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Summary  
 
Objective 
The general objective of this research is to examine and provide a better understanding of 
the effect of social support on life satisfaction of elderly people in European countries. This 
study will investigate how having children and receiving informal care affect the life 
satisfaction of elderly in European countries.   
 
Methods 
For this thesis a panel data approach has been conducted based on the SHARE dataset, 
which consists data of 20 European countries and Israel collected during a period of nine 
years (2004 – 2013). The obtained dataset contains a total of 67.328 individuals and 195.272 
observations. Using a fixed effect model, the effect of social support on life satisfaction 
(CASP) of elderly in European countries is examined, while controlling for demographic, 
socio-economic and health-related variables. The CASP has been operationalized as a scale 
with a minimum of 2 and a maximum of 48.  
 
Results 
In this study associations have been found between having grand-/ children, having 
daughters, having children living at home, having frequent contact with a child and receiving 
informal care both within and outside the household and the life satisfaction of elderly 
people in European countries. Having grand-/ children decreases the life satisfaction with 
1.027 and 0.863 points respectively compared to having no grand-/ children. Having a 
daughter increases the life satisfaction with 0.178 points compared to having a son. Also, 
having frequent contact with a child increases the life satisfaction with 1.393 points 
compared to having no frequent contact with a child. However, having a child living at home 
decreases the life satisfaction with 0.955 points compared to having no children living at 
home. Finally, receiving no informal care both within and outside the household increases 
the life satisfaction with respectively 1.658 and 1.396 points compared to receiving informal 
care within and outside the household.  
 
Discussion 
Based on the results the effect of social support on life satisfaction among elderly people in 
European countries is twofold: on one hand having children as such is associated with lower 
levels of life satisfaction, where living with a child, having frequent contact with a child and 
having a daughter is associated with higher levels of life satisfaction. On the other hand, 
receiving informal care both within and outside the household is associated with lower 
levels of life satisfaction. 
 
The findings in this research are not all in line with earlier studies in this field of examining 
the relationship between social support and life satisfaction of elderly in European countries. 
Meaning it provides new insights regarding this issue. This research is therefore 
supplementary to existing studies on the effect of social support on life satisfaction of 
elderly in European countries. Besides, the findings provide a set of interesting insights for 
scientific researchers, where the findings offer policy makers to change their current focus 
from informal care towards developing e.g. programs that enable elderly to live longer 
independently at home.   
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Chapter 1 Introduction  

1.1 Problem analysis 

As life expectancy globally seems to continue to rise, European countries are challenged to 
accommodate the different consequence of this phenomenon. One of the remarkable 
consequence is change in the demographic division of the population: lower birth rates and 
the highest proportion of elderly people (Eurostat 2005). Due to these demographic 
developments, the growing interest of policy makers in the quality of life of elderly people 
with or without a disability is understandable (Baltes & Smiths 2003; Walker 2005). One of 
the many research projects executed in light of EU policies is Multilinks, which studies the 
effect of demographic changes on the intergenerational solidarity, well-being and social 
integration (Herlofson et al. 2011).   
 
The quality of life has been defined using different definitions models, of which life 
satisfaction and well-being received the most attention (Veenhoven 1999; Clarke et al, 
2000). The reasons for this attention is that researchers are convinced that it is not possible 
to fully understand the life satisfaction of people without asking the subjects about their 
feelings. In contrast to objective indicators, e.g. housing and living conditions, the use of 
subjective indictors allows to include some evaluation of the persons’ circumstances in life 
(Brown, Bowling & Flynn 2004).   
 
Lower life satisfaction in old age is assumed to be inevitably combined with a worse health 
status or having physical limitations. Disabilities differ in exacerbation, severity and effects.  
One form of disability that is often combined with ageing, is getting functional limitations, 
which may have a huge effect on the well- being of elderly people. Functional limitation can 
be defined as ‘the gap between a persons’ ability and environmental requirement (BURDIS 
2004:2). Functional limitations are often measured with ‘activities of daily living’ (ADL) and 
‘instrumental activities of daily living’ (IADL) which seems to be negatively associated with 
the life satisfaction of elderly (Borg et al. 2006).  
 
Besides health-related factors like disability, there are other factors that may have an effect 
on life satisfaction, e.g. demographic, socio-economic and social factors. Social support could 
be referred to as informal care, which is care provided by people within the social 
environment of the care receiver. The extent of informal care is increasingly significant with 
the increasing share of disabled elderly people (Van den Berg et al., 2007).  
 
Despite the fact that disabled people see informal care as their primarily significant source of 
support in their life, the extent of studies focusing on the significant effect of informal care 
received by the disabled elderly people and its effect on the life satisfaction is still limited 
(Van Houtven and Norton, 2004). The existing studies on life satisfaction incorporate some 
finding about other different social factors, but not enough on the effect of informal care on 
life satisfaction. The aim of this research is to examine what the effect of social support is on 
the life satisfaction of disabled elderly in Europe.  
 
The aim of this thesis is to contribute to a better understanding and a detailed description of 
the effect of social support on the life satisfaction among elderly people in European 
countries. This detailed description can be used as theoretical framework for the 
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development of different policies, e.g. the future demand for long-term care. In order to 
conduct this research, an extensive dataset has been obtained from The Survey of Health, 
Ageing and Retirement in Europe (SHARE). 
 

1.2 Research objective 

The general objective of this research is to examine the effect of social support, in terms of 
having children and receiving informal care, on the life satisfaction among elderly in 
European countries.  
 

1.3 Research question and sub-questions 

In the context of the above mentioned general objective, the research question is 
formulated as follows: 

 

‘What is the effect of social support on life satisfaction of elderly people in European 

countries?’ 

To provide an answer on the research question, the following sub-questions are formulated: 
1. To what extent are demographic variables associated with life satisfaction of elderly 

in European countries? 

2. To what extent are socio- economic variables associated with life satisfaction of 

elderly in European countries? 

3. To what extent are health related variables associated with life satisfaction of elderly 

in European countries? 

4. To what extent is social support associated with life satisfaction of elderly in 

European countries? 

 

1.4 Research overview  

The remainder of this thesis is organized as follows: chapter 2 concerns the theoretical 
framework of this thesis. The definitions of the main concepts and an extensive review of 
the existing literature is included. The hypotheses that are formulated and the 
corresponding conceptual model that will be used as guideline for the statistical analyses will 
also be included in this section. Chapter 3 encloses the methodological information, such as 
the dataset that will be used, the chosen sample and the descriptive statistics of the sample. 
Further, chapter 4 will contain the results of the statistical analyses. Finally, the conclusion 
and discussion of this thesis will be presented in chapter 5.  
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Chapter 2 Theoretical framework  
This chapter addresses the main concepts underlying the research questions. First, the 
chosen definitions of this study will be addressed. Further, an extensive review of the 
literature will be given presenting the most important empirical findings concerning the 
determinants of life satisfaction.  Furthermore, the conceptual model exploring the relations 
between the different main concepts will be presented. Finally, an overview of the 
corresponding hypotheses will be given.  
 

2.1 Background  

The 20th century of Europe is characterized by quickly increasing life expectancy of the whole 
population. The increasing life expectancy is due to the decrease of mortality by acute 
diseases, like burns or heart attacks (Mathers et al., 2014). Nowadays, mortality is 
characterized by chronic diseases, like hearth and vascular diseases and chronic obstructive 
pulmonary disease (COPD).  Due to improvements of the different living circumstances and 
the health care facilities, chronic diseases have been evolving, which lead to increasing share 
of elderly in Europe (Kinsella 1992). Due to this ageing of the European population, the 
target population in this research will be European elderly people. 
 
