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Introduction

Quality of life depends on individual circumstances and on the
quality of the society at large; this is in turn partly shaped by
the availability of good-quality public services. Services such
as health, education and social care enable citizens to lead
fulfiling lives. The quality of society is also shaped by social
relationships and how well they function: conflict or inequality
between social groups, or a lack of trust between people, can
affect everybody’s well-being.

This report is based on the 2011 European Quiality of Life Sur-
vey conducted by the European Foundation for the Improve-
ment of Living and Working Conditions (Eurofound), the third
such survey. The global economic crisis, which began after the
last survey was carried out in 2007, has meant that public ser-
vices have been threatened, inequalities have increased and
unemployment has risen, with potentially profound implications
for the quality of life in Europe.

Policy context

The Europe 2020 strategy promotes smart, sustainable and
inclusive growth, and social and territorial cohesion. Increas-
ingly, it is recognised that economic growth is not the only
indicator of policy success: social cohesion is also important,
EU policies stressing the importance of integrating vulnerable
groups through public services. Therefore it is important to
investigate how social cohesion is being maintained and how
this varies across Europe so that no regions or groups are left
behind. Inclusive growth cannot be pursued without consider-
ing the social consequences of economic policies.

The recently launched Social Investment Package urges
Member States to focus more on the provision of key public
services. The document on investing in children stresses the
importance of improving access to early childhood education
and care — a prerequisite for future education and employment
outcomes. In addition, good childcare can enhance the labour
market participation of parents who have increasingly diverse
working patterns. The document on investing in health high-
lights access to quality healthcare as a key element in improv-
ing overall health and in maintaining the productivity of the
workforce. The Commission staff document on long-term care
points out that universal access to financially sustainable, high-
quality long-term care is a common objective of the EU collab-
oration on long-term care in the Social Protection Committee.

Key findings

The perceived quality of public services varies throughout
Europe. People in Austria, Luxembourg, Germany and the UK
rate it best, and deem it to have improved between 2007 and
2011. In Slovakia, Poland, Bulgaria and Greece people rate it
poorest, and rate its quality as decreasing. The economic well-
being of countries and individuals has an important effect on
how public services are perceived: those who are more pros-
perous evaluate them more positively than people who have
difficulty making ends meet.

Access to childcare and the employment rate of women are
strongly related. Women who are in employment need child-
care services, but in many countries the supply of services
does not meet the demand.

There is a strong relationship between access to and the per-
ceived quality of long-term care. Better-off people, and those
living in more prosperous countries, are most satisfied with
long-term care while economic hardship leads to feelings of
exclusion from social care. The perceived quality of health ser-
vices and their accessibility vary. While perceived accessibility
has improved overall in Europe, in countries such as Greece,
hit hard by economic crisis, it has worsened. National expendi-
ture on health has an effect on the perceived quality of services.

Working and care responsibilities can diminish the perceived
accessibility of health services. People in employment, and
women, find it more difficult to find time to see a doctor, espe-
cially if they have care responsibilities.

Across Europe, people in rural areas are more satisfied with
their local neighbourhood (in terms of, for example, air quality,
litter on the street and crime) than those in urban areas, while
access to neighbourhood services (such as the bank or post
office) is better in urban areas.

While trust in people remained largely unchanged between
2007 and 2011, trust in institutions visibly decreased through-
out Europe, most dramatically in crisis-hit Greece and Cyprus.
Major factors boosting trust in institutions are the perceived
quality of public services, followed by satisfaction with the eco-
nomic situation of one’s country and a perception of little or no
corruption.

Trust in people and trust in institutions are related to a sense of
economic insecurity: feeling a greater likelihood of losing one’s
job reduces trust in institutions and in people, while feeling



more confident that one could find a new job in the event of
losing one’s current employment increases it.

Attitudes towards migrants and immigration are related to socio-
economic status. Being a man, living in a rural area, being older
or having a low income is associated with being less tolerant
towards migrants.

Tensions between social groups in Europe were perceived
to be lowest (in ascending order) between men and women,
between old and young people, between people with different
sexual orientations and those of different religions. Tensions
were perceived to be highest between different racial and eth-
nic groups, rich and poor and management and workers.

Perceptions of the overall quality of society are negatively
affected by deprivation — most important in this respect is the
ability to be socioeconomically secure, followed by issues of
empowerment (such as feeling that life is too complicated to
control) and by poor subjective ratings of health. Feeling left
out of society is also important.

An index of perceived economic insecurity ranks countries by
economic risk. It shows that, in general, Europeans are only
slightly affected by the economic crisis in terms of fears for
their jobs or household finances. However, this is not the case
in Greece, Hungary and Portugal.

Policy pointers

Policies should target inequalities at a national level where
perceptions of inequality and actual inequality are highly cor-
related. Deprivation has a significant effect on access to and
perception of a range of public services, yet the poorest are
also the ones who most need such services. Ensuring access
to services for all, including the economically marginalised,
should be a policy priority.

Childcare services and convenient working hours can help
ensure work-life integration and enable higher employment
levels. They also play a role in allowing people to access ser-
vices such as doctors, post offices, banks and health clin-
ics. Family-friendly employment policies (for both men and
women) can also help make life easier for working families.
Opening hours for these services also need to reflect the
changes in employment patterns. More flexible opening hours
and other forms of access to health services (using informa-
tion technology for example) could help to mitigate some of
these problems.

Policies targeted at inequalities at European level should look
at counteracting widening disparities between certain Member
States and the rest of Europe.

In order to build trust in public institutions, corruption needs to
be tackled and the economically deprived need to be able to
access public services; otherwise they may lose confidence

in them. These problems are particularly acute in Greece,
Romania and Bulgaria.

Some countries have been able to improve the perceived qual-
ity of their public services despite the economic crisis. These
can provide examples of good practice.

Public services need to sustain citizens through the increas-
ing risks of transition between employment, family and hous-
ing status. In the European Year of Citizens 2013, the risks of
moving between countries or regions should also be taken into
account.



Previous Eurofound research has shown that a person’s qual-
ity of life is shaped both by individual preferences, choices and
behaviour and by a person’s surrounding environment and the
available services. This includes the availability, access to and
quality of public services, the quality of the local neighbour-
hood and neighbourhood services and a general feeling of
security; the latter correlates with a high level of trust in peo-
ple and institutions and low levels of tension between social
groups. While public and private institutions at state and local
level undertake to supply collective services of general interest,
such as education, health, pensions, childcare, long-term care
and transport, policy is responsible for maintaining clean and
sustainable environments and managing social tensions.

EU policy has emphasised the need for high-quality public ser-
vices of general interest (CEEP, 2010) and at the same time
has been concerned with ensuring social inclusion and social
and territorial cohesion (European Commission, 2010b). The
monitoring of public services and social developments together
with policy suggestions about how to improve social inclusion
and cohesion has become an important issue in the current EU
political agenda (European Commission, 2010e; 2013e; Coun-
cil of the European Union, 2010; European Commission, 2011).

These objectives have been challenged by the economic crisis
which has contributed to rising unemployment, cuts in state
budgets and growing inequalities. Nevertheless, EU policy
aims to support and promote social cohesion and the (re-)inte-
gration of vulnerable groups into both local communities and
society at large.

Fighting socio-economic inequalities whilst
at the same time remaining with the same
old models of growth and not daring to be
politically bold enough to accept the need for
change will only lead to frustration and the
ineffective use of our limited resources. The
way forward is a new socio-ecological model
which takes account of European democratic
values such as equity, and will allow real pro-
gress. This will make sure that socio-economic
inequalities will decline, and soon.
Jean-Michel Baer, Director Directorate L — Science,
Economy and Society, DG Research
(European Commission, 2010c)

According to the latest communication of the European
Commission on social investment for growth and cohesion,

Member States are urged to put greater emphasis on public
services such as ‘(child)care, education, training, active labour
market policies, housing support, rehabilitation and health ser-
vices’ (European Commission, 2013a, p. 9). Social investment
should ‘prepare people to confront life’s risks’ and calls for
early intervention and the enabling of access to basic services
such as (@among others) childcare, education and health (Euro-
pean Commission, 2013a, pp. 3, 10).

Access to and use of services is thus also an issue. Public ser-
vices are supplied in order to ensure secure provision and fair
access for everybody. They provide an important framework
of conditions for maintaining each person’s quality of life (Euro-
found, 2003; 2009; 2012a; 2010b). People should be able to
use such services according to their needs and independently
of their financial means (CEEP, 2010; European Commission,
2013a). The collection of information on the use of public ser-
vices is an important part of Eurofound’s third European Qual-
ity of Life Survey (EQLS) 2011 and allows new insights into
what services Europeans use and how they use them.

With 2013 being the European Year of Citizens, the Commis-
sion intends to support initiatives to inform people through-
out Europe about their rights and opportunities related to EU
citizenship — especially their right to decide to live and work
anywhere in the EU (European Commission, 2012a). Follow-
ing on from the year for Combating Poverty and Social Exclu-
sion in 2010, this is an opportunity to reopen the discussion
on EU societal developments, the quality of society and public
services — all factors that may influence such decisions and
people’s general well-being and quality of life.

This report investigates the perceived quality of society and
public services in Europe today based on data from the third
European Quality of Life Survey (EQLS), a large Europe-
wide survey conducted by the European Foundation for the
Improvement of Living and Working Conditions (Eurofound) for
the third time in 2011, following previous waves in 2003 and
2007. The third EQLS covers the 27 European Union Member
States as at the time of the survey, as well as seven other
European candidate or pre-accession countries (including
Croatia).

In the face of the economic crisis, the questionnaire was
enlarged to include information about economic and job
insecurity, allowing for interesting findings and new insights.
In addition, new questions on access to and the use of vari-



ous public services make it possible to distinguish between
public opinions of such services in general and more specific
evaluations of them by users.

Bearing in mind the main objectives of the Europe 2020 Strat-
egy for smart, sustainable and inclusive growth (European
Commission, 2010a; 2010b), it is also important to understand
how the recent economic crisis has affected social cohesion in
different Member States. The report will therefore investigate
citizens’ current levels of trust in people and institutions and
how they are changing, and tensions between social groups
and how they vary between countries. The way in which peo-
ple access public services at a local level and the quality of
local neighbourhoods can also have an important effect on
levels of social cohesion and integration.

In a previous publication Eurofound presented findings on
the quality of society and public services (Eurofound, 2010b).
Based on data from the second EQLS in 2007, the report
developed various indicators and an overall index for perceived
quality of society and public services. This time, however, the
main focus will not be on building indexes but on investigating
particular questions about the quality of society, such as satis-
faction with various public and neighbourhood services or how
the recent economic crisis and related feelings of insecurity
have affected the quality of society, measured in terms of trust
in people and institutions and perceived tensions in society.
A general overview of first findings from the third EQLS in 2011
can be found in the survey’s overview report, the basis and
starting point for this in-depth analysis (Eurofound, 2012a).

This report consists of six interlinked chapters, which provide a
picture of the perceived quality of society and public services in
Europe today. It follows Eurofound’s multidimensional ‘quality
of life’ approach concerned with the overall well-being of indi-
viduals and the quality of society (Eurofound, 2003).

Chapter 1 offers general insights on how European societies
and their quality have been changing in recent years. It dis-
cusses access to public services, and the effects of recent
economic developments on trust and perceived tensions
between social groups. It also monitors changes in the public
services index created by Eurofound, which reflects the per-
ceived quality of major public services (Eurofound, 2010b).

Chapter 2 concentrates on public services, offering a more
in-depth analysis of selected services that have become cen-
tral to EU discussions in an ageing Europe: childcare services,
long-term care services and healthcare services. It reveals
interlinkages between the perceived quality, access to and use
of these services and explores the effects of various socio-
demographic characteristics and macroeconomic factors on
the perceived quality of public services and above-mentioned
selected services.

Chapter 3 investigates local neighbourhood issues such as
access to local neighbourhood services (for instance, bank
and postal services) and satisfaction with the perceived qual-
ity of local neighbourhoods (covering factors such as air and
water quality, waste and crime).

Chapter 4 shifts the focus of analysis from services to the qual-
ity of society. It investigates the perceived quality of society in
terms of trust in people and institutions and the perceptions of
various social tensions. It also presents the main determinants
of trust in institutions and factors influencing ‘social quality’ — a
recent theoretical concept, which combines various aspects of
quality of life into an overall measure of social quality (van der
Maesen and Walker, 2012).

Chapter 5 deals with insecurity and the economic crisis. It
investigates how better access to and use of public services
can increase social inclusion. It also links perceptions of take
over socioeconomic insecurity, such as fear of losing one’s job,
and expectations about the household’s future financial situ-
ation to attitudes towards migrants and reported social ten-
sions. A newly developed index of perceived economic inse-
curity ranks countries by economic risks.

Chapter 6 offers a summary of conclusions and identifies
related policy pointers on perceived quality of society and pub-
lic services.

In this report, the focus is on the discussion about the per-
ceived quality of society and public services as indicated by
factors contributing to a person’s quality of life. The quality
of life concept used by Eurofound defines the quality of a
society by the presence of trust; the absence of perceived
tensions between social groups indicates social cohesion
(Eurofound, 2003; 2009; 2012a; 2010b). Public services are
described in terms of access to and the perceived quality of
such services. The report will also include neighbourhood
services and environmental issues to show possible effects
at local level.

Quality of life

The analysis is based on the quality of life concept, which
is a broad concept of social research concerned with over-
all well-being within a society (Eurofound, 2003; 2005a). As
a multidimensional concept, it covers objective and sub-
jective indicators and refers to individuals’ life situations.
In use since the 1970s, it has been adapted over time to
reflect changing social conditions and policy needs. Aim-
ing to empower people to choose their ideal lifestyle and
achieve their goals, the quality of life concept goes beyond
the living conditions approach, which focuses more on the
availability of material resources. The quality of life concept
combines three important characteristics, which allow it to



give a reasonably complete picture of actual quality of life
(Eurofound, 2005a):

® a ‘micro perspective, where the conditions and percep-
tions of individuals play a key role’;

e ‘the description of several life domains’ emphasising ‘the
interplay between domains’;

e ‘individual perceptions and evaluations ... linked to objec-
tive living conditions’.

Quality of society

‘The perceived quality of society is one of the fundamental ele-
ments of the multidimensional concept of quality of life’ (Euro-
found, 2009, p. 53); this refers to the importance of social and
cultural settings for the quality of life in a society, including the
perceptions of public services, social capital and the level of
social cohesion pointed out by Eurofound (2003).

Public services

Public services are regarded as collective resources or ‘public
goods’, which are of central importance to the quality of life. This
refers to access to and perceived quality of services in areas
such as education, health, housing and the social domain but
— in a broader sense — also to transport, the perceived quality
of the local environment and local amenities (Eurofound, 2003).

Social cohesion and social capital

The context in which people live is also determined by social
cohesion — the absence of conflicts between social groups
related to inequalities in income or wealth or racial or ethnic
tensions. The concept of ‘social capital’, a person’s sense
of social connectedness, participation, networking, trust and
cooperation, is closely related to social cohesion (Eurofound,
2003). Social cohesion is also defined as ‘the capacity of a
society to ensure the well-being of all its members, minimising
disparities and avoiding marginalisation’ (Council of Europe,
2008). It is one of the key goals of the Europe 2020 strategy for
smart, sustainable and inclusive growth (European Commis-
sion, 2010a; 2010b).

As stated in Eurofound (2010b), the quality of society and pub-
lic services are closely interlinked and vital parts of quality of
life. However, quality of life and quality of society and public
services are not identical:

[while] quality of life studies focus on subjec-
tive and objective conditions of individuals, a
consideration of quality of society shifts the
focus to collective institutions as well as char-
acteristics of society and how individuals relate
to them. For example, an individual who wants
to be educated is not seeking to be self-taught

but seeking a good school and university, and

a person who needs an operation seeks a

good hospital. The concept is thus oriented

towards collective relationships between indi-

viduals and the public sector and civil society

organisations that deliver major services; at the

same time, it focuses on relationships of trust

or tension between major groups in society.
(Eurofound, 2010b, p. 8)

Local neighbourhoods

Local neighbourhoods also contribute to a person’s quality of
life. While local neighbourhood services include public transport,
postal services, banking facilities, access to recreational or green
areas, cinema, theatre and cultural centres, the perceived quality
of local neighbourhoods is measured by the absence of prob-
lems in the immediate neighbourhood such as litter and rubbish
in the street, air pollution, crime, noise, poor water quality, lack
of recreation and green areas and the quality of the local environ-
ment (Eurofound, 2009). Another Eurofound report (Eurofound,
2010b, pp. 8, 21) showed a connection between the perceived
quality of local neighbourhoods and the provided services.

Inequalities

Inequalities — which impact negatively on participation, social
cohesion and inclusive growth — come in three categories:
social inequalities, economic inequalities and socioeconomic
inequalities (a mix of both). While economic inequalities refer to
disparities in earnings and income, social inequalities refer to
differences in access. Such restricted access may involve social
and institutional networks, and concern social commaodities
such as healthcare services, education, transport, childcare,
eldercare or neighbourhood services (Eurostat, 2010; Euro-
pean Commission, 2010c). Income inequality seems to dimin-
ish the perceived quality of both society and public services.

Income inequality

The survey has been informed by the income inequality
hypothesis (Wilkinson and Pickett, 2010; Eurofound, 2010g;
Layte, 2011). Layte states that ‘beyond a certain level of gross
domestic product (GDP) per capita, the association between
absolute income, health and mortality weakens, and the distri-
bution of income across a society becomes more important as
a determinant of a range of outcomes’ (Layte, 2011, p. 498).

[t was found that more equal societies have better physical
and mental health, higher levels of trust, greater well-being
of children (less poverty), better educational performance,
greater social mobility and better environmental sustainabil-
ity. As a result, cohesion and growth objectives seem not just
complementary but actually critical for the socioeconomic
well-being of EU citizens (European Commission, 2010c).



Life satisfaction

Overall life satisfaction is a frequently used measure of subjec-
tive well-being. Research differentiates between life satisfac-
tion and other indicators of well-being, such as happiness. Life
satisfaction refers more to a cognitive state, while happiness
is seen as more of an affective state (McKennel and Andrews,
1980, cited in Eurofound, 2003, p. 14).

Research has shown that there is a difference between the
two indicators, with ‘happiness being more emotionally driven
and less determined by the standard of living, while the satis-
faction indicator is more strongly influenced by socioeconomic
circumstances’ (Eurofound, 2009, p. 16).

Since both indicators strongly correlate, research often focuses
on overall life satisfaction (Eurofound, 2009; 2010c).

Social quality

Another concept based on a critique of the dominant policy
paradigm (which has subordinated all other policies to eco-
nomic growth) is the social-quality model (van der Maesen
and Walker, 2002). In this model, an acceptable level of social
quality is deemed to have been achieved if four conditions are
fulfilled:

e people have access to social security;
e people experience social inclusion;

e people live in communities and societies with a sufficient
level of social cohesion;

e people are empowered to participate fully, especially in
times of rapid socioeconomic changes.

In a recent publication, van der Maesen and Walker indicate
that to clarify complex dynamics of social systems, it is also
important to distinguish ‘between the social quality of the indi-
vidual’s everyday life and the social quality of society’ (van der
Maesen and Walker, 2012, p. 253).

Based on the above concepts, this report investigates the per-
ceived quality of society and public services, and aspects of
local neighbourhood and effects of the economic crisis.

e Interms of public services, it focuses on general develop-
ments over time but also on childcare, long-term care and
health services. These are all issues recently discussed
at EU level. With the help of new EQLS questions, it
explores the use of, access to and perceived quality of
such services.

e  With respect to the local environment, the report analyses
neighbourhood services (such as post offices and banks)
and satisfaction with the local neighbourhood (absence
of noise, air pollution, crime) giving insights into how the
quality of collective services affects individual perceptions
of local environments.

e  Quality of society is investigated in terms of trust in people,
trust in institutions, and the extent of perceived tensions
between social groups and attitudes towards migrants.
Moreover, the ‘social quality model’ is tested both for the
situation in 2011 and changes over time.

e The impact on social cohesion is examined in respect of
the absence of socioeconomic inequality and conflicts,
and enhancement of trust in people and institutions.
These effects are linked to insecurity in times of economic
crisis.

The EQLS provides new insights into the individual situation
of European citizens and thus adds value to official statistics.
Policymakers need simple and clearly interpretable tools to
extract information from a database as large as the EQLS find-
ings. The combination of EQLS questions into indexes allows
for such consolidation of complex information into a single
numerical scale. A comparison of these indexes with macro-
economic factors like GDP, employment rates or the corruption
perceptions index (CPI) shows whether official statistics reflect
how people perceive their lives to be.

Constructing new indexes

Given the range of questions in the third EQLS in 2011, the
focus of this report lies on constructing indexes based on new
questions and on questions indicating themes of special inter-
est for the current policy debate. These include access to ser-
vices, user opinions and crisis-related insecurity. For this report
eight indexes were constructed:

e public services user intensity index;

e  childcare accessibility index;

e long-term care accessibility index;

e health services accessibility index (new);

e neighbourhood services accessibility index;
e gsatisfaction with local neighbourhood index;
e attitude to migrants index;

e economic insecurity index.

Use of existing indexes

Drawing attention to changes from 2007 to 2011 and keeping
in mind the economic downturn in this period, it is reasonable
to also follow already-established index constructions (Euro-
found, 2010b) to monitor changes; this report has done so for
three indexes:

e public services index;

e index of access to health services (old);

e trust in institutions.



Changes over time

How countries changed between 2007 and 2011 can be
quickly seen from two-dimensional presentations using a
Cartesian plane. These charts show deviance from the overall
EU27 value in 2011, as well as changes in country value over
time. For more, see Figure 4 in ‘Overall public services index’
in Chapter 1.

Multilevel modelling

Multilevel modelling enables the analysis of relationships
between variables characterising individuals (in this report,
people) and variables characterising groups (in this report,
countries). Since the variability caused by individuals is much
bigger than variability caused by the groups, multilevel analy-
sis is used to test the impact of differences among individuals
combined with differences among groups.

e Inequalities in income and access to resources through-
out Europe have increased, resulting in negative effects on
various aspects of quality of life.

e  Public services are likely to have deteriorated as a result
of the economic crisis, as Member States have cut back
on spending. This will be reflected in the perceptions of
public services.

e The quality of society has also been affected by the
financial crisis, resulting in greater perceptions of tension
between social groups and less trust in institutions and
people. Satisfaction with life — as a measure of overall
social quality — is likely to be lower.

e The perceived quality of local neighbourhoods is deter-
mined both by local services and by the quality of local
environments.

e The economic crisis and related feelings of insecurity
have impacted negatively on social cohesion in Europe as
measured by trust and tensions.

