the three
dimensions of identity predicted the same meas-
ures of the subsequent wave (i.c., auto-regressive
paths), which means that they were stable over
time.

To summarize, Study 2 found that the associa-
tion between negative contact and lower well-
being was significant only for those with lower
levels of positive contact, supporting Hypothesis
la. Similarly, the association between negative
contact and lower ingroup affect was significant
only for those with lower levels of positive con-
tact, supporting Hypothesis 1b for this identity
dimension. We found, similarly to the findings of
Study 1, an association between negative contact
and higher ingroup ties for the highest level of
positive contact. In this study, negative contact
was not significantly associated with centrality.
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Table 4. Estimates from the cross-lagged panel models testing the association between negative intergroup
contact and the different dimensions of group identification, for lower and higher positive intergroup contact

subgroups: Study 2.

Group identification (ID)

Ingroup affect Ingroup ties Ingroup centrality
Low PC High PC Low PC High PC Low PC High PC

B (p value) B (p value) B (p value) B (p value) B (p value) B (p value)
NCT1 — NC .53 (<.001)* 66 (<.001)*FF .54 (<.001)* .67 (<.001)*F* .59 (<.001)*F* .61 (<.001)++*
T2
NCT2 - NC .44 (<.001)F% 62 (<.001)*¥FF 45 (<.001)%%* .62 (<.001)** 54 (<.001)*F* 55 (<.001)*+*
T3
IDTI = 1ID .73 (<.001)¥* 57 (<.001)%FF 57 (<.001)** 47 (<.001)% .60 (<.001)*F* 48 (<.001)F+*
T2
IDT2—>1ID .63 (<.001)** .66 (<.001)*FF 61 (<.001)*F* .62 (<.001)**F 49 (<.001)*FF* 52 (<.001)F+*
T3
ID T1 — NC —.03 (.718) 09 (.342) .03 (.722) .04 (.602) .01 (.898) .01 (.898)
T2
ID T2 - NC —.03 (717) .09 (.340) .03 (.722) .06 (.597) .01 (.898) .01 (.898)
T3
NCTl —-1ID  —.18(023)*  —.07 (437) .05 (.575) .23 (.021)* .08 (.279) 07 (294)
T2
NCT2—1ID —.15(016*  —.08 (435) .04 (574) 22 (.018)* .07 (.290) .06 (.302)
T3
Wave intracorrelation
NCTl <« ID  —.04(747) 14 (.398) —.03 (.850) .02 (.922) .08 (.555) .18 (.298)
T1
NCT2 <> ID .05 (.726) .25 (.123) .09 (.505) .04 (.812) 11 (.442) .18 (.288)
T2
NCT3 <« ID 21 (111) —.22 (.195) .08 (.579) .05 (.765) .20 (.135) A1 (.522)
T3
Sample size
N 54 33 33 54 33

Note. Standardized estimates are presented. Estimates from the unconstrained model across groups are presented for ingroup
affect and ties. Estimates from the constrained model across group are presented for ingroup centrality. Fit indicators are
shown in Table S5 in supplementary online materials. NC = negative contact; PC = positive contact.

5 < 050, 55 < 001,

General Discussion

This research investigated how the interaction
between negative and positive intergroup contact
influences the well-being and group identification
of disabled people, using a 1-week diary study
(Study 1) and a three-wave, 2-year longitudinal
study (Study 2). We found partial support for our

main hypothesis that positive contact moderates
the associations between negative contact and
both lower well-being and lower group identifica-
tion. Although there are some differences in find-
ings across the two studies, which merit discussion
below, our key findings follow a consistent pat-
tern, despite the different methods used. We dis-
cuss these results in terms of the moderation
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Figure 6. Cross-lagged panel model testing the association between negative intergroup contact and ingroup
ties, for lower and higher positive intergroup contact subgroups: Study 2.
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effects of positive contact on well-being and
group identification, exploring the consistencies
and inconsistencies between studies.