The target population concerns elderly people in Europe. Getting older is often associated 
with more disabilities, such like physical disability. In this research disability will be described 
as functional limitations defined as a gap between a person’s abilities and environmental 
requirement (BURDIS 2004:2). In this research disability will be defined as the functional 
limitations in the daily life of an individual. Functional limitations are usually measured using 
self-reports of basic activities of daily living (e.g. mobility and self-care) and instrumental 
activities of daily living (e.g. meal preparation and taking medication) (BURDIS 2004:2).  
 
Experiencing functional limitations in the daily life, will have an effect on the individual’s life 
satisfaction. The most often used terms to describe life satisfaction are subjective well-being 
(SWB) and happiness (Alexandrova 2005). In the empirical research, it is more common to 
use the term life satisfaction that can be defined as “the degree to which a person positively 
evaluates the overall quality of his/her life as a whole”’ (Veenhoven 1996:6). According to 
Conceicao & Bandura (2008) life satisfaction is a part of subjective well-being where it 
reflects the difference between the desired subjective well-being and the actual subjective 
well-being. Meggiolaro & Ongaro (2013) define life satisfaction as an indicator that evaluates 
the life conditions of elderly people that reflect different and broad domains. In this 
research, the term life satisfaction will be used to characterize the subjective well-being of 
elderly. 
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2.2 Literature review 

Existing literature suggest that there are different factors that affect life satisfaction of 
elderly people in general. These determinants of life satisfaction can be broken down in four 
groups: demographic factors, socio-economic factors, health related factors and social 
factors (table 2.1).   
 

Demographic Socio-economic Health related Social 

Age Education  Health status (grand-)Children 

Gender Employment status Functional ability Informal care 

Ethnicity Marital status Health care use Social involvement 

  Chronic illnesses  Social integration  

  Mental health  

 
 

2.2.1 Age 
The relation between age and life satisfaction is extensively observed in many studies. 
However, there is still no certain conclusion about the effect of age on life satisfaction 
among elderly. On one hand, there are researchers that argue that the relationship between 
age and life satisfaction is not consistent (Myers & Deiner, 1995). On the other hand, the 
amount of studies supporting the existence of a relation between age and life satisfaction 
are increasing.  Dolan et al. (2008) found a U-shaped relationship between age and life 
satisfaction which reflects the ages at which the life satisfaction is the lowest. In a study 
conducted by Gwozdz & Sousa-Poza (2009) the same U-shaped relation was found but they 
noted a very sharp decline in life satisfaction after age 65.  
 
However, the previous findings were based on cross-sectional data. Gwozdz & Sousa-Poza 
(2009) noted that the U-shape relationship that is found between age and life satisfaction in 
many studies may be a result of a methodological problem, namely the result on unobserved 
individual heterogeneity, which refers to differences between individuals that is not taken 
into account. The use of longitudinal data is needed to study the dynamics of life satisfaction 
in relation with age.  
 
Studies using longitudinal data had conflicted with the previous (cross-sectional) findings. In 
the study by Mroczek & Spiro (2005) using longitudinal data, they looked at the effect of age 
on the life satisfaction of a group American men over 22 years. They found that their life 
satisfaction increases over the years with a peak at age 65 years followed with a decline 
afterwards. In another study about the life satisfaction of English men, they found an inverse 
U-shaped relationship for age and life satisfaction (Steptoe et al., 2012). In a study both 
cross-sectional and longitudinal data have been used to estimate the relationship between 
age and life satisfaction for elderly Russians whereby they found conflicting results. Despite 
the conflicting results there are some indications that even after controlling for cohort 
effects, life satisfaction is U-shaped through the life- course (Blanchflower & Oswald, 2008).  
 

H1: Age is both positively as negatively associated with life satisfaction.  
 

Table 2.1 Overview determinants of life satisfaction  
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2.2.2 Gender 
In many studies, it is found that the relation between gender and life satisfaction is not 
significant as such, but has an effect on the other determinants of life satisfaction. In a study 
by Sheung-Tak & Chan (2006) they found that having a social network has more effect on 
the life satisfaction of women than for men. Meggiolaro and Ongaro (2013) found in their 
study about life satisfaction among elderly in Italy that being educated is positively 
associated with life satisfaction of men. In the case of women, having functional limitations 
were negatively associated with life satisfaction. Further, a study found that the life 
satisfaction of men is more associated with social support where for women the age played 
an important role in the life satisfaction (Wang et al., 2002).  
 

H2: Gender has an interrelated association with other determinants of life 
satisfaction.  
 

2.2.3 Education 
The effect of education on the life satisfaction of elderly people is debatable. In the studies 
conducted by Kudo et al. (2007) and Cid et al. (2007) they found that education has no clear 
effect on the life satisfaction. However, Pinquart and Sørensen (2000) concluded in their 
survey of 286 empirical studies on the subjective well-being of older people that education 
has a small positive effect on the well-being. In other studies, the other extreme is shown, 
namely being low educated is associated with higher levels of life satisfaction (Fernandez & 
Kulik, 1981).  
 

H3: Being educated is associated with higher levels of life satisfaction.  
 

2.2.4 Employment status 
With regards to the employment status, many specialists and policy makers emphasize the 
importance of employment for the life satisfaction among elderly. However, the empirical 
findings on the effect of employment on life satisfaction differ a lot. On one hand, many 
studies found a positive relationship between productive activities, such as full-time job or 
volunteering, and the well-being of the elderly (Morrow-Howell et al., 2003). On the other 
hand, also the opposite is founded in other studies (Wallace, 2008).  
 

H4: Being employed is positively associated with life satisfaction.  

 

2.2.5 Marital status  
The findings with respect to the marital status differ across the various studies. Research 
shows that individuals that are married or living with a partner in general have a higher life 
satisfaction than single individuals. However, the single status can be filled in in different 
ways which results in different effects on the life satisfaction. For example, in the study 
conducted by Gaymu & Springer (2010) it is found that being divorced compared to being 
widowed had a negative effect on the life satisfaction, whereas never being married had a 
positive effect on the life satisfaction.  
 

H5: Being married and/or living with a partner is positively associated with life 
satisfaction.  
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2.2.6 Health status  
In many studies, the relationship between health status and life satisfaction among elderly 
people is examined. In the studies conducted by Borg et al. (2006;2008) it is found that 
subjective measures of health, such as self-reported health, have a significant effect on the 
life satisfaction compared to objective measures like health care use. This finding is 
especially important in the case of disability in terms of functional limitations (Borg et al., 
2006; Borg et al., 2008; Bowling & Farquar, 1996).  
 

H6: Having a bad health status is associated with lower levels of life satisfaction.  

 

2.2.7 Disability 
Osberg et al. (1987) find that life satisfaction of disabled elderly people is strictly associated 
with functional ability. In the study conducted by Mollaogula et al. (2010) they found that 
mobility disability significantly affects the life satisfaction. In the study conducted by Blace 
(2011) is found that the elderly who were functional able to perform tasks were more 
satisfied with their lives compared to those who were not functional able anymore. Dunkle 
and Kivett (1994) found that being physically disabled decreased the life satisfaction. Lee 
and Lee (2013) found that having functional limitations were associated with a lower health 
status which results in lower levels of life satisfaction.  
 