This report is one of a series of reports by Eurofound to
examine the results from the third EQLS. These include the
overview report Quality of life in Europe: Impacts of the crisis
(Eurofound 2012a) and reports on:

e subjective well-being;

e social inequalities;

e quality of society and public services;

e trends in quality of life in Europe (2003-2012).
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This chapter gives information on the situation of quality of
society and public services in 2011, and recent trends from
2007 to 2011. It offers first insights into access to selected
public services as a key factor in overcoming social inequali-
ties, and on the perceived quality of public services as meas-
ured by the public services index.

Although one would expect economic growth to go hand in
hand with increased social inclusion, so reducing social and
economic inequalities, this is not always the case. In effect,
socioeconomic inequalities have increased since the mid-
1970s (European Commission, 2010c).

Policy measures may effectively intervene in the perceived
quality of society and public services by increasing access to
public services and reducing inequalities in participation and
the use of such services. With the recent economic and finan-
cial crisis, additional concerns about how to secure high levels
of social quality — as measured by high trust and low tensions
within a society — in Europe have increased. Income inequality
seems to diminish the perceived quality of both society and
public services (Wilkinson and Pickett, 2010; Layte, 2011).

Thus, in addition to the monitoring of standard economic
parameters, happiness or satisfaction with life and mental
health have also become important factors in measuring a
country’s prosperity. As Blanchflower and Oswald (2011) point
out, overall life satisfaction based on Eurobarometer data
has changed during the recent years of recession, with the
strongest declines in countries such as Greece and Portugal,
where governments have imposed severe austerity measures.
Happiness levels increased in Ireland (despite austerity also
being a feature of the economic climate), the UK, Germany
and Sweden. In general, they find that ‘happy people are
disproportionally the young and old (not middle-aged), rich,
educated, married, in work, healthy, exercise-takers, with high
fruit-and-vegetable diets, and slim’ while happy countries are
‘disproportionally rich, educated, democratic, trusting and
low-unemployment’.

Before starting on the detailed analysis of perceived quality
of society and public services based on EQLS 2011 data, an
overview of income inequality in Europe in 2011 will allow a
first glance at potential ‘winners and losers’ in terms of good
quality of life — in other words, whether the quality of life is, as
predicted, promoted by the absence (or low level) of income
inequalities. As an EU report on the increase of socioeconomic
inequalities puts it:

Inequality matters because it contravenes the
values of EU citizens, the European commis-
sion objectives for economic and social cohe-
sion and the specific objectives of the ‘Europe
2020’ Strategy for ‘smart, sustainable and
inclusive growth’.
(European Commission, 2010c, p. 8)

Economic inequality is measured either by earnings inequal-
ity or income inequality. While the first relates to disparities
derived from paid employment only, the second is based on
disposable household income (including transfers and ben-
efits, and net of taxes). While earning inequalities throughout
the European Union are thus moderated by social transfers,
income inequalities continue to exist and have been increas-
ing over the years (Eurostat, 2010; European Commission,
2010c).

An analysis of Gini coefficients of disposable income (a meas-
ure of inequality in a society) over time shows that income
disparities have decreased between Member States, but
have risen between regions and are strongest within regions.
Disparities within regions and within Member States account
for 80% of total inequality. However, the variation of dispari-
ties between countries shows that they can be diminished by
reducing earning and income differences and/or redistributive
welfare state policies, something current welfare states use to



different degrees (European Commission, 2010c). Inequalities
have been found to have negative effects on social welfare
(resulting in greater poverty) and social cohesion, which should
make their reduction a primary policy goal (European Commis-
sion, 2010c, p. 23).

Looking at changes in income inequality (Gini coefficient)
within countries over time makes it possible to map their devel-
opment throughout Europe, and take into account possible
effects of the recent economic and financial crisis.

Figure 1 compares inequalities measured by the Gini coeffi-
cient in 2011 and tracks changes from 2005 to 2011 repre-
sented by the length of the lines. It is interesting to see that
overall income inequality in the EU27 remained stable and
amounted to 0.31in 2011. However, the situation varies signifi-
cantly across countries. In 2011, income inequality was high-
est in Latvia (0.35), Bulgaria (0.35) and Portugal (0.34), but also
high in Spain (0.34), Greece (0.34), Ireland (0.33 in 2010) and
Romania (0.33). It was lowest in Slovenia (0.24), Sweden (0.24)
and the Czech Republic (0.25).

While some countries (such as Bulgaria, Denmark, France and
Germany) have had to deal with increases in income inequality,
others (Poland, Portugal and Lithuania) show visible decreases.
One explanation might be that changes in disposable house-
hold income reflect labour-market developments throughout

the crisis, often resulting in reduced working hours, wage
cuts or unemployment. In some countries, industry and local
businesses and thus their employees have been hit harder
than in others. In addition, welfare systems have been able to
compensate to a greater or lesser degree.

Countries to watch are Bulgaria, Romania, Spain, Ireland
and perhaps France, all showing above-EU average income
inequalities in 2011, as well as a tendency towards growing
inequalities over these six years. Greece and ltaly, although
above the EU average in 2011, have experienced only a slight
increase in inequality (Greece) or even falling inequality (Italy).

Countries with above-average but decreasing inequalities (Lat-
via, Portugal, the UK, Lithuania, Estonia, Poland) can hope
for better times, while those with below-average but rising
inequalities (Germany, Denmark, Sweden) should aim to keep
increases at bay.

Using EQLS data, subjective and objective perspectives on
income inequality can be combined. By relating subjective
feelings of financial inequality (Q57, see Eurofound, 2012b)
to general economic measures of financial inequality, such as
the Gini coefficient, or other income-share ratios such as S80/
S20 or S10/51, it is possible to determine how individual feel-
ings of inequality and actual economic disparities correlate.
The analysis was repeated for all three objective indicators,

Figure 1: Changes in income inequality between 2005 and 2011
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which showed similar if slightly divergent results. The analysis
below is based on the S10/S1 income decile share ratio, which
proved to be the best in explaining the relationship between
objective and subjectively perceived country situations for
almost all countries.

Figure 2 shows positive and negative perceptions of inequal-
ity as well as objective measures of inequality. Bars are higher
where more people feel that they are different from others: one
can therefore see where and to what extent people feel une-
qual. The chart is sorted by falling S10/S1 income decile share
ratios (green squares) while the blue and red bars depict coun-
try difference in responses for people feeling ‘much better’ and
‘much worse’ off about their households’ financial situation in
comparison to most people in their country (Q57, Eurofound
2012Db).

However, throughout the EU, the category ‘neither worse nor
better off’ ranges between 38% and 66% of respondents.
The majority of people in Europe therefore feel that they live
in similar financial conditions as their country peers. When

comparing S10/S1 income decile share ratios with individual
perceptions of inequality, there is an overall visible relationship
between the two. Higher values of objective income inequal-
ity tend to be associated with greater individual perceptions
of inequality. This is the case in Bulgaria, Greece and Roma-
nia, and to a lesser extent in Latvia, Lithuania, Portugal and
Estonia.

If, on the other hand, income share ratios and thus inequalities
are low, one would expect more people to feel better off. This is
the case in France, the Netherlands, Austria, Luxembourg and
Sweden, and to a lesser extent also in Belgium and Finland
where lower income inequalities co-exist with higher propor-
tions of ‘better off’ people.

Interestingly, three former socialist countries (Slovakia, Hun-
gary and Slovenia) do not exactly fit the picture regardless of
the objective inequality parameter chosen. Despite a low Gini
coefficient, or low income-share ratios, a large proportion of
people in these countries feel ‘much worse off’ than others.
Explanations for this might be that people are aware of grow-

Figure 2: Income inequalities: S10/S1 income share ratio and perception of household’s
relative financial situation
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ing inequalities in their countries, or that their expectations in
relation to becoming EU citizens — especially in terms of finan-
cial improvements — have not been fulfilled.?

In countries such as the UK and Ireland, and to a certain extent
in Spain and Italy, differences in perceptions of relative financial
situations more or less even out although income inequalities
— especially in Spain, but also Italy — are high. An explanation
might be that people are traditionally accustomed to income
inequalities and thus compare themselves with groups of
peers (and not ‘all others’), so reducing their subjective feeling
of inequality. This is especially true at regional and local level,
where income inequalities are known to be high in both Spain
and ltaly.

Denmark does not fit the picture in any of the three analy-
ses. The proportion of those feeling ‘much better off’ strongly
exceeds that of those feeling ‘much worse off’ although ine-
qualities are not particularly low by comparison with the EU.
However, they do increasingly shift the country into the higher
inequality section when changing from the Gini coefficient to
S80/S20 and S10/S1. With a very large proportion of peo-
ple feeling ‘better off’, Denmark is however similar to Austria,
France, Luxembourg, the Netherlands and Sweden.

What do these findings imply at policy level? It seems that poli-
cymakers should look both at objective measures of income
inequality (such as the Gini coefficient, S80/20 or S10/S1) and
also consider complementary, often divergent individual per-
ceptions and their most likely causes when deciding on which
policy actions to take.

Set against the EU target of inclusive growth, the following dis-
cussion of perceived quality of society and public services will
focus on social inequalities and the question of access and
use. It will also look at growing insecurity in times of economic
crisis. It will try to map the situations of and changes in ser-
vices, trust and possible tensions within EU societies between
2007 and 2011.

Social inequality as defined by the European Commission
refers to ‘difference in access in social commodities, e.g.
health care or education, or to social and institutional net-
works’ (European Commission, 2010c¢, p. 9). As reflected both
in the academic and EU policy discussion, social inequality is
considered to be one of the main factors hindering inclusive
growth and cohesion and should thus be monitored at all times
with care. Together with income inequality, it hinders the attain-
ment of the ‘smart, sustainable and inclusive growth’ target of
the Europe 2020 strategy.

[t seems that good access to public and neighbourhood ser-
vices for all EU residents is vital for the attainment of bet-
ter social inclusion and that increasing such access can
further the Europe 2020 goals. The following indexes used
in this report give a first overview of the use of and access
to selected public services and changes between 2007 and
2011.

Use of public services

The collection of information on the use of public services is an
important part of the EQLS 2011 and allows new insights into
what services Europeans use and to what extent.

A new public services user intensity index was constructed
to measure the intensity of use of a range of public ser-
vices: health services, education systems, public transport,
childcare services, long-term care services, social/munici-
pal housing and the state pension systems (for details, see
the Annex). The index rates the number of services used at
between 0 and 6; the higher the score, the more public ser-
vices a person uses.

The index shows that in 2011 most Europeans used either two
or three of the six services respondents were asked about.
Nearly half of all respondents (49.2%) in the EU27 countries
used two public services, while more than a third (34.9) used
three public services. Nearly 7% used more than three but only
a few (0.5%) used more than four services.

Women use on average more services than men (2.44 services
as against 2.35), while people living in rural areas use fewer
services than those living in urban areas (2.32 compared with
2.47). Younger people between the ages of 18 and 24 use
more services (2.52) than those over 65 years of age (2.28),
while those in the bottom income quartiles use more than high-
income earners (2.57 as against 2.22).

Figure 3 shows the proportion of users of selected public
services per country based on EQLS 2011 data, sorted by
median country age according to Eurostat. It quickly becomes
obvious that while public transport and health services are
used by a majority of respondents in all countries, this is not
the case for the other public services. In the case of education,
this is explained by the fact that the EQLS sample age is 18
and above.

In general, one would expect countries with markedly ageing
populations to use health services, state pensions and long-
term care more intensively. In countries with younger popula-
tions, education and childcare services would be the preferred
services. In addition, the provision of services might play a role
too: long-term care services are well developed in the Scandi-
navian countries due to the structure of their welfare services.

2 Another explanation might be found in relation to the level of income in a country. If income is low (as, for instance, in Slovakia and Hungary),
income differences among households may be more strongly felt despite a relatively lower overall level of income inequality.



QUALITY OF SOCIETY AND PUBLIC SERVICES

Figure 3: Use of selected public services, by country
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Q47: On the last occasion you needed to see a doctor or medical specialist, to what extent did each of the following factors make it difficult or not for you to do so?
(a. Distance to doctor’s office/hospital/medical centre).

Q51: Thinking of physical access, distance, opening hours and the like, how would you describe your access to the following services? Can you access (c. public
transport facilities) 1. With great difficulties, 2. With some difficulties, 3. Easily, 4. Very easily, 5. Service not used.

Q54 For each of the following care services, have you or someone close to you, used it or would have liked to use it in the last 12 months? (a. Childcare services and
b. Long-term care services)

Q18 Which of the following best describes your accommodation? 1. Own without mortgage (without any loans); 2. Own with mortgage; 3. Tenant, paying rent to private
landlord; 4. Tenant, paying rent in social/voluntary/municipal housing; 5. Accommodation is provided rent free. 6. Other

HH2d (question on employment status of respondent)

Eurostat, extraction 7 March 2013.



However, with the exception of Ireland, the data do not sup-
port such a hypothesis.® Although one cannot exclude age
as an important determinant of pension use, the influence
of different welfare systems (such as a higher prevalence of
social housing and long-term care) seems to be the critical
factor.

Access to selected public services

With the ongoing ageing of the European population and the
increasing entry of women into labour markets, social ser-
vices originally performed by the family such as childcare and
long-term care for the elderly have shifted to the paid service
sector. They have become critical services for the successful
combination of work and care.

Access to health services has always been regarded as a pri-
mary right of citizenship and has thus always had high impor-
tance (European Commission, 2007). The Annual Growth Sur-
vey 2013 again underlines the importance of reforms intended
to ‘ensure access to high quality healthcare’ (European Com-
mission, 2013a, p. 5). With mental health issues and related
possible economic losses high on the policy agenda, efficient
and inclusive healthcare systems have become a focus of the
political debate (European Commission, 2010d). In reaction to
these trends, the most recent wave of the EQLS has included
new questions on childcare and long-term care and continued
its investigation of healthcare issues. A first look at the results
is given here.

Two new accessibility indexes were built to reveal the extent
of difficulties in using childcare and long-term care services
(for details, see the Annex). They combine several factors
critical for accessibility: cost of services, availability (taking
into account factors such as waiting lists or lack of services),
physical access (distance, opening hours), and the perceived
quality of care. The indexes range from -4 to +4, depending
on the number of difficulties or their absence. Higher positive
scores indicate better access to childcare or long-term care
services.

The first new index, the childcare accessibility index, is based
on answers only of people reporting that they use childcare
services or know someone close to them who uses such ser-
vices. Based on this definition, 6,177 people (or 17.4% of the
35,516 EQLS respondents) were classified as ‘users’.

Among these users of childcare services in all EU27 countries,
20.7% report no difficulties while 2.1% report great difficulties
for all factors determining access. Not unexpectedly, countries
with strong welfare systems score better in childcare access.
Based on this childcare accessibility index, the EU27 average
is positive at 0.85. More detail of these results is given in the
section ‘Childcare services’ in Chapter 2.

The second new index, the long-term care accessibility index,
was built in a similar way and is thus based on the answers of
people reporting that they use such services or know some-
one close to them who does so. Based on this definition, only
12.6% (4,462) of all respondents were classified as users.
Regarding long-term care services, 20.2% of the users in the
EU27 countries report no difficulties, while 4.3% report great
difficulties for all factors determining access.

Due to the small size of the relevant sample, the analysis at
country level, although feasible, has to be interpreted with care.
For more details, see ‘Long-term care services’ in Chapter 2.

Rose’s index of access to health services was reproduced
in order to map changes in access to healthcare from 2007
to 2011 (Eurofound, 2010b). When looking at possible diffi-
culties in access, it was found that people in 2011 perceive
slightly fewer difficulties in terms of distance, delay in getting
an appointment, waiting time and the cost of seeing a doctor,
than they did in 2007.

An intertemporal analysis of the index reveals that Greece cur-
rently fares worst of all EU countries, with decreasing country
scores in the health services accessibility index and below
EU27-average values in 2011. Although hit by the economic
crisis, ltaly, Portugal and Spain score better than in 2007.
While Italy and Portugal still ranked below the EU27 average
in 2011, Spain was among the top EU countries in terms of
the average ranking for access to healthcare.

Changes in the perceived quality of public services often go
hand-in-hand with economic developments, which restrict
or expand public budgets. The perceived quality of public
services may reflect such development as seen by individu-
als. However, sometimes people’s perceptions do not cor-
respond to the situation suggested by economic statistics.
Thus, the construction of a public services index based on
perceived quality of services can give new insights into the
actual situation.

While the indexes described above refer to access and use,
the overall public services index reflects the perceived qual-
ity of a range of important public services related to the
quality of life. They comprise health services, the education
system, public transport, childcare services, long-term care
services, social/municipal housing and state pensions. In the
UN’s Classification of the Functions of Government system
(COFOG), which lists government expenditure by function,
these services — with the exception of transport — come under
the heading of individual services (United Nations, 2013).
They can all be defined as services of general interest, but
are provided by the state or local community to individuals

8 In Ireland, a visibly lower use of pension services might be related to the relatively young population (a median age of 35 years) and the former
dominance of a male breadwinner model resulting in a low female pension entitlement.



Figure 4: Public services index by country
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(CEEP, 2010). In contrast to this type of provision tailored to
individual needs, collective services such as transport or envi-
ronmental services are provided in the interest of the general
public.

In a similar way to the health services accessibility index
mentioned above, the public services index is constructed
following the Rose approach to index construction for pub-
lic services, which considers the average of perceived values
of various services (Eurofound, 2010b; also see the Annex).
The index maps the relative positions of individual countries
in relation to the EU27 average, and tracks changes between
2007 and 2011 (Figure 4). While above-average countries fig-
ure on the right-hand side of the chart, those with increasing
perceived quality of public services appear in the upper part
of the chart.

What can be deduced from the graphical presentation of
the public services index? In the figure, the upper-right block
(quadrant I) comprises countries with scores above the EU27
average in 2011 and in which scores rose over time, so rep-
resenting the leading countries in terms of perceived quality
of public services. This applies to Austria, Luxembourg, Ger-
many, the UK, Spain and (with nearly no growth) the Nether-

lands. Despite the economic crisis, people in these countries
perceived an enhancement in the quality of public services.

The lower-right block (quadrant IV) includes countries with
scores above the EU27 average in 2011 but with decreasing
values from 2007 to 2011. This applies to Finland, Belgium,
Denmark, Malta, Sweden and France. Although all these coun-
tries show a score above the EU27 average for the public ser-
vices index, people felt a slight decrease in the quality of public
services in their country, indicating a process of falling behind
others, even if from a starting point of high levels of perceived
services. The Nordic countries rank among the best in 2011
but should watch their decreasing trends.

The upper-left block (quadrant Il) includes countries that are
below the EU27 average in 2011 but whose scores rose
from 2007 to 2011, perhaps suggesting a catching-up pro-
cess. This applies to Cyprus, Portugal, Latvia and, to a lesser
extent, Italy.

The lower-left block (quadrant lll) includes countries with a
lower 2011 score than the EU27 average, and decreasing
country scores, suggesting that these countries are falling
even further behind. This applies to Slovakia, Poland, Estonia,



Hungary, Czech Republic, Romania, Greece, Bulgaria, Ireland,
Lithuania and Slovenia. It should be noted that all but one of
the 12 eastern European countries that joined the EU from
2004 onwards (‘the EU12’) can be found in this block. Par-
ticularly challenging are the situations of Slovakia and Poland,
showing the biggest decrease from 2007 to 2011, and those
of Bulgaria and Greece, which show the biggest deviance of all
from the EU27 average for 2011.

The perceived quality of society seems to be influenced by
feelings of insecurity, especially in times of economic and finan-
cial crisis. The quality of life concept (Eurofound, 2003; 2009;
2012a; 2010b) measures quality of society by the existence of
trust in institutions and people, and also the absence of per-
ceived tensions within society (as an indication of social cohe-
sion). When looking at changes, trust in institutions is a more
critical factor than trust in people, which is always greater and
more crisis-resistant than trust in institutions.

Changes in the perceived quality of society can be mapped by
changes in trust and the presence of various social tensions.
The following summary highlights first findings related to trust
in people and to perceived social tensions, and discusses in
more detail the current relevance of trust in institutions.

e Trust in people is generally very similar across EU coun-
tries. In 2011, trust in people is visibly higher in the Nordic
countries (Finland, Denmark, Sweden) and the Nether-
lands, but much lower in Cyprus. The greatest increases
in trust in people are observable in Bulgaria and Austria.
A more detailed analysis is offered in Chapter 4.

e Rising social tensions are often the result of economic
downturns or crisis and should therefore be expected to
show in the 2011 EQLS. As discussed in the overview
report (Eurofound, 2012a, p. 139), perceived social ten-
sions between men and women and old and young peo-
ple are low. At the EU level, they currently seem to be
highest and growing between rich and poor, high between
management and workers, and between racial and ethnic
groups. On average, more than one third of respondents
report such tensions (nearly one third report such tensions
between religious groups). A more detailed analysis can
be found in Chapter 5.

e Trustininstitutions, in contrast to the rather homogeneous
trust in people, varies considerably between EU countries.
Figure 5 shows deviations from the EU27 average in 2011
— with higher values to the right — and changes between
2007 and 2011. Countries in which trust rose between
2007 and 2011 are above the red zero line, while those
where trust in institutions fell lie below the line.

First, Figure 5 (overleaf) shows that trust in institutions all over
Europe visibly decreased from 2007 to 2011. This fact can be
interpreted as a direct result of the economic crisis and related

financial cutbacks, but also as a reflection on how govern-
ments managed the crisis. Were they able to react with the
appropriate policy measures expected by their citizens?

Greece, in the lower-left block (quadrant ) shows both the
greatest decrease in trust between 2007 and 2011 and the
lowest value in 2011 in the EU for trust in institutions. This
is not surprising, given the severe impact of the crisis on
Greece and the austerity measures that followed, which
have resulted in fierce public protests and clashes with the
government.

The highest scores in levels of trust in institutions in 2011 were
recorded in the Nordic countries (Denmark, Finland, Sweden)
and Luxembourg. Respondents reported the least trust in
Greece, Romania and Bulgaria, immediately followed by Lithu-
ania, Latvia, Slovenia and Slovakia.

Countries less affected by the crisis or loss in trust are
grouped in the upper-right block of the chart (quadrant I):
these are countries with scores above the EU27 average
for trust in institutions in 2011 and increases or only slight
decreases of trust over time. Luxembourg, Germany and
the UK (above the red line) managed a slight gain in trust in
institutions; however, Sweden, Finland and the Netherlands
suffered slight losses, although less than the EU average of
0.5. Their good position most likely reflects the fact that their
governments were able to efficiently manage the negative
effects of the crisis.

