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1.1 Social exclusion among the 50+ in Europe:
capturing a complex concept in socio-
economic data

Europe in a changing world - inclusive, innovative and reflective societies.
This is Challenge No.6 in the European Commission’s new research programme
Horizon 2020. Being inclusive, innovative and reflective is particularly challeng-
ing in times of demographic change which stresses economic, political and social
resources (Borsch-Supan et al. 2014). Challenge No.6 first aims to gain a greater
understanding of the societal changes in Europe and, through analysis, develop
social, economic and political inclusion and positive inter-cultural dynamics in
the EU and international partners. The second aim is to foster the development
of innovative societies and policies in Europe specifically addressing the devel-
opment of new forms of innovation that can play a big role in overcoming the
crisis and creating opportunities for growth. The third aim is to contribute to an
understanding of Europe’s intellectual basis, its history and the many European
and non-European influences.

This volume provides evidence on the degree of social and economic inclu-
sion among the ageing European populations. It is based on the fifth wave of
the Survey of Health, Ageing and Retirement in Europe (SHARE). SHARE collects
detailed information on European individuals aged 50+ and makes it available to
researchers and policy-makers. A description of SHARE is contained in Borsch-
Supan et al. (2013). The SHARE enterprise allows researchers from across Europe
and elsewhere to address key questions that are relevant to the achievement of
active and healthy ageing in a socially inclusive environment.

The notion of “social inclusion” has an intuitive appeal which makes it a
quite popular concept in contemporary policy discussions. This holds in particu-
lar as its opposite, social and economic exclusion, is still present even in the rich
countries of Europe and has many faces. Poverty has increased in the aftermath
of the economic crisis, especially in Southern and Eastern Europe. The European
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Union has, in fact, made a formal commitment in its Europe 2020 strategy to

bring at least 20 million people out of poverty and exclusion by the year 2020.

Age discrimination, while proscribed by European law, is still embedded in many

national regulations and in everyday life. While references to social inclusion

figure prominently in many national policy agendas, social isolation is prevalent
among the oldest old in all EU member states.

Intuitive as it may be, the concept of social exclusion has been approached
from a number of different directions and its measurement is far from being
straightforward. Despite several important advances concerning its measure-
ment (e.g. Chakravarty & D’Ambrosio 2006), there is still ongoing debate as to
which aspects of people’s lives the construct of “social inclusion” should cover
and what is the best analytical approach for understanding its nature and its
effects. The main unifying theme in the literature on the subject seems to be that
social inclusion is a multi-dimensional phenomenon. Hence, if the objective of
public policy is to advance people’s quality of life, a broad and comprehensive
set of measures is needed in order to take into account all the relevant aspects of
their lives.

This is exactly the approach which SHARE has taken in its fifth wave. SHARE
has developed a broad set of tools which capture deprivation in a number of
important aspects of people’s lives. We expect, therefore, to be able to contribute
to the debate on social inclusion in a number of unique ways:

—  Firstly, the implementation of the survey in SHARE’s Wave 5 added new items
that focus on aspects of deprivation that are specific to the target age group of
the SHARE survey (see Myck et al. 2015).

— Secondly, the new items were designed from the start to allow international
comparison and to provide the unique opportunity to examine the degree of
deprivation and exclusion of persons aged 50 and older at the European level
(see chapters 3 and 4).

— Thirdly, as is demonstrated in many chapters in this volume, the multidis-
ciplinary character of SHARE and the measures of deprivation and social
exclusion that were derived on the basis of the new items in Wave 5 (see
chapters 5 and 6) can be combined to shed light on the relationship between
social exclusion and other important aspects of people’s lives, particularly
health (chapters 9, 11, and 28), but also intergenerational support (chapter
14), migration background (chapter 18), and unmet need for care (chapters
17 and 30).

— Finally, SHARE is a cross-national longitudinal study, which observes the
same people over time and under different and varying social and economic
conditions. These rich data offer many opportunities to study specific aspects
of deprivation or exclusion in the older population. While the focus on mul-
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tidimensional deprivation, which is prominently featured in SHARE Wave 5,
restricts many analyses presented in this book to a cross-section for the time
being, others make use of the longitudinal nature of the data by concentrat-
ing on specific aspects of deprivations (e.g. the ability to make ends meet, see
chapter 12).

This introduction continues by shedding light on specific conceptual aspects of
social inclusion (Sections 1.2-1.4). They form the framework for the following 32
chapters in this volume which have been written by authors from almost all 21
SHARE countries and the many research fields for which SHARE data is being col-
lected: demography, economics, epidemiology, gerontology, biology, medicine,
psychology, public health, health policy and sociology. Section 1.5 summarises
these chapters and puts them in the context of the many dimensions of social
inclusion.

It is our hope that the evidence provided in this book will stimulate further
research and can contribute to the debate concerning policies that are aimed at
attaining more “inclusive” societies.

1.2 Deprivation, capability failures and
social exclusion

There is much evidence that simple measures of financial resources based on
current income information provide only limited insight regarding well-being
at the individual level (Nolan & Whelan 1996, 2010, Adena & Myck 2014), and
that a much broader perspective is necessary if we are interested in understand-
ing “impoverished lives, and not just (...) depleted wallets” (Sen 2000, p.3). It
is argued by Sen (2000), in fact, that one should approach the concept of social
exclusion from the perspective of capability deprivation. This necessarily involves
amulti-dimensional perspective on poverty which accounts, as well, for the social
aspects of individuals’ lives, a perspective in which high importance is given to
people’s ability to interact freely with others.

The origin of the term “social exclusion” can be attributed to Rene Lenoir,
Secretary of State for Social Action in the Chirac government, who in 1974 pub-
lished “Les Exclus: Un Francais sur dix” (Silver 1994). In the original understand-
ing of the term, social exclusion had a strong association with the failure of the
welfare state to integrate individuals into the social fabric. The socially excluded
were the poor, the unemployed, disabled people, abused children, drug addicts,
single parents, and other groups of persons facing misfortune. This perspective
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stemmed from the French tradition with its emphasis on social bonds and the
responsibility of the state for social integrity.