H7: Being functional disabled is associated with lower levels of life satisfaction.  

 

2.2.8 (Grand-) Children 
An important social factor of the life satisfaction of elderly people is having (grand-) children 
(Buber & Engelhardt, 2008; Gaymu & Springer, 2010). Before considering the various 
empirical findings, it is important to note that these findings differ across countries, because 
of the differences in values, culture and traditions regarding the role of (grand-) children in 
the elderlies’ life satisfaction (Polverini & Lamura, 2005). 
 
In reviewing the effects of the role of (grand-) children it is also important to distinguish 
between (grand-) children living in the same household and living separately. Chyi & Mao 
(2011) conducted a study in a non-western setting, on Chinese elderly, and found that living 
with grandchildren has a positive effect on life satisfaction in comparison to living without 
grandchildren. A similar conclusion was reached in a study on the life satisfaction of 
Taiwanese elderly females living with family (Nanthamongkolchai et al., 2009).  

 
For the elderly living alone, the frequency of contact with the (grand-) children is important.  
In a study among Italian elderly, it was found that living or having frequent contact with 
children is positively associated with the life satisfaction compared to those who did not live 
or have frequent contact with the children (Meggiolaro & Ongaro, 2013). Furthermore, 
Gaymu & Springer (2010) found a positive relationship between the frequency of contacts 
with children and the life satisfaction for elderly women living in southern Europe. For the 
women living in other European countries the same was not found (Gaymu & Springer 
2010). The same results were found by Buber & Engelhardt (2008) in a study on the effect of 
the frequency of contact on the mental health and therefore on the life satisfaction based 
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on the assumption of having a good mental health is associated with higher levels of life 
satisfaction. Sener et al. (2008) found in their survey on the impact of the interaction with 
(grand-) children with elderly, that quality rather than the quantity of the contact have a 
positive effect on the life satisfaction of elderly. 
 
Further, Pollman-Schult (2014) focuses in his article on the relationship between having 
children and the life satisfaction of (elderly) parents. In this article, it is found that having 
children does not have to mean that it will increase life satisfaction. Also in case of (elderly) 
parents whose child (-ren) is (are) often older or not even living at home anymore, it is not 
found that having children increases life satisfaction. However, researchers found that 
daughters are more likely to provide care for the aged parents compared to sons. This 
relationship between daughters and elderly parents is positively associated with the life 
satisfaction of elderly parents (Brubaker & Brubaker, 1992). 
 

H8a: Having frequent contact with the (grand-) children has a positive association 
with the life satisfaction. 

 
H8b: Living with the (grand-) children has a positive association with the life 
satisfaction.  
 
H8c: Having daughters is positively associated with life satisfaction. 
 
 

2.2.9 Informal care  
Finally, social support in terms of informal care is an important determinant of the life 
satisfaction of elderly. Informal care can be defined as the care provided by the social 
network who do not get paid or receive some forms of in kind benefits. Informal care has 
always been an important part of the overall care that is provided to the sick and disabled 
people. However, the extent of informal care is increasing significantly with the increasing 
life expectancy and therefore the increasing part of disabled elderly people (Van den Berg et 
al., 2007).  
 
Previous research has shown that disabled people see informal care as the primary 
significant source of support in their lives (Van Houtven and Norton, 2004). However, studies 
focusing on the significant effect of informal care received by the disabled elderly people 
and its effect on life satisfaction of the elderly remains limited. This is despite the fact that 
the number of informal caregivers is increasing, therefore the burden on family and friends 
also. Based on the findings of Polverini & Lamura (2005), the expectation is that if there is an 
effect of receiving informal care on the life satisfaction, this will differ across the different 
European countries due to context differences.   

 
H9: Receiving informal care is positively associated with life satisfaction and differ 
across European countries.  
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2.2.10 Filial obligation norms   
As discussed, the association between social support and the life satisfaction of elderly differ 
across countries, because of the differences in norms towards family responsibility. Family 
responsibility or filial obligation norms reflect the “generalized expectation that children 
should support their elderly parents at times of need”. Besides this, filial obligation also 
concerns “duties and obligations that define the social roles of adult children with respect to 
their ageing parent” (Gans & Silverstein 2006). 
 
Daatland & Herlofson (2003) explore the attitudes to family responsibility norms between 
parents and children in their study among five countries: England, Germany, Spain, Israel 
and Norway. They found that in general the people support the idea of filial obligation. 
However, this support is neither universal nor unconditional. In Spain, filial obligation seems 
to be the highest, followed by Israel. England, Germany and Norway had lower levels of filial 
obligation. The differences between the countries were explained by how ‘family-centered’ 
the countries are and by gender. Spain and Israel are considered as more family-centered 
countries compared to England, Germany and Norway, because in these countries there are 
minimal public alternatives to family care (Herlofson et al. 2011). Concerning the gender 
differences, it is found that men in Norway and England supported the idea of filial 
obligation more compared to women. In Germany, Spain and Israel however, there were 
small or no gender differences (Daatland & Herlofson 2003).   
 
In another study by Mureşan & Hărăguş (2015), the norms of filial obligation in Central and 
Eastern Europe and the actual support given to elderly are studied. Their findings suggest 
that filial obligations are more supported in Eastern European countries than in Western 
European countries. However, they also showed that actual support given to elderly is not 
more prevalent in Central Eastern Europe than in Western European countries even if filial 
obligations norms are more strongly in these countries. Further, they also found that 
children who did not live with the concerning elderly supported the filial obligations more 
(Mureşan & Hărăguş 2015).  
 

H10: The support for filial obligation norms is positively associated with social 
support, and therefore with the life satisfaction of elderly, in South and Eastern 
European countries compared to North and Western European countries. 
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Table 2.2 Conceptual model  

2.4 Conceptual model 

In the literature review, different relations of life satisfaction with its determinants have 
been described (table 2.2). The conceptual model includes the outcome variable life 
satisfaction since the effects of various determinants on the life satisfaction will be 
determined. Further, it includes the exposure variable disability which indicates that people 
can be exposed to a disability which could have an effect on the life satisfaction. Because of 
the chosen definition of disability, functional limitations as a consequence of getting older, 
in this study, the expectation is that there will be no association between with having 
(grand-) children and disability.   
 
Also, different confounders (green) and intermediate variables (red) are included. An 
intermediate variable is a variable through which the exposure variable may have an effect 
on the outcome (The Broker, 2017). A confounder is a variable that may have an effect on 
both the exposure and outcome variable. This effect can lead to incorrect conclusions about 
the relationship between disability and life satisfaction, which can be dealt with by statistical 
control in the analysis (NVTG, 2017).  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

In this research, disability may be a consequence that more care is needed which may be 
provided by informal care which may have an effect on life satisfaction. Further, social 
support consists of having (grand-) children and receiving informal care. Having (grand-) 
children could have an association on receiving informal care by the elderly. However, the 
expectation is also that having frequent contact with the (grand-) children could lead to 
higher life satisfaction. Therefore, having (grand-) children is expected to be associated as 
such and with receiving informal care.  
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2.5 Hypotheses 

Based on the literature review and the conceptual model, a set of hypotheses has been 
formulated that will be used as a guideline for the methodological analysis (table 2.3). The 
hypotheses can be divided into five groups of determinants that are associated with life 
satisfaction among the elderly in Europe: 
 

Group Hypothesis 

A. Demographic factors  

 H1: Age is both positively and negatively associated with life 
satisfaction.  