The lower-right block (quadrant IV) comprises countries with
above-average scores in 2011, but with decreasing values
from 2007 to 2011, higher than the EU mean decrease of 0.5.
This applies to Austria, Denmark, Estonia, Malta, Belgium,
France and Ireland. These countries show a score above the
EU27 average for trust in institutions but decreasing scores
over time.

The upper-left block (quadrant Il) contains countries that
scored below the EU27 average in 2011 but have increas-
ing scores for trust in institutions from 2007 to 2011. This
applies to Bulgaria; it perhaps reflects high expectations due
to elections and maybe a slight catching-up process. Other
countries in this quadrant show a decreasing trend, although
decreases do not reach the average level of decline for the
EU27: the Czech Republic, Hungary, Latvia, Lithuania and
Poland.

The lower-left block (quadrant Ill) comprises countries with
a lower country score than the EU27 average and a larger
decreasing country score over time for trust in institutions. This
applies to ltaly, Slovenia, Portugal, Spain, Slovakia, Romania,
Cyprus and Greece, where trust in institutions decreased by
nearly 40% from 2007 to 2011. The situation of the countries
in quadrant lll is critical and could indicate a process of societal
fragmentation.



Figure 5: Trust in institutions index, by country
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Key points

Inequality: When comparing income-share ratios (such as
S10/S1 or S80/S20), or the Gini coefficient, with individual
perceptions of inequality, there is an overall visible relation-
ship between the two. Higher values for income-share ratio
are associated with stronger individual perceptions of inequal-
ity and vice versa. However, explicable country deviations are
observed that make the use of survey data (such as those from
the EQLS) a necessary complement for informed decisions
and well-targeted policy actions.

Access to public services: Access to services such as child-
care, long-term care and health services is generally perceived
to be good when measured by the indexes described in this
chapter. And, while access varies between countries, Europe-
ans in general seem to perceive fewer difficulties with access
to health services, Some countries such as ltaly, Portugal and
Spain score visibly better than in 2007.

The public services index: The index shows varying levels
and developments of perceived quality of public services in
Europe. It is highest and increasing for Austria, Luxembourg,
Germany and the UK, and lowest and decreasing for Slovakia,
Poland, Bulgaria and Greece.

Trust: Trust in institutions decreased visibly from 2007 to 2011,
most dramatically in Greece. Trust in people changed less than
trust in institutions and is more similar across the EU.
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This chapter examines in detail the perceived quality of public
services in Europe, and interlinkages between the perceived
quality, access and the use of such services. It also explores
the influence of sociodemographic characteristics and factors
at national level that affect the perceived quality of public ser-
vices offered.

European countries invest a large proportion of their state
budgets in the provision of public services of general inter-
est to their inhabitants. The budgets of state governments,
local governments and social security funds pay for general
public services, defence measures, public order and safety,
economic affairs, environmental protection, housing and
community amenities, health, recreation, cultural and religious
provision, education and social protection (Eurostat 2012;
United Nations, 2013).

In a recent Communication on social investment for growth
and cohesion, the European Commission stresses the impor-
tance of investment in childcare, long-term care, health and
education, all of which are part of public services (European
Commission, 2013a).

Total general government expenditure varies with policy goals
and the availability of state budgets (Table 1). It is more than
55% of GDP in Finland, France, Denmark and Ireland and
around (or lower than) 40% in Romania, Slovakia and Bulgaria.

The EQLS analysis investigates only a selection of public ser-
vices. Funds spent on such services include the provision
of health, education, social protection for old age, for fam-
ily and children, for housing (including social housing) and
for transport services. Spending on these services amounts
to between one third and more than a half of total general
government expenditure, and between one fifth and one third
of GDP. As percentage of GDP, such spending is highest in
France, Denmark and Austria and lowest in Cyprus, Malta and
Lithuania.

While France and Denmark have the highest overall expendi-
ture on the services selected for examination by the EQLS,
Ireland — despite its highest total general government expendi-
ture — only shows moderate spending in the selected catego-
ries. Bulgaria and Estonia, on the other hand, have moderate
spending on this selection of services although their total gen-
eral government expenditure is relatively low.

When looking at the selected public services, general gov-
ernment expenditure for different subservices also varies
(see Table A9 in the Annex).

While public spending on health is higher than 8.2% of GDP in
the Netherlands, Denmark and Ireland, it is lower than 4.5% in
Latvia and under 3.5% in Cyprus. Education amounts to 7% of
GDP or more in Sweden, Cyprus and Denmark, and is only 4%
or less in Greece, Bulgaria and Romania.

Within education, funds for primary and pre-primary education
range between 4% of GDP in the Nordic countries (Denmark
and Sweden), with their highly developed pre-school and kin-
dergarten systems, and less than 1% in Romania, Bulgaria and
the Czech Republic.

Social protection in old age (covering pension benefits and
care services for elderly) amounts to 13% or more in Austria,
Greece, France and ltaly and 5% or less in Cyprus and Ireland.
Funds for the social protection of families and children (includ-
ing benefits in cash and kind, and also for day care) amount
t0 5.5% of GDP in Denmark, 3.9% in Luxembourg and 3% in
Ireland but only 1% or less in Greece, Latvia and Spain.

Transport is above 3.5% in Latvia and more than 4% in Poland
and the Czech Republic but lower than 1.5% in France,
Cyprus, Malta and Romania.

Public expenditure on social protection for housing (including
social housing) is highest (above 0.5% of GDP) in Denmark,
Hungary, France and the UK.

As a result of different levels of funding, the provision of ser-
vices varies both between countries and within countries.

A first view of the general situation of public services as per-
ceived by European citizens can be found in the 2011 EQLS
overview report (Eurofound, 2012a). Here the focus is on a
selection of public services, particularly childcare and long-term
care and health services, these being the services that have
recently become central to local and EU discussions related to
the ageing of the population and the increased labour market
activity of women.

Figure 6 shows country sums of the average perceived quality
of selected public services as reported by European citizens.
[t ranks countries by accumulated perceived qualities. This is
the sum of points (between 1 and 10) given to each of the
services. With seven services listed, total points can range
between zero and a possible top score of 70 if all respond-
ents in a country were to give full marks to all services. This
approach, rather than one that calculates an overall average
value of quality, makes it possible to distinguish between the
different perceived quality levels of various services.
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Table 1: Government expenditure (% of GDP)

BE 52.9

(14.1)

EU7 50.6 (13.0)

Notes: Total general government expenditure, % of GDR, 2010

* selected public services include expenditure of general government on health, education, social protection old age, family and children, (social) housing and trans-
port; provisional data for BG, EL, HU, EU27.

BE, SK, EU27 (only health, education); RO (only health, education, transport)

Source: Eurostat, extracted 5 February 2013 (expenditure by function).
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With around 50 points, Austria, Luxembourg and Finland are
on average rated highest for the total quality of all the services
selected by the EQLS - public health services, education sys-
tems, public transport, childcare and long-term care services,
social/municipal housing and the state pension system. The
lowest perceptions of total quality were recorded in Romania,
Greece and Bulgaria.

High perceived quality scores: The quality of health ser-
vices was perceived to be highest on average in Austria, Bel-
gium and Luxembourg, while the perceived quality of educa-
tion was rated highest in Finland, Malta and Denmark. Public
transport was perceived be of high quality in Luxembourg,
Austria and Germany, while childcare was perceived to be
of high quality in Finland, Malta and Luxembourg. Long-term
care was rated highest in Luxembourg, Malta and Belgium,
while social housing was rated highest in Austria, Denmark

and Finland. The state pension system had the highest per-
ceptions of quality in Luxembourg, Malta and Finland.

Low perceived quality scores: The quality of health services
was perceived to be poorest in Bulgaria, Romania and Poland,
with the quality of education being perceived as poorest in
Greece, Bulgaria and Romania. Citizens in Malta, Bulgaria
and ltaly perceived public transport as poorest. The quality of
childcare was perceived to be lowest in Greece, Romania and
Bulgaria. Long-term care and social housing were rated lowest
in Bulgaria, Greece and Romania, while state pension systems
were rated lowest in Bulgaria, Greece and Latvia.

There is a relationship between total general government
expenditure and the perceived quality of public services,
although it is not as strong as expected. This suggests that
other factors seem to matter. Table A10 in the Annex gives

Figure 6: Accumulated average perceived quality of public services,
by country (ranking in points)

W Health services

W Education system

M Long-term care services W Social/municipal housing

W Public transport W Childcare services

[ State pension system

Note: Sum of average perceived quality of selected public services; score out of possible 70; based on Q53 (for question wording, see note to Figure 4); for details,

see Table A10 in the Annex.



detailed country data on the perceived quality of public ser-
vices as reported in the EQLS 2011.

Overall situation in 2011

Use of public services and perceived
quality

The public services user intensity index shows how many
services people in Europe use. Most use two or three pub-
lic services. Presented in descending order in Figure 7, the
country averages (bars) for the use of public services are
linked with the average perceived quality of public services
(line). With EU27 average at 2.4, user intensity is greatest in
Germany, Denmark and Austria and least in Romania, Malta

PUBLIC SERVICES

and Cyprus. Luxembourg has extremely high perceptions of
quality although user intensity is moderate. Malta combines
low user intensity with moderate perceptions of quality. The
perceived quality of public services is lowest in Bulgaria, fol-
lowed by Greece and Poland.

Although a distinct relationship is not visible in the analysis
presented by Figure 7, if recalculating the relationship with-
out the outliers (Luxembourg, Cyprus and Malta) and keeping
in mind the country composition of public services (see Fig-
ure 3), there is a correlation between the perceived quality of
public services and user intensity (R? = 0.5832).

The greater the usage of services, the better the rating of
the perceived quality of public services in general. This can
be attributed to the fact that users have first-hand experience
and do not rely on public opinion for their perceptions; they

Figure 7: Public services user intensity index and perceived quality of public services,

by country
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W Public services user intensity index (left-hand scale)

[ Perceived quality of public services (right-hand scale)

Notes: Public user intensity index, average country score, based on definition in Annex; average perceived quality of public services based on public services index

(see the Annex).

4 The R? value is the value of the Pearson correlation coefficient. It shows the extent of variation in a dependent variable explained by an inde-
pendent variable. A value of O means that none of the variance is explained, and a value of 1 indicates that 100% of the variance is explained.



may also give more credit to services they use. Of course, the
opposite is also true: the lower the perceived quality of ser-
vices, the less likely the service is to be used.

This is confirmed when looking at standardised values of
quality and use. The greatest user intensity and the highest
reported quality coexist in Austria, Denmark and Finland, while
the least user intensity and the lowest reported quality are
found in Greece, Romania and Bulgaria. In Cyprus, there is a
contradictory finding, where intensity of use is lowest but the
quality of services is rated quite highly.

Determinants of perceived quality
of public services

In a next step, factors that influence the quality of pub-
lic services as perceived by EU residents are investigated.

The analysis offers insights into which sociodemographic and
other factors impact on people’s perception of the quality of
public services. It indicates what policy interventions might
increase satisfaction with quality of public services.

In order to investigate the determinants of perceived quality of
public services, this report uses multilevel analysis (Hox, 2010)
with grand mean centring. The model takes into account not
only individual factors but also the country-related factors pre-
sented in Figure 8.

The dependent variable of this model is the previously described
public services index (see the Annex) or the perceived overall
quality of public services. The index was built as the average of
Question 53, responses (a) to (g) (following Eurofound, 2010b).

The results of the multilevel model confirm the need to include
both individual and national factors because they can explain

Figure 8: Determinants of perceived quality of public services

5.5 6.0

Effect of making ends meet

Effect of deprivation

Effect of income quartile

Effect of education

Cross-level interaction of government expenditure
and satisfaction with own country’s economic situation

Person living in EU27

Effect of number of children

Effect government expenditure

Effect of public service user’s intensity

Effect of satisfaction with financial situation
in comparison

Effect of urban living area

Effect of overall life satisfaction

Effect of not being in employment

Effect of satisfaction with economic situation
of own country

6.5

Notes: Perceived quality of public services by country based on public services index (see the Annex); results equally weighted.

Source: EQLS 2011, Eurostat



more of the variation than national comparisons or compari-
sons of socioeconomic variables alone. Since the variance of
the individual residual error is estimated to be 4.12 and the
variance of the country-level residual error is estimated to be
0.87, the intra-class correlation equals 0.17. This indicates that
17% of the variance of the public services index is determined
at national level.

Major factors influencing the perceived quality of public ser-
vices are listed by impact in Figure 8. For a complete table of
factors (with descriptive statistics), see Table A6 in the Annex.

For an average person living in an EU27 country, the perceived
quality of public services is estimated to be 6.01.

Using the grandmean centring techniques for the explana-
tory variables, the estimated effect of an explanatory variable
increases or decreases the perceived quality of public services.

Factors increasing the perceived quality of public ser-
vices (in order of ascending importance): the number of chil-
dren, total general government expenditure, a high user inten-
sity index, satisfaction with the relative financial situation of
one’s household, living in an urban area, overall life satisfaction,
not being in employment, and satisfaction with the economic
situation of one’s country. This means that, for example, a one-
point increase in satisfaction with the economic situation of
one’s country increases the perceived quality of public services
from 6.01 to 6.23. Although also positively related to the per-
ceived quality of public services, GDP has not been included
in the model since it lowers the model’s explanatory quality
(deviance).

Factors decreasing the perceived quality of public ser-
vices (in order of declining importance): difficulty making ends
meet, deprivation, cross-level interaction of total general gov-
ernment expenditure, and low levels of satisfaction with the
economic situation of one’s own country. For example, a
one-point increase in difficulty in making ends meet decreases
the perceived quality of public services from 6.01 to 5.85.

Most interestingly, the strongest positive factor influencing the
perceived quality of public services is the individual assess-
ment of the economic satisfaction with one’s country — more
influential than individual overall life satisfaction. A possi-
ble explanation might be that if people are satisfied with the
economic situation of their own country, their government is
seen as doing things ‘right’. This is then reflected in a gener-
ally positive individual evaluation of various other services. It is
also likely that people with a more positive attitude towards life
tend to see their surroundings — including quality of society and
public services — in a generally more positive light.

Attention should be drawn to the cross-level interaction effect,
combining the individual assessment of satisfaction with the
economic situation in one’s own country with total general
government expenditure. Although, when modelled sepa-
rately, total general government expenditure and satisfaction

with the economic situation of one’s own country increase the
perceived quality of public services, the combination of both
factors causes a reduction of perceived quality. It seems that
government expenditure moderates the individual assessment
of satisfaction with the economic situation in one’s own coun-
try. For a person living in a country with a high proportion of
total general government expenditure and high satisfaction
with the economic situation in their country, the perceived
quality of public services decreases, indicating that people’s
expectations of what should be provided in their country are
not fulfilled.

It is possible to repeat this analysis at country level to see how
country effects compare to effects found for all Europeans.
Country predictions based on the same multilevel model are
shown in Figure 9 (overleaf), which presents country deviations
from the EU27 average. Country deviations represent the qual-
ity of public services perceived by an average person living in
a specified EU country in relation to the average score for an
EU27 resident.

Although higher general satisfaction increases the perceived
quality of public services, as discussed above, deviations can
either be positive (if the country effect of a factor is larger than
the overall EU effect of this factor) or negative (if the country
effect is smaller than the overall EU effect).

For each country, the bars in Figure 9 thus present the sum
of deviations in all factors while the overall perceived quality
of public services — as estimated by the model — is marked by
black diamonds and bold numbers (so, for instance, 6.6 for a
person in Austria or 5.1 for someone in Bulgaria).

In the Austrian case, most factors have an influence greater
than the EU average; the bar is mostly above the x-axis. In
Bulgaria, all factors have a lower than EU-average effect and
thus the bar lies below the x-axis. Satisfaction with the eco-
nomic situation of one’s own country, the level of total general
government expenditure and overall life satisfaction are the
variables with the largest (positive or negative) impact in most
countries.

Linking income inequality with
perceived access and quality

What is the relationship between income inequality and
perceived access to and quality of services? Interpreting
this relationship using the inequality hypothesis (Wilkinson
and Pickett, 2010), it is likely that in societies with greater
inequalities, some people have less access to services and
may thus rate such services lower. While it is not always clear
which direct or indirect mechanisms influence each other, nor
which direction such influence takes, strong correlations do
undoubtedly exist.

Figure 10 (overleaf) combines the Gini coefficient in 2010
with the standardised average perceived access to selected



Figure 9: Deviation in perceived quality of public services from European average,
effects by country
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Notes: Multilevel model based on public services index (see Table A3 in the Annex); results equally weighted.

Source: EQLS 2011

services and the standardised average perceived quality of
public services measured by the EQLS 2011. What immedi-
ately becomes visible is that there is a relationship between per-
ceived access to and perceived quality of public services and
the country Gini coefficient.

Countries with a relatively low Gini coefficient form two dis-
tinct groups. As expected, countries such as Austria, Belgium,
Denmark, Finland, Luxembourg, the Netherlands and Sweden
combine high levels of access and perceived quality with low
inequality. Countries such as the Czech Republic, Hungary,
Slovakia and Slovenia report lower access and poorer per-
ceived quality than one would expect, given their relatively low
Gini coefficient: they feel worse off than the Nordic and central
European countries. It would seem that people in the Czech
Republic, Hungary, Slovakia and Slovenia — all formerly com-
mand economies — still feel the reduction in what were formerly
good public services and feel there is a lack of new options.

Perhaps their expectations of EU integration are higher than
the state or market can fulffil, thus leaving a general feeling of
unsatisfied entitlement.

Countries with a relatively high Gini coefficient also form two
distinct groups. As expected, a high Gini coexists with lower
levels of perceived access to and quality of public services in
Bulgaria, ltaly, Poland, Portugal, Romania — and especially,
crisis-hit Greece. Ireland, Spain and the UK follow a different
pattern. Although the Gini coefficient is rather high, people feel
that they have better than EU-average access and quality of
public services. Estonia, Latvia and Lithuania show lower per-
ceived access to and poorer perceived quality of public ser-
vices but follow the same pattern.

France and Germany figure in the middle on all three indi-
cators of perceived access, perceived quality and income
inequality.
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Figure 10: Standardised average perceived access to and quality of public services linked
to Gini coefficient, by country
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Influence of life satisfaction on
perceived quality of public services

How does a person’s satisfaction with life affect their evalua-
tion of public services and quality of society? Usually, life sat-
isfaction is regarded as an outcome of various subjective and
objective conditions faced by individuals and is analysed in the
context of these factors (Eurofound, 2005b; 2010c; Abbott
and Wallace, 2011; 2012).

However, it is also possible to turn this approach around and
investigate how satisfaction with life may or may not be related
to or contribute to perceptions of surroundings, including the
quality of public services.

Intuitively, the argument is that if someone is quite satisfied with
his or her general situation, they are likely to see their surround-
ings in a positive light. A high level of satisfaction with life as a
whole is therefore likely to impact positively on survey ques-
tions that ask respondents to grade various social provisions

(‘How would you rate the quality of ...?’). On the other hand,
if dissatisfaction with life is generally strong, this is likely to
impact negatively on such ratings.

Overall satisfaction with life and satisfaction with the economic
situation of one’s own country are factors that play an impor-
tant role in the perceived quality of public services. In the multi-
level model, both factors were estimated to have an increas-
ing effect, with higher satisfaction resulting in higher perceived
quality.

Overall satisfaction with life and satisfaction with the economic
situation of one’s own country have larger than EU-average
effects on the perceived quality of public services in 14 coun-
tries: Austria, Belgium, Cyprus, Germany, Denmark, Spain,
Finland, France, Ireland, Luxembourg, Malta, the Netherlands,
Sweden and the UK. In contrast, effects are smaller than the
EU average in Bulgaria, the Czech Republic, Estonia, Greece,
Hungary, ltaly, Lithuania, Latvia, Poland, Portugal, Romania,
Slovenia and Slovakia.



The reconciliation of work and family life is one of the main
challenges for families today. Improving access to childcare
‘is essential in removing barriers to the labour market par-
ticipation of parents’ (European Commission, 2013a, p. 21),
as is ensuring ‘effective access to affordable, quality early
childhood education and care’ for all families that also fits
‘increasingly diverse working patterns’ (European Commis-
sion, 2013b, p. 5).

Although there are substantial differences in participation rates
and the nature of female employment throughout Europe,
women in the EU accounted for the majority of job growth
between 2000 and the onset of the economic crisis in 2008.
Since then, the female EU27 employment rate has declined
less than that of men (Daly 2000, cited in Esping-Andersen et
al, 2002; Eurostat, 2012).

[t seems that social services such as childcare and profes-
sional care for the elderly can also provide additional employ-
ment opportunities by freeing people from domestic obliga-
tions or reducing compatibility problems, particularly relevant
for women in their current role as main carers.

[since] female employment is one of the most
effective means of combating social exclu-
sion and poverty ... women-friendly policy is,
simultaneously, family- and society-friendly. If
it yields a private return to individual women,
it also yields a substantial collective return to
society at large. (Esping-Andersen et al, 2002,
p. 94)

Following the latest communication on social investment for
growth and cohesion, childcare (comprising parental leave and
the provision of childcare services) ‘has a protective role but
also a significant investment dimension’ (European Commis-
sion, 2013a, p. 3).

This communication and the Commission recommendation
on investing in children stress that improving ‘access to early
childhood education and care (ECEC) has positive effects
throughout life’ and is key to the reduction of early school
leaving, improving employment outcomes, addressing chal-
lenges faced by disadvantaged children, and to ‘reduce ine-
quality at a young age’ (European Commission, 2013a, p. 21;
2013b, p. 6).

The following analysis of childcare services, although based on
only a limited number of EQLS 2011 responses, offers interest-
ing insights into access to, use of and the quality of childcare
as perceived by Europeans.

Access, use and perceived quality
of childcare services

A childcare accessibility index was developed based on Q55
(“To what extent did each of the following factors make it difficult
or not for you, or someone close to you, to use childcare ser-
vices? Cost, availability (waiting lists, lack of services), access
(because of distance or opening-hours), quality of care’).

Note that the childcare accessibility index is based only on user
perceptions, while the perceived quality of childcare services
(in Figure 11) is based on the evaluations of all EQLS respond-
ents who answered Q53d.

The childcare accessibility index is based on the answers of
people reporting that they use childcare services or know
someone close to them using such services. Users gener-
ally rate the quality of services higher than non-users. Built to
reveal difficulties, the index combines several factors critical
to access. It ranges between -4 and +4, with higher positive
scores indicating better accessibility.

However, users of childcare are not evenly distributed across
European countries. Users from Germany, France and Den-
mark account for more than a quarter of all users, and this
results in a certain selectivity bias. This is a result of the vari-
ation in childcare supply, which reflects the different welfare
state regimes in place.