The French perspective on social exclusion has been contrasted with the
liberal, Anglo-Saxon approach to the same concept, in which the notion of exclu-
sion reflects discrimination and denied participation in exchange and interaction
(Silver 1994). In addition to the French (“solidarity”) and the Anglo-Saxon (“spe-
cialisation”) paradigms, Silver (1994) also distinguishes the so-called “monopoly
paradigm” of social exclusion, which is particularly important in Northern Euro-
pean countries. This view emphasises group monopolies and hierarchical power
relations as sources of restrictions that result in exclusion.

While social exclusion became an issue of prominent policy focus in Britain
in the late 1990s, the dominant approach to the understanding of the concept in
the European Union still seems to draw more on the French tradition that is based
on the “solidarity” paradigm. Thus, the main focus today is on the perception of
social exclusion as a rupture of social bonds and an emphasis on the solidaristic
nature of society (de Haan 2000). From the point of view of poverty analysis, such
an approach — with its emphasis on the importance of social relations — relates
closely to a broad perception of material conditions and to relative deprivation.
Sen’s (2000) capability framework is a further extension of such a perspective
given its emphasis on full membership of society as a key aspect of well-being,
and its stress on the relational roots of deprivation.

1.3 Social exclusion as limited social inclusion

A slightly different perspective on social exclusion is offered by the social capital
theory, which places less weight on different aspects of deprivation, and focuses
more on participation and social networks. In this case social exclusion can be
conceptualised as being in a state of limited embeddedness in social networks at
the national, local and/or personal levels. Social networks are the interpersonal
environments to which people of all ages belong and from which they derive a
range of resources and supports as well as challenges (Litwin 1996). Social net-
works are facilitated by the social capital that is differentially available to indivi-
duals in society. The OECD defines social capital as “networks together with
shared norms, values and understandings that facilitate co-operation within or
among groups” (Keeley 2007, p. 103). The construct of social capital has also been
seen to reflect “the array of social contacts that give access to social, emotional,
and practical support” (Gray 2009, p.6).

Social capital is a multifaceted field that is built on two mutually depen-
dent components: norms and networks. “Norms” refer to such factors as trust in
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others, reciprocity, shared values and confidence in the institutions that govern
daily life. In this sense, social capital can help to solve the problem of the pro-
vision of public goods. Among the various shared norms, values, and beliefs,
one can note particularly locally oriented norms that have special relevance
for social inclusion and/or exclusion: perceptions of the physical environment,
accessibility to facilities in the area, satisfaction with one’s area of residence and,
conversely, fear of crime and disorder. “Networks”, in turn, reflect the degrees of
contact that one maintains with others, such as family, friends and neighbours,
the extent of organisational participation and the availability of a wide range of
support. Such networks function at the interpersonal level (micro), at the neigh-
bourhood or community levels (meso) and at the governmental and institutional
levels (macro).

Social capital bonds individuals within the micro and meso levels, facilitating
local trust and reciprocity as well as fostering common identity, all factors which
augment social inclusion. Social capital also functions to bridge between persons
from different backgrounds and organisations, at the meso level, as a means to
increase generalised trust and reciprocity, another facet that contributes to inclu-
sion. Finally, social capital also links people from various walks of life with those
who have the authority and the power to structure daily life in society and its
management. In other words, social capital links citizens with functionaries from
the macro level. Such linkage is necessary in order to bolster both individual and
general confidence in governmental and professional institutions, which consti-
tute yet additional key components of social inclusion.

1.4 Ageing and social exclusion

Given the developments over the life course that are associated with ageing, there
are clearly a number of factors which make social exclusion, whether perceived
from the point of view of multi-dimensional deprivation or from the perspective of
the social capital theory, an important concept upon which to focus in the policy
debate related to the demographic transition, that is, the ageing of populations.
For example, despite the progressing ageing of the European population,
ageing, at the individual level, is associated with an increasing likelihood of
labour market exit, retirement and old age pension receipt. This may go hand
in hand with an increased risk of deprivation due to reduced household income.
But retirees may also face an increased risk of social isolation due to loss of
work-related social contacts — which, in turn, might result in accelerated cogni-
tive decline (B6rsch-Supan & Schuth 2013). Against this background, inclusive
policies should target at keeping older workers in the workforce as long as pos-
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sible. This could possibly comprise the effective abolishment of ageism — where
existing — but also of incentives for early retirement and a promotion of life-long
training programmes. On the other hand, old age is characterised by increasing
frailty and dependence. Thus, old age material deprivation and social exclusion
could particularly arise from de facto low replacement rates and an unmet need
for care. Against this background, early retirement could be seen as a relief and
low deduction rates as a measure to combat old age poverty.

Moreover, among older adults beyond retirement age, and especially among
those in the fourth age (which is characterised by increasing frailty and depen-
dence), the nature and the degree of social inclusion become increasingly
complex issues. This is because older people are not currently considered to con-
stitute intrinsically connected components of the structure and the function of
modern society. Rather, the older adults of today are often marginalised, socially
speaking, and old age itself is seen as a role-less period that largely lacks content
and purpose. This perception is increasingly at odds with social reality against
the background of population ageing and related demographic changes.

Thus it seems that, especially with respect to older individuals, the measure-
ment and monitoring of “social exclusion” in a broad sense might have crucial
importance from the point of view of the design of policies that are aimed to ensure
improvements in the level of well-being. The extension of the SHARE survey in
Wave 5 to address this critical area of enquiry facilitates a complex and comprehen-
sive approach to the analysis of social exclusion among persons aged 50 and older.
It also offers a unique opportunity to construct comparable measures of social
exclusion among the populations of 15 European countries (including Israel).

1.5 Social exclusion and deprivation and their
concomitants among older Europeans:
an overview

1.5.1 Material deprivation and social exclusion -
extending analyses using SHARE Wave 5

The first section, edited by Michal Myck, addresses conceptual and method-
ological aspects involved in the measurement of different dimensions of social
exclusion. While social exclusion is an intuitive concept, it presents significant
challenges with regard to convincing and reliable reflection of its nature in a way
suitable for quantitative analysis.
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The two opening chapters of this section examine the most important new
items of the SHARE Wave 5 interview which are used in the subsequent analy-
sis. Maja Adena, Michat Myck and Monika Oczkowska begin with detailed exam-
ination of the information contained in new measures of material deprivation.
The analysis shows that these additional elements of the survey bring import-
ant insights to the understanding of material circumstances of SHARE respon-
dents. The measures, which cover information on the ability to afford a number
of important expenses, in a way bridge the gap between subjective assessment
of material conditions expressed in questions about the “ability to make ends
meet” and objective measures of income and wealth. The new items have import-
ant advantages in terms of international comparability, and are shown by the
authors to provide additional information over and above the subjective mea-
sures of material conditions with regard to the relationship of material circum-
stances and well-being.