 H2: Gender has an interrelated association with other 
determinants of life satisfaction. 

B. Socio- economic factors  

 H3: Being educated is associated with higher levels of life 
satisfaction. 

 H4: Being employed is positively associated with life 
satisfaction.  

 H5: Being married and/or living with a partner is positively 
associated with life satisfaction.  

C. Health related factors  

 H6: Having a bad health status is associated with lower 
levels of life satisfaction. 

 H7: Being functionally disabled is associated with lower 

levels of life satisfaction.  

D. Social factors  

 H8b: Living with (grand-) children has a positive association 
with the life satisfaction. 

 H8a: Having frequent contact with (grand-) children has a 
positive association with the life satisfaction. 

 H8c: Having daughters is associated with higher levels of 
life satisfaction 

 H9: Receiving informal care is positively associated with life 
satisfaction. 

E. Country specific factors  

 H10: The support for obligation norms is positively 

associated with social support, and therefore with the life 

satisfaction of elderly, in Eastern European countries 

compared to Western European countries. 

 
 
  

Table 2.3 Overview hypotheses  
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Chapter 3. Research methods  
This chapter elaborates on the methodology of this research. The aim of this study is to 
determine the effect of social support on life satisfaction of elderly people in different 
European countries. First the data that is used for this research will be explained. Further, 
the sample and the operationalization of the different variables is defined. Next, the used 
model in this research will be explained. Finally, the descriptive statistics of the sample is 
described.  

 

3.1 Data  

The overview of hypotheses presented at the end of chapter 2 will be tested using panel 
data from the Survey of Health, Ageing and Retirement in Europe (SHARE). SHARE presents 
micro data on health, socio-economic status and social and family networks of individuals 
from 20 European countries and Israel (Börsch-Supan and Jürges, 2015). The European 
countries are Austria, Denmark, Sweden, Austria, Slovenia, Poland, Hungary, Czech Republic, 
Estonia, Ireland, the Netherlands, Belgium, Luxembourg, Germany, France, Portugal, Spain, 
Italy and Greece.   
 
SHARE has collected approximately 293.000 interviews over five waves. Four of the five 
waves concern collecting panel data on current living circumstances which allow for 
comparisons over time. The four panel waves are collected respectively in 2004/2005, 
2006/2007, 2010/2011 and 2013. The remaining wave concerned collecting retrospective 
data on life stories which is named SHARELIFE which is collected in 2008/2009 (Börsch-Supan 
and Jürges, 2015).  
 

3.2 Sample 

In order to examine these hypothesis, four of the five waves of the SHARE data are used 
namely, wave 1, wave 2, wave 4 and wave 5. Wave 3 (SHARELIFE) will be excluded because 
this concerns retrospective data on life stories which is not the focus of this study (SHARE, 
2017). The other four waves concern panel data on current living circumstances that include 
the main variables of interest of this study.  
 
Further, the target population of this study are the elderly. The variable on elderly will be 
operationalized by using individuals aged 50 years and older during the interviews in the 
four waves, instead of 65 years and older. If the selection of elderly aged 65 years and older 
had been used, the number of observations would be too small in order to do the different 
analyses.  
 
The sample also concerns individuals whose age, gender, education level, employment 
status, marital status and health status is known. Further, this sample also concerns 
individuals that have children and individuals that do not have children. The individuals that 
have children additional information (age, gender, living place and contact moments) about 
the children is taken into account. Finally, the same sample contains both individuals that 
receive informal care and that do not receive informal care both within and outside the 
household.  
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Furthermore, this sample contains individuals form different countries in different parts of 
Europe (Malter and Börsch-Supan, 2013; 2014; 2015). In table 3.1 has been described which 
countries in which wave have been included and to which part of Europe the country 
belongs in this research:  
 

Country Wave 1 
(2004) 

Wave 2 
(2006) 

Wave 4 
(2010) 

Wave 5 
(2012) 

South and 
Eastern 
Europe 

North and 
Western 
Europe 

Austria X X X X  X 

Germany X X X X  X 

Sweden X X X X  X 

The 
Netherlands 

X X X X  X 

Spain X X X X X  

Italy X X X X X  

France X X X X  X 

Denmark X X X X  X 

Greece X X   X  

Switzerland X X X X  X 

Belgium X X X X  X 

Israel X X  X X  

Czech. 
Republic 

 X X X X  

Poland  X X  X  

Ireland  X    X 

Luxembourg    X  X 

Hungary   X  X  

Portugal   X  X  

Slovenia   X X X  

Estonia   X X X  

 
 
 
 
The choice has been made to include all countries, despite the fact that not all countries are 
included in two or more waves. The rationale behind this choice is to maximize the number 
of observations in this study.  
 
Finally, the obtained dataset contains in total 67.328 individuals and 195.272 observations. 
The dataset is unbalanced: only 45,71% individuals responded to all four waves (Appendix 
Table A). In this study, the choice is to work with an unbalanced panel in order to work with 
a large group of different individuals which is in favor of the variation in the data.   
 

Table 3.1 Categorization of countries 
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3.3 Operationalizing the variables  

3.3.1 Outcome variable 
This study focuses on changes in life satisfaction in times that microeconomic conditions 
change. The outcome variable in this study is life satisfaction which is measured using the 
CASP-12. The CASP-12 is a shorter version of the CASP-19, which is an instrument to 
measure the quality of life (QoL) in older ages.  
 
The CASP is based on a sociological conceptualization of QoL that is based on the ‘Theory of 
Human Need’ from the sociology and has four dimensions: control, autonomy, self- 
realization and pleasure (Borrat-Besson, Ryser and Goncales 2015). The dimension control is 
defined as ‘the perception of being able to shape one’s own life, to have control over one’s 
environment through one’s own behaviours’ (Rotter & Mulry, 1965). Autonomy refers to the 
independence of a person in making choices about it owns life. The dimension of self-
realization describes the satisfaction of a person with oneself. Finally, pleasure refers to the 
feeling he/she gets of doing activities that he/she enjoys. 
 
After defining and generating these different dimensions, the CASP-12 is generating by 
summing up the dimensions. As a result, the CASP-12 is given in this sample on a scale with a 
minimum of 2 and a maximum of 48. The higher the CASP-12 value, the higher the quality of 
life, the higher the life satisfaction. 

 

3.3.2 Exposure variable  
The exposure variable disability is defined as functional limitations that is measured using 
self-reports where the question asked whether they have limitations with activities of daily 
living (adl). Disability is measured as a dummy variable: having no limitations with adl (=0) or 
having one or more limitations with adl (=1).  

 

3.3.3 Control variables 
The most important focus of this study is social support and its association with life 
satisfaction of elderly people. Having children or grandchildren is one of these social factors. 
Having children is measured as a dummy variable: having children or having no children. 
Besides measuring only whether an individual has children, additional information about the 
children is included as continuous variables namely: the number of daughters, the number 
of children aged 18 years and older and the number of children living at home. Also 
measured is whether there is regular contact with at least one child.  
 
Receiving informal care is the other variable that captures the social factor. Informal care is 
defined by both receiving informal care within and outside the household. Receiving informal 
care is measured by two variables and as a dummy variable: receiving informal care 
within/outside the household (=1) or receiving no informal care within/outside the 
household (=0).  
 
