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Abstract

The observed increase in life expectancy in Europe has resonably caused an ongoing
increase in the study of quality of life in the third age, giving special emphasis on
finding those determinant factors that may establish or provide a high quality of life
for the elderly. The present paper! investigates the measurment of the quality of life of
individuals that are aged 50 and over, with data drawn from the latest available wave
from the Share project and its possible relation to a number of socio-demographic
variables for all participating countries.
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Iepiinyn

H moapammpodpevn avénon tov tpocdokipov opiov g {ong oty Evpdnn €xel moAd
AOYIKA 0dNyNoeLl 6TV OA0EVA ALEOVOUEVT] HEAETN TNG WETPNONG TNG TOLOTNTOS TNG
Cong omv tpit nAikio, mov eotdlel Kvupimwg oV €0peon  ekeElvov TV
TPOGOIOPIGTIKAOV TOPAYOVI®MV TOL UTOPOLV Vo £YKafidpucovy Kot v eEAcPaAicOVV
éva, vyMAG emimedo morottag Lone. H mapodoa epyacio peletd tnv mordotnta NG
Cong pe dedopéva mov Tpoépyovtal omd to mEunTo KO g Epevvag SHARE kot ta
TPOTLTTOL OV EVOEXETAL Vo OMpiovpyobvtar pe  PAon  KATOWOLG  KOW®VIKO-

OMUOYPAPIKOVS TOPEYOVTES.

A€€erg kAeud: ‘Epeuva SHARE, IMowdtta tng Zwg, KAipoaka CASP-12

1. Introduction

The observed increase in life expectancy in Europe has reasonably caused an ongoing
increase in the study of quality of life of the elderly, placing a special emphasis on
finding those crucial factors that may establish or provide a high quality of life (Hyde
et al. 2003, Knesebeck et al. 2007, Wahrendorf 2006, Young and Schuller 1991,
Motel-Klingebiel et al. 2004, 2009, Crimmins et al. 2001, among others). The basic
aim of the present research is the measurement of the indicator of quality of life, as
defined in the Survey of Health, Ageing and Retirement in Europe (SHARE-project),
with raw data drawn from the latest available wave in order to investigate differences
that might exist between the participating countries. Moreover, it is of importance to
explore the relation between the indicator of quality of life and a number of socio-
demographic variables such as gender, age, the number of children, the health state,
the sense of depression or loneliness, the trust in people, but also the religious feeling
and the political beliefs of the individuals.

The structure of the present paper is the following. Section 2 presents the data and
variables that will be used later on in the analysis, whereas Section 3 and 4 provide

respectively the results and the conclusions of the study.
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2. Data and Variables

The data that will be used in the present analysis is the raw data of the latest available
data, i.e. the fifth wave of the Helath, Ageing and Retirement in Europe Survey
(SHARE-project), for all participating countries. More specifically, merged modules
from the survey are used in order to access the necessary information. From the
Activity (AC) module we draw the required information in order to measure quality
of life, whereas from other modules (Demographic (DN), Physical Health (PH),
Mental Health (MH), Expectations (EX), Looping over Children (CH) module), we
gather evidence that concern a number of socio-demographic characteristics, such as
gender and age (DN), and other critical variables such as health status (PH), the
depression scale (EURO-S scale) and loneliness scores (MH), the trust individuals
show in others, the frequency of preying, their political beliefs (EX) and the number
of their children (CH). The EURO-D scale was generally developed to allow valid

comparison of prevalence and risk associations between European countries.

3. Measuring Quality of Life

The subjective measurment of quality of life in the third age is iplemented through a
scale that was introduced in Hyde et al. (2003), which actually measures the extend of
satisfaction of the human needs of the individuals. This pchychometric indicator of
quality of life, called CASP-19, is based on 19 different items-questions. The
SHARE-project uses a reformed, psychometrically validated instrument of 12 items-
quesions, the CASP-12 scale. The structure of this scale is actually based upon
Maslow’s pyramid of needs, i.e. on the hierarchy of human needs presented in
Maslow’s paper “A Theory of Human Motivation”, published in 1943. The
subsequent research of Doyal and Gough in 1991, extended the theory suggesting that
in any case the satisfaction of the primal human needs makes up a fundamental

requirement for social prosperity. It is Doyal and Gough’s belief that the human needs



are not ideological constructions but are real and based on the theory of primal needs,
that they must be wholly satisfied, the first two constructs of the CASP-19 and CASP-

12 scales, were constructed (control and autonomy).

Generally, the indicator is based upon four constructs that are related to quality of life:

e Control: which relates to the ability of an individual to move effectively within
his/her environment.

e Autonomy: reflects the ability to distance oneself from undesirable factors that act
outside his/her environment.

e Pleasure: corresponds to the feeling of satisfaction that derives from desirable
activities, and

e Self-realisation: is built through the satisfaction deriving from the personal
evolution and success of an individual, the satisfaction, fulfilment or happiness as a
result of fully developing one’s potential. The self-realisation construct
corresponds to the process of development of the individual that aims to deploy

wholly one’s abilities.