The second chapter in the section by Kimberly J. Stoeckel and Howard Litwin
looks at another aspect of exclusion related to accessibility to important local
services such as a grocery store, a pharmacy, the general practitioner and a bank.
The authors find significant variation with respect to accessibility between urban
and rural areas and show that only about ten per cent of older Europeans have
poor accessibility to these services. There is evidence of substantial variation in
accessibility within countries and differences between country averages, which
seem to be due largely to the proportion of the 50+ population who live in rural
areas and the socio-economic composition of the population. Accessibility cor-
relates positively with well-being and there is evidence that this relationship is
stronger among urban residents. This suggests a particularly important role of
service accessibility in cities and points towards significance of urban planning
policy in determining the quality of life of older individuals.

The third and fourth chapters are authored by Marco Bertoni, Danilo
Cavapozzi, Martina Celidoni and Elisabetta Trevisan. The authors focus on devel-
oping aggregate measures of material deprivation, which combine affordability
items discussed in the first chapter in this section with other indicators of mate-
rial well-being available in SHARE into a single index. An important aspect of this
analysis is the sensitivity of the developed indices to different approaches with
regard to weighting every element of a particular index. This is done using three
distinct types of weights in chapter three. The authors reach the conclusion that
while results in absolute terms are sensitive to the specific method used in the
aggregation process, the chosen approach does not affect the country rankings
with regard to the level of deprivation. They thus propose to apply the so called
hedonic weighting in the derivation of the measure which is subsequently used
in other chapters in this volume. This method, which is based on the relationship
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of specific deprivation items with life-satisfaction measures, has the advantage
that it can be applied for all countries in the SHARE sample. Using this approach
the authors develop a material deprivation index in the fourth chapter of this
section and validate it by examining its relationship to other measures of mate-
rial well-being. They find substantial cross-country variation in the values of the
index with lowest levels of material deprivation in Scandinavian countries and
highest in Southern Europe, Slovenia and Estonia. Material deprivation is lower
for higher educated individuals and decreases with age but is higher among those
in poor health, respondents living in rural areas and older people living on their
own.

In the fifth chapter of this section Michal Myck, Mateusz Najsztub and
Monika Oczkowska propose an index of social deprivation and analyse it jointly
with the material deprivation index from the fourth chapter. The social depri-
vation index is built using a similar approach to that used for the aggregate
material deprivation measure and combines information on such characteris-
tics as reading and writing skills, evaluation of local neighbourhood and the
accessibility items examined by Stoeckel and Litwin in the second chapter of
the section. The authors show that, unlike material deprivation which seems to
decline with age, social deprivation is higher among those aged 65+ compared to
the younger group aged 50-64. The two dimensions of deprivation, material and
social, are combined into a measure of “severe deprivation” which is treated as
an indicator of risk of two-dimensional social exclusion. Estonia, Israel and Italy
are found to be the countries with the highest proportion of older individuals at
risk of social exclusion. The indicator of social exclusion is strongly correlated
with poor health and with hearing and eyesight impairments. It is lower among
those with higher education and among households with income form work or
retirement pension.

In the final chapter of the section Mateusz Najsztub, Andrea Bonfatti and
Dominika Duda examine the material and social deprivation indices developed
in earlier chapters against a number of macroeconomic indicators. The indices
are set against national income per capita, income inequality and poverty rates as
well as policy related measures regarding public expenditure on healthcare and
social protection. Both material and social deprivation strongly relate to national
income and inequality. However, while material deprivation correlates with the
official levels of poverty rates among the 65+, no such correlation is found for
social deprivation. This suggests that in attempts to address the problem of social
exclusion non-material aspects of deprivation ought to be given more specific
consideration by policymakers, and the potential policy measures should go
beyond the narrow focus on incomes and material well-being. The authors also
stress the importance of policy in the areas of social protection and healthcare
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— countries with higher proportion of spending in these areas to GDP show sub-
stantially lower levels of material and social deprivation.

1.5.2 Deprivation and social exclusion: sources and implications

The second section, edited by Thorsten Kneip, opens the more content-oriented
part of the book. The chapters in this section reflect on various possible sources
and implications of different facets of social exclusion. It already gives an outlook
on the scope of the following sections, which have a more in-depth look on social
cohesion, employment, and health and health care.

Marco Bertoni, Martina Celidoni, and Guglielmo Weber open the section with
an analysis of the social consequences of hearing impairment, a very common
sensorial deficit among older people. Their study sheds some light on the
reported association between hypoacusia and conditions like depression, func-
tional limitations, and cognitive impairment and considers the potential mediat-
ing role of social exclusion in this relationship. Based on a longitudinal analysis
of data from SHARE Waves 4 and 5, they find that the onset of hearing loss is
accompanied by increased feelings of social exclusion and, to a lesser extent,
also to reduced actual social participation. In fact, changes in social participa-
tion appear to be restricted to the oldest old and those with initially large social
networks. Including previous evidence on the adverse effect of social isolation on
mental health, the reported findings support the notion of feelings of exclusion
and reduced social participation acting as pathways through which hypoacusia
may affect.

The following analysis by Roméo Fontaine, Maribel Pino, Marine Jean-Bap-
tiste, Aurore Philibert, Nicolas Briant, and Marie-Eve Jo€l makes use of the social
deprivation measure developed in chapter six of this volume and offers a look on
the risk of social deprivation and on the need for social support of older adults
facing cognitive or physical limitations. A special feature of the analysis is the
cognitive limitations measure employed, which has been developed to serve as
a predictor for dementia in the absence of a clinical diagnosis. The authors find
that cognitive and physical limitations seem to be similarly predictive risk factors
for social deprivation. At the same time, cognitive and physical limitations are
both related to the utilisation of formal and informal help from non-co-residents.
Unlike older persons with physical limitations, those cognitively impaired or
demented appear to be more dependent on constant help by a co-resident and
are thus found to less likely live alone.