Further, the econometric models include socio-demographic and health-related information 
about (1) age, (2) gender (0=female 1=male), (3) education (having no education, basic 
education, secondary education or tertiary education), (4) employment status (being 
retired, employed or unemployed), (5) marital status (never married, married, divorced or 
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widowed) and (6) health status (having no chronic diseases or having more than 1 chronic 
diseases). Also, a polynomial of age (age2) is included, because a non-linear relationship 
between age and life satisfaction is expected. 
 

3.4 Methods 

3.4.1. Empirical model 
This study explores the relationship between receiving social support and life satisfaction 
during a period of nine years (2004-2013) for elderly from different European countries. 
Descriptive research and econometric models for panel data are the basis for this research. 
The descriptive statistics is given which describe the basic properties of the data in this 
research and provide simple summaries about the sample.  
 
Panel data combines the characteristics of time-series and cross-sectional data into a 
multidimensional dataset (Greene, 2011). Panel data characterizes it by its multidimensional 
characteristic, which allows to include numerous observations for various individuals over a 
long period of time (Woolridge 2014:38).  
 
The general equation of panel data is as follows: 

𝑌𝑖𝑡 =  𝛽1𝑋𝑖𝑡 + 𝛽2𝑋𝑖𝑡+ . . + 𝛽𝐾𝑋𝐾𝑖𝑡 + 𝛼𝑖 + 𝑢𝑖𝑡        𝑖 = 1, 2, … , 𝐼; 𝑡 = 1, 2, … , 𝑇 (1) 

The Yit is the dependent variable (i= entity and t= time) and Xit represents one independent 

variable with 1 being its coefficient which indicates the change of Yit if Xit changes. Further, 

i is the unknown intercept, also known as the individual effect of the individual 
heterogeneity. The last term, uit, is the time-varying idiosyncratic error which represents the 
factors that change over time and across individuals (Wooldridge 2014:490-496). 

 

3.4.2 Fixed Effects model 
The fixed effects model (FE) is a regression analysis model that focuses on the relationship 
between the dependent and the independent variables of different individuals over a period 
of time (Greene, 2011). Each individual has its own individual characteristics which results in 
fundamental differences between the different individuals. Some of these fundamental 
differences are not likely to be reflected by the diverse independent variables that are 
included in the analysis. These differences are accounted for in the fixed effects model 
through a constant term that captures these unobserved time-invariant characteristics, 

namely the i term (Greene, 2011). As a result, the estimated coefficients of the fixed effects 
model should not be biased because of omitted time-invariant characteristics.  
 
If the simple panel data model is extended into a fixed effects model to include fifteen 
independent variables that will be used for the analysis in this research, the equation will be 
as follow: 
  𝑌𝐿𝑆,𝑖𝑡 =  𝛽𝐷𝐼𝑆𝑋𝐷𝐼𝑆,𝑖𝑡 + 𝛽𝐻𝐶𝑋𝐻𝐶,𝑖𝑡 + 𝛽𝐼𝐶𝑤𝑖𝑡ℎ𝑖𝑛𝑋𝐼𝐶𝑤𝑖𝑡ℎ𝑖𝑛,𝑖𝑡 + 𝛽𝐼𝐶𝑜𝑢𝑡𝑠𝑖𝑑𝑒𝑋𝐼𝐶𝑜𝑢𝑡𝑠𝑖𝑑𝑒,𝑖𝑡+ . . + 𝛽15𝑋15,𝑖𝑡

+ 𝛼𝑖 + 𝑢𝑖𝑡                                                                                                           (2) 
The dependent variable is life satisfaction (CASP 12) for individuals i (i= 1, 2, …, 67.410) that 
are interviewed in year t (t=2004, … , 2013).  
In this study the main explanatory variables of interest are disability (XDIS,it), having children 
(XHC,it), receiving informal care within the household (XICwithin,it) and receiving informal care 

outside the household (XICoutside,it). Therefore, the main parameters of interest are dis, 



 18 

havingchildren, ICwithin  and ICoutside  , which indicates the change of Yit if Xit changes. The other 
independent variables (10) are age, gender, education, employment status, marital status, 
health status, having grandchildren, gender of the children, the number of children aged 18 
years and older, the number of children living at home and having regularly contact with at 
least one child. 
 

3.5 Descriptive statistics 
In table 3.1 the descriptive statistics of this study sample are presented: 
 Mean or % Std. 

deviation 
Minimum Maximum 

CASP-12 37.29951 6.381759           2 48 

Disability     

Having no limitations with adl 88.44%    

Having limitations with adl 11.56%    

Age 65.22023 10.468 50 104 

Gender     

Female 55.81%    

Male 44.19%    

Education     

No education 4.55%    

Education_low 38.77%    

Education_middle 36.00%    

Education_high 20.68%    

Employment status     

Retired 55.41%    

Employed 27.54%    

Unemployed 17.05%    

Marital status     

Never married 5.40%    

Married 71.63%    

Divorced 7.95%    

Widowed 15.02%    

Health status     

Have no chronic diseases 33.45%    

Have more than 1 chronic disease 66.55%    

Having children     

Yes 89.94%    

No 10.06%    

Having grandchildren     

Yes 71.46%    

No 28.54%    

Daughters     

0 33.30%    

=>1 66.70%    

Number of the children aged 18     
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years and older 

0 14.83%    

=>1 85.17%    

Number of children living at home       

0 68.92    

=>1 31.08%    

Having frequent contact with at 
least one child 

    

Yes 81.46%    

No 18.54%    

Received informal care within the 
HH 

    

Yes 6.49%    

No  93.51%    

Received informal care outside the 
HH 

    

Yes 14.57%    

No  85.43%    

 
 
 
 
The mean of the life satisfaction in this sample is 37.29951 on a scale with a maximum of 48. 
Surprisingly the smallest part of this (11.56%) has no limitations with adl. Further, most of 
the respondents in this sample have children (89.94%) and grandchildren (71.46%). Large 
number of individuals in this sample have at least one daughter (66.70%), at least one child 
aged 18 years and older (85.17%) and regularly have contact with at least one child 
(81.46%). Moreover, a small part of this sample received informal care both within (6.49%) 
and outside (14.57%) the household.  
 
The average age in this sample is 65 years. Further, 55.8% of the respondents in this sample 
are female. Furthermore, a small amount of the respondent has no education, where 
38.77% of the respondents have basic education, 36.00% have finished secondary education 
and 20.68% have completed tertiary education. Further, the largest part of this sample is 
married (71.63%). Since the dataset contains largely elderly more than the half is retired 
(55.41%) and 66.55% of the elderly has more than 1 chronic disease.  
  

Table 3.1 Descriptive statistics    
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Chapter 4. Results 
This chapter contains the results of the analysis done. The results of the fixed effects models 
will be presented and interpreted.  
 

4.1 Fixed Effects 

The fixed effect model is used to determine relations between life satisfaction and its 
determinants as described in paragraph 3.3. The main results of the estimated fixed effects 
models are summed in Table 4.1. The results of the full model incl. number of observations 
and additional models are included into the Appendix.   
 