Note also that the proportion of childcare service users var-
ies throughout Europe. It is highest in Denmark (42.2%) and
Sweden (30.5%), and above 25% in Luxembourg, Finland and
France; it is lowest in Bulgaria (5%), and below 10% in Slova-
kia, Malta and Romania (for more information, see Figure A2 in
the Annex).

The analysis reveals a strong relationship between the child-
care access index and the perceived quality of childcare ser-
vices. In general, fewer difficulties in access to childcare ser-
vices result in a higher perceived quality of services.

The size of the circles in Figure 11 indicates the sample size
of those respondents across the EU who evaluated access
to childcare services at a particular level. For example, those
who had most difficulties with access (-4 on the scale), evalu-
ated the quality of childcare services at the lowest level: 3.3
(on a scale of 1 to 10; the average scores given for quality are
indicated by the numbers in the circles). As can be seen, at EU
level most respondents reported few difficulties or none and
a majority perceived the quality of childcare services as being
relatively high.

Investigating the same issues at country level, one can differ-
entiate in more detail users’ perceptions and general observa-
tions of all respondents. In 16 of the EU27 countries, the qual-
ity of childcare services as reported by users is higher than
that observed by the general public (which consists mainly



of non-users). In the remaining countries, users perceive the
quality of childcare services to be lower.

Users rate services much better in Cyprus, Lithuania, Bulgaria
and Slovenia, and much worse in Malta, Spain and Poland. No
differences exist in Finland, Denmark and Luxembourg.

The highest scores for childcare accessibility (Figure 12, over-
leaf) can be found in Sweden (2.4), Finland (1.8) and Denmark
(1.7) while the lowest scores for access are found in Greece
(-0.7), Romania (-0.1) and Slovenia (0.3).

Combining questions of quality and access to childcare ser-
vices, one sees that while access seems to be relatively difficult
in Slovenia and Malta, both countries show rather high lev-
els of perceived quality. However, it should be noted that both
users’ perceptions and overall perceptions vary. It is interesting
to see that although access is rated most difficult in Greece,
perceived quality equals that of Bulgaria where access is rated
much better (Figure 12).

Access to and quality of childcare services are rated high in
Finland (the EU country with the highest rating for quality) and
Sweden (the EU country with the best access). Both factors

are also high in Cyprus, Luxembourg and Austria — all coun-
tries where user ratings for quality exceed the overall quality
perceptions.

An interesting conclusion comes to mind when looking at
Figure 12. Is it possible that people do not use childcare ser-
vices because of general assumptions of low quality or difficult
access to such services? This could be the case in Slovenia,
Slovakia and Hungary but also in Portugal and Italy, an issue
local governments should not forget to watch.

There is a visible relationship between access to childcare
(evaluated by users) and the employment rate of women, which
can be interpreted in two ways (Figure 13, overleaf). Either
countries with high female employment rates are those where
people face fewer difficulties when using childcare services, or
the existence of and good access to childcare services ena-
bles women to work. Such is the case in the Nordic countries
(Denmark, Finland, Sweden) and the Netherlands, but also
Germany and Austria. However, Greece, Malta and Italy show
low female employment rates and limited access to childcare.
This might be an outcome of the still often quite traditional
assumptions about the role of women in these southern Euro-
pean countries. At similar levels of female employment, Italy
and Malta rate accessibility better than Greece.

Figure 11: Childcare accessibility index and perceived quality of childcare services
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Figure 12: Childcare accessibility index, perceived quality of childcare services and users’
perceived quality of childcare services, average score by country
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Figure 13: Correlation between female employment and perceived accessibility of childcare
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Perceived quality of childcare services



Determinants of perceived quality
of childcare services

Factors that influence the quality of childcare services as per-
ceived by EU residents are explored to add a user-related
view to the usual presentation of total public expenditure and
number of services supplied. The multilevel model presented
in Figure 14 offers policy-relevant information on variables that
impact upon the perceived quality of childcare services and
which factors to watch.

In order to investigate the determinants of perceived qual-
ity of childcare services, this report uses multilevel analysis
with grand mean centring (Hox, 2010). The model takes into
account both individual and country-related factors.

The dependent variable of this model is the perceived quality
of childcare services (Q53d), which is based on the evaluations
given by all EQLS respondents.

The results of the multilevel model confirm the need to include
both individual and national factors because they can explain
more of the variation than national comparisons or compari-
sons of socioeconomic variables on their own. Since the vari-
ance of the individual residual error is estimated to be 3.91 and
the variance of the country-level residual error is estimated to
be 0.58, the intra-class correlation equals 0.13° — indicating
that 13% of the variance of the quality of childcare services is
determined at national level.

Major factors influencing the perceived quality of childcare ser-
vices are listed by impact in Figure 14 (overleaf); a complete
table of factors (with descriptive statistics) can be found in
Table A4 in the Annex.

For an average person living in an EU27 country, the perceived
quality of childcare services is estimated to be 6.45 (and thus
higher than ‘overall’ public services).

Using the grand mean centring techniques for the explana-
tory variables, the estimated effect of an explanatory vari-
able increases or decreases the perceived quality of childcare
services. Factors increasing the perceived quality of childcare
services (in order of ascending importance) are a higher female
employment rate, having more children, satisfaction with the
relative financial situation of one’s household, overall life sat-
isfaction and satisfaction with the economic situation of one’s
country. Being older, being a user of the services and not being
employed also has a less significant but positive impact.

This means that, for example, a one-point change in satisfac-
tion with the economic situation of one’s country increases
the perceived quality of childcare services from 6.45 to 6.6.

Thus people rating the economic situation of their own country
higher also deem childcare services to be of higher quality.

Factors decreasing the perceived quality of childcare services
in order of declining importance are: the cross-level interaction
of both being a user and living in an urban area, deprivation, a
higher level of education, being in a higher income quartile, the
cross-level interaction of both the female employment rate
and income quartile, and the cross-level interaction of both
the female employment rate and satisfaction with economic
situation of one’s own country.

On first sight, it seems strange that deprivation, better educa-
tion and higher income quartile are all factors decreasing the
perceived quality of childcare. However, the explanation is sim-
ple and confirmed by the data.

Being deprived, a personal feeling that one is not able to have
what peers have (food, vacations, inviting friends over), has the
strongest negative effect of the three on the perceived quality
of childcare. Such a negative effect may result from the feeling
that people are not able to get what they should because they
have more limited means and less empowerment to negotiate
than others in their reference group.

It should be noted that, in many EU12 countries, being
deprived is something that people on lower incomes as well
as higher incomes seem to experience. Thus, less satisfaction
with childcare related to feelings of deprivation is observable
across the population, regardless of income.

A higher level of education and a higher income quartile also
decrease the perceived quality of childcare services. Here, an
explanation might be that people with better education and/or
a higher income seem to have higher expectations of quality of
childcare. More likely to be users of the services, they are also
more critical of the services and care they want their children
to get. These higher expectations seem to result in a poorer
perception of the quality of childcare services on offer if users
cannot easily find what they are looking for.

Another important fact to note is that although being a user
increases the perceived quality of childcare services, and liv-
ing in an urban area decreases it, the cross-level interaction
of both living in an urban area and being a user of childcare
services has the strongest negative impact on the perceived
quality of childcare services. A possible explanation is that
childcare services could be overcrowded in some urban areas,
making them less attractive.

The cross-level interaction effect should be noted, combin-
ing the individual assessment of satisfaction with the eco-
nomic situation of one’s own country and the employment
rate of women. Although the employment rate of women and

5 The intra-class correlation quantifies the degree to which individuals have a fixed degree of relatedness to each other in terms of a quantitative

trait.



Figure 14: Determinants of perceived quality of childcare services, by multilevel model
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Notes: Perceived quality of childcare services based on Q53 d (In general, how would you rate the quality of each of the following public services in your country?
Please tell me on a scale of 1 to 10, where 1 means very poor quality and 10 means very high quality: (d. childcare services.); results equally weighted (see the Annex).
Colours in bars: dark blue (significant at 5% level), light blue (significant at 10% level), white (significant in interaction only; see top bar of chart).

satisfaction with the economic situation of one’s own country
separately increase the perceived quality of childcare services,
the combination of these factors causes a reduction in the per-
ceived quality of childcare services.

The employment rate of women moderates the individual
assessment of satisfaction with the economic situation of one’s
own country. For a person living in a country with a high female
employment rate and who gives a high satisfaction rating with
the economic situation of their own country, the perceived
quality of childcare services decreases, meaning that people’s
expectations are not fulfilled. The employment rate of women
also moderates the negative effect of a higher income quartile,
looking at the cross-level interaction of income quartile and the
employment rate of women.

It is possible to repeat the above analysis at a country level to
see how country effects relate to effects found for all Europe-
ans. Country predictions based on the multilevel model already
used are shown in Figure 15, in which country deviations from
EU overall level are presented. Country deviations represent the
quality of childcare services perceived by an average person liv-
ing in a specified EU country in relation to that of an average
European (the average EU rating of childcare services was 6.45).

Although the effects of the discussed factors do in principle
impact in the same direction (for instance, greater satisfaction in
any aspect of life increases the perceived quality of childcare ser-
vices), the deviations can either be positive (if the country effect
of a factor is larger than the overall EU effect of this factor) or
negative (if the country effect is smaller than the overall EU effect).



Figure 15: Deviation in perceived quality of childcare services from EU average effects,

by country
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For each country, the bars in Figure 15 show the sum of devia-
tions in all factors while the overall perceived quality of child-
care services as estimated by the model is marked by black
diamonds (6.8 for a person in Austria or 5.9 for someone in
Bulgaria).

Like childcare, long-term care is an important service in con-
nection with longer life spans, population ageing and the
increased labour market activity of women. EU collabora-
tion on long-term care in the Social Protection Committee is
based on a set of common objectives on ‘access for all to
financially sustainable, high-quality long-term care’ (European
Commission, 2013c, p. 4).

In the Austrian case, most factors have an influence higher
than the EU average: the bar is mostly above the x-axis. In Bul-
garia, all factors have less of an effect than the EU average and
thus the bar lies below the x-axis. Women’s employment rate,

satisfaction with the economic situation of one’s own country
and overall life satisfaction are the factors with the largest (posi-
tive or negative) impact in most countries.

As part of its social investment objectives, the European
Commission intends to confront the need for long-term care
through the promotion of ‘preventive measures of healthy and



active ageing’ and increasing the potential for independent liv-
ing among older people as ‘ways of closing the gap between
long-term care needs and provision’ (European Commission,
2013c, p. 26). Otherwise, long-term care is the responsibility
of the Member State.

Based on EQLS 2011, this analysis investigates access, use
and the perceived quality of long-term care services in Europe.
With only 12.6% being users, the detailed country analysis of
use and access has to be interpreted with care.

Access to and perceived quality
of long-term care services

Country proportions of long-term care users in 2011 varied
between more than 20% and less than 5%. They were high-
est in France (20.9%), Finland (18.5%), Belgium (18.3%) and
Denmark (17.9%) and lowest in Latvia (5.1%), Romania (4.5%)
and Slovakia (4.4%). There were too few respondents to obtain
results in Bulgaria and Cyprus.

The composition of the overall long-term care user group indi-
cates a certain selectivity bias in overall findings. Users of long-
term care in 2011 were not evenly distributed throughout the
EU. The largest proportion of users came from France, Ger-
many and the UK who in total accounted for 30% of all users,
while the five countries with the fewest users (Cyprus, Bulgaria,
Slovakia, Latvia and Lithuania) accounted for only 5%. Overall
findings will thus be dominated by the situation in those coun-
tries with the largest proportion of users (for more detailed
information, see the Annex).

Access to long-term care was deemed to be easiest in Den-
mark (1.62), the Netherlands (1.47) Belgium (1.40), Finland
(1.15) and Sweden (1.13), and deemed to be most difficult
in Greece (-1.96), Estonia (-0.92), Slovenia (-0.73), Romania
(-0.69) and Slovakia (-0.63). The average EU27 evaluation of
access to long-term care was positive (0.39).

The long-term care accessibility index was built in a similar
manner to the childcare accessibility index and is based on
answers of people reporting that they use such services or
know someone close to them who does so. The index is con-
structed based on Q56.°

Overall, more than 20% of users within the EU27 countries
report no difficulties in access to long-term care while 4.3%
report difficulties for all the above-mentioned factors determin-
ing access.

In Europe, there is a strong relationship between access
(measured by the long-term care accessibility index) and the
perceived quality of long-term care services. Fewer difficul-
ties when using long-term care services are related to higher
scores of quality of long-term care services.

The size of the circles in Figure 16 indicates the number of
respondents who evaluated the access to long-term care at a
certain level. The number in the circle indicates the score these
people gave to the overall quality of long-term care. For exam-
ple, those who report most difficulties with access (with a score
of -4), rate the quality of the service as low (3.1), whereas those
who do not have difficulties (with a score of +4), evaluate the
quality of long-term care much more highly (7.3). Again, users
rate quality more highly than non-users.

Determinants of perceived quality
of long-term care services

Factors that influence the quality of long-term care as perceived
by EU residents are explored to add a user-related view to the
usual presentation of total public expenditure and numbers of
services supplied. The multilevel model offers policy-relevant
information on variables that impact on the perceived quality of
long-term care and identifies which factors to watch.

In order to investigate the determinants of perceived quality of
long-term care services, this paper uses the multilevel analy-
sis explained in the Annex (Table A5). The model takes into
account not only individual but also country-related factors
listed in Figure 17 (overleal).

The dependent variable of this model is the perceived quality of
long-term care services (Q53e), which is based on the evalua-
tion of all EQLS respondents.

The results of the multilevel model confirm the need to include
both individual and national factors because they can explain
more of the variation than national comparisons or compari-
sons of socioeconomic variables on their own. They show that
10% of the variance of the perceived quality of long-term care
services is determined at national level.

Major factors influencing the perceived quality of long-term
care services are listed by impact in Figure 17); a complete
table of factors (with descriptive statistics) can be found in the
Annex.

For an average person living somewhere in an EU27 country,
the perceived quality of long-term care services is estimated to
be 5.84 (and thus lower than ‘overall’ public services).

Using the grand mean centring techniques for the explana-
tory variables, the estimated effect of an explanatory variable
increases or decreases the perceived quality of long-term care
services. Factors increasing the perceived quality of long-term
care services (in order of ascending importance) are age, sat-
isfaction with the relative financial situation of one’s household,
overall life satisfaction, not being employed, less corruption
(measured by the corruption perceptions index, CPIl) and satis-
faction with the economic situation of one’s country.

6 To what extent did each of the following factors make it difficult or not for you or someone close to you to use long-term care services?
a. Cost, b. Availability (waiting lists, lack of services), c. Access (because of distance or opening-hours), d. Quality of care.



Figure 16: Long-term care accessibility index and perceived quality
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Perceived quality of long-term care services

Long-term care access index

Notes: Q53: In general, how would you rate the quality of each of the following public services in your country? Please tell me on a scale of 1 to 10, where 1 means
very poor quality and 10 means very high quality: e. Long-term care services (EU27). Long-term care services accessibility index based on definition in the Annex.

Source: EQLS 2011

This means that, for example, a one-point change in satisfac-
tion with the economic situation of one’s country increases the
perceived quality of long-term care services from 5.84 to 6.0.
This means that people rating the economic situation of their
own country more highly also perceive higher quality in long-
term care services. Being older is associated with rating the
quality of services as higher. The higher the overall level of sat-
isfaction of a person is, the higher is their rating of the quality
of long-term care services. Not being employed increases the
rating of perceived quality of care services. In countries with a
higher CPI (or less perceived corruption), the perceived quality
of long-term care services is higher. The better the satisfac-
tion with the relative financial situation of one’s household, the
higher the perceived quality of long-term care services is rated.

Factors decreasing the perceived quality of long-term care
services (in order of declining importance) are deprivation,
difficulties in making ends meet, living in an urban area, and
the interaction of age and living in an urban area.

This means that, for example, a one-point increase in difficulty
in making ends meet decreases the perceived quality of long-
term care services from 5.84 to 5.7. The more difficulties a per-

son experiences in making ends meet, the lower the perceived
quality of long-term care services.

As in childcare, it can be seen that being deprived and being
in a higher income quartile decreases the perceived quality of
long-term care. Although this seems contradictory at first, the
explanation may be straightforward. Being deprived — although
generally related to income — is something even the better-off
might feel in relation to their peers if they cannot attain the
same standard of living. With many people in the upper income
quartiles in the EU12 countries sharing this feeling, deprivation
is no longer linked to lower income but exists regardless of
household finances. The poorer perception of the quality of
long-term care may be explained by the feeling of not having
sufficient means or bargaining power to obtain a fair share of
good services.

For people in higher income quartiles, the perception of a
poorer quality of long-term care may be explained by initially
high expectations of what should be available, followed by a
feeling of disappointment if such expectations are not fulfilled.
Again, those in higher income quartiles are more frequent users
and as such also more critical of the services on offer.



Figure 17: Determinants of perceived quality of long-term care services, by multilevel model
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Notes: Perceived quality of long-term care based on Q53e (see the Annex); dark blue bars indicate significance at the 5% level; light blue bars, at the 10% level.

Source: EQLS 2011

The same applies to those with a higher level of education: the
more highly educated people are, the worse they perceive the
quality of long-term care services to be. Living in an urban area
also decreases the perceived quality of long-term care services,
which might be explained by access being more difficult than
expected and less provision of high-quality long-term care. Bot-
tlenecks in the supply of affordable care might also play a role.

Most interestingly, the individual assessment of economic sat-
isfaction with one’s country is the strongest positive factor influ-
encing the perceived quality of long-term care services, more
influential than individual overall life satisfaction.

There is an interesting interaction at the individual level. While
being older increases the perceived quality of long-term care
services and living in an urban area reduces it, being older and
living an urban area moderates the negative effect of living in
an urban area.

Attention should be given to the cross-level interaction effect
combining individual assessment of satisfaction with the eco-
nomic situation of one’s own country and the CPI. Although
a high CPI and satisfaction with the economic situation of
one’s own country separately increase the perceived quality
of long-term care services, the combination of these factors



Figure 18: Deviation in perceived quality of long-term care from overall European effects, by country
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by country; results equally weighted.

causes a reduction of perceived quality of long-term care ser-
vices. The CPI moderates the individual assessment of sat-
isfaction with the economic situation of one’s own country:
for a person living in a country with a higher CPI and perceiv-
ing a high satisfaction with the economic situation of their
own country, the perceived quality of long-term care services
decreases, meaning that people’s expectations are not met.

It is possible to repeat this analysis at country level to see how
country effects relate to effects for all Europeans. Country

predictions based on the multilevel model are shown in Fig-
ure 18 presenting country deviations from the EU overall level.
Country deviations represent the quality of long-term care
perceived by an average person living in a specific EU coun-
try in relation to the rating given by the average European
citizen, of 5.837.

Although the effects of the factors discussed do in principle
impact in the same direction (a greater satisfaction in any of the
factors — with financial situation, for instance, or life satisfaction



— increases the perceived quality of long-term care services),
deviations shown can either be positive (if the country effect of
a factor is larger than the overall EU effect of this factor) or neg-
ative (if the country effect is smaller than the overall EU effect).

For each country, the bars in Figure 18 thus present the sum
of deviations in all factors while the overall perceived quality of
public services as estimated by the model is marked by black
diamonds and bold numbers (for instance, 6.5 for a person in
Austria or 4.7 for someone in Bulgaria).

In the Austrian case, most factors have an influence greater
than the EU average; the bar is mostly above the x-axis. In
Bulgaria, all factors have less of an effect than the EU average
and so the bar lies below the x-axis. The CPI, satisfaction with
the economic situation of one’s own country and overall life
satisfaction are the factors with the largest (positive or nega-
tive) impact in most countries.

As pointed out in the EQLS 2011 overview report, access to
healthcare and its quality are important topics in the EU politi-
cal debate (Eurofound, 2012a). The recently published Com-
mission staff document Investing in health, one of the docu-
ments related to the 2013 Social Investment Package, says
that ensuring ‘access to quality healthcare is a constituent part
of the maintenance of a productive workforce’ and in improv-
ing the general health status of the population (European Com-
mission, 2013d, p. 12).

The document points out that health inequalities originate
from ‘barriers in access to healthcare, which is often worse
for disadvantaged groups/people in vulnerable situations and
in less wealthy Member States’ as well as their poorer diets,
housing, living and working conditions, and higher levels of
health-damaging behaviour. It cites the Annual Growth Survey
2013, which states that providing broad access to affordable,
high-quality health services should counter the effects of the

Table 2: Access to health services

Distance 2.7 0.5
Delay 2.5 0.7
Waiting time 2.5 0.7
Cost 2.6 0.7
Finding time because 2.7 0.6

of work or care

crisis and contribute to the Europe 2020 target of enhancing
social inclusion and preventing poverty (European Commis-
sion, 2013d, pp. 17, 18).

Asked if, on the last occasion they needed to see a doctor or
medical specialist, distance, delays in appointments, waiting
time or cost of seeing a doctor made it difficult to do so (Q47),
respondents in the EU reported fewer difficulties in access to
health services than previously.

Between 2007 and 2011, people in all European countries were
in general quite satisfied with access to health services and
experienced slight improvements in terms of access in all rel-
evant categories especially in terms of waiting time (Figure 19).
In 2011, access to health services in Europe was rated as quite
good, amounting to a mean value of between 2.5 and 2.7 on
a scale of 3 (Table 2). Three out of four Europeans reported no
difficulties in terms of distance, finding time because of work
and cost of seeing a doctor; six out of 10 had no difficulty with
delays in getting appointments and waiting time.

Improvements at the level of the EU average seem, however,
to hide a slight deterioration of accessibility in some countries
(Greece, Malta, Estonia and Slovakia): this might need watch-
ing. National-level deterioration in access to health services
may result from the economic crisis, which has aggravated
factors provoking income-related health inequalities in access
to health care and health status (European Commission,
2013d, pp. 17-18). Higher demand due to crisis-related stress
symptoms and the fact that funds have been cut (resulting in
the provision of more limited or lower quality services) may
have played a role too, as might increasing demand on ser-
vices due to an ageing population. In addition, changing work
patterns may also make it inconvenient for people to go to
those health services that are available only in working hours,
as might the high cost of such services.

In order to investigate the overall effect of access issues and
to map changes from 2007 to 2011, Rose’s index of access
to health services was reproduced (Eurofound, 2010b). Since
‘finding time’ is a new subquestion, it could not be included in
the analysis.