In the next chapter, Hannes Kroger and Rasmus Hoffmann elaborate on how
the interplay of individual health and contextual economic factors may unexpect-



10 —— AxelBérsch-Supan, Thorsten Kneip, Howard Litwin, Michat Myck and Guglielmo Weber

edly affect labour market outcomes — a central component of inclusion. Specifi-
cally, they investigate how poor health and a decline in employment are related
to a discrepancy between the planned and the actual exit from the labour market.
Using data from all available SHARE waves, they find that a decline in employ-
ment leads women to adjust the expected start of their pension payments more
strongly than men. Further, women’s ability to realise their plans is found to be
considerably impeded by poor health and particularly so during an employment
crisis. Healthy men and women appear to be similarly affected by employment
decline. However, unlike men, women in poor health are found to be particularly
affected. In other words, among the older workforce, women in poor health are
the first ones to drop out of the labour market in the face of an employment crisis.

Stefan Listl and Hendrik Jiirges investigate social inequality patterns in oral
health, as measured by number of teeth. They argue that tooth status is a relevant
marker of health and a useful measure to detect pathways between socio-eco-
nomic status, health, and general well-being, particularly in older adulthood.
Based on the SHARE data, the authors can show that oral health decreases
steadily with age and differs substantially across countries. More interestingly,
oral health is found to vary across countries with respect to level of average depri-
vation and within countries according to household income. Furthermore, their
findings suggest that inequalities in oral health are partially attributable to treat-
ment costs and associated dental attendance patterns, to a large extent in some
countries, to a lesser extent in other countries. However, no clear geographical
pattern or clustering according to welfare state regime could be detected.

Fabio Franzese, in his chapter, addresses the health-poverty and looks how
different concepts of poverty are related to physical and mental health. One of the
findings from this study is that it makes a difference whether income poverty or
a broader measure of material deprivation, like the ability to make ends meet, is
chosen. Particularly mental health is found to be more strongly correlated with
deprivation than with income poverty, both in a cross-sectional and a longitudi-
nal perspective. A second central finding is that poverty or deprivation appear
to affect mental health, but not physical health when effectively controlling for
time-constant unobserved confounders in a longitudinal analysis. Taken together,
the findings suggest that, while cross-sectional results usually yield overestimated
effects of poverty on health, there seems to be an effect on mental health. On the
other hand, focusing on objective income-based measures of poverty instead of
broader measures of deprivation might lead to an underestimation.

The closing chapter of this section, written by Kimberly J. Stoeckel and
Howard Litwin, provides a nice transition to the next section. Based on the
premise that socially cohesive neighbourhood environments facilitate social
inclusion whereas deprived neighbourhood environments indicate social exclu-
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sion they look at the interplay of social cohesion and neighbourhood depriva-
tion in explaining older people’s well-being. According to the authors, most older
Europeans, irrespective of their country of residence, live in environmentally
satisfactory neighbourhoods and have socially cohesive relationships with their
neighbours. However, there are within-country differences in social cohesion and
residents of socially cohesive neighbourhoods are found to report greater life sat-
isfaction. Moreover, this is particularly true for those living in otherwise deprived
neighbourhoods. The findings suggest that social ties become even more impor-
tant for the subjective well-being of older people when they reside in otherwise
deprived neighbourhoods.

1.5.3 Inclusion and social cohesiveness

The third section, edited by Howard Litwin, considers the extent and the con-
comitants of social inclusion among older Europeans mainly from the social
capital perspective as described above. A state of social inclusion can be said to
exist if people feel valued within the society in which they live, their basic needs
are met and their differences, if there are any, are respected. A more proactive
version of this same concept sees social inclusion as the actual undertaking of
means by which to improve the conditions and the options for participation in
society among individuals who may not be fully participating due to any number
of reasons. The notion of social inclusion, therefore, reflects both a sense of social
solidarity and a feeling of mutual responsibility as well as an active agenda to
enhance, enlarge or otherwise augment the involvement of people in their social
and inter-personal environments.

The converse of social inclusion is the extent to which social disadvantage
and marginalisation reigns in a given society. Exclusion is a process by which
certain individuals or entire communities of people are relegated to the fringes
of society, denied access to basic rights and needed services, and prevented from
integrating into the larger social fabric. This process can lead to profound alien-
ation on the part of those excluded as well as to diminished prospects of prosper-
ing, whether personally or collectively. From this point of view, social inclusion
can also be conceptualised as the absence of exclusion.

Christian Deindl and Martina Brandt open this section with an analysis of
exchange patterns between older parents and their adult children. The exchange
of time and money across generations can be said to reflect a state of inter-gen-
erational solidarity and, consequently, inter-generational inclusion. The analysis
looks specifically at the effects of social exclusion on social exchange between the
generations. The investigators find that socially excluded individuals exchange
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less time and money than those who are socially included. This may lead to the
older generation’s losing its support function and potentially becoming a burden
on the children (or on the state). Moreover, they reveal that countries with more
developed welfare systems and those with lower social inequality are linked to
higher levels of intergenerational exchange.

In the next chapter in this section, Sharon Shiovitz-Ezra examines the extent
of loneliness among Europeans aged 50 and older. Loneliness is a marker of
perceived social exclusion, while its absence underscores an increased sense of
inclusion. The analysis reveals that loneliness is more prevalent in Southern and
Eastern Europe than in Northern and Western European countries. The researcher
also finds that loneliness is related to neighbourhood quality, and particularly to
the social cohesion that exists at the neighbourhood level. Moreover, although
neighbourhood quality and social cohesion are important among older adults in
general, Shiovitz-Ezra shows that they are most important in relation to loneli-
ness among the old-old. These are the very individuals who are most at risk of
frailty and those who are most potentially in need of support.

Melanie Wagner and Martina Brandt combine these two important topics,
exchange and loneliness, in their study of the association between caregiving
and social inclusion in Europe. They consider, in this regard, whether adults who
serve as the caregivers of disabled or otherwise frail older people feel lonelier
than do persons who are not actively engaged as caregivers. Their findings under-
score that caregivers aged 50+ do indeed feel lonelier than non-caregivers of the
same age. They also reveal that the loneliness gap between those who provide
such informal long-term care and those who do not differs across countries. Nev-
ertheless, such heightened loneliness among the caregivers of frail older adults is
lessened by the availability of formal care services.