CASP Coefficients P-value 95% Confidence Interval 

Age 0.379 0.000* 0.226906 0.5310791 

Age2 -0.003 0.000* -0.0038731 -0.0016369 

Education (ref. cat: no education)     

Basic education 1.976 0.000* 1.347313 2.60519 

Secondary education 3.554 0.000* 2.918044 4.189313 

Tertiary education 4.126 0.000* 3.472968 4.779582 

Employment status (ref. cat: retired)     

Employed 1.167 0.000* 0.8485882 1.485183 

Unemployed -0.618 0.000* -0.9277025 -0.3089631 

Marital status (ref. cat: never 
married) 

    

Married 1.311 0.000* 0.7630918 1.859746 

Divorced -0.088 0.799 0.5855888 0.7608571 

Widowed 0.186 0.594 0.4985097 0.8711868 

Health status (ref. cat.: having no 
chronic diseases) 

    

Having 1 or more chronic diseases -2.533 0.000* -2.757274 -2.308179 

Disability (ref. cat.: no limitations 
with adl) 

    

Having one or more limitations with 
adl 

-3.537 0.000* -3.941038 -3.20543 

Social support     

Having children (ref. cat.: having no 
children) 

-1.027 0.000* -1.59637 -0.457256 

Daughters 0.178 0.005** 0.0532934 0.3032557 

The number of children aged 18 plus 0.035 0.501 -0.0666927 0.1364742 

The number of children living at 
home 

-0.955 0.000* -1.104669 -0.8051881 

Having frequent contact with at 
least one child 

1.393 0.000* 0.9567428 1.829624 

Having grandchildren (ref. cat.: 
having no grandchildren) 

-0.863 0.000* -1.11453 -0.0611462 

Receiving no informal care within 
the household (ref. cat.: receiving 
informal care within the household) 

1.658 0.000* 1.196875 2.119403 
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Receiving no informal care outside 
the household (ref. cat.: receiving 
informal care outside the household) 

1.396 0.000* 1.071237 1.721251 

Constant  19.781 0.000* 14.61987 24.94218 
*Significant at a 1* significance level **Significant at a 5% significance level 

First, both the variables age and age2 are significant at a 1% significance level. This indicates 
that the effect of age is non-linear.  If a scatter is plotted with the effect of age against the 
fitted value, the life satisfaction from 50 until approximately 65 years increases. After the 
age of 65 years the life satisfaction decreases. This is in line with the hypothesis about age, 
namely that age is both positively and negatively associated with the life satisfaction.  
 
Further, the hypotheses on socio- economic factors has been defined as being educated, 
being employed and being married and/or living with a partner is positively associated with 
life satisfaction. These hypotheses correspond with the results of the analysis. Having a 
basic, secondary or tertiary education increases the life satisfaction with 1.998, 3.554 and 
4.126 points respectively compared to having no education, ceteris paribus. Being employed 
increases the life satisfaction with 1.167 points compared to being retired, ceteris paribus. 
Being unemployed decreases the life satisfaction with 0.618 points compared to being 
retired, ceteris paribus. The effects of employment status are statistically significant at a 1% 
significance level. Also, the effect of being married is significant at a 1% significance level and 
increases the life satisfaction with 1.311 points compared to being never married, ceteris 
paribus.  
 
Next, having a bad health status is associated with lower levels of life satisfaction. The effect 
of the variable health status is statistically significant at a 1% significance level. Having one 
or more chronic diseases decreases the life satisfaction with 2.533 points compared to 
having no chronic diseases, ceteris paribus.  
 
Apart from health status, also the variable disability is statistically significant at a 1% 
significance level. The hypothesis is that being functional disabled is associated with lower 
levels of life satisfaction. The effect of disability can be interpreted as having one or more 
limitations with the adl decreases the life satisfaction with 3.573 points compared to having 
no limitations with adl, ceteris paribus.  
 
Further, the effect of social factors on life satisfaction has been analyzed. First, the variables 
having children and having grandchildren are statistically significant at a 1% significant 
level. Having grand-/ children decreases the life satisfaction with 1.027 and 0.863 points 
respectively compared to having no grand-/ children, ceteris paribus. Next, if an individual 
has children, having a daughter increases the life satisfaction with 0.178 points compared to 
having a son. This effect is statically significant at a 5% significance level. This is in line with 
the hypothesis that having daughters is associated with higher levels of life satisfaction. One 
of the hypotheses is that living with children has a positive association with life satisfaction. 
According to the results of the analysis and given the fact of having children and having 
daughters, having a child living at home decreases the life satisfaction with 0.955 points 
compared to having no children living at home. This effect is statistically significant at a 1% 

Table 4.1 Full model results on life satisfaction of elderly in European countries 
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significance level. Another hypothesis is that having frequent contact with the child is 
associated with higher levels of life satisfaction. Having frequent contact with a child has a 
significant effect on the life satisfaction at a 1% significance level. Given the fact of having 
children, having frequent contact with at least one child increases the life satisfaction with 
1.393 points compared to having no frequent contact with a child. 
 
Moreover, the effect of receiving informal care on the life satisfaction has been determined. 
The hypothesis is that receiving informal care is associated with higher levels of life 
satisfaction. However, based on the results of the analysis, receiving no informal care within 
or outside the household increases the life satisfaction with 1.658 and 1.396 points 
respectively compared to receiving informal care within and outside the household, ceteris 
paribus. These effects are statistically significant at a 1% significance level.  
 
Finally, the last hypothesis saying that the support for filial obligations norms is positively 
associated with social support and therefore with life satisfaction of elderly in South and 
Eastern Europe compared to North and Western Europe. Considering the social support 
variables in this research, analysis shows the following (Table 4.2): 
 

 South and Eastern Europe North and Western Europe 

CASP Coefficients P-value Coefficients P-value 

Having children (ref. cat.: having 
no children) 

-1.088 0.200 -0.281 0.768 

Daughters -0.196 0.245 0.192 0.391 
The number of children aged 18 
plus 

0.181 0.234 0.160 0.374 

The number of children living at 
home 

-0.616 0.001** -0.603 0.022 

Having frequently contact with at 
least one child 

1.152 0.015** 0.072 0.923 

Having grandchildren (ref. cat.: 
having no grandchildren) 

-0.721 0.041** -0.952 0.030** 

Receiving no informal care within 
the household (ref. cat.: receiving 
informal care within the 
household) 

1.097 0.061** 0.431 0.603 

Receiving no informal care 
outside the household (ref. cat.: 
receiving informal care outside 
the household) 

1.671 0.000* 1.070 0.069*** 

Constant 12.244 0.080 8.665 0.333 
*Significant at a 1% significance level **Significant at a 5% significance level ***Significant at a 10% 
significance level 
 

There are a few differences in significant effects between South and Eastern Europe and 
North and Western Europe based on the table above. First, having children living at home in 
South and Eastern European countries is statistically significant at a 5% significance level. 

Table 4.2 Social support results on life satisfaction of elderly in Eastern and Western European countries 
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This means having a child living at home decreases the life satisfaction with 0.616 points of 
elderly in South and Eastern European countries compared to having no children living at 
home. Secondly, having frequent contact with at least one child in South and Eastern Europe 
increases the life satisfaction with 1.152 points compared to having no frequent contact. 
This effect is statistically significant at a 5% significance level.  
 
Further, having grandchildren in both South and Eastern European countries and North and 
Western European countries decreases the life satisfaction with 0.721 and 0.952 points 
respectively compared to having no grandchildren, ceteris paribus. This effect is statistically 
significant at a 5% significance level. Receiving no informal care within the household in 
South and Eastern European countries increases the life satisfaction with 1.097 points 
compared to receiving informal care within the household, ceteris paribus. This effect is 
statistically significant at a 5% significance level. Finally, receiving no informal care outside 
the household in both South and Eastern Europe and North and Western Europe is 
statistically significant at respectively a 1% and 10% significance level. Receiving no informal 
care in South and Eastern Europe increases the life satisfaction with 1.671 points and 
receiving no informal care in North and Western Europe increases the life satisfaction with 
1.070 points both compared to receiving informal care, ceteris paribus.  
 