5 17 78
13 26 61
11 31 58
21 70
20 73

Notes: Q47: On the last occasion you needed to see a doctor or medical specialist, to what extent did each of the following factors make it difficult or not for you to
do so? a. Distance to doctor’s office/hospital/medical centre, b. Delay in getting appointment, c. Waiting time to see doctor on day of appointment, d. Cost of seeing
the doctor, e. Finding time because of work, care for children or for others: 1 very difficult, 2 a little difficult, 3 not difficult at all. (‘Not applicable’ and ‘Don’t know’

responses are excluded).
Source: EQLS 2011



Figure 19: Access to health services, change 2007-2011 (percentage points)
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Notes: Q47: On the last occasion you needed to see a doctor or medical specialist, to what extent did each of the following factors make it difficult or not for you.

The health services accessibility index maps the countries’
relative positions in relation to the EU27 average in 2011 and
changes in access to healthcare between 2007 and 2011.
Figure 20 (overleaf) shows country differences in access to
healthcare. Four blocks can be identified bounded by the x-
and y-axis. Countries above the EU27 average are on the right
hand side of the quadrangle in Figure 20; those with increasing
access to health services appear in the upper part of the chart.

With the exception of Greece and ltaly, most countries group
around the centre of the plane, indicating that neither their
2011 values nor their developments vary greatly.

The upper-right block (quadrant I) comprises countries with
scores above the EU27 average in 2011 and increases over time
— representing the leading countries in terms of overall access
to health services. This applies to Austria, Belgium, Germany,
Spain, Latvia, Luxembourg and Sweden. Despite the crisis, peo-
ple in these countries experienced an improvement in access to
health services. Denmark, Finland, Ireland and the Netherlands
figure in quadrant | but are on the border with quadrant IV.

The lower-right block (quadrant IV) includes countries with
scores above the EU27 average in 2011 but decreasing values
from 2007 to 2011. This applies to a certain extent to the UK
and France, although they are also quite close to quadrant I.

The upper-left block (quadrant Il) includes countries with scores
below the EU27 average in 2011 but with increasing scores
from 2007 to 2011, indicating a possible catching-up process.
This applies to Bulgaria, the Czech Republic, Hungary, ltaly,
Lithuania, Portugal, Romania and Slovenia. With the exception
of Italy, all countries are fairly close to the centre of the plane,
indicating average access and only a minor improvement in
access over time.

The lower-left block (quadrant Ill) includes countries with a score
for 2011 below the EU27 average and decreasing country scores,

representing countries falling behind other Member States. This
applies to Cyprus, Estonia, Malta, Poland, Slovakia, and espe-
cially Greece, which was badly hit by the economic crisis.

To summarise, analysis of the index reveals that Greece cur-
rently fares worst of all EU countries, with a decreasing coun-
try score in the health services accessibility index and below-
EU27 average values in 2011. Although hit by the economic
crisis, ltaly, Portugal and Spain score better than they did in
2007. While ltaly and Portugal still rank below the EU27 aver-
age in 2011, perceived accessibility of healthcare in Spain is
among the best in the EU.

Access, perceived quality of health
services and health status

How does self-reported health correspond to the perceived
ease or difficulty of access and the perceived quality of health
services? If comparing access and quality, how do difficulties in
access relate to the quality perceived by EU citizens?

To answer these questions, and in addition to the above
reconstruction of Rose’s index of access to health services
(Eurofound, 2010b), a new index was constructed. It relies
on the same question (Q47) but is built in a different way and
includes a new item: finding time to see a doctor because of
work or care for children or others. The new health services
accessibility index thus combines distance, delays in appoint-
ments, waiting time, cost of seeing a doctor and finding time.
It ranges between -5 and +5, depending on the number of
difficulties (or their absence).

Europeans in all countries rate their health as quite good, with
a EU27 value of 3.7 (on a scale between 1 and 5). However,
the perceived quality of healthcare services and access are
found to vary greatly between countries.



Figure 20: Health services accessibility index
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Notes: Health services accessibility index (see Annex), based on Q47 (for question wording, see note to Table 2).

Figure 21 ranks countries by accessibility, those with the best
accessibility (Sweden, Finland and Denmark) being on the
left. Austria and Belgium have the highest perceived quality
of health services, combined with relative ease of access and
good self-reported health.

Countries with many difficulties and thus very low scores for
accessibility are Greece, Italy and Poland. Interestingly, Greece
(together with Ireland and Cyprus) has the best self-reported
health. ltaly, despite scoring extremely poorly in terms of
accessibility, still reports moderate levels of perceived quality
of health services. Ireland, although low in terms of perceived
quality, attains high self-reported health status and relatively
high levels of accessibility.

Work-life balance and the economic crisis

Work-life balance-related issues (such as finding time to see
a doctor or family-friendly working conditions) can also play
a role in perceived access to health services. And in recent
years, crisis-related job insecurity has also become an issue.

Asked whether when needing to see a doctor or medical spe-
cialist, not finding time due to work or care responsibilities was
an issue, three out of four respondents (73%) said no. One-fifth
found it a little difficult, while only 7% reported substantial dif-
ficulties in finding time.

Interestingly, time restrictions in access to health services vary
with sociodemographic characteristics. Figure 22 (overleal)
shows difficulties in access to health services as related to
work and family needs. On a scale from 1 to 3, higher values
indicate lower difficulties. Although differences are not strikingly
large, they do exist and are highly significant. Not surprisingly,
whether individuals are in employment or not has the strongest
effect, with those not in employment finding it much easier to
balance healthcare needs and other obligations. Women find
it more difficult to find time to see a doctor because of work or
care obligations than men, while it is easier for older people,
people with low incomes and the less educated.

Crisis-related factors can play a role too. If people feel, for
instance, that it is very likely that they might lose their job within
the next six months, they may be less likely to risk their jobs



Figure 21: Health services accessibility index, perceived quality and health status
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W Health status

M Perceived quality of health services

Health status based on Q42: In general, would you say your health is 1. Very good; 2. Good; 3. Fair; 4. Bad; 5. Very bad. Order of categories was reversed, hence:
1. Very bad; 2. Bad; 3. Fair; 4. Good; 5. Very good. Quality of health services based on Q53: In general, how would you rate the quality of each of the follow-
ing public services in your country? Please tell me on a scale of 1 one to 10, where 1 means very poor quality and 10 means very high quality: a. health services.

All indlicators: average scores, by country.

by taking time off to access health services (Figure 23). Fam-
ily-friendly working conditions can mediate between private
needs and work obligations. People for whom working hours
fit at least ‘quite well’ with family and other social commitments
rate access to health services as significantly better than peo-
ple for whom working hours do not fit well.

However, this should also perhaps be seen as a message to
operators of public services to make opening hours more flex-
ible to fit with current working patterns. Access hours tend to
reflect outdated concepts of working time and family composi-
tion (women at home with children and available to go to health
appointments) rather than the 24/7 economy in which women
increasingly work outside the home, often full time.

Determinants of perceived quality
of health services

Factors that influence the quality of health services as per-
ceived by EU residents add a user-related view to the usual
presentation of total public expenditure and numbers of ser-
vices supplied. The multilevel model offers policy-relevant

information on variables that impact on the perceived quality
of health services and on which factors to watch.

In order to investigate the determinants of perceived quality of
health services, this report uses multilevel analysis with grand
mean centring (Hox, 2010). The model takes into account
both individual and country-related factors (listed in Figure 24,
overleal).

The dependent variable of this model is the perceived quality
of health services (Q53a), which is based on the evaluation of
all EQLS respondents.

The results of the multilevel model confirm the need to include
both individual and national factors because they can explain
more of the variation than national comparisons or compari-
sons of socioeconomic variables can on their own. Since the
variance of the individual residual error is estimated to be 4.07
and the variance of the country-level residual error is esti-
mated to be 1.32, the intra-class correlation equals 0.24. This
indicates that 24% of the variance of the perceived quality of
health services is determined at national level.
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Figure 22: Difficulties in finding time to see doctor because of work, care for children
or other factors, by sociodemographic factors

2.9

2.8

Male Female Young Bottom Top
quartile quartile
Gender ‘ Age ‘ Income ‘ In employment ‘ Tertiary education ‘

Notes: Q47 (for question wording, see note to Table 2).
Source: EQLS 2011

Figure 23: Difficulties in finding time to see doctor because of work, care for children
or other factors, by occupational factor
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2.5
2.4
2.3
2.2
2.1
2.0
(Very) likely Neither/nor (Very) unlikely Well Not well
Lose job within next six months ‘ Working hours fit in with family ‘

Notes: Higher values indicate less difficulty; scale ranges from 1 to 3.

Q47 (for question wording, see note to Table 2)

Q15: How likely or unlikely do you think is it that you might lose your job in the next 6 months? 1. Very likely, 2. Quite likely, 3. Neither likely nor unlikely, 4. Quite unlikely,
5. Very unlikely.

Q11: In general, do your working hours fit in with your family or social commitments outside work very well, quite well, not quite well or not at all well?



Factors influencing the perceived quality of health services are
listed by impact in Figure 24; Table A6 in the Annex gives a
complete list of factors (with descriptive statistics).

For an average person living in a EU27 country, the perceived
quality of health services is estimated to be 6.32.

Using the grand mean centring techniques for the explana-
tory variables, the estimated effect of an explanatory variable
increases or reduces the perceived quality of health services.

Factors increasing the perceived quality of health services (in
order of ascending importance) are the interaction of access to
health services index and health status, age, not being in employ-
ment, overall life satisfaction, health services accessibility index,
government expenditure on health as a percentage of GDP and
satisfaction with the economic situation of one’s own country.

This means that, for example, a one-point increase in the
health services accessibility index (meaning that a person per-
ceives less difficulty in accessing health services) increases the
perceived quality of health services from 6.32 to 6.46.

Factors reducing the perceived quality of health services (in
order of declining importance) are difficulty in making ends
meet, being female, one’s income quartile, one’s health status
and the cross-level interaction of both government expendi-
ture on health and health services accessibility index. Having
chronic health problems has a lesser but still significant effect.
This means that, for example, a one-point decrease in health
status lowers the perceived quality of health services from 6.32
10 6.27.

Most interestingly, the individual assessment of the economic
satisfaction with one’s country is the strongest positive factor
influencing the perceived quality of health services, followed

Figure 24: Determinants of perceived quality of health services, by multilevel model

5.0 5.5 6.0 6.5 7.0

Effect of difficulty in making ends meet

Effect of having chronic health problem

Effect of being female

Effect of income quartile

Effect of health status

Cross-level interaction—access to health
services index: % of GDP health expenditure

Person living in EU27

Interaction of access to health services index
and health status

Effect of age

Effect of not being in employment

Effect of overall life satisfaction

Effect of access to health services index

Effect of % of GDP health expenditure

Effect of satisfaction with own country’s
economic situation

7.5

Notes: Perceived quality of health services based on Q53: In general, how would you rate the quality of each of the following public services in your country? Please
tell me on a scale of 1 one to 10, where 1 means very poor quality and 10 means very high quality: (a. Health services); dark blue bars indicate significance at the 5%

level; light blue bars indicate significance at the 10% level.
Source: EQLS 2011, Eurostat



by government expenditure on health as a percentage of GDP
and the health services accessibility index.

Attention should be given to the cross-level interaction effect com-
bining the individual health services accessibility index and govern-
ment expenditure on health. Although, when modelled separately,
government expenditure on health and access to health services
are factors that increase the perceived quality of health services,
the combination of both factors causes a reduction in perceived
quality of health services. It seems that government expenditure
on health moderates the effect of the health services accessibility
index. For a person living in a country with a high proportion of
government expenditure on health and perceiving little difficulty
when accessing health services, the perceived quality of health
services decreases, indicating that people’s expectation of what
should be provided in their country is not fulfilled.

There is an interesting interaction at the individual level. While
perceiving fewer difficulties when accessing health services
increases the perceived quality of health services, and evalu-
ating one’s health status as worse decreases it, reporting a
rather bad health status moderates the positive effect of the
access to health services index.

It is possible to repeat this analysis at country level to see how
country effects relate to effects found for all Europeans. Country

predictions based on the multilevel model are shown in Figure 25,
where country deviations from the overall EU level are presented.
Country deviations represent the quality of health services per-
ceived by an average person living in a specific EU country in
relation to the quality perceived by the average European — 6.32.

Although the effects of the factors do in principle impact in the
same direction (greater satisfaction in any one of the factors
increases the perceived quality of health services), deviations
can either be positive (if the country effect of a factor is larger
than the overall EU effect of this factor) or negative (if the coun-
try effect is smaller than the overall EU effect).

For each country, the bars thus present the sum of deviations in all
factors while the overall perceived quality of health services as esti-
mated by the model is marked by black diamonds (for instance,
7.1 for someone in Austria or 5.5 for a person in Bulgaria).

In the Austrian case, most factors have an influence greater
than the EU average: hence, the bar is mostly above the x-axis.
In Bulgaria, all factors have less of an influence than the EU
average effect and so the bar lies below the x-axis. Govern-
ment expenditure on health, satisfaction with the economic
situation of one’s own country and the health services accessi-
bility index are the factors with the largest (positive or negative)
impact in most countries.

Figure 25: Deviation in perceived quality of health services compared with overall European
effects, by country
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Key points

Total general government expenditure is positively (though not
strongly) related to the perceived quality of public services in
a country, which in addition strongly and positively correlates
with the intensity of use and perceived accessibility of ser-
vices. A relationship also exists between perceived quality of
and access to public services and measures of inequality.

Factors that increase the perceived quality of public services
are satisfaction with the economic situation of one’s country,
not being in employment and overall life satisfaction; not being
able to make ends meet and relative deprivation reduce per-
ceived quality.

Access to childcare and the employment rate of women are
strongly related, although the direction of the effect is unclear.
Major factors increasing the perceived quality of childcare
services are satisfaction with the economic situation of one’s
country, overall life satisfaction, satisfaction with the financial
situation of one’s household and number of children. Factors
decreasing perceived quality are being an urban user and
experiencing deprivation. A higher level of education is also
a factor.

There is a strong relationship between access to and per-
ceived quality of long-term care. Major factors increasing per-
ceived quality are satisfaction with the economic situation of
one’s country, a low perceived level of corruption, not being
employed and overall life satisfaction. Deprivation, not being
able to make ends meet and living in an urban area reduce
perceived quality.

Although Europeans in all countries rate their health as quite
good, the perceived quality of health services and access var-
ies. Perceived accessibility has improved somewhat in recent
years.

Major factors increasing perceived quality of health services
are satisfaction with the economic situation of one’s own coun-
try, government expenditure on health, and the accessibility of
health services (as measured by an accessibility index). Hav-
ing difficulty making ends meet and being female are the main
factors reducing perceived quality; having chronic health prob-
lems is also a factor.

Working and care responsibilities can play a role in perceived
access to health services. Employed people and women find
it more difficult to find time to see a doctor because of work or
care obligations.

Although budgets have been cut over the course of the eco-
nomic crisis, in a number of countries , perception of public
services has actually improved.
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This chapter looks in detail at access to local neighbourhood
services and satisfaction with the local neighbourhood, and
combines both views while distinguishing between rural and
urban settings.

Concerns about the environment and social inclusion for all
citizens mean that good access to neighbourhood services
and good-quality local neighbourhoods — in terms of environ-
ment and safety — have become central issues in the current
EU policy debate. Discussions at EU level about public ser-
vices and a high quality of local neighbourhood services, and
the responsibility of government at all levels to maintain clean
and safe environments, have focused attention on the fact
that quality of life depends on such factors (European Com-
mission, 2010a; 2012b; CEEP, 2010). It is generally agreed
that environmental and neighbourhood services strongly
impact on people’s quality of life (Eurofound, 2009; 2012a;
2010b).

As part of their total expenditure, governments spend money
on neighbourhood services, local environment and safety.
Specifically these include housing and community amenities,
environmental protection, public order and safety, recreation,
and cultural and religious activities (for definitions see Eurostat;
United Nations, 2013).

Table 3 shows that local neighbourhood-related expenditure
ranges between 3.2% and 6.8% of GDP in EU countries. It is
highest in Cyprus, the Netherlands and France and lowest in
Greece, Denmark and Finland. French total general govern-
ment expenditure and local neighbourhood budgets are both
high, while Denmark dedicates a low proportion of its GDP to
local neighbourhoods but the country’s total general govern-
ment expenditure is high. In contrast, Romania and Slovakia
have relatively low total general government expenditure, but
their spending on local neighbourhoods is moderate to high.

General government expenditure for different subcategories
relevant to local neighbourhoods also varies between EU
countries (see Table A12 in the Annex).

While the proportion of public spending as a percentage of
GDP on housing and local amenities is relatively high in Ireland
(1.8%), France (2%) and Cyprus (2.8%), it is 0.3% or less in

Malta, Lithuania and Greece. Spending on environmental pro-
tection is around 2% of GDP in Malta and in the Netherlands
while it is only 0.3% in Cyprus, Sweden and Finland. Expendi-
ture on public order and safety is 2.6% or more in Slovakia, the
UK and Bulgaria and below 1.5% in Sweden, Denmark and
Luxembourg. Government expenditure on recreation, culture
and religion amounts to more than 2% of GDP in Estonia and
Slovenia, while it is 0.7% or less in Ireland and Greece.

The EQLS 2011 defines local neighbourhood services as
postal services, banking services, public transport facili-
ties, cinemas, theatres or cultural centres, recreational or
green areas (Eurofound, 2012b, Q51). It offers some new
insights into access to such services. In addition, the data set
includes information on people’s satisfaction with the local
neighbourhood in general, which comprises environmental
and local safety issues such as noise, air pollution, quality of
drinking water, crime, violence or vandalism, litter or rubbish
on the street and traffic congestion in the immediate vicinity
(Eurofound, 2012b, Q50).

By combining access to services and satisfaction with neigh-
bourhood conditions, it is possible to map the situation in local
neighbourhoods in Europe, to show EU-wide patterns and
outliers and group countries in terms of the relative quality of
their local neighbourhoods.

For this purpose, two indexes were constructed. Various
neighbourhood services were combined into a ‘neighbour-
hood services accessibility index’, while local environmental
framework conditions were combined into a ‘satisfaction with
local neighbourhood index’. For reasons of comparability, both
were standardised (to values between +/-1) when related to
each other.

The newly constructed access to neighbourhood services
accessibility index combines the respondents’ evaluation
of access to local services such as postal services, bank-
ing services, public transport facilities, cinema, theatre or



Table 3: Total government expenditure and local neighbourhood expenditure, by country (%)

AT 52.5 3.7
BE 52.9 4.0
BG 38.0 52
CcY 46.4 6.8
cz 441 5.3
DE 47.9 3.8
DK 57.8 3.5
EE 40.6 4.6
EL 50.2 3.2
ES 45.6 5.7
Fl 56.5 3.5
FR 56.6 6.3
HU 49.5 4.7
IE 66.6 5.5
IT 50.4 4.4
LT 40.9 4.6
LU 42.5 4.6
Lv 44.4 5.7
MT 43.2 4.6
NL 51.2 6.4
PL 45.4 4.9
PT 51.4 5.0
RO 40.2 5.5
SE 52.3 3.6
Si 50.1 5.5
SK 40.1 5.7
UK 50.3 6.0
EU27 50.6 5.0

Notes: Total general government expenditure, % of GDP, 2010.

* selected services related to local neighbourhood include general government expenditure on housing and community amenities, environmental protection, public
order and safety, recreation, culture, religion; provisional data: BG, EL, HU, EU27.

Source: Eurostat, extraction: 5 February 2013 (expenditure by function).



cultural centre and recreational or green areas in their immedi-
ate neighbourhood into a single numerical value. The index
contains five items. Each can have a minimum score of -2
for very difficult access, or a maximum of +2 for very good
accessibility. Hence, the index values range between -10 and
+10, according to ease or difficulty of access. Higher values
indicate less difficulty and thus better access to services, while
lower values reflect problems with availability or access. For
further details about the construction of the index, see the
Annex.

Based on these criteria, respondents in all EU27 countries
rate the overall accessibility of their local neighbourhood
services as positive and at an average level of 4.0 (Fig-
ure 26). In general, and with no overall negative values of
country scoring, access to local neighbourhood services is
thus regarded as ‘quite good’. The best countries in terms
of accessibility are Sweden (5.3), Luxembourg (5.1) and
Denmark (5.0), while countries with the lowest scores or
reported levels of ease of access are Portugal and Malta
(both 2.5) and Greece (2.6).

From a country perspective, and as discussed in the over-
view report (Eurofound, 2012a, pp. 102-103), perceptions of
accessibility of individual neighbourhood services vary from

country to country. People in Spain and Portugal, followed by
the Czech Republic and Malta, reported the greatest overall
difficulty in accessing services (Figure 27). By contrast, peo-
ple in the Nordic countries (Sweden, Finland and Denmark)
and Luxembourg reported a low level of difficulty, as did those
in Bulgaria, Lithuania and Cyprus. At first sight this is a little
surprising. Obviously, the reported ease or difficulty of access
is strongly related to expectations and how the ‘supply’ of
services has changed in relation to the past. Higher expecta-
tions may result in greater reported difficulty, especially if peo-
ple feel that cutbacks have limited services. Lower expecta-
tions and recent improvements, on the other hand, may result
in greater satisfaction with the availability of services and thus
less reported difficulty in access.

In Italy, Belgium and France, nearly a quarter of respondents
report difficulties with access to postal services (Figure 27).
Access is rated to be least difficult in Bulgaria, Ireland and
Lithuania, with difficulties reported by fewer than 10% of
respondents. Access to banking services is rated as most
difficult in Greece (30%), the Czech Republic (26%) and the
Netherlands (24%), and felt to cause least difficulty in Lithuania
(10%), Cyprus (9%) and Spain (7%). Difficulties with access to
public transport were reported to be very high in Malta (46%)
but also high in Portugal, Greece and Ireland where nearly

Figure 26: Neighbourhood services accessibility index
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Notes: Q51: Thinking of physical access, distance, opening hours and the like, how would you describe your access to the following services? Can you access a. Postal
services, b. Banking services, c. Public transport facilities, bus, metro, tram, train etc., d. Cinema, theatre or cultural centre, e. recreational or green area: 1. With great

difficulties; 2. With some difficulties; 3. Easily; 4. Very easily; 5. Service not used;
(see Table A13 in the Annex)



30% of respondents had great difficulty or some difficulty in
accessing public transport. In contrast, respondents in Lux-
embourg and Cyprus (both at 9%) reported the least difficulty.
Difficulties in accessing cinema, theatre and cultural activities
were highest in Greece (45%), Portugal (45%) and Germany
(89%) while least difficult in France (17%), Denmark (15%) and
Cyprus (13%). Access to recreational and green areas was
rated as most difficult in Greece (24%), Portugal (20%) and
Slovakia (17%) and least difficult in the Nordic countries (Swe-
den, Finland and Denmark — all between 3% and 3.5%).