Buffering Effects of Positive Intergroup
Contact on Well-Being

The finding of an association between negative
contact and lower well-being is in line with previ-
ous studies showing that perceived discrimination
was associated with lower health and well-being
(Pascoe & Smart-Richman, 2009; Schmitt et al.,
2014). In this study, we extended these findings to
investigate whether, and if so how, positive con-
tact moderates the negative association between

negative contact and well-being, In line with
Hypothesis 1a, results show that positive contact
can mitigate the association between negative
contact and lower well-being. Across the two
studies, negative contact was associated with
reduced well-being, and this association was
moderated by positive contact, although this
emerged as an indirect effect via ingroup affect in
Study 1, and as a direct effect in Study 2. In Study
1, we did not find a direct association between
negative contact and lower well-being, nor did we
find that positive contact moderated this relation-
ship. This could be due to differences in within-
person and between-person effects, as well as to
the difference in time frame between the studies.
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Within-person effects from the diary study may
differ from the effects observed over time using
CLPMs, which do not allow separation of within-
person from between-person effects. Negative
contact might not have an immediate (direct)
impact on individual well-being, but negative
experiences may exert a more pronounced impact
over an extended period. In other words, these
negative experiences might have a greater influ-
ence on health and well-being in the long term,
which is captured by our longitudinal study, but
not by the individual and short-term perspective
captured by our daily study. Overall, this could be
an important finding for the design and evalua-
tion of interventions. For example, an interven-
tion that only included an immediate posttest
might miss such adverse effects of negative con-
tact, whereas the inclusion of a delayed posttest
might capture such effects. On the other hand,
negative contact was indirectly associated with
well-being through ingroup affect and ingroup
ties in the short term (Study 1), showing that well-
being may be more sensitive, and thus change
with short-term fluctuations in social identity.

Buffering (and Facilitation) Effects of
Positive Intergroup Contact on Group
Ldentification

In line with Hypothesis 1b, Study 1 showed that
negative contact was more strongly associated
with lower ingroup affect for those who had
lower positive contact. Similarly, in Study 2, the
cross-lagged association between negative con-
tact and lower ingroup affect was significant only
for respondents with lower levels of positive con-
tact. The association between negative contact
and lower ingroup affect is in line with previous
studies showing that perceived discrimination
was negatively related to ingroup affect (Ramos et
al., 2012). Here, however, we found that this neg-
ative association was significant and strong (Study
1) or significant only (Study 2) at lower levels of
positive contact.

In the case of ingroup ties, however, the
moderation of positive contact took a different
direction than expected at its highest level. In

Study 1, negative contact was associated with
lower ingroup ties at lower than average levels
of positive contact (buffering effect), but at the
highest level of positive contact, negative con-
tact was associated with higher ingroup ties.
Similarly, in Study 2, negative contact was asso-
ciated with higher ingroup ties, but only for
those who had the highest positive contact.
Although the association between perceived dis-
crimination, or negative contact, and ingroup
ties has proved difficult to confirm in previous
studies (e.g,, Ramos et al., 2012; Reimer et al.,
2017), a positive association between them is
expected due to feelings of belongingness and
social support among ingroup members (e.g.,
Jetten et al., 2017). In this research, we did find
an association between negative contact and
stronger ingroup ties, but here it only occurred
at the highest level of positive contact, suggest-
ing a facilitation effect, contrary to the predicted
buffering effect. This finding supports the
assumption that positive contact is not deleteri-
ous to ingroup identities; instead, positive con-
tact can decrease negative feelings related to
ingroup affect and increase ingroup ties, which
in turn could be associated with higher
well-being.

We expected that the mediation path between
negative contact, identity, and well-being would
be diminished, or cancelled out, at higher levels
of positive contact (Hypothesis 1c), which hap-
pened in the case of ingroup affect. Negative
contact was strongly associated with lower well-
being via ingroup affect at lower levels of posi-
tive contact. However, we found an indirect
effect between negative contact and higher well-
being through ingroup ties for the highest level
of positive contact. In Study 2 (longitudinal), we
were not able to test the mediational path due to
the small sample size. However, we found no
association between identity dimensions and
well-being over time in a cross-lagged analysis.
There are two plausible explanations for this
phenomenon: first, the null effect may be due to
the small sample and lack of sufficient power in
this study; second, this effect may reflect the
absence of a sustained association over an
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extended period. In the diary study, this effect
emerged as statistically significant, suggesting
that the connection between identity and well-
being might be particularly pertinent in the short
term, closely linked to immediate experiences.
However, a contrasting possibility is that identity
may not be significantly associated with well-
being over the long term. Corroborating this lat-
ter explanation, the relationship between identity
and well-being was not statistically significant in
a previous longitudinal study with a 1-year gap
between two waves, involving international stu-
dents and with a larger sample (Ramos, 2010).
Consequently, it appears plausible that either this
relationship does not endure over the long term
or its magnitude may be weak (compared to
other effects).