To test whether differences in the coefficients of the social support differ across the South 
and Eastern European countries and North and Western European countries, a Wald chi-
square test has been performed. The test will show whether one or more coefficients do not 
significantly differ across groups. The results of the Wald chi-square test are presented in the 
table below (Table 4.3):  
 

Coefficient of P-value 

Having children 0.0180** 

Daughters 0.6175 

Having children aged 18 plus 0.0610*** 

Having children living at home 0.1547 

Having frequently contact with at least one child 0.0002* 

Having grandchildren 0.2767 

Receiving informal care within the household 0.0145** 

Receiving informal care outside the household 0.0409** 
*Significant at a 1% significance level **Significant at a 5% significance level ***Significant at a 
10% significance level 

Based on the coefficients of having children, having children aged 18 plus, having frequent 
contact with at least one child, receiving informal care both within and outside the 
household, the conclusion can be drawn that one or more of the coefficients significantly 
differ across the analysis on South and Eastern, and North and Western European countries.  

  

Table 4.3 Results Wald chi- square test 
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Discussion 
This chapter consists two parts: the conclusion and the discussion. In the conclusion, the 
research question will be answered. A critical reflection on this study will be included in the 
discussion. 
 

5.1 Conclusion 

The aim of this research has been to examine the effect of social support, in terms of having 
children and receiving informal care, on the life satisfaction of elderly from different 
European countries. The corresponding research question in this research is as follows:  
 

‘What is the effect of social support on the life satisfaction of elderly people in European 

countries?’ 

The definition of social support in this research has been twofold, namely having (grand-) 
children and receiving informal care. Having children or grandchildren as such is not 
associated with higher levels of life satisfaction. This seems strange at first sight, because a 
lot of people will say that becoming or being a parent is positively associated with life 
satisfaction. However, being a parent means that you have to take care of the child which 
brings the needed worries and responsibilities with it and result in less time to spend on 
leisure which could explain the negative association of having children on life satisfaction.  
 
Further, having a daughter is associated with higher level of life satisfaction. This is due to 
the fact that daughters often provide more care compared to sons. Next, the results show 
that living with a child is negatively associated with life satisfaction. On one hand, the 
children live at home because they are still young (younger than 18 years old) and need to 
take care of by their parents. This care is combined with the responsibilities, the duties and 
the problems that the parents, elderly, have to deal with. This could lead to a lot of stress 
which could have an effect on the health status of the elderly, but could also lead to less 
leisure. Both show to be negatively associated with life satisfaction.  
 
On the other hand, adult children live at home because of the elderly parents that need 
care. Normally, you would say that elderly would like if their own child takes care of them. 
However, the results show that this is not the case. This could be explained by the fact that 
the elderly see themselves as a burden to their children which results in a negative 
association with the life satisfaction of the elderly.   
 
If a child is not able to come by often because of studies or work, having frequent contact 
can be considered as a ‘replacement’, namely that having frequent contact with the elderly 
means that they are not forgotten by the child. This is in line with the results, what showed 
that having frequent contact with a child is positively associated with life satisfaction. 
Further, having a daughter is associated with higher level of life satisfaction compared to 
having a son. This is due to the fact that daughters are often more caring compared to sons.  
 
Moreover, receiving informal care both within and outside the household is not associated 
with higher levels of life satisfaction. This is in contrast to the hypothesis in this research. 
Receiving informal care could be associated with lower levels of life satisfaction, because of 
the dependency. The fact that informal care is needed, does not mean that the elderly want 
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informal care. Elderly could consider receiving informal care as a dependency on other 
people and consider themselves as a burden to the informal caregiver.  
 
Further, in South and Eastern Europe the number of children living at home and having 
grandchildren are negatively associated with life satisfaction, where having frequent contact 
with a child and receiving no informal care both within and outside the household are 
positively associated with life satisfaction. In North and Western Europe having 
grandchildren is negatively associated with life satisfaction. Receiving no informal care is in 
North and Western European countries positively associated with life satisfaction. Ending, 
the filial obligations are more supported in South and Eastern European countries than in 
North and Western European countries. 
 
Concluding, in this research the effect of social support on the life satisfaction among elderly 
people in European countries is twofold: having a daughter and having frequent contact with 
a child is associated with higher levels of life satisfaction. On the other hand, living with a 
child and receiving informal care both within and outside the household is associated with 
lower levels of life satisfaction. The answer on the title of this thesis is that social support is 
partial the answer to a high life satisfaction among elderly in European countries.  
 

5.2 Discussion 

The target population in this research is the elderly people in European countries. The 
SHARE data that is used for this research is representative since it follows population that is 
50 years and older over time, from a broad range of European countries, which makes the 
SHARE data multidisciplinary (SHARE, 2017). The used SHARE data concerns both panel and 
international aspects (SHARE, 2017).  
 
Different advantages of panel data have led to surveys like the SHARE survey: a general 
survey about different topics that have been formulated in English. In order to increase the 
comparability of the data that has been collected across different European countries, the 
SHARE survey has been translated into national languages (Lee 2010). Further, the fact that 
the same individuals have been followed, increased the efficiency compared to cross-
sectional surveys that are repeated (Hsiao, 2007). Another advantage of panel data models 
is that the conclusions drawn based on the statistical results can be easily generalized to the 
target population and across the different European countries. Finally, an advantage of 
panel data models, like the fixed effect model that is used in this study, is the correction for 
time-invariant unobservable effects (Greene, 2011).   
 
However, the SHARE data used in this research concerns an unbalanced panel. The main 
reason for this disadvantage is likely attrition (Woolridge, 2014:491). This is due to the 
decease of individuals since the target group of SHARE concerned elderly people aged 50 
years and older. Besides, not the same survey questions have been asked through all waves, 
e.g. wave 3 (SHARELIFE) which concerns retrospective data on life stories.    
 
Moreover, it is possible that the exogeneity assumption, and therefore also the zero-
conditional mean assumption, does not hold in this research. Despite the fact that fixed 
effects model reduce the omitted variable bias, possible endogeneity problems, like reverse 
causality, could exists. The exogeneity assumptions assumes that the error, uit, should be 
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zero, which means that it should not be correlated with the independent variables in any 
time period (t) of the individual (i) (Woolridge 2014:491). Since the strict exogeneity 
assumption has not been fully met, in this study there are no causal effects, but only 
associations.  
 
Further, the presence of omitted variable bias is possible because of misspecification of the 
model. First, in this study, the variable informal care seems to be driven by health, which is 
defined in this study by health status and disability. Disability is defined as having limitations 
with activities of daily living (adl) versus having no limitations with adl and health status is 
defined by having one or more chronic diseases versus having no chronic diseases. However, 
besides limitations with adl and having chronic diseases, health could concern a lot of other 
aspects, like having a depression, having diabetes, having migraine, mobility, what is not 
included in this study. The operationalization of health could have a direct association with 
the life satisfaction, but also an association through receiving informal care both within and 
outside the household with the life satisfaction is possible. This limitation could be reduced 
by operationalizing the variable health status differently.  
 