The topic of elder care is also addressed in the chapter by Andrej Srakar,
Masa Filipovi¢ Hrast, Valentina Hlebec and Boris Majcen. Their study adds the
component of formal care to that of informal care and ponders whether social
exclusion is related to the absence of both (formal and informal care), a condition
that they describe as “unmet need for long-term care.” The results of their analy-
sis provide evidence that the level of social exclusion in the respective countries
is indeed related to the extent of unmet long-term care need. Moreover, the mag-
nitude of this association differs across countries. Specifically, countries in the
Eastern European welfare regime show a stronger link between social exclusion
and unmet long-term care need than is the case in countries that are character-
ised as having continental and social democratic welfare regimes.

The next chapter is the one by Christian Hunkler, Thorsten Kneip, Gregor
Sand and Morten Schuth. They report on a study that considers whether people
who migrated to their present country of residence in Europe (or whose parents
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did) are less socially included today compared to their native born counterparts.
Among the 21 per cent of persons aged 50 and older in the SHARE countries with
a migration background (i.e. either they or at least one of their parents migrated),
it seems that the first generation migrants are indeed the least included, whether
materially or socially. Those whose parents migrated are also somewhat less
included within the social fabric of their new countries compared to the native
born, but only minimally so.

The final chapter in this section, written by Liudmila Antonova, Luis Aranda,
Enkelejda Havari and Noemi Pace, considers social mobility among older Euro-
peans. Their analysis compares current difficulties in making ends meet among
the SHARE respondents to the extent of social and material deprivation that they
experienced in their childhood, as a means for tracing mobility over time. They
find that the lowest degree of mobility of any kind is observed in Spain and Italy.
In terms of material deprivation, the populations in Denmark, Sweden, the Neth-
erlands and Luxembourg have been the most socially mobile. In relation to social
deprivation, on the other hand, Denmark and Germany seem to have provided its
residents with the best opportunity to advance oneself, socially.

1.5.4 Employment, social inclusion and social protection

It is not by chance that the EU Commission’s DG EMPL, as this directorate general
is abbreviated, carries both employment and social inclusion in its full name, and
covers many aspects of social protection. Except for those who are born with a
silver spoon in their mouths, employment is the essential path to social inclusion
for a society. From a sociological point of view, employment has an anchoring
function which integrates workers into society while unemployment is often con-
nected with social exclusion. From an economic point of view, employment is
essential to finance our social protection systems which prevent poverty due to
old-age or disability.

This section, edited by Axel Bérsch-Supan with a lot of support by Thorsten
Kneip, exploits the richness of the SHARE data to draw connections between
several aspects of work and employment on the one hand and social and eco-
nomic inclusion on the other hand. The papers show how living standards, assets,
education, work conditions and policy intervention are influencing the interac-
tion between employment and social inclusion. We thus observe a complex set of
interactions and associations which should be interpreted quite carefully when
causal attributions are concerned.

Andrea Bonfatti, Martina Celidoni and Guglielmo Weber begin this section by
investigating the role played by assets to support the living standard of the (more
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affluent) older population. They exploit the longitudinal dimension of the SHARE
data and the fact that SHARE covers the most important years of the Great Reces-
sion: they analyse whether and how those households who were financially dis-
tressed in Wave 4 coped with their financial problems by liquidating their assets,
real and financial, between Waves 4 and 5. Social inclusion comes into play as
a resource of informal support which, as the paper shows, indeed reduces the
probability of falling into financial distress.

Flavia Coda Moscarola, Anna Cristina d’Addio, Elsa Fornero and Mariacris-
tina Rossi look at the same interaction between assets and living standards from
a different angle. For most households, owner-occupied housing is the largest
asset. They argue that a more efficient use of this housing wealth could protect
a relevant segment of the older population from the risk of low living standards.
Among the instruments that could be used to convert housing equity into cash,
they point out that reverse mortgages have the advantage, at least for those house-
holds whose housing wealth is considerable relative to their income, of allow-
ing the elderly to continue to live in their home thus maintaining the familiarity,
memories and affective links, which are essential elements of social inclusion.

The next three papers take a direct look at the relation between employment
and social inclusion. Mauro Mastrogiacomo and Michele Belloni start with the
observation that those who work in an organisation, firm or institution, are typi-
cally more socially included than those who do not. So what happens when they
are dismissed? They argue that transitions into self-employment could be a good
option to get back into work if these workers do not find wage employment if —
and this if is the main question of this paper — they indeed end up in a satisfying
business. Looking at transitions from wage to self-employment, they find that
those who shift into self-employment are the more motivated individuals who
actually manage to maintain social inclusion. Hence, they conclude, social exclu-
sion is not a likely outcome of shifts into self-employment later in life.

Michele Belloni, Agar Brugiavini, Elena Meschi and Giacomo Pasini inves-
tigate whether participation in training helps keeping older workers in employ-
ment. They look at training in Wave 4 to see whether this has precipitated changes
in labour market status in Wave 5. Indeed, they find that those individuals who
took part in training activities in the year prior to the Wave 5 interview are signifi-
cantly less likely to leave the labour market. Training older workers may there-
fore prevent them from being exposed to the risk of poverty and social exclusion
because training reduces human capital depreciation. Going one step further, the
authors conclude that this also reduces the probability of lower pensions and/or
early retirement and therefore material and social deprivation in old age.

The third paper on the link between employment and social inclusion takes
both methodologically and substantively a very different angle. As opposed to
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most other papers in this “First Results Book”, the paper by Axel Bérsch-Supan,
Benedikt Alt and Tabea Bucher-Koenen is not based on international comparisons
across the SHARE countries but advertises a special feature of the SHARE data in
some countries which SHARE wants to expand in the future, namely record linkage
to administrative data. Such data is produced by internal processes, e.g. in social
insurances, especially public pension systems. In terms of substance, the paper
investigates whether the new early retirement pathway introduced in Germany has
reached its aim to provide less privileged workers with relief from unhealthy work.
The administrative data identifies the eligibility to this new form of early retirement
while the SHARE data offers data on the household context, education and very
detailed health measures. Their results may surprise: beneficiaries of the reform
are not the underprivileged as claimed by the government. They actually have a
higher average net household income, and there is no evidence that they are more
often ill than non-beneficiaries. In fact, the opposite appears to be the case.