For each of the constructs, three questions are asked, and each one is rated by an
ascending 1 to 4 scale. Therefore, the total score of the indicator records values that

range from 12 to 48. Table 1 presents the questions that the individuals are asked to

answer.
Table 1 Quality of Life: CASP-12
Here is a list of statements that people have used to describe SHARE-variable

their lives or how they feel. We would like to know how often,  (1=often, 4=never)
if at all, you think they apply to you.

Control
My age prevents me from doing the things | would like to. ac014
| feel that what happens to me is out of control. ac015
| feel left out of things. ac016
Autonomy
| can do the things that | want to do. ac017*



Family responsibilities prevent me from doing what | want to ac018

do. ac019
Shortage of money stops me from doing the things I want to do.

Pleasure

| look forward to each day. ac020*
| feel that my life has a meaning. ac021*
On balance, | look back on my life with a sense of happiness. ac022*
Self-realisation

| feel full of energy these days. ac023*
| feel that life is full of opportunities. ac024*
| feel that the future looks good for me. ac025*

* Items reverse coded for scoring, AC module

Apparently, to examine whether there are specific patterns of quality of life one needs
first to estimate the sum scores among all countries and to reverse the values of all
positively worded items, in order to achieve correspondence between the ordering of
the response categories. Table 2 presents the CASP-12 scale’s Cronbach’s alpha for
all countries participating in SHARE and the mean CASP-12 scores by country and

gender for wave 5.

Differences between countries are highly significant at p<0.001, (Independent
Samples, Kruskal — Waliis Test). It can easily be seen that quality of life scores are
comparatively high for Denmark, Switzerland and the Netherlands and comparatively

low for Italy, Czech Republic and Estonia.

Table 2 Cronbach’s alpha and mean CASP-12 scores by country and gender, 5" wave

Country Cronbach’s Mean CASP- Mean CASP-  Mean CASP-
alpha 12, Total 12, Men 12, Women
Austria 0.811 40.13 40.15 40.13
Germany 0.796 39.06 39.02 39.09
Sweden 0.772 39.75 39.69 39.80
Netherlands 0.758 40.75 40.68 40.82
Spain 0.819 35.85 35.76 35.93
Italy 0.748 33.63 33.65 33.60
France 0.808 38.16 38.26 38.08
Denmark 0.780 41.46 41.66 41.28
Switzerland 0.770 40.92 40.80 41.02
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Belgium 0.782 37.77 37.69 37.85

Israel 0.777 35.73 35.53 35.92
Czech 0.770 35.14 35.04 35.23
Republic

Luxemburg 0.761 39.65 39.81 39.49
Slovenia 0.809 39.38 39.33 39.43
Estonia 0.798 35.28 35.22 35.35
Total 0.811 37.93 37.88 37.97

Inyn: SHARE-project: sharew5_rel1-0-0_ac.sav

Figure 1 reveals the differences between coutries for all participating countries for all
waves of the SHARE project.
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Figure 1 Mean CASP-12 scores by country for all waves
We proceed in categorising the countries in four geographical regions:
e Northern: Sweden, Denmark, the Netherlands
e Southern: Italy, Spain, Israel
e East: Czech Republic, Slovenia, Estonia, and
o West: Belgium, France, Germany, Austria, Swizerland and
Luxemburg.



Table 3 presents the mean CASP-12 scores for these four geographical regions
(Northern, Southern, East and West Europe) by gender, age categories, number of
children, current health situation, the feeling of depression and loneliness that the
individuals feel, the trust the individuals show in people, the frequency of praying as a
measuremnet of their sense of religiocity and finally the self-rated political beliefs of

the respondents.

Table 3 Mean CASP-12 scores in relation to and socio-demographic factors by region

Northern South East West
Gender
Male 40.67 35.63 36.30 39.38
Female 40.60 34.50 35.97 38.80
Age
50-64 41.00 36.30 37.13 39.38
65-74 41.10 35.29 36.24 39.59
75+ 39.02 32.43 34.00 37.59
Health”
Excellent 43.29 39.34 41.71 42.65
Very Good 42.03 38.48 39.78 41.62
Good 40.75 36.57 38.10 39.85
Bad 37.94 38.10 35.13 36.55
Vey Bad 33.75 39.85 30.60 31.95
Number of children
0-2 40.38 34.99 35.86 38.79
3-5 40.41 34.36 35.93 38.85
6-8 39.81 32.86 35.27 37.24
o+ 37.91 31.80 34.33 36.15
Depression”™
None 41.98 37.66 38.40 41.16
Little 38.36 33.55 34.63 37.28
Much 34.34 28.57 30.13 32.06
Very much 28.35 24.42 25.35 27.03
Loneliness™
None 41.08 36.14 37.10 39.81
Little 35.80 30.10 31.73 33.98
Much 32.35 27.21 29.03 30.65