For Europeans on average, access to cinema, theatre and cul-
tural activities (28%) and public transport facilities (18%) was
rated to be more difficult than access to banking or postal
services (17%). With only 13% of respondents reporting great

LOCAL NEIGHBOURHOOD

difficulty or some difficulty, access to recreational and green
areas was rated as the least difficult service to access.

Across Europe, people living in rural areas report poorer access
to neighbourhood services than people living in urban areas.
Overall access to neighbourhood services in Europe’s urban
areas (as measured by the above index) is 1.8 points higher than
in rural areas. Reduced access to neighbourhood services in
rural areas is most visible in Slovenia, Portugal and Poland while
differences are smallest in Italy, Malta and Cyprus. In Slovenia,
the difference is more than twice as high as the EU average. In
terms of deviation from the EU27 average, there is no obvious
pattern to differences, nor any grouping of country clusters.

However, access to neighbourhood services is often related
to age. While people in urban areas report greater accessibility

Figure 27: Difficulty in accessing neighbourhood services (summed percentages)
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Figure 28: Neighbourhood services accessibility index, by age and living area
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Notes: Neighbourhood services accessibility index (see Annex) based on Q51 (for question wording, see note to Figure 26).

of neighbourhood services independent of their age, younger
people in general report better access than older people (Fig-
ure 28). While accessibility decreases with age in urban areas,
in rural areas it is middle-aged people that report the best
access to neighbourhood services.

Gender plays a role too. Nearly everywhere in Europe, men
perceive neighbourhood services to be more accessible than
women do. In Portugal, Greece, Austria, the Netherlands and
Slovakia, gender differences are twice as high as the EU27
average. Only in Finland, Denmark, Poland and Lithuania can
minimal gender differences in access to local neighbourhood
services be detected.

In order to map satisfaction with the quality of local neigh-
bourhoods as reported by the EQLS 2011, a new ‘satisfac-
tion with local neighbourhood index’ was created. It combines
difficulties reported in respondents’ immediate neighbourhood
— such as problems with noise, air quality, quality of drinking

water, crime, violence or vandalism, litter or rubbish on the
streets and traffic congestion — and turns them into a single
numerical value. The higher the value of the index, the lower
the reported problems: it ranges from -6 for a person report-
ing major problems for all issues to +6 for a person reporting
no such problems for any issue, and thus being more satisfied
with the local neighbourhood.

Average overall satisfaction with the local neighbourhood, as
measured by this index, amounts to 3.1 for all Europeans (Fig-
ure 29). With higher values indicating fewer problems and thus
higher satisfaction, the EU27 does not score badly in terms of
quality of immediate neighbourhood. People are most satisfied
with their local neighbourhood in Finland and Denmark (both
with ratings of 4.7) and Slovenia (4.4). People are least satisfied
in Bulgaria (1.7), Malta (1.8) and Cyprus (2.0).

Here, a certain tendency to grouping can be observed among
EU15 and EU12 countries, with the EU15 countries reporting
in general higher average levels of satisfaction with local neigh-
bourhoods than the EU12 and EU27.” The EU12 countries
tend to rank below the EU27 average. Exceptions are Slovenia,
Slovakia and Latvia with quite high levels of satisfaction, and
Greece and ltaly, EU15 countries with rather low ratings.

’ For a listing of the EU12 countries, see the table at the start of the report.



Figure 29: Satisfaction with local neighbourhood index
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Notes: Satisfaction with local neighbourhood index (see Annex) is based on Q50: Please think about the area where you live now — the immediate neighbourhood of
your home. Do you have major (1), moderate (2) or no problems (3) with the following? a. Noise, b. Air quality, c. Quality of drinking water, d. Crime, violence or vandal-
ism, e. Litter or rubbish on the street, f. Traffic congestion in your immediate neighbourhood.

From a country perspective, and as discussed in the overview
report (Eurofound, 2012a, pp. 99-100), satisfaction with the
quality of various aspects of the local neighbourhood issues
varies between European countries.

Figure 30 offers a view of the aggregated proportions of
respondents who report major and moderate problems with
the quality of their local neighbourhoods. People in Bulgaria,
Malta and ltaly, followed by Cyprus and Greece, report the
greatest overall problems with the quality of local neighbour-
hoods. Those in the Nordic countries (Finland and Denmark,
and to a lesser extent also Sweden) and Slovenia and the
Netherlands report the least major and moderate problems
with the local neighbourhood.

Related to separate local neighbourhood factors, major com-
plaints about noise are most frequent in Cyprus, Malta, Ger-
many and Greece (where more than 40% of respondents
reported problems) and least frequent in Finland, Ireland and
Denmark (fewer than 20%).

Air quality is perceived to be a major problem by more than
40% in Malta, the Czech Republic, Bulgaria and lItaly while
fewer than 10% report problems in Ireland and Denmark.

The quality of drinking water is seen to be most problematic in
Bulgaria, Cyprus and Romania (where more than 40% report
problems) but seen to be problematic by fewer than 5% in the
Nordic countries and the Netherlands.

In the Czech Republic, Greece and ltaly, nearly half the
respondents report major problems with crime, violence or
vandalism; fewer than 20% do so in Slovenia and Finland.

In Bulgaria, six out of ten people complain about rubbish on the
streets, while in Denmark fewer than 8% report such problems.

Traffic congestion is reported to be a substantial problem in
[taly, Malta and the UK, but much less of a problem in Latvia,
Slovenia and Finland.

Looking at overall EU27 values, problems with crime, violence
and vandalism (reported by 33% of respondents) together with
problems with litter on the street (33%) account for the majority
of major problems reported in relation to satisfaction with qual-
ity of local neighbourhood. Noise (33%) and traffic congestion
(81%) come next, with the quality of air (26%) and drinking
water (21%) seen as least problematic.
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Figure 30: Problems in quality of local neighbourhood, by country
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Note: Sum of proportion of respondents with major and moderate problems, Q50 (for question wording, see note to Figure 29).

Across Europe, people living in rural areas are more satis-
fied with the quality of their immediate neighbourhood. On a
scale that runs from -6 to +6, the difference is 1.7 points in
favour of rural areas. However, between countries this differ-
ence varies greatly. In Figure 31, countries to the left of the
EU27 average show bigger differences between rural and
urban areas in terms of satisfaction with the local neighbour-
hood, while differences are lower in countries to the right.
In Greece, the difference in satisfaction is more than twice
as high as the EU27 average. Greece, Poland and Lithuania
show the biggest differences; Denmark, Malta and Finland,
the smallest.

Accessibility and satisfaction

To give a complete picture of perceived neighbourhood issues,
perceived accessibility of neighbourhood services is combined
with reported satisfaction with the quality of local neighbour-
hoods. In order to allow for comparability, the new indexes
were standardised — that is, transformed into a variable with a
mean of 0 and a standard deviation of 1.

Figure 32 (overleaf) ranks countries by the sum of total devia-
tions from the EU average, thus providing clusters of countries
with similar overall deviations.

Countries with high satisfaction with quality of local neighbour-
hood and good access to local neighbourhood services are on
the left-hand side of the chart (Denmark, Finland, Sweden and
Luxembourg) while those with low levels of satisfaction and
problems with access (Malta, Bulgaria, Greece and Italy) are on
the right-hand side. Countries in the middle of the chart show
approximately average access and satisfaction.

How does one interpret these results? The chart compares two
different dimensions of quality of local neighbourhood and their
perception by residents. Both have been shown to be important
determinants of quality of life and local neighbourhood (Euro-
found, 2012a). They are often but not always related. The red
bars indicate problems with ease of access to local services; the
blue bars show satisfaction with the quality of one’s local sur-
roundings. As one would expect, and as can be seen from Fig-
ure 32, positive (or negative) scores in terms of access to local
services mostly go together with positive (or negative) scores
related to satisfaction with the quality of local neighbourhood.



Figure 31: Satisfaction with local neighbourhood index, rural-urban difference, by country
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Source: EQLS 2011

However, some countries (such as Slovenia and Portugal) seem
to do well in one but less well in terms of the other (or not at
all). So, while people in these countries are satisfied with local
environmental issues, they obviously have problems accessing
local neighbourhood services such as the bank, post office or
local transport. One explanation might be the environment is
healthy, but there is a lack of funds for neighbourhood services;
another may be high and later unfulfilled expectations of what
standard services should be.

In Lithuania and Cyprus, the situation is reversed: there seems
to be good access to local neighbourhood services but low
satisfaction with the quality of the local environment.

Repeating the analysis in order to compare the effects of rural
and urban settings on the perceived accessibility of local neigh-
bourhood services and quality of local neighbourhoods, it
becomes clear that living in the countryside always results in
greater satisfaction (positive, blue bars in Figure 33, overleaf).
Existing problems in access to local services (negative, red bars)
are as a rule seen to be compensated for by the advantages of
rural life, such as quiet surroundings, fresh air and good drinking
water, low crime, no litter and the absence of traffic congestion.

However, in Portugal, Slovenia, Estonia, Latvia, Finland and
Sweden, disadvantages in access to services in rural areas
are markedly greater than the advantages related to the bet-
ter quality of rural neighbourhoods. The environmental advan-
tages of living in rural settings do not outweigh the reduced
access to services.

The biggest differences in terms of accessibility and satisfac-
tion between rural and urban areas are in Greece, Poland and
Lithuania. However, satisfaction with the quality of the local
neighbourhood outweighs related problems in access to local
neighbourhood services.

Differences are lowest for Luxembourg, Malta and Denmark.
However, in these countries, disadvantages in access out-
weigh satisfaction with the quality of local neighbourhoods.

On average in the EU27, living in urban areas is associated with
less satisfaction with the quality of the immediate neighbour-
hood, while living in a rural area is related to poorer accessibil-
ity of neighbourhood services. For people living in rural areas,
satisfaction with the quality of the neighbourhood outweighs
the reduced access to services.
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Figure 32: Standardised neighbourhood services accessibility index and satisfaction with local

neighbourhood index, by country
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Figure 33: Standardised neighbourhood services accessibility index and satisfaction with local
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Key points

Good perceived access to neighbourhood services (banks,
postal services and so on) is in general related to high levels
of satisfaction with the local neighbourhood (factors such as
air, waste, crime). However, Slovenia and Portugal show rela-
tively high satisfaction despite low accessibility, while Lithuania
and Cyprus attain only low satisfaction although offering good
access to services.

Across Europe, satisfaction with the local neighbourhood is
greater for people living in rural areas. The effect is greatest in
Greece and least in Denmark.

With the exception of Italy and Malta, access to neighbourhood
services in all EU countries is perceived to be better in urban
areas. While reported accessibility in urban areas decreases
with age, the best accessibility in rural areas is perceived by
middle-aged people.

Men always rate neighbourhood services as more accessible
than do women, except in Denmark, Finland and Poland. This
is an interesting finding and might be partly related to wom-
en’s role as mothers and main carers for children (which may
severely restrict their time budgets).
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This chapter investigates the current situation and recent
trends regarding trust in people and institutions across the
EU27. It explores the relationship between reported levels of
trust and socioeconomic characteristics, tensions between
social groups, attitudes to migrants and major factors influenc-
ing trust in institutions.

It is expected that the quality of society in Europe would be
affected by the international economic and banking crisis,
resulting in greater tensions between social groups and less
trust in institutions and perhaps less trust in people. Similarly,
satisfaction with life — as a measure of overall life quality — is
expected to be lower.

Based on Eurofound’s concept of quality of society, this chap-
ter therefore shifts the focus of analysis from public and neigh-
bourhood services to trust and tensions (Eurofound, 2009;
2012a). It also presents the main determinants for trust in insti-
tutions and factors influencing ‘social quality’, a recent theo-
retical concept which combines various aspects of quality of
life into an overall measure for the quality of society (van der
Maesen and Walker, 2012).

An analysis of EQLS 2011 data shows that on average in the
EU27, respondents trust other people more than they trust
institutions — a trust rating of 5.1, as against 4.8 (Table 4). While
trust in people was reported to be highest in Finland, Den-
mark and Sweden, it was lowest in Cyprus, followed by the
Czech Republic and Lithuania. The Nordic countries also had
the highest levels of trust in institutions; the countries with the
lowest scores in this respect were Greece, Bulgaria and Roma-
nia. Cyprus, despite its low levels of trust in people, showed
moderate trust in institutions.

At European level, social tensions in 2011 were perceived to
be greatest between different racial and ethnic groups and
rich and poor people, followed by tensions between manage-
ment and workers. More than one third of respondents per-
ceived such tensions; perceived tensions between different
religious groups, meanwhile, were slightly lower. At country
level, perceived tensions between racial and ethnic groups
were highest in the Czech Republic, Hungary and France;
they were lowest in Lithuania, Latvia and Estonia. Tensions

between rich and poor were perceived to be highest in Hun-
gary, Latvia and France but lowest in Denmark, Finland and
the Netherlands. Interestingly, perceived tensions in the Neth-
erlands were very low in terms of wealth and job position but
much higher in terms of race, ethnicity and religion. Tensions
between management and workers in 2011 were perceived
to be highest in Hungary, Greece and Slovenia and lowest in
the Nordic countries, while tensions between religious groups
were highest in France, Belgium and Cyprus.

Here the hypothesis that trust in institutions and trust in people
may have fallen as a result of the economic crisis is tested by
comparing figures for 2007 and 2011.

The main changes in trust in institutions over time have
already been discussed in the first chapter. Trust in institu-
tions was shown to have been strongly affected by the cri-
sis, at least in the worst-hit countries. The trust in institu-
tions index (for details, see Chapter 1) shows that trust in
institutions all over Europe visibly decreased between 2007
and 2011. Greece shows both the strongest decrease and
the lowest value in 2011 for trust in institutions; this is not
surprising in the context of the crisis and following austerity
measures its government was obliged to introduce, resulting
in public protests and clashes with the government. Above
the EU27 average, Luxembourg, Germany and the UK man-
aged to gain slightly in trust in institutions; Sweden, Finland
and the Netherlands suffered slight losses but kept their
favourable position.

Trust in people is different. Contrary to expectations, trust in
people has not fallen. Figure 34 shows deviations from the
EU27 average in 2011 — with higher values to the right — and
changes between 2007 and 2011. Countries in which levels of
trust in other people rose sit above the black line, while those
in which trust fell sit below this line.

What can be seen from this graphical presentation of trust in
people is that, in general, trust in people — as represented by



Table 4: Trust and tensions, by country

Trust

in people

Trust
in institutions

High tensions between:
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UK
EU27

5.3
5.5
4.5
1.9
4.0
5.0
7.0
4.8
4.3
5.4
7.1
5.3
4.3
5.5
4.8
4.7
6.9
4.1
4.7
6.3
4.8
4.3
5.0
6.4
52
4.2
5.5
5.1

5.8
5.1
3.4
4.1
4.3
5.7
6.9
5.2
3.2
4.6
6.6
5.0
4.2
4.9
4.0
3.7
6.3
3.9
5.1
5.8
4.1
4.1
3.5
6.3
3.7
3.9
5.2
4.8

: management racial and religious
rich and poor :
and workers | ethnic groups groups

24
33
24
41
48
32
4
40
52
27
17
55
71
28
32
60
30
37
28
20
35
21
48
21
42
31
31
36

26
30
15
39
39
24
5
23
59
32
15
48
60
23
32
37
32
23
24
23
32
25
44
15
56
07
23
32

39
49
20
47
68
29
25
16
47
30
36
50
60
08
38
16
29
17
36
48
23
21
33
36
32
30
40
37

31
39
13
39
26
28
21
9
31
21
19
39
24
16
28
11
21
7
20
36
23
10
19
31
31
9
34
28

Notes: Trust in people, trust in institutions and various high tensions by country, 2011; Q24 and 28 (average score on a scale of 1-10), Q25: (% of those reporting ‘a

lot of tension’):

Q24: Generally speaking, would you say that most people can be trusted, or that you can’t be too careful with people? Please tell me on a scale of 1 to 10, where 1
means that you can’t be too careful and 10 means that most people can be trusted.
Q28: Please tell me how much you personally trust each of the following institutions. Please tell me on a scale of 1 to 10, where 1 means that you do not trust at all,

and 10 means that you trust completely: average score for trust in parliament, government, local authorities, legal system, and police.

Q25: In all countries there sometimes exists tension between social groups. In your opinion, how much tension is there between each of the following groups in your
country? 1) a lot of tension; 2) some tension, 3) no tension. Only high tensions are shown. Tensions between men and women, between old and young people and
between people with different sexual orientations are comparatively not high.

Source: EQLS 2011



the cluster of black diamonds around the origin of the plane
in the figure — is quite similar across EU countries. Countries
with the greatest trust in other people in 2011 are the Nor-
dic countries (Finland, Denmark, Sweden) and Netherlands,
while Cyprus shows by far the lowest level of trust in people.
Despite the economic crisis, trust in people all over Europe has
only slightly decreased from 2007 to 2011, much less than the
decrease observed for trust in institutions. Thus, trust in people
seems to be less affected by the economic crisis than trust in
institutions.

The upper-right block of the chart (quadrant I) shows coun-
tries with scores above the EU27 average for trust in people
in 2011, and increases or slight decreases of trust over time.
This applies to Austria, Luxembourg, the UK, and Finland -
the country with the highest overall average level of trust in
people in 2011. Regardless of the sometimes difficult eco-
nomic and financial situation in these countries, trust in peo-
ple in these countries actually increased from 2007 to 2011.
Slovenia also shows a higher than average level of trust in
people in 2011; here, trust remained constant throughout the
observed period.

The lower-right block (quadrant IV) includes countries with
scores above the EU27 average in 2011 but with decreasing
values from 2007 to 2011, possibly indicating a process of
societal fragmentation. This is the case for Belgium, Denmark,
France, Ireland, the Netherlands, Sweden and Spain.

The upper-left block (quadrant ll) includes countries that score
below the EU27 average in 2011 but have rising scores for
trust in people from 2007 to 2011, indicating a possible sense
of solidarity in society despite the economic crisis. This is the
case for Bulgaria, Lithuania, Germany, Latvia and Greece.
In Portugal and Poland, trust in people remained constant
between 2007 and 2011.

Countries in the lower-left block (quadrant Ill) show both the
greatest fall in trust between 2007 and 2011 and the lowest
value for trust in people in 2011. This applies to ltaly, Malta,
Estonia, Hungary, Romania, Czech Republic, Slovakia and
Cyprus. Trust in people in Cyprus fell strongly from 2007 to
2011, decreasing by a quarter.

Combined view of trust in institutions
and people

Although trust in people across the EU27 is generally greater
than trust in institutions, developments in recent years vary.
Looking at Greece, it is interesting to notice that while trust in
institutions fell by nearly 40%, trust in people was strength-
ened. Possibly, people experience solidarity in times of eco-
nomic and political crisis, indicating an increasing societal
cohesion. The situation in Cyprus is more difficult, with trust
in both people and institutions collapsing. Positive develop-
ments can however be seen in Latvia, Lithuania and Poland,

Figure 34: Trust in people: country deviance from EU27 2011 score and changes 2011-2007
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where trust in people and trust in institutions grew between
2007 and 2011.

There is a positive correlation between individual satisfaction
with the general economic situation of one’s country and one’s
level of trust in institutions (R?> = 0.83). People who perceive
their own country as prospering have more trust in institutions
than those in unfavourable economic conditions. Or, in other
words, trust in institutions increases with rising satisfaction
with the economic situation in one’s country, while it decreases
when people are faced with economic instability.

Based on 2011 EQLS data, countries where people are highly
satisfied with the economic situation of their country and thus
show high trust in institutions are Luxembourg, Finland and
Sweden. Austria, Denmark, Germany and the Netherlands,
showing high positive values for both indicators (Figure 35).
Countries with perceived unfavourable economic situations
and thus low levels of trust in people and institutions are — par-
ticularly — Greece, with its economic and financial difficulties,
but also Bulgaria, Hungary, Latvia, Lithuania, Portugal, Roma-
nia and Slovenia.

In addition, it has been shown that trust (in people) and soci-
etal tensions are related to the level of inequality in a society
(Wilkinson and Pickett, 2010). Greater income inequalities are
related to lower levels of trust and a greater prevalence of ten-
sions. Research has found that trust in government is related
to corruption; it has also found that changes in inequality and
trust go together and that in ‘highly unequal societies people
perceive more corruption’ (Uslaner, 2008, p. 91).

Using EQLS findings to investigate a possible relationship
between inequality and trust in institutions and people, it tran-
spires that the data do not completely confirm the hypoth-
esis that greater inequalities are related to both lower levels
of trust in people and trust in institutions. If negatively related,
higher inequalities should coexist with lower levels of trust in
both people and institutions — which is not always the case.
However, it is not so much inequality in itself that is associ-
ated with loss of trust, but rather a particular form of inequal-
ity and social exclusion — the loss of employment. When this
is looked at, a relationship between inequality and dimin-
ished trust is undoubtedly there: where levels of unemploy-
ment or non-employment are high, trust in public institutions

Figure 35: Correlation between satisfaction with economic situation of country and trust
in institutions
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Notes: Q40: Could you please tell me on a scale of 1 to 10 how satisfied you are with each of the following items, where 1 means you are very dissatisfied and 10
means you are very satisfied? (h. Economic situation in your country). Q24: Generally speaking, would you say that most people can be trusted, or that you can’t be
too careful in dealing with people? Please tell me on a scale of 1 to 10, where 1 means that you can’t be too careful and 10 means that most people can be trusted
Q28: Please tell me how much you personally trust each of the following institutions. Please tell me on a scale of 1 to 10, where 1 means that you do not trust at all,
and 10 means that you trust completely: a. National parliament, b. The legal system, c. The press, d. The police, e. The government, f. The local (municipal) authorities.
Trust in institutions = average response to a., b., d., e. f. options; ‘Don’t know’ responses are excluded. Trust in institutions and people gives average response of trust

in people and trust in institutions.
Source: EQLS 2011
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is undermined. So Figure 36 investigates the relationship
between trust in institutions, trust in people and a country’s
total employment rate, which is one of the main determinants
of household disposable income and thus possible inequali-
ties. Countries with the highest levels of trust in institutions
have the highest employment rates.

[t can also be shown that that countries with the highest
employment rates in 2011 (such as Austria, Denmark, Fin-
land, Germany, the Netherlands, Sweden and the UK) also
show the highest levels of trust in institutions, with the Nor-
dic countries leading the field. To some extent, this is also
true for trust in people, although not in all countries. While
the Nordic countries again show the highest level of trust
in people, Austria and Germany score only around average.
Cyprus and the Czech Republic are outliers: levels of trust in
institutions (and in Cyprus, trust in people) are much lower
than one would expect, based on the countries’ relatively
high employment rates.

The relationship is less true for countries with relatively low
employment rates, which in general show neither the least
trust in institutions nor the least trust in people. However, it is
visible, especially for Greece and Hungary, and also Bulgaria
and Romania. These are all countries where low employment
rates coexist with low levels of trust in institutions.