The final paper in this section by Danilo Cavapozzi, Elisabetta Trevisan and
Guglielmo Weber investigates how the use of Personal Computers at work and
PC literacy interrelates with job satisfaction and the intention to take early retire-
ment, exploiting the new variables on the use of computer at work and the self-re-
ported PC literacy included in the Wave 5 questionnaire. Their estimates show
that individuals who have high PC skills and a job that requires the use of a PC are
more satisfied and less likely to desire to retire as soon as possible compared to
workers with low PC skills whose job requires using a Personal Computer.

1.5.5 Health and health care

The final section, edited by Guglielmo Weber, addresses some issues that are of
particular interest to economists, social scientists and policy makers: the demand
for and access to health care and long-term care to the ageing population.

Access to health care is the subject of the chapter by Tur-Sinai and Litwin
on the reasons why older adults forego doctor visits, and the chapter by Jiirges,
that investigates the role played by health insurance. Inadequate health care
provision may explain social gradients in health that are documented in Croda’s
chapter on pain and in Bohacek et al.’s chapter on the educational gradient in
mortality. Provision of — and access to — long-term care are addressed in the
remaining chapters.

The chapter by Aviad Tur-Sinai and Howard Litwin reports that a small but
important minority of older adults forego doctor visits due to their cost and/or
because of lengthy waiting time. Forgone health care is found to be related, first
and foremost, to having limited financial means.
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In a related chapter, Hendrik Jiirges investigates income-related inequity in
access to health care along three important dimensions: Subjective unmet need,
catastrophic out-of-pocket expenses for health care, and satisfaction with basic
health insurance coverage or the coverage in the national health system. He finds
that insufficient access and lack of insurance coverage are most prevalent in
poorer countries with low health care expenditures and in countries with large
income inequalities. He also reports that there is an important socio-economic
gradient in health insurance coverage and access to care in almost all countries
and argues that this may contribute to social inequalities in health status.

In her chapter, Enrica Croda notes that chronic pain has an important impact
on peoples’ lives and is a fundamental dimension of well-being. She finds that
significant fractions of the 50+ population are troubled by pain — women more
than men, older individuals more than younger individuals. She reports the exis-
tence of a strong association between pain and social exclusion, measured by
material or social deprivation. Her findings point to the need for public policy
intervention promoting pain prevention and management strategies addressing
the most vulnerable groups of the population.

Radim Bohacek, Laura Crespo, Pedro Mira and Josep Pijoan-Mas investigate
the extent of long-term socio-economic inequality in health outcomes by comput-
ing survival rates as a function of age, gender and educational attainment across
different European countries. Education may play a direct role in an individual’s
ability to access health care services and avoid behavioural risks, but the authors
are more interested in its role as a measure of life-time socio-economic status.
They find that lower education is associated with higher mortality rate, but the
mortality-education gradient varies a lot across countries. In particular, Eastern
European countries have a much more pronounced gradient than Northern and
Southern countries — suggesting that the social insurance provided by the state
(in the north) and by the family (in the south) have been effective in promoting
access to health care. The gradient is also smaller for women than for men, but
not in all countries.

The remaining chapters in this section investigate the highly policy rele-
vant topic of long-term care: in fact, the combination of increased longevity and
decreased fertility raise doubts about the ability to meet the increasing demand
for long-term care services in the years to come. Anne Laferrére and Karel Van
den Bosch analyse the data on long-term care needs (defined on the basis of
missing abilities to carry out activities of daily living, ADLs and IADLs) and find
that older people needing long-term care are more likely to suffer from both social
and material deprivation than those without such needs. They also find that older
people in countries where the responsibility for long-term care is mainly placed
upon families are more likely to have unmet needs for care than their counter-
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parts where the government takes on a larger part of the responsibility. For people
requiring care, unmet need is associated with material and social deprivation,
but at high levels of need, the association is only with social deprivation.

Ludovico Carrino and Cristina Elisa Orso focus on public home-based pro-
grammes of long-term care for older adults. They explore the determinants of
access to formal home care taking into account the institutional regulations for
public LTC programmes, which allow them to label individuals as “eligible” or
“non-eligible” to in-kind/in-cash benefits, according to their medical status. They
investigate potential “failures” of LTC programmes, which arise when vulnerable
individuals who are legally entitled to receive formal service, do not receive any
or when, conversely, individuals make use of home care even though they are not
eligible for it. They find that eligibility matters and differs across countries and
that education plays a crucial role in determining the access to formal home care
for eligible individuals.

The two final chapters of this section investigate the role of private long-term
care insurance policies in meeting the demand for long-term care by older adults
in Europe. Tabea Bucher-Koenen, Johanna Schiitz and Martin Spindler notice
that relatively few 50+ Europeans hold private long-term care insurance (LTCI)
policies — only in some countries (France and Israel) policy holders are not a
small minority. These large country-specific variations in LTCI coverage rates are
mainly related to differences in the institutional design of long-term care provi-
sion. By using the data from countries where LTCI markets are more developed
they are able to estimate the determinants of demand for this type of insurance
policy. They find that education, income, widowhood, good subjective health
status and chronic conditions are positively related with the demand for LTCI pol-
icies. They also find that low LTCI coverage in other countries is not explained by
lack of demand, rather by factors affecting supply.

Eric Bonsang and Jérdme Schoenmaeckers investigate one such factor, which
is the role played by the family in meeting the demand for long-term care by older
adults. In particular, they ask whether the availability of potential caregivers sub-
stitutes for long-term care insurance. In their analysis they find that children,
especially daughters, play an important role in the supply of informal care, and
that the availability of potential informal caregivers decreases the probability of
purchasing private voluntary long-term care insurance. They argue that since the
burden of care can have adverse effects on multiple dimensions of health and
labour market outcomes of the caregivers, public policies should encourage the
purchase of voluntary long-term care insurance by tax incentives, or even making
this type of insurance mandatory.
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1.6 Special thanks go to ...

As in previous waves, our greatest thanks belong first and foremost to the partici-
pants of this study. None of the work presented here and in the future would have
been possible without their support, time, and patience. It is their answers which
allow us to sketch solutions to some of the most daunting problems of ageing
societies. The editors and researchers of this book are aware that the trust given
by our respondents entails the responsibility to use the data with the utmost care
and scrutiny.