The relationship between negative contact and central-
#ty. In both studies, we found no evidence that
positive contact moderated the association
between negative contact and lower centrality,
whereas it did moderate the association between
negative contact and both ingroup affect and
ingroup ties. Moreover, we did not find a longitu-
dinal association between negative contact and
centrality in Study 2, which is in line with a previ-
ous longitudinal study (with a larger sample and
two waves) showing a null association between
negative contact and centrality over time (Reimer
et al, 2017). Hence, it is plausible that the
observed effect may be due to either a power
limitation or differences in the time perspective
between the two studies, though it cannot be
definitively attributed to one factor over the
other. Ingroup centrality, being a potentially more
stable and enduring facet of identity, may exhibit
less variation over time. Nonetheless, in the short
term (diary study), it remains associated with neg-
ative experiences, given that the salience of group
membership is likely more proximal to the expe-
rienced context.

It is worth noting, however, that we found an
association between negative contact and lower
centrality in Study 1, contrary to the anticipated
positive association with perceived discrimination
(e.g, Ramos et al, 2012). There are three

plausible explanations for this result. First,
although negative contact has been associated
with higher perceived group discrimination
(Hayward et al., 2018; Reimer et al., 2017), nega-
tive contact could have different implications
than perceived discrimination, as it could be
addressing experiences more at the personal level.
The experience of personal discrimination has
been strongly associated with lower psychological
well-being (e.g., self-esteem), compared with
group discrimination (Bourguignon et al., 2006;
Schmitt et al., 2014). Therefore, negative contact
could be more associated with the downplaying
of group membership.

Second, we should consider whether different
processes could be involved at the between and
within levels. While, generally, past studies have
been cross-sectional and between individuals
(and do not differentiate between identity dimen-
sions), this study addressed experiences and asso-
ciations at the within level. This could mean that
negative contact (or perceived discrimination)
could have a positive association with identity
(namely centrality) comparing individuals with
different levels of negative experiences and iden-
tity, but still have a negative association with iden-
tity at the individual level.

Third, discrimination based on disability is
more strongly negatively associated with well-
being than are other types of discrimination
(Branco et al., 2019; Schmitt et al., 2014), and dis-
ability prejudice has proved more intractable over
time than other forms of prejudice (Charlesworth
& Banaji, 2019; Harder et al., 2019). Moreover,
disabled people are subject to several forms of
benevolent and paternalistic discrimination (e.g,,
pity, unwanted help, infantilization; Nario-
Redmond et al., 2019) that could be more diffi-
cult to recognize as illegitimate, an important
condition for perceived discrimination to increase
group identification (Branscombe et al., 1999;
Jetten et al, 2011). This is not to say that these
results stem solely from disability identity; the dif-
ferences in methodology should be considered,
and these findings may promote important
advances for research on intergroup contact and

identity.
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Limitations, Considerations, and Future
Directions

Although both studies are based on relatively
small samples, this should be offset against the
fact that the minority group studied, disabled
people, has been largely overlooked in previous
research and constitutes a stigmatized and hard-
to-reach group. In Study 1, less than half of the
respondents completed the diary every day for a
week. However, in this case, the sample size met
the sample-size criteria for a multilevel analysis,
and the impact of unbalanced designs is rather
negligible in diary research (Arend & Schifer,
2019). In Study 2, despite aiming to collect a
larger sample, there was attrition over time, but it
was not systematic (with the exception that retir-
ees and pensioners were more likely to drop out
of the study). Therefore, the findings in Study 2
may not be generalizable due to the small sample
size. Future studies may avoid these problems
with new approaches to deal with attrition and
missing values in diary studies, as well as longitu-
dinal studies.