Another misspecification of the model could be the non-inclusion of being socially active or 
providing help to others could affect the life satisfaction of elderly positively. The feeling 
that the elderly have a meaning and that they help another instead of that they are being 
helped, could increase the life satisfaction. Further, receiving other forms of care, like home 
care provided by a home care bureau could have an association with the life satisfaction. 
Moreover, having experienced a traumatic event, like a car accident, losing a beloved 
relative or being abused could affect the health status and thus the life satisfaction. These 
variables have not been included in this study, because of the absence of this specific data in 
the used dataset.  
 

5.3 Recommendations 

Some recommendations for future research will be given. The first recommendation is to 
divide the different countries that are present in the data. This is not done in this research 
due to lack of time. By making distinction between countries, the similarities and differences 
between those countries can provide a set of new insights. The second remark is to 
operationalize variable health status differently. Further, a recommendation is to include 
additional variables, besides being socially active, receiving home care or experiencing a 
traumatic event, such as culture to include attitudes towards ageing, social support and life 
satisfaction of the elderly. The variable culture could be included into a quantitative research 
by using categories that define different type of culture, e.g. independent culture and 
interdependent culture.  
 
Despite the critical points pointed out above, this research has it owns added value. First of 
all, this research can be added to the limited set of scientific research about the association 
between social support and life satisfaction of elderly in European countries. Further, the 
theoretical framework of this research contains a lot of findings that are based on non-
European population, e.g. the Chinese and the American population. This analysis and the 
results are based on data obtained from 20 European countries. The conclusions drawn offer 
a lot of new insights based on European data which is very interesting for scientific 
researchers to pick up and investigate. For example, the conclusion is drawn that receiving 
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no informal care is associated with higher levels of life satisfaction. What is the underlying 
thought here? Is this due to elderly who do not want to be dependent on somebody? Or is it 
because the elderly do not want their spouses, children, friends, etc. to have the burden of 
taking care of them? Additional qualitative analysis would be suitable to investigate these 
questions. Another insight is to include social activity of the elderly to examine whether the 
life satisfaction increases if an elderly is socially active.  
 
The results of this research could be interesting for the Ministry of Health and Welfare. The 
main conclusion of this research is that receiving no informal care is associated with higher 
life satisfaction. In combination with the increased life expectancy of both women and men, 
this shows that people have to live longer independently at home. Policymakers could learn 
from this finding by moving their focus on informal care towards e.g. developing programs 
or tools to enable elderly to live longer independently at home.  
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Appendix 
 

Frequency % Pattern  

27.320 40.58 11.11 

21.479 31.90 …11 

8.241 12.24 ….1 

7.333 10.89 .1.11 

961 1.43 1..11 

806 1.20 11..1 

479 0.71 11.1.1 

321 0.48 …1. 

244 0.36 .1..1 

144 0.21 Other patterns  

67.328 100.00 XX.XX 

 
 
 
  

Table A. Response patterns  
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CASP Coefficients P-value 95% Confidence Interval #Observation 

Age 0.3789926 0.000* 0.226906 0.5310791  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
N=52.203 

Age2 -0.002755 0.000* -0.0038731 -0.0016369 

Education (ref. cat: no 
education) 

    

Basic education 1.976251 0.000* 1.347313 2.60519 

Secondary education 3.553679 0.000* 2.918044 4.189313 

Tertiary education 4.126275 0.000* 3.472968 4.779582 

Employment status (ref. 
cat: retired) 

    

Employed 1.166885 0.000* 0.8485882 1.485183 

Unemployed -0.6183328 0.000* -0.9277025 -0.3089631 

Marital status (ref. cat: 
never married) 

    

Married 1.311419 0.000* 0.7630918 1.859746 

Divorced -0.0876341 0.799 0.5855888 0.7608571 

Widowed 0.1863385 0.594 0.4985097 0.8711868 

Health status (ref. cat.: 
having no chronic 
diseases) 

    

Having 1 or more 
chronic diseases 

-2.532726 0.000* -2.757274 -2.308179 

Disability (ref. cat.: no 
limitations with adl) 

    

Having one or more 
limitations with adl 

-3.5373234 0.000* -3.941038 -3.20543 

Social support     

Having children (ref. 
cat.: having no children) 

-1.026813 0.000* -1.59637 -0.457256 

Daughters 0.1782745 0.005** 0.0532934 0.3032557 

The number of children 
aged 18 plus 

0.0348907 0.501 -0.0666927 0.1364742 

The number of children 
living at home 

-0.9549286 0.000* -1.104669 -0.8051881 

Having frequent contact 
with at least one child 

1.393183 0.000* 0.9567428 1.829624 

Having grandchildren 
(ref. cat.: having no 
grandchildren) 

-0.862996 0.000* -1.11453 -0.0611462 

Receiving no informal 
care within the 
household (ref. cat.: 
receiving informal care 
within the household) 

1.658139 0.000* 1.196875 2.119403 

Table B. Full model results on life satisfaction (CASP) in European countries 
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Receiving no informal 
care outside the 
household (ref. cat.: 
receiving informal care 
outside the household) 

1.396244 0.000* 1.071237 1.721251  

Constant  19.78103 0.000* 14.61987 24.94218  
*Significant at a 1* significance level **Significant at a 5% significance level  
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 South and Eastern 

Europe 
North and Western 
Europe 

 

CASP Coefficients P-value Coefficients P-value # Observation 

Age 0.630888 0.002** 0.7790446 0.003**  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
South and 
Eastern EU 
N= 17.890  
 
 
 
North and 
Western EU 
N= 13.048 
 

Age2 -0.0047963 0.001** -0.0054344 0.006** 

Education (ref. cat: no 
education) 

    

Basic education 0.7541753 0.178 0.9284709 0.464 
Secondary education 1.380712 0.019 2.076321 0.100 
Tertiary education 2.762063 0.000* 1.741179 0.176 
Employment status 
(ref. cat: retired) 

    

Employed 1.309172 0.003** 1.406561 0.017 
Unemployed -0.6338167 0.097 -0.97671 0.075 
Marital status (ref. cat: 
never married) 

    

Married 0.7678502 0.415 2.451788 0.006*** 
Divorced -0.5069297 0.648 0.789992 0.360 
Widowed 0.2779148 0.792 1.121393 0.367 
Health status (ref. cat.: 
having no chronic 
diseases) 

    

Having 1 or more 
chronic diseases 

-2.228 0.000* -2.425249 0.000* 

Disability (ref. cat.: no 
limitations with adl) 

    

Having one or more 
limitations with adl 

-3.851193 0.000* -3.577809 0.000* 

Social support     
Having children (ref. 
cat.: having no 
children) 

-1.087708 0.200 -0.2806434 0.768 

Daughters -0.1963676 0.245 0.1916183 0.391 
The number of children 
aged 18 plus 

0.1809711 0.234 0.1600048 0.374 

The number of children 
living at home 

-0.6160646 0.001** -0.602941 0.022 

Having frequent 
contact with at least 
one child 

1.1515308 0.015 0.0720409 0.923 

Having grandchildren 
(ref. cat.: having no 
grandchildren) 

-0.7207501 0.041 -0.9517103 0.030 

Receiving no informal 
care within the 

1.09745 0.061 0.4312843 0.603 

Table C. Full model results on life satisfaction (CASP) in Eastern and Western Europe 
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household (ref. cat.: 
receiving informal care 
within the household) 
Receiving no informal 
care outside the 
household (ref. cat.: 
receiving informal care 
outside the household) 

1.671446 0.000* 1.069783 0.069 

Constant 12.24444 0.080 8.665236 0.333 
*Significant at a 1* significance level **Significant at a 5% significance level *** Significant at a 10% 
significance level 
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