Determinants of trust in institutions

Trust in institutions is one of the main factors influencing the
overall perceived quality of society. In order to investigate the
determinants of trust in institutions, this report uses a multilevel
analysis with grand mean centring (Hox, 2010). The model
takes into account both individual and country-related factors,
all of which are listed in Figure 37.

The dependent variable of this model is the level of trust in
institutions, mapped by the trust in institutions index (for details
of construction, see the Annex).

The results of the multilevel model confirm the need to include
both individual and national factors because they can explain
more of the variation than national comparisons or compari-
sons of socioeconomic variables on their own. Since the vari-
ance of the individual residual error is estimated to be 3.26 and
the variance of the country-level residual error is estimated to
be 1.1, the intra-class correlation equals 0.25, indicating that
25% of the variance of the level of trust in institutions is deter-
mined at national level.

Major factors influencing the level of trust in institutions are
listed by impact in Figure 37. A complete table of factors (with
descriptive statistics) can be found in the Annex (Table A7).

Figure 36: Trust in people, trust in institutions and employment rate
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For the average person living in an EU27 country, the level of
trust in institutions is estimated to be 4.85.

Using the grand mean centring techniques for the explanatory
variables, the estimated effect of an explanatory variable raises
or lowers the level of trust in institutions.

Factors raising the level of trust in institutions (in order of
ascending importance) are: satisfaction with the relative finan-
cial situation of one’s household; being in a higher income quar-
tile; greater overall life satisfaction; being female; being older;
having a higher level of education; not being in employment;
being in a country with a high CPI score; satisfaction with the
economic situation of one’s country; and perceived higher qual-
ity of public services. This means that, for example, a one-point
change in satisfaction with the economic situation of one’s
country increases the trust in institutions from 4.85 to0 5.1.

Only one factor decreases the levels of trust in institutions —
living in an urban area. If people live in an urban area, trust in
institutions falls from 4.85 to 4.76.

It is possible to repeat this analysis at country level to see how
country effects relate to effects found for all Europeans. Country
predictions based on the multilevel model are shown in Fig-
ure 38 (overleaf), where country deviations from the overall EU
level are presented. Country deviations represent the level of
trust in institutions of an average person living in a specified EU
country in relation to that of an average European (for whom
trust in institutions is 4.85).

Although the effects of the factors discussed do in principle
impact in the same direction (greater satisfaction in any aspect
— with one’s financial situation, for instance, or life satisfaction
— increases the level of trust in institutions), deviations can be
either positive (if the country effect of a factor is larger than the
overall EU effect of this factor) or negative (if the country effect
is smaller than the overall EU effect).

For each country, the bars in Figure 38 thus present the sum
of deviations in all factors, while the overall trust in institutions
as estimated by the model is marked by black diamonds (for
instance, 6.1 for a person in Austria or 3.3 for someone in
Bulgaria).

Figure 37: Determinants of trust in institutions, by multilevel model
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Q28: Please tell me how much you personally trust each of the following institutions. Please tell me on a scale of 1 to 10, where 1 means that you do not trust at all,
and 10 means that you trust completely: a. National parliament, b. the legal system, c. the press, d. the police, e. the government, f. The local (municipal) authorities:
Trust in institutions = average response to a., b., d., e. and f. ‘Don’t know’ responses are excluded.

Source: EQLS 2011



In the Austrian case, most factors have an influence greater
than the EU average; the bar is mostly above the x-axis. In
Bulgaria, all factors have a lower effect than the EU average;
thus, the bar lies below the x-axis. The perceived quality of
public services, CPI and satisfaction with economic situation
of one’s own country are the variables with the largest (positive
or negative) impact in most countries.

Tensions in society can be multilayered, with complex inter-
relations. Some have already been investigated in the over-
view report (Eurofound, 2012a) or discussed here. In this sec-
tion the focus will be on migration-related issues, which gain
importance in times of economic crisis when jobs become
scarce and less-well educated people in particular fear losing
their jobs and so their income to migrant workers or first- and
second-generation immigrants.

Migration

Relating attitudes to immigration to attitudes to migrants, there
is a strong correlation (R?>= 0.83) between the two. People with

an open approach to migration (as in Sweden, Luxembourg
and Romania) think that it is not necessary to restrict access
and also tend to think that immigrants enrich culture and are
well-integrated. Cyprus, Greece and Malta show the most
negative attitudes towards migrants and immigration, perhaps
related to a long history of refugees coming by boat from Africa.

The analysis of attitudes in relation to sociodemographic char-
acteristics shows that, in general, men are more restrictive in
their attitudes towards immigrants (although the average gen-
der difference in response to Q27 a—c is not significant), as are
people living in rural areas, older people and people on low
incomes (Figure 39).

Social cohesion and the role of public services in influencing the
quality of society have so far been considered separately. How-
ever, the interaction of a range of factors is also likely to influence
the quality of society and here it is possible to draw upon the
social-quality model to take account of the interaction of a range

Figure 38: Deviation in trust in institutions compared with overall European effects, by country
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of factors for understanding the quality of society, of which trust,
social tensions and public services are just one part. Here, life
satisfaction is used as the dependent variable because it gives a
sense of the overall liveability of society for individuals.

Subjective well-being is mainly concerned with individual per-
ceptions (Allardt, 1993). It is the social context that is important
for determining individual well-being and this is shaped both
by the structure of society and by socioeconomic conditions.

The social-quality model specifies both the conditions for individ-
ual well-being and the conditions for building and sustaining soci-
eties (Beck, van der Maesen and Walker, 1997; Phillips, 2006).

The social-quality model is derived from four elements: socio-
economic security, social cohesion (already considered in this
report), social inclusion and social empowerment. The latter
two factors are important in enabling people to feel part of
their society and to feel empowered to make changes and to

participate in it. They encompass a sense of belonging and a
sense of integration as aspects of quality of life. Social inclu-
sion includes social support, links with friends and family and
participation in public life. It also describes subjective feelings
of inclusion that ensure an individual does not feel left out of
society. Social empowerment takes account of the role of edu-
cation and health in providing the conditions for empowerment
and making people feel in control of their lives. Social quality
elements and variables are summarised in Table 5.

Table 6 presents the linear regressions of social quality ele-
ments in 2007 and 2011. Some of the variables are slightly dif-
ferent between the two periods and are thus listed separately.

The main findings on the ability of the social system to deliver

satisfaction to its citizens can be summarised as follows.

e The analysis suggests that, before and after the recession,
there was remarkable stability in scores for life satisfaction
and even some convergence across Europe.

Figure 39: Attitude to migrants and immigration, by socioeconomic factors
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to, 2. Let people come as long as there are jobs available, 3. Put strict limits on the number of foreigners who can come here to work, 4. Prohibit people coming here to work.

Source: EQLS 2011



e The social-quality model explains a large amount (29%)
of the variance in life satisfaction, albeit less than in 2007
when it explained nearly 40%.

e The most important factor influencing social quality in
2011 was deprivation and the economic situation of the
household, and this was the same in 2007. This was fol-
lowed by issues of empowerment, especially self-rated
health and the feeling that life was too complicated to
control. Both of these factors were important in both sur-
veys. One aspect of social integration, feeling left out of
society, was also important in both time periods.

e  Although the relative importance of economic factors for
life satisfaction had declined by 2011 in the overall model,
they were still very important. It is possible that the lesser
importance of economic factors might reflect the integra-
tion of eastern and southern European countries into the
EU, despite the adverse effects of economic crisis.

Table 5: Variables used for social quality

Economic security
Household income
Deprivation index
Financial distress scale
Assessment of adequacy
of income

Social cohesion
General trust
Trust in government
Perception of social conflict

Social inclusion
Social support
Frequency of contact with
friends and relatives
Marital status
Participation in public life
Feeling left out of society

Social empowerment
Education
Self-evaluation of health
Extent of control of one’s life

Source: Abbott and Wallace (2011, 2012)

Table 6: Explaining general life satisfaction, 2007 and 2011

Economic

Household income -0.001
Deprivation scale 0.119*
Difficulty in making ends meet -0.190**
Food 0.020
Social cohesion

General trust 0.106™*
Trust in government 0.132*
Conflict scale 0.029*
Social integration

Support when ill -0.029**
Support advice -0.015
Support depressed -0.016
Support money -0.051**
Married 0.033*
Contact parents 0.001
Contact children/friends -0.013
Feel left out 0.129**
Vote -0.023*
Social empowerment

Life complicated 0.155*
Self-rated health -0.130*
Education -0.001
Adjusted R? 0.398

Economic

Deprivation scale

Difficulty in making ends meet
Financial distress

Social cohesion
General trust

Trust government
Conflict scale

Social integration
Support ill

Support advice

Support depressed
Support money

Support looking for a job
Married

Face-to-face contact relatives/frien

Contact over distance (letter/emai)
friends

Social capital network
Feel left out
Empowerment

Life complicated
Health

Education

Notes: Beta coefficients, *p<0.01 ** p<0.001 The complete regression for 2011 can be found in the Annex, Table A8.

Source: Abbott and Wallace, 2011, based on EQLS 2007, 2011.

-0.117
0.050**
0.050**

0.094*
0.080™*
0.009*

0.031*
0.011*
0.014*
0.031*
-0.035**
0.068**
0.028™*
0.012*

ds
with relatives/

0.010*
0.107

0.157
-0.143
-0.049
0.292




Key points

Trust in people changed only slightly from 2007 to 2011.
Cyprus was the only country with notable losses of trust and
extremely low levels of trust in people in 2011.

All over Europe trust in institutions decreased in the same
period. Exceptions were Bulgaria, Germany, Luxembourg and
the UK, where people experienced slight increases. Greece
had the greatest decreases and the lowest levels of trust for
2011. Also problematic were Cyprus, Slovakia, Spain and
Romania. Major factors boosting trust in institutions are the
quality of public services, followed by satisfaction with the eco-
nomic situation of one’s own country and a low level of per-
ceived corruption.

There is a positive relationship between trust in institutions and
satisfaction with the economic situation of one’s own country;
there is a negative relationship between trust in institutions and
inequality (if measured by total employment rates as an indica-
tor of income inequality).

Factors associated with being less open to migrants include
being male, living in rural areas, being older and having a low
income.

Tensions between social groups in Europe were perceived to
be lowest between men and women, old and young people,
followed by people with different sexual orientation and differ-
ent religions. Tensions were perceived to be highest between
different racial and ethnic groups (as reported by respond-
ents in the Czech Republic, Hungary and France), poor and
rich (Hungary, Latvia, France) and management and workers
(Hungary, Greece, Slovenia).

If the additional element of societal quality is added in, as
embodied in the social-quality model, it can be seen that eco-
nomic factors are very important for explaining life satisfac-
tion, but the role of social empowerment and social integration
should also be taken into account in understanding the quality
of society overall.
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This chapter deals with insecurity and the economic crisis. It
investigates how better accessibility and use of public services
may increase social inclusion. It also links perceptions of socio-
economic insecurity (for instance, fear of losing one’s job) and
expectations about a household’s future financial situation to
attitudes towards migrants and perceptions of social tensions.
Finally, a newly developed index of perceived economic inse-
curity ranks countries by economic risks.

The 2011 EQLS survey included some interesting new ques-
tions related to crisis-induced insecurity, such as fear of losing
one’s job or not finding a similar one, fear of falling household
income or not being able to make ends meet, and fear of feel-
ing inferior to other people.

As stated by the European Commission, the resulting social,
economic and socioeconomic inequality matters in terms of
social inclusion because ‘it contravenes the values of EU citi-
zens, the European Commission objectives for economic and
social cohesion and the specific objectives of the Europe 2020
Strategy for “smart, sustainable and inclusive growth™ (Euro-
pean Commission, 2010c, p. 8).

Social cohesion is defined as ‘the capacity of a society to
ensure the well-being of all its members, minimising disparities
and avoiding marginalisation’ (Council of Europe, 2008). This
is also one of the important goals of the Europe 2020 strategy
(European Commission, 2010 a; 2010b).

While social inclusion relates to EQLS questions of access and
use, social cohesion is linked to trust and perceived tensions
between social groups.

Figure 40 combines standardised indexes for perceived quality
of public services, access to selected services, user-intensity
of public services and satisfaction with the local neighbour-

hood. It maps all categories by country, allowing for an overall
view of the situation.?

The figure shows that if public services are of good quality,
people will use them. Users of services tend to rate services
more highly, because they know, use and show satisfaction
with the services. If people have better access to services, they
are more likely to be able to use them and are thus less likely
to be socially excluded. On the other hand, generally better
accessibility helps to overcome inequality and furthers social
cohesion.

Greece, Bulgaria and ltaly have fewer than 80% of the 400
points that is the EU27 average. Romania, Cyprus, Malta and
Poland have less than 90% of the EU27 average while Hun-
gary, Slovakia, the Czech Republic, Estonia, Lithuania and
Portugal score above 90% of the EU27 average but below the
EU27 average itself.

Countries above the EU27 average score well in all fields, com-
bining relatively high user intensity, access to selected services
and perceived quality of public services with high values for
perceived quality of the local neighbourhood. Countries with
the highest overall scores are the Nordic countries (led by
Denmark), the Netherlands, Luxembourg, Austria, Spain and
Belgium.

Social cohesion relates to questions of trust and (the absence
of or low level of) perceived social tensions. When relating trust
to new EQLS 2011 questions about social insecurity, such as
losing one’s job or not being able to find a similar one, it can be
seen that trust in people is always greater than trust in institu-
tions (Figure 41).

If people think that losing their job is unlikely or finding a similar
one will be easy, trust in people and institutions is higher.

8 The average of each index for all EU countries is set at 100, so the average combined score of the four indexes is 400. Each country is given

a score for each of the four indexes.
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Figure 40: Standardised indexes for perceived quality of public services, accessibility
of selected services, user’s intensity of public services and perceived satisfaction with local
neighbourhood, by country
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hood is based on Q50 (see the Annex).
Source: EQLS 2011

Another interesting result can be obtained from a simple addi-
tion of standardised indexes for trust in people and institutions
and the country’s CPI score (Figure 42). The resulting measure
for social cohesion includes parameters at individual and coun-
try level, thus combining personal perceptions and objective
macro-level indicators.

Countries with less than 80% of the EU27 average of 300
points are Greece, Bulgaria, Cyprus, Slovakia, Romania, Lat-
via, the Czech Republic and Italy. Countries below 90% of the
EU27 average are Hungary, Portugal and Poland. Malta and
Slovenia are above 90% of the EU27 threshold of 300 points
but under the EU27 average itself.

Other findings arising from new EQLS
questions

A standardised index for attitudes to immigration and migrants,
and tensions between racial groups — although with variations
in the underlying categories — shows no high overall country
deviations from the EU average.

People facing economic insecurity because they fear losing
their job or not finding a similar job feel less open towards
migrants. Attitudes to immigration in general are less restrictive
than attitudes towards immigrants already living in the respond-
ents’ countries.
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Figure 41: Trust in institutions and people, and job security
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Notes: Q28: Please tell me how much you personally trust each of the following institutions. Please tell me on a scale of 1 to 10, where 1 means that you do not trust at
all, and 10 means that you trust completely: a. National parfiament, b. the legal system, c. the press, d. the police, e. the government, f. The local (municipal) authorities;
Trust in institutions gives average response to a., b., d., e. f. ‘Don’t know’ responses are excluded.
Q24: Generally speaking, would you say that most people can be trusted, or that you can’t be too careful in dealing with people? Please tell me on a scale of 1 to 10,

where 1 means that you can'’t be too careful and 10 means that most people can be trusted.
Q15: How likely or unlikely do you think is it that you might lose your job in the next 6 months? 1. Very likely, 2. Quite likely, 3. Neither likely nor unlikely, 4. Quite unlikely,

5. Very unlikely;

Q16. If you were to lose or had to quit your job, how likely or unlikely is it that you will find a job of similar salary? 1. Very likely, 2. Quite likely, 3. Neither likely nor unlikely,
4. Quite unlikely, 5. Very unlikely.

Source: EQLS 2011

Figure 42: Standardised indexes for trust in people and institutions and CPI
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People facing economic insecurity because of a deteriora-
tion in their households’ financial situations in the last year or
expecting a deterioration in the coming year have more restric-
tive perceptions of migrants.

When considering tensions between social groups, the least
tension is perceived between men and women, followed by
tensions between the old and young and those with a differ-
ent sexual orientation. The greatest tensions are perceived
between poor and rich people, management and workers
and different racial groups. Independent of the kind of tension
reported, people facing economic insecurity (in terms of the
likelihood of losing their job) perceive more tensions. Similar
effects can be shown when defining insecurity by ‘finding a
similar job if quitting or losing job’. However, in this case there
are no gender or age-related differences. Interestingly, tensions
between racial and religious groups are perceived to be low
even for people reporting poor chances of finding a similar job.
Those who feel it more likely they will find a similar job per-
ceived less tension between workers and management, and
between rich and poor people.

Perceived tensions between social groups, when considered
in the context of responses to the socioeconomic insecurity
factor ‘financial situation of household last year and now’,
were lowest among those whose financial situation remained
unchanged, indicating that the stability of one’s financial house-
hold situation has a positive impact. The same is true for future
expectations about financial household stability.

Perceived economic insecurity index

With the global financial and banking crisis and the resulting
austerity measures, feelings of economic security have been
threatened in many European countries. Although the crisis
hit different sectors and countries to a different degree, the
EQLS found that many people fear losing their job, not finding
a similar new job, and expect a deterioration of their household
financial situation.

The perceived economic insecurity index is composed of
responses to four EQLS questions about perceptions of socio-
economic insecurity and expectations of the future household
financial situation. To reflect individual views on future insecu-
rity, it maps perceived security on a scale of +1 to +3 (+1 if the
situation is expected to become better, +3 if the situation is
expected to deteriorate). Values of exactly +2 indicate that no
changes in household financial situation or the labour market
are expected.

Interestingly, the overall EU27 average of 2.1 shows that Euro-
peans in general expect no (or only slightly negative) impacts
on their jobs or households’ financial situation. Overall feel-
ings of economic insecurity related to the financial and bank-
ing crisis are thus not very high. In Figure 43 (overleaf), most
countries come within a range of +/-0.2 points around the ‘no
changes expected’ level of +2.

However, based on this index, respondents in 19 out of the
EU27 countries report that they expect at least a slightly less
favourable financial household and job situation. Despite the
generally positive picture, the index reveals moderate to high
feelings of insecurity in many European countries.

Only seven countries (Sweden, Denmark, Finland, Luxem-
bourg, Austria, Germany and the Netherlands) report job secu-
rity, easy access to new but similar jobs, and past and future
improvements in their financial household situations. They fig-
ure on the right-hand side of the chart, indicating a situation of
relative economic security. Belgium, with its average value of
2, is the only country where people on average expect neither
improvements nor deteriorations.

Three EU countries visibly do not fall within this general feeling
of security: Greece (with a very high average score of insecurity
of 2.7), Portugal (2.4) and Hungary (2.3). Cyprus, Slovakia and
Bulgaria also show comparably high values of insecurity.

The EQLS findings of perceived economic insecurity partly
reflect the general economic picture related to the European
financial and banking crisis which left many countries in finan-
cial trouble, with high public sector debts, low or even nega-
tive GDP growth and trade deficits. Greece, Ireland, Portugal
and (to a lesser extent) Italy and Spain have been profoundly
affected by the global financial crisis, bank bailouts and the
resulting austerity measures.

During the global financial crisis, a number of emerging Euro-
pean countries received financial support from the IMF to help
them overcome fiscal and external imbalances, and some
EU countries (Hungary, Latvia and Romania) received fund-
ing from the IMF in conjunction with the European Commis-
sion. In December 2010, three members of the euro zone —
Greece, Portugal, and Ireland — also accessed IMF resources
(IMF, 2013). While some countries were able to more or less
meet their economic and financial needs throughout the crisis,
others were not so lucky. It is little wonder, then, that people
in Greece and Portugal — the countries hit hardest — perceive
particularly high levels of economic insecurity in their financial
situation and job prospects.

No relationship between the crisis and insecurity related to
housing (Q20) could be established. There was no connec-
tion between the expected likelihood of needing to ‘leave your
accommodation in the next six months because you can no
longer afford it" and perceived economic insecurity in terms
of household income and job. Factor analysis did not reveal
a single correlation. An explanation might be that people who
own their houses are not likely to readily move and that in many
European countries — although renting is the norm — people
tend to stay in their chosen accommodation for most of their
lives. Another reason might be that decisions to move house
due to financial problems do not happen fast and tend to take
longer than six months.
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Figure 43: Perceived economic insecurity index, by country
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Key points

Better access to and greater use of public services are related
to higher perceived quality of such services, resulting again in
higher use and (possible) improvements in accessibility, which
may increase social inclusion.

Trust in people and trust in institutions are related economic-
insecurity factors: a greater likelihood of losing one’s job
reduces trust in institutions and in people; a greater likelihood
of finding a new job increases both forms of trust.

Social cohesion relies on trust, a welcoming attitude towards
others (such as migrants) and the absence of tensions between
social groups. While all three are negatively related to percep-
tions of socioeconomic insecurity, trust in institutions and peo-
ple is also related to a low level of perceived corruption.

The newly developed index of perceived economic insecurity
ranks countries by economic risk. It shows that Europeans in
general expect no effects (or only slightly negative effects) from
the crisis on their jobs or household financial situation. Excep-
tions are Greece, Hungary and Portugal.
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Findings, conclusions and policy pointers from this report’s
analysis of the current perceptions of quality of society and
public services in Europe are grouped here under key headings.

When comparing income-share ratios (such as S10/S1 or
S80/520) or the Gini coefficient with individual perceptions of
inequality, there is an overall visible relationship between the
two. Higher values for income-share ratio are associated with
greater individual perceptions of inequality and vice versa.
However, explicable country deviations have been observed
in this analysis, which suggests that the use of survey data
such as the EQLS is a necessary complement for informed
decisions and well-targeted policy actions. For instance, poli-
cymakers (particularly in Hungary, Ireland, ltaly, Slovakia, Slo-
venia, Spain and the UK) should be aware of the differences
between official statistics and people’s perceptions. Denmark
is also a special case.

Access to public services such as childcare, long-term care
and health services has been shown in this report to be gen-
erally perceived as good, when measured by the indexes for
accessibility of childcare, long-term care, and health services
constructed for this study. However, access varies between
countries some countries, such as lItaly, Portugal and Spain,
scored visibly better in 2011 than in 2007.

The public services index shows varying levels of and devel-
opments in perceived quality of public services in Europe. It
is rated highest and improving in Austria, Germany, Luxem-
bourg and the UK; it is rated lowest and worsening in Bulgaria,
Greece, Poland and Slovakia.