The editors also thank the many authors in this collection for their impressive
work. We wish to equally acknowledge the work that was done by Markus Berger,
Verena Coscia, Judith Kronschnabl, Corina Lica, Jana Neumann and particularly
Stephanie Lasson, who did the copy editing and ensured the book got ready for
print in time. The resulting book is the second open access project in a SHARE-De
Gruyter-collaboration, and we are grateful to Christoph Schirmer for making this
possible.

The country teams are the flesh to the body of SHARE and provided invaluable
support: Rudolf Winter-Ebmer, Nicole Halmdienst, Michael Radhuber and Mario
Schnalzenberger (Austria); Daniela Skugor, Bert Brockx, Martine Vandervelden
and Karel Van den Bosch (Belgium-NL), and Stephanie Linchet, Jean-Francois
Reynaerts, Laurent Nisen, Marine Maréchal, Xavier Flawinne, Jérdme Schoenmae-
ckers and Sergio Perelman (Belgium-FR); Radim Bohacek, Michal Kejak and Jan
Kroupa (Czech Republic); Karen Andersen-Ranberg. Sonja Vestergaard and Mette
Lindholm Eriksen (Denmark); Luule Sakkeus, Liili Abuladze, Tiina Tambaum, Enn
Laansoo Jr., Kati Karelson, Ardo Matsi, Maali Kdbin, Urve Kask, Ellu Saar, Marge
Unt, Anne Tihaste, Lena Robakova and the whole team of GFK Custom Research
Baltic, branch of Estonia who carried out the fieldwork (Estonia); Marie-Eve Joél,
Anne Laferrére, Nicolas Briant and Ludivine Gendre (France); Christine Diemand,
Felizia Hanemann and Ulrich Krieger (Germany); Howard Litwin, Marina Motse-
nok and Lahav Karady (Israel), Guglielmo Weber, Elisabetta Trevisan, Chiara Dal
Bianco, Martina Celidoni and Andrea Bonfatti (Italy); Maria Noel Pi Alperin, Gaetan
de Lanchy, Nathalie Lorentz, Jordane Segura and Jos Berghman (Luxembourg);
Arthur van Soest, Frank van der Duyn Schouten, Johannes Binswanger, and
Adriaan Kalwij (Netherlands); Michat Myck, Monika Oczkowska, Mateusz Najsztub
and Dominika Duda (Poland); Pedro Mira and Laura Crespo (Spain); Josep Garre-
Olmo, Laia Calvo-Perxas, Secundi Lopez-Pousa and Joan Vilalta-Franch (Spain,
Girona); Gunnar Malmberg, Mikael Stattin, Filip Fors and Jenny Olofsson (Sweden);
Carmen Borrat-Besson (FORS), Alberto Holly (IEMS), Peter Farago (FORS), Jiirgen
Maurer (IEMS), Michael Ingenhaag (IEMS), Boris Wernli (FORS) (Switzerland);
Boris Majcen, Vladimir Lavra¢, Sasa Mas$i¢ and Andrej Srakar (Slovenia).
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The innovations of SHARE rest on many shoulders. The combination of an
interdisciplinary focus and a longitudinal approach has made the English Longi-
tudinal Survey on Ageing (ELSA) and the US Health and Retirement Study (HRS)
our main role models. We are grateful to James Banks, Carli Lessof, Michael
Marmot and James Nazroo from ELSA; to Jim Smith, David Weir and Bob Willis
from HRS; and to the members of the SHARE scientific monitoring board (Arie
Kapteyn, chair, Orazio Attanasio, Lisa Berkman, Nicholas Christakis, Mick
Couper, Michael Hurd, Annamaria Lusardi, Daniel McFadden, Norbert Schwarz,
Andrew Steptoe, and Arthur Stone) for their intellectual and practical advice, and
their continuing encouragement and support.

We are very grateful to the contributions of the four area coordination teams
involved in the design process. Guglielmo Weber (University of Padua) led the
economic area with Agar Brugiavini, Anne Laferrére, Giacomo Pasini and Danilo
Cavapozzi. The health area was led by Karen Andersen-Ranberg and assisted by
Mette Lindholm Eriksen (University of Southern Denmark) with support from
Simone Croezen at Erasmus University. Health care and health services utiliza-
tion fell into the realm of Hendrik Jiirges (University of Wuppertal). The fourth
area, family and social networks, was led by Howard Litwin from Hebrew Univer-
sity with assistance from Kim Stoeckel, Anat Roll and Marina Motsenok.

The coordination of SHARE entails a large amount of day-to-day work which
is easily understated. We would like to thank Kathrin Axt, Corina Lica, and Andrea
Oepen for their management coordination, Stephanie Lasson, and Hannelore
Henning at MEA in Munich for their administrative support throughout various
phases of the project. Martina Brandt, then Thorsten Kneip and Frederic Malter pro-
vided as assistant coordinators the backbone work in coordinating, developing, and
organizing SHARE Wave 5. Preparing the data files for the fieldwork, monitoring
the survey agencies, testing the data for errors and consistency are all tasks which
are essential to this project. The authors and editors are grateful to Johanna Bristle,
Christine Czaplicki, Christine Diemand, Fabio Franzese, Stefan Gruber, Felizia
Hanemann, Christian Hunkler, Markus Kotte Julie Korbmacher, Gregor Sand, Daniel
Schmidutz, Morten Schuth, Stephanie Stuck, Melanie Wagner, Luzia Weiss, and
Sabrina Zuber for questionnaire development, dried blood spot logistics, data clean-
ing and monitoring services at MEA in Munich. We owe thanks to Giuseppe de Luca
and Claudio Rosetti for weight calculations and imputations in Palermo and Rome.

Programming and software development for the SHARE survey was done
by CentERdata in Tilburg. We want to thank Eric Balster, Marcel Das, Maurice
Martens, Lennard Kuijten, Marije Oudejans, Iggy van der Wielen and Arnaud
Wijnant for their support, patience and dedication to the project.