Trust in people




None 38.00 33.03 34.04 36.69

Little 39.48 34.86 35.70 38.76
Much 41.29 36.01 37.20 40.45
Frequency of Praying

Low 40.42 33.83 35.50 38.93
Medium 40.17 34.91 36.16 39.38
High 40.74 35.94 36.29 39.02
Politics

Left 39.91 35.43 35.41 38.99
Centre 40.71 35.21 36.03 39.20
Right 41.20 35.42 37.40 39.49

Source: SHARE-project: sharew5_rel1-0-0_ac.sav, * Self-perceived health, **” EURO-D Depression

scale, *** Short version of R-UCLA loneliness scale

4. Conclusions

As far as gender-based differences in quality of life are concerned we notice that only
women in Northern coutries score similar values as men, whereas in all other regions
they score lower than men, with the Southern European countries exhibiting the
higher difference.

In all four regions, as expected, individuals that are older (the ‘oldest old category’ of
75+) score lower than others, while the number of children doesn’t seem to influence
quality of life, in the ‘zero to two (0-2) children’ category and the ‘three to five (3-5)’
one. In the other two categories of number of children (6-8 and 9+), we observe a

drop in the mean CASP-12 scores in all four regions.

Another factor that seems to play a rather important part in quality of life is
depression, since there is a significant drop in the CASP-12 scores if the individual
feels depressed. Respondents that don’t feel depressed score higher in the CASP-12
scale. This is also true for the feeling of loneliness and the trust in other people for all

regions.



As far the frequency of preying is concerned differences are observed only in the

Southern European countries, where respondents that prey more frequently seem to

score higher on the CASP-12 scale.

In these countries the political beliefs of the respondents don’t seem to play a

significant role. On the contrary, in the Northern and Eastern European countries

individuals that place themselves left on the political scale are less satisfied with their

life, whereas in the other two groups of countries the differences are not that obvious.

References

1.

Borsch-Supan, A., Brugiavini, A., Jurges, H., Kapteyn, A., Mackenbach, J.,
Siegrist, J. and Weber, G. (2008). First results from the Survey of Health, Ageing
and Retirement in Europe (2004-2007). Starting the longitudinal dimension.
Mannheim: Mannheim Research Institute for the Economics of Aging (MEA).
Borsch-Supan, A. and Jirges, H. (2005). The Survey of Health, Ageing and
Retirement in Europe - Methodology. Mannheim, Mannheim Research Institute
for the Economics of Aging (MEA).

Crimmins, E., Jung, K. and Aida, S.-A. (2005). “Gender differences in health:
results from SHARE, ELSA and HRS”, European Journal of Public Health, 1
(1), pp. 81-91.

Doyal, L. and Gough, I. (1991). A theory of human needs, New York: The
Guildford Press.

Hyde, M. R., Wiggins, P., Higgs and Blane, D. (2003). “A measure of quality of
life in early age: the theory, development and properties of a needs satisfaction
model (CASP-19)”, Aging and Mental Health, 7, pp. 186-194.

von dem Knesebeck, O., Wahrendorf, M., Hyde, M. and Siegrist, J. (2007).
“Socio-economic position and quality of life among older people in 10 European
countries: Results of the SHARE study”, Ageing and Society, 27, pp. 269-284.
Maslow, A. (1943). “A theory of Human Motivation”, Psychological Review, 50,
pp. 370-396.

Motel-Klingebiel, A., von Kondratowitz, H.-J. and Tesch-Romer, C. (2004).
“Social Inequality in the Later Life: Cross-National Comparison of Quality of
Life”, European Journal of Ageing, 1, pp. 6-14.

9



10.

11.

12.

13.

Motel-Klingebiel, A., Romeu, G. L., Jorg, B. (2009). “Welfare states and quality
of later life: distributions and predictions in a comparative perspective”,
European Journal of Ageing, 6, pp. 67-78.

Survey of Health, Ageing and Retirement in Europe (SHARE), Manheim.
Available at http://www.share-project.org/ (20 October 2015, data last accessed).

M. Wahrendorf, O. von dem Knesebeck and J. Siegrist. Social productivity and
well-being of older people: Baseline results from the SHARE study. European
Journal of Ageing, 3, 67-73, 2006.

Wiggins, R., Netuveli, G., Hyde, M., Higgs, P. and Blane D. (2008). “The
evaluation of a self- enumerated scale of quality of life (CASP-19) in the context
of research on ageing: a combination of exploratory and confirmatory
approaches”, Social Indicators Research, 89, pp. 61-77, 2008.

Young M. and Schuller, T. (1991). Life after work: The arrival of the ageless
society. London: Harper Collins.

10


http://www.tcpdf.org