Trust in institutions decreased visibly from 2007 to 2011, most
dramatically in Greece. Trust in people changed less than trust
in institutions and is more similar across the EU.

European governments spend between one fifth and one third
of their gross domestic product (GDP) (or between one third
and more than half of total general government expenditure)
on the provision of public services such as health, educa-
tion, support for the elderly, families and children, housing
and public transport. Total general government expenditure is
positively related, although not strongly, to the perceived qual-
ity of public services in a country. Perceived quality strongly
and positively correlates with intensity of use and perceived
access; it correlates strongly and negatively with measures of
inequality (such as the Gini coefficient), although some coun-
tries show a different pattern.

Major factors that boost the perceived quality of public ser-
vices are satisfaction with the economic situation of one’s
country, not being in employment and overall life satisfaction,
while not being able to make ends meet and relative dep-
rivation reduce perceived quality. This suggests that people
who rate the actions of their national governments positively
also tend to see other services in a more positive light, and
that people with more positive attitudes towards life in general
tend to see their surroundings more positively too.

Access to childcare and the employment rate of women are
strongly related, although the direction of the effect remains
unclear. Major factors increasing the perceived quality of child-
care services are satisfaction with the economic situation of
one’s country, overall life satisfaction, satisfaction with one’s
economic situation and number of children. Factors decreas-
ing the perceived quality are being an urban user and experi-
encing deprivation.

There is a strong relationship between access to and per-
ceived quality of long-term care. Major factors increasing
perceived quality are satisfaction with the economic situ-
ation of one’s country, low perceived corruption, not being
employed and overall life satisfaction. Deprivation, not
being able to make ends meet, and living in an urban area
are the main factors in reduced perceived quality. A possi-
ble explanation for the negative relationship between living



in urban areas and the perceived quality of long-term care
might be that the demand for long-term care in urban areas
is higher.

Although Europeans in all countries rate their self-reported
health as quite good, perceived quality of health services and
accessibility are found to vary. Perceived accessibility has
improved somewhat in recent years. Badly hit by the crisis,
Greece currently fares worst, while ltaly, Portugal and Spain
score better than in 2007. In 2011, access to health services
in Europe was generally rated to be quite good, with a mean
value of between 2.5 and 2.7 on a scale of 3. While Sweden,
Finland and Denmark show the best access, Austria and Bel-
gium have the highest perceived quality of health services.
Countries with many difficulties and thus very low scores in
accessibility are Greece, Italy and Poland.

Major factors increasing perceived quality of health services
are satisfaction with the economic situation of one’s own coun-
try, greater government expenditure on health as a percent-
age of GDP, and access to health services (as mapped in the
index). Not being able to make ends meet and being female
are the main decreasing factors; having chronic health prob-
lems is also a decreasing factor, although it is less significant.

Working and care responsibilities can play a role in perceived
access to health services. People who are employed, and
women, generally find it more difficult to find time to see a doc-
tor because of work or care obligations. Family-friendly work-
ing conditions can mediate between personal health needs
and work obligations. Job insecurity plays a role, too, since
people who fear losing their job may not want to take time off.

The initial hypothesis of this report was that public services are
likely to have deteriorated as a result of the economic crisis
(with states having cut budgets) and this would be reflected
in perceptions of public services. In fact this is only the case
in some countries. In others, the perception of public services
has actually improved.

Good perceived access to neighbourhood services (for
instance, banking and postal services) is in general related
to high levels of satisfaction with living conditions in the local
neighbourhood (such as good air quality, efficient waste dis-
posal and low crime levels). However, Slovenia and Portugal
show relatively high levels of satisfaction despite poor acces-
sibility while Lithuania and Cyprus attain only low levels of sat-
isfaction although offering good access to services.

Across Europe, satisfaction with the local neighbourhood is
greater among people living in rural areas. The relationship is
strongest in Greece and weakest in Denmark.

With the exception of Italy and Malta, access to neighbourhood
services in all EU countries is perceived to be better in urban
areas. While reported accessibility in urban areas decreases
with age, middle-aged people in rural areas perceive acces-
sibility as better.

Access to neighbourhood services is always evaluated as bet-
ter by men except in Denmark, Finland and Poland. This is an
interesting finding and might partly be related to cultures where
women’s traditional role as mother and main carer for children
persists, and seems to severely restrict their time budgets. On
the other hand, spending more time at home and thus making
more use of local services might perhaps make women more
critical of such services.

Trust in people changed only slightly from 2007 to 2011.
Cyprus was the only country with notable losses and extremely
low levels of trust in 2011.

All over Europe, trust in institutions fell in the same period.
Exceptions were Bulgaria, Germany, Luxembourg and the UK,
where people perceived slight increases. Greece showed the
greatest decreases and the lowest level for 2011. Also prob-
lematic were Cyprus, Slovakia, Spain and Romania. Major fac-
tors influencing trust in institutions are the perceived quality
of public services, followed by satisfaction with the economic
situation of one’s own country and a low level of perceived
corruption.

There is a negative relationship between trust in institutions
and inequality (if measured by total employment rates as main
sources of household income and thus income inequality in a
country).

Less open attitudes to immigration are most closely associated
with being male, living in rural areas, being older and having a
low income.

Tensions between social groups in Europe were perceived
to be lowest between men and women, and young and old
people, followed by people with different sexual orientations
and of different religions. Tensions were perceived to be high-
est between different racial and ethnic groups (in the Czech
Republic, Hungary, France), between poor and rich (Hungary,
Latvia, France) and between management and workers (Hun-
gary, Greece, Slovenia).

If the additional element of societal quality is added in as
embodied in the social-quality model, it can be seen that eco-
nomic factors are very important in explaining life satisfaction,
but the role of social empowerment and social integration
should also be taken into account in understanding the quality
of society overall.



Better accessibility and greater use of public services are
related to a higher perceived quality of such services, result-
ing again in higher use and (possible) improvements in access,
which may increase social inclusion.

Trust in people and trust in institutions are negatively related
to economic insecurity. A greater likelihood of losing one’s job
reduces trust in institutions and in people, while a greater likeli-
hood of finding a new job increases both forms of trust.

Social cohesion relies on trust, attitudes towards others (such
as migrants) and the absence of tensions between social
groups. All three are negatively related to perceptions of socio-
economic insecurity; in addition, trust in institutions and people
is related to a low level of perceived corruption.

The newly developed index of perceived economic insecurity
ranks countries by economic risks. It shows that Europeans
in general expect no effects, or only slightly negative effects,
on their jobs or household financial situation as a result of the
crisis. Exceptions to this are Greece, Hungary and Portugal.

Policies should target inequalities at a national level, where
perceptions of inequality and actual inequality are highly cor-
related. Deprivation has a significant effect on access to, and
the perceptions of, a range of public services; yet the poorest
are the ones who most need such services. Ensuring access
to services for all the population, including the economically
marginalised, should be a policy priority.

Policies targeted at inequalities at European level should look
at counteracting widening disparities between some Member
States and the rest of Europe.

Difficulties in access to health services, especially in waiting
times to see a doctor (and also distance, delay in getting an
appointment and cost of seeing a doctor) pose a threat to
inclusive access to health services. Work-related time restric-

tions may play a role in restricting access, as might tight health
budgets in times of austerity. In addition, problems of manag-
ing work and care responsibilities might prevent people from
seeing a doctor; this is exacerbated if people are afraid of los-
ing their jobs by taking time off. More flexible opening hours
and other forms of access to health services (using information
technology, for example) could help to mitigate some of these
problems.

Measures are needed to build trust in public institutions, by
tackling corruption, and by ensuring that the economically
deprived have access to public services; otherwise, they might
lose confidence in them. These problems are particularly acute
in Greece, Romania and Bulgaria.

Childcare services and convenient working hours can help to
ensure work-life integration and enable higher employment lev-
els. However, they also play a role in allowing people to access
services such as the doctor, post office, bank and health clin-
ics. Family-friendly employment policies (for men as well as
women) can also help make life easier for working families. On
the other hand, the provision of public services needs to reflect
changes in employment patterns. At present, it often reflects
an outdated concept of employment and communications
based upon limited opening hours and face-to-face services,
often at inconvenient times. The use of information technology
opens up new possibilities for interacting with public services.
However, any such initiatives have to take account of the digital
exclusion of parts of the population, who nevertheless are likely
to own mobile phones. Another dimension of Europe 2020 is
the digital agenda which, although so far focused upon firms
and households, has important implications for the delivery of
public services. Empowering citizens to interact effectively with
public services would improve the overall quality of society as
well as trust in public institutions, which is declining. Some
countries have been able to improve the perceived quality of
their public services despite the economic crisis; these coun-
tries can provide examples of good practice.

Public services need to sustain citizens through the increas-
ing risks of transition between employment, family and housing
statuses. In the European Year of Citizens 2013, the risks of
moving between countries or regions should also be taken into
account.
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Table A1: EQLS indicators used in analysis

Indexes

Public service user intensity index
Childcare accessibility index
Long-term care accessibility index
Health services accessibility index

Neighbourhood services accessibility
index

Satisfaction with local neighbour-
hood index

Attitude to migrants index
Economic insecurity index

Public services index

Health services accessibility index
Trust in institutions
Sociodemographic characteristics
Age (categories)

Living area

Q40h satisfaction with economic
situation of country

Q30 overall life satisfaction
Education

Deprived

HH2a Gender

Q58 household is able to make ends
meet

Income quartiles of
Not being employed

Q54a User of childcare service
Q54b User of long-term care service
Q32 number of children

Q47 User of health services

Q42 health status

Q53a perceived quality of health
services

0.0
-4.0
-4.0
-6.0
-10.0

-6.0

1.0
1.0
1.0
1.0
1.0

18-24 years
1 (rural)
1

1
No education
1 (not deprived)
1 (Male)
1 (easy)

Lowest quartile

1 (at work as
employee or
employer/
self-employed)

1 (no user)
1 (no user)
0
0 (no user)
1 (very good)

1 (very poor
quality)

6.0
4.0
4.0
5.0
10.0

6.0

10.0
3.0
10.0
3.0
10.0

65 years +
2 (urban)
10

10
tertiary education
2 (deprived)

2 (Female)

2 (difficutt)

Highest quartile

2 (childcare leave,
unemployed,
retired, homemaker,

in education, assist-

ing family member)
2 (user)
2 (user)
14
1 (user)
5 (very bad)
10 (very high
quality)

2.4
0.8
0.4
2.1
4.0

3.1

5.1
2.1
5.9
2.6
4.8

3.30
1.67
4.14

7.7
3.05
1.33
1.62
1.45

2.52
1.63

1.18
1.138
1.39
0.96
2.25
6.27

0.8
2.3
2.5
2.6
3.9

3.1

2.0
0.5
1.7
0.5
2.0

1.27
0.50
2.33

2.09
1.34
0.47
0.50
0.50

1.13
0.50

0.38
0.33
1.32
0.19
0.95
2.21

2.0
1.0
0.0
2.5
5.0

4.5

5.0
2.0
6.0
2.8
5.0

3.00
2.00
4.00

8.00
3.00
1.00
2.00
1.00

3.00
2.00

1.00
1.00
1.00
1.00
2.00
7.00



Macro-level variables

GDP per capita in purchasing power 10,700 66,300 24,422 5,720 26,400
standards (PPS), 2010 (Eurostat)

Gini coefficient, 2010 (Eurostat) 23.8 36.9 30.48 2.84 31.10
S80/S20 income quintile shares ratio 3'5 6.8 4.8 1.06 4.5
(2011, Eurostat)

S10/S1 income decile shares ratio 5.1 14.9 8.1 2.64 7.4
(2011, Eurostat)

Corruption Perceptions Index, 2011 33 9.4 6.40 1.77 7.00
(Transparency International)

Government expenditure, total % of 38 66.6 49.30 4.68 50.30
GDP, 2010 (Eurostat)

Government expenditure for health % 3.3 8.5 6.56 1.55 7.05
of GDP, 2010, (Eurostat)

Employment rate - Women, 2011 41 71.8 58.62 7.88 59.70
(Eurostat)

Employment rate, 2011 (Eurostat) 55.6 74.9 64.0 5.93 59.7

Notes: Question numbers refer to those in the EQLS questionnaire (Eurofound, 2012b).
Source: EQLS 2011, Eurostat

Table A2: Factor analysis for indexes

Public services index 1 Public services index 1
(without f)
% variance accounted for 59.3 % variance accounted for 59.6
Eigenvalue 4.15 Eigenvalue 3.65
Q53(a) Health services 0.78 Q53(a) Health services 0.798
Q53(b) Education systems 0.776 Q53(b) Education systems 0.797
Q53(c) Public transport 0.673 Q53(c) Public transport 0.688
Q53(d) Childcare services 0.805 Q53(d) Childcare services 0.809
Q53(e) Long-term care services 0.822 Q53(e) Long-term care services 0.811
Q53(f) Social/municipal housing 0.787 Q53(g) State pension system 0.719
Q53(g) State pension system 0.735
Economic insecurity index 1 Childcare access index 1
% variance accounted for 40.6 % variance accounted for 54.8
Eigenvalue 1.62 Eigenvalue 2.19
Q16 Finding similar new job 0.495 Qb55a cost 0.687
Q65 HH financial situation past 0.746 Q55b availability 0.783
Q66 HH financial situation future 0.776 Qb55¢ access 0.787

Q15 Losing job 0.468 Q55d quality of care 0.697



Long-term care accessibility index
% variance accounted for

Eigenvalue

Qb6a cost

Q56b availability

Q56¢ access

Q56d quality of care

Trust in institutions (without f)
% variance accounted for
Eigenvalue

Q28a parliament

Q28b legal system

Q28d police

Q28e government

Health services accessibility index new

% variance accounted for

Eigenvalue

Q47a distance

Q47b delay

Q47c waiting time

Q47d cost

Q47e finding time because of work or
caring

Access to health services index old
(without e)

% variance accounted for

Eigenvalue

Q47a distance

Q47b delay

Q47c waiting time

Q47d cost

Satisfaction with local neighbour-
hood index

% variance accounted for
Eigenvalue

Q50a noise

Q50b air quality

Q50c quality drinking water
Q50d crime

Q50e litter

Q50f traffic congestion

Notes: Factors with eigenvalues < 1 are omitted. Varimax rotation used.

1
60.9

2.44

0.751
0.816
0.805
0.747

71.6
2.87
0.882
0.865
0.758
0.873

48.6

2.45

0.654
0.779
0.781
0.688
0.574

56.8
2.27
0.678
0.815
0.811
0.7

46.8
2.81
0.709
0.748
0.567
0.685
0.707
0.673

Trust in institutions

% variance accounted for
Eigenvalue

Q28a parliament

Q28b legal system

Q28d police

Q28e government

Q28f local authorities
Attitude to migrants index
% variance accounted for
Eigenvalue

Q27a integration in society
Q27b contribution to welfare system
Q27c¢ enrichment of culture

Access to health services index old
% variance accounted for

Eigenvalue

Q47a distance

Q47b delay

Q47c waiting time

Q47d cost

Q47e finding time because of work or
caring

Neighbourhood services accessibility

index

% variance accounted for
Eigenvalue

Q51a postal services
Q51b banking services
Q51c¢ public transport
Q51d cinema, theatre
Qb51e green areas

66.9

3.35

0.861
0.847
0.758
0.864
0.752

66.1
1.98
0.741
0.86
0.834

49.5
2.47
0.65
0.789
0.793
0.689
0.57

—h

47.9
2.4
0.726
0.777
0.699
0.691
0.551
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Table A3: Multilevel model of perceived quality of public services

Parameter Standard error il T-statistic Significance
of freedom

Constant 6.01 0.09 24.85 66.72 0.00
Education -0.05 0.01 20660.19 -6.12 0.00
Living in urban area 0.07 0.02 24116.57 3.65 0.00
Difficulty in making ends meet -0.16 0.03 36.36 -4.80 0.00
Age 0.00 0.01 28.98 -0.20 0.84
Deprived -0.11 0.02 23875.63 -4.27 0.00
Q57 0.04 0.01 23866.94 3.28 0.00
Q30 0.12 0.01 24.54 12.22 0.00
Number of children 0.02 0.01 24070.25 2.46 0.01
Being a user 0.04 0.01 24100.31 2.86 0.00
Q40h 0.22 0.01 27.76 26.24 0.00
Income quartile -0.07 0.01 24009.10 -7.36 0.00
Not being in employment 0.14 0.02 24170.16 6.16 0.00
Government expenditure 0.03 0.01 24.96 2.39 0.08
Government expenditure*Q40h 0.00 0.00 27.28 -2.39 0.02
T Estimate | Standardomor | WaldZ | Significance |
Residual 1.83 0.02 109.78 0.00
UN (1,1) 0.22 0.06 3.47 0.00
UN (2,1) 0.02 0.02 1.01 0.31
UN (2,2) 0.02 0.01 212 0.03
UN (3,1) 0.00 0.01 0.57 0.57
UN (3,2) 0.00 0.00 0.79 0.43
UN (3,3) 0.00 0.00 2.27 0.02
UN (4,1) 0.00 0.00 -0.46 0.65
UN (4,2) 0.00 0.00 -0.38 0.70
UN (4,3) 0.00 0.00 -0.25 0.80
UN (4,4) 0.00 0.00 2.59 0.01
UN (5,1) -0.01 0.00 -1.84 0.07
UN (5,2) 0.00 0.00 -0.14 0.89
UN (5,3) 0.00 0.00 -0.62 0.54
UN (5,4) 0.00 0.00 -0.78 0.44
UN (5,5) 0.00 0.00 2.49 0.01
- 2 Log Likelihood AIC BIC Deviance
83795.07 83827.07 83956.60 4365.72 (df 29)

Notes: The perceived quality of public services is measured by the public services index. See Table A1.



Table A4: Multilevel model of childcare services

Parameter Standard error Gy T-statistic Significance
of freedom

Constant
Education

Age

Deprived

Q57
Q30

Living in urban area
Number of children

Being a user

Q40h

Income quartile

Not being in employment

Living in an urban area *

Being a user

Employment rate female

Employment rate female * Q40h

Employment rate female *
Income quartile

Residual
UN (1.1)
UN (2.1)
UN (2.2)
UN (3.1)
UN (3.2)
UN (3.3)
UN (4.1)
UN (4.2)
UN (4.3)
UN (4.4)

3.60
0.21
-0.01
0.01
-0.01
0.00
0.00
0.02
0.00
0.00
0.01
- 2 Log Likelihood
72399.84

6.45

-0.08

0.03

-0.13

0.05
0.15

-0.02

0.04
0.06
0.15

-0.06

0.06

-0.16

0.03
0.00

-0.01

0.04
0.06
0.01
0.00
0.01
0.00
0.00
0.01
0.00
0.00
0.00
AIC
72421.84

0.09
0.02
0.01
0.04
0.02
0.01
0.03
0.01
0.04
0.01
0.02
0.03
0.07

0.01
0.00
0.00

93.27
3.38
-0.62
2.39
-1.69
-0.46
1.95
1.88
1.1
-0.32
1,£)
BIC
72507.31

Notes: The question reflects the perceived quality of childcare services; see Table A1.

24.86
26.56
16978.03
17163.53
17428.55
17328.58
17406.06
17440.27
17446.43
25.12
29.70
17458.65
17433.64

24.85
22.84
23.20

0.00
0.00
0.60
0.02
0.09
0.65
0.05
0.06
0.27
0.75
0.05
Deviance
1279.58 (df 24)

71.02
-3.39
1.78
-3.25
2.71
18.55
-0.63
3.03
1.73
13.47
-2.70
1.92
-2.32

2.62
-2.01
2.7

0.00
0.00
0.08
0.00
0.01
0.00
0.60
0.00
0.08
0.00
0.01
0.06
0.02

0.02
0.06
0.04

ANNEX
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Table A5: Multilevel model of perceived quality of long-term care services

Degrees - S

Constant 5.84 0.12 25.28 50.22 0.00
Education -0.07 0.02 22.00 -3.42 0.00
Being female -0.09 0.03 16995.21 -2.89 0.00
Living urban area -0.12 0.06 27.70 -1.92 0.07
Difficulty in making -0.18 0.04 17087.68 -3.28 0.00
ends meet
Age 0.01 0.01 16366.66 0.49 0.63
Deprived -0.17 0.06 39.17 -2.86 0.01
Q57 0.05 0.02 17042.40 2.36 0.02
Q30 0.13 0.01 17098.97 16.87 0.00
Not being 0.15 0.03 17096.05 4.24 0.00
in employment
Being an user -0.07 0.04 17107.22 -1.66 0.10
Q40h 0.21 0.01 17100.76 27.06 0.00
Income quartile -0.10 0.02 17111.43 -6.13 0.00
CPI 0.15 0.06 2517 2.74 0.01
Living urban area * -0.05 0.08 17108.88 -1.98 0.05
Age
CPI * Q40h -0.01 0.00 1425272 3,23 0.00
| Estmate | Standardomor | WaidZ | Significance |
Residual 3.72 0.04 92.30 0.00
UN (1.1) 0.35 0.10 3.46 0.00
UN (2.1) -0.02 0.01 -1.50 0.14
UN (2.2) 0.01 0.00 2.00 0.05
UN (3.1) -0.02 0.04 -0.38 0.70
UN (3.2 -0.01 0.01 -0.78 0.43
UN (3.3) 0.08 0.03 2.76 0.01
UN (4.1) -0.04 0.04 -1.00 0.32
UN (4.2) 0.00 0.01 -0.30 0.76
UN (4.3) 0.01 0.02 0.57 0.57
UN (4.4) 0.04 0.02 2.04 0.04
- 2 Log Likelihood AIC BIC Deviance
71514.91 71536.91 715636.93 1603.26 (af 27)

Notes: The question reflects the perceived quality of long-term care services; see Table A1.



Table A6: Multilevel model of perceived quality of health services

Parameter ST RS T-statistic Significance
error freedom

Constant

Being female

Difficulty in making ends meet
Age

Living urban area

Q30

Health services accessibility index
Income quatrtile

Not being in employment
Health status

Q40h

Access to health services index:
health status

Q43

Government expenditure health
% GDP

Health services accessibility index:

government expenditure health
% GDP

6.32
-0.05
-0.10

0.05
-0.06

0.1

0.14
-0.056

0.1
-0.05

0.22

0.02

-0.06
0.7

-0.01

0.14
0.02
0.038
0.01
0.05
0.01
0.01
0.01
0.08
0.02
0.01
0.00

0.038
0.07

0.00

25.34
23701.49
23726.48
23713.96

25.56
23665.85
23653.56
23669.36
237156.25
23719.60

28.64
23677.75

23717.66
23.77

23123.89

Residual 3.62
UN (1.1) 0.48
UN (2.1) 0.09
UN (2