In addition, due to our sample and parameters,
Study 2 could not test the mediational model.
However, the main findings of Study 2—related
to well-being, ingroup affect, and ingroup ties—
show a similar pattern to those of Study 1. As
caution is

previously mentioned,

required based on considerations of statistical

although

power (primarily in Study 2), we should, when
comparing different or null findings with previ-
ous studies, consider both methodological differ-
ences (e.g, between- vs. within-level effects;
short- vs. long-term effects, and time variations;
cross-sectional and longitudinal surveys; and the
novel use of a daily diary in this field) and differ-
ences related to the group studied. Additionally,
we could not test the three dimensions of identity
in the same model; thus, we acknowledge that
there may be some covariance component that
was not considered in these models.

While completing a daily diary, even for a
week, appears to have posed a challenge, or
required greater motivation, we are optimistic
about the value of this approach in this field. We

note, for example, the shocking finding that our
respondents from the disabled group reported
experience of negative contact daily when they
kept a diary (Study 1). When they responded ret-
rospectively, however (Study 2), they reported
negative contact only “once a month.” This dis-
crepancy might underline the value of diary stud-
ies in this area, which mitigate recall biases, and
the high frequency of negative contact might
help to explain the stronger negative association
with well-being found for “ableism” compared to
other types of group-based discrimination
(Branco et al., 2019; Schmitt et al., 2014).
Despite these challenges, we collected data
from an underrepresented group in the litera-
ture—disabled people—across time, using differ-
ent and novel methods and statistical approaches.
Additionally, this research opens new questions
on the interaction between negative and positive
contact for socially disadvantaged groups, taking
into account plausible time (short/long term) and
level (between/within) vatiations of effects in the
existing literature. Future studies should test
these relationships with other (and larger) sam-
ples, accounting for these variations in time and
levels. Moreover, to ascertain the causal direc-
tions of these wvariables, future studies should
adopt experimental methodology, although this
poses significant ethical challenges, especially
when manipulating negative contact, and when
working with an already stigmatized group.
Another pathway for future research is the
exploration of the mechanisms behind the buffer-
ing and facilitation effects of positive contact. One
mechanism could be category salience, proposed
in previous studies. While negative contact is more
consistent with people’s negative expectations of
outgroups (normative fit), the normative fit
between positive contact and positive (or unclear)
expectations could have a nullifying or reverse
effect (Paolini et al., 2010). Therefore, positive
contact can decrease the effects of negative con-
tact (buffering effect) or exacerbate them (facilita-
tion effect) when positive contact creates a contrast
effect from previous experiences (Arnadéttir et al.,
2018). Moreover, positive contact did not only
buffer but neutralized some of the associations



644

Group Processes & Intergronp Relations 28(3)

under higher than average levels of positive con-
tact (Arnadottir et al., 2018). In our research, can-
celling out (Study 2) and facilitation (Studies 1 and
2) effects were found mostly at the highest value
of positive contact, illustrating the potential of
consistent positive contact experiences. Another
possible mechanism could be that positive contact
may promote the perception of intergroup respect
and empowerment among disadvantaged group
members (Hissler et al., 2021), attenuating the
adverse consequences of negative contact, namely
on well-being and ingroup affect, and, on the other
hand, promoting positive ingroup ties.

Conclusion

This research is the first to test the interaction
between negative and positive contact on well-being
and group identification among disadvantaged
group members. Results show that positive contact:
(@) has the potential to attenuate or buffer the
adverse consequences of negative contact on well-
being and ingroup affect; and (b) can increase the
association between negative contact and stronger
ingroup ties, suggesting a facilitation effect of posi-
tive contact. These results support the proposition
that positive contact does not necessarily harm col-
lective action for social change, through reduced
group identification (e.g, Hissler et al, 2021).
Promoting positive intergroup contact could also
protect the well-being and social identity of disad-
vantaged group members.
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Note

1. We measured depression in Study 1 (diary study)
instead of life satisfaction because we were con-
cerned that life satisfaction could be more stable
over the short term (Fujita & Diener, 2005; Lucas
& Lawless, 2013).
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