The fieldwork of SHARE relied in most countries on professional survey
agencies: IFES (AT), CELLO, Univ. de Liége (BE), Link (CH), SC&C (CZ), TNS Infra-
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test (DE), SFI Survey (DK), TNS (EE), TNS Demoscopia (ES and sub-study in the
Region of Girona), GfK-ISL (FR), Cohen Institute (IL), Ipsos (IT), CEPS-INSTEAD
(LU), TNS NIPO (NL), Intervjubolaget (SE), and CJMMK (SI). We thank their rep-
resentatives for an extremely fruitful and innovative cooperation. We especially
appreciate their constant feedback, the many suggestions, their patience in spite
of a sometimes arduous road to funding, and their enthusiasm to embark inno-
vative survey methods and contents. Much gratitude is owed to the nearly 2,000
interviewers across all countries whose cooperation and dedication was, is and
will be crucial to the success of SHARE.

Collecting these data has been possible through a sequence of contracts
by the European Commission and the U.S. National Institute on Aging, and the
support by the member states.

The EU Commission’s contribution to SHARE through the 7th framework
programme (SHARE-M4, No261982) is gratefully acknowledged. The SHARE-M4
project financed all coordination and networking activities outside of Germany.
We thank, in alphabetical order, Ana Arana-Antelo, Peter Droll, Philippe Frois-
sard, Robert-Jan Smits, Maria Theofilatou, and Harry Tuinder in DG Research for
their continuing support of SHARE. We are also grateful for the support by DG
Employment, Social Affairs, and Equal Opportunities through Georg Fischer, Ralf
Jacob and Fritz von Nordheim.

Substantial co-funding for add-ons such as the physical performance mea-
sures, the train-the-trainer program for the SHARE interviewers, and the respon-
dent incentives, among others, came from the US National Institute on Ageing
(P30 AG12815, RO3 AG041397, R21 AG025169, R21 AG32578, R21 AG040387, Y1-AG-
4553-01, IAG BSR06-11 and OGHA 04-064). We thank Richard Suzman and John
Phillips for their enduring support and intellectual input.

The German Ministry of Science and Education (BMBF) financed all coordi-
nation activities at MEA, the coordinating institution. We owe special thanks to
Angelika Willms-Herget, who also serves as chair of the SHARE-ERIC Council,
and, in alphabetical order, Hans Nerlich, Ranyana Sarkar, Brunhild Spannhake
and Beatrix Vierkorn-Rudolph who helped us with determination and patience to
set up SHARE as a research infrastructure in Germany.

The core funding of Wave 5 came from national sources of the member states.
We are grateful for the efforts it took to fund SHARE in each SHARE country, the
perseverance of our ERIC delegates and ministry appointees in times in which
funding social sciences and public health is all but trivial. Austria (AT) received
funding from the Bundesministerium fiir Wissenschaft und Forschung (BMWF)
and acknowledges gratefully the support from the Bundesministerium fiir Arbeit,
Soziales und Konsumentenschutz (BMASK). Belgium (BE) was funded by the Her-
cules foundation, an agency of the Flemish Government, the Fédération Wallo-
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nie-Bruxelles, the IWEPS, an agency of the Wallon Government, and the Belgian
Federal Science Policy Administration. Switzerland (CH) received funding from
the Swiss national science foundation (SNSF), grant number 10FI13_139514/1.
The Czech Republic (CZ) received funding from the Ministry of Education, Youth
and Sports. Germany (DE) received funding from the Bundesministerium fiir
Bildung und Forschung (BMBF), Deutsche Forschungsgemeinschaft(DFG), Volks-
wagen Stiftung and the Forschungsnetzwerk Alterssicherung (FNA) of the Deut-
sche Rentenversicherung (DRV). Estonia (EE) received national funding from the
Estonian Scientific Council, grant number SF0130018s11, SF0130018s11AP and
ETF 8325, grants No. 3.2.0601.11-0001 and 3.2.0301.11-0350 in the framework of
the Research internationalisation programme through the Ministry of Education
and Research and additional support by the Ministry of Social Affairs. Spain
(ES) acknowledges gratefully the financial support from DG-Employment, Bank
of Spain and MINECO (Ministerio de Economia y Competitividad, Subprograma
de Actuaciones Relativas a Infraestructuras Cientificas Internacionales, AIC10-
A-000457) and the collaboration of Instituto Nacional de Estadistica (INE). The
Region of Girona in Catalonia (Spain) acknowledges gratefully the support from
the Organisme de Salut Ptblica de la Diputaci6 de Girona (DIPSALUT) and special
thanks to the Institut d’Assisténcia Sanitaria de Girona (IAS) and the Institut
d’Estadistica de Catalunya (IDESCAT) for their collaboration. In France (FR),
Wave 5 has been financed jointly by Institut de recherche en santé publique
(IReSP), Ministére de I‘enseignement supérieur et de la recherche (MESR), Caisse
nationale de solidarité pour I‘autonomie (CNSA), Caisse nationale d‘assurance
vieillesse (CNAV), Conseil d‘orientation des retraites (COR), Institut national de
prévention et d‘éducation pour la santé (INPES) and Ecole des hautes études
en sciences sociales (EHESS). The Israeli team (IL) received funding from the
National Institute on Aging (U.S.) and the Ministry for Senior Citizens. In Italy
(IT), funding for the fifth wave of SHARE was provided by the Ministry of Uni-
versity and Research (MIUR), in conjunction with the National Research Council
(Consiglio Nazionale delle Ricerche — CNR), and by the following foundations:
Fondazione Cassa di Risparmio di Padova e Rovigo and Forum ANIA Consuma-
tori. Luxembourg (LU) received funding from the Ministére de I’Enseignement
Supérieur et de la Recherche du Luxembourg. Data collection in the Netherlands
(NL) was funded by The Netherlands Organisation for Scientific Research (NWO),
The Dutch Ministry of Education, Culture and Science, by Netspar and Tilburg
University. Portugal (PT) acknowledges the support of the Alto-Comissariado
da Satde (High Commissioner for Health). Sweden (SE) was supported by the
Swedish Research Council. Slovenia (SI) received funding from the Ministry of
education, science and sport.
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SHARE is a great example how much power a research infrastructure can
generate if funders and researchers develop a common vision to improve the
well-being of Europe’s citizens. This volume is but one of the many contributions
that SHARE has made to the scientific and policy making communities since its
inception, and will continue to make in ever evolving ways, offering new insights
into how to address the challenges of ageing populations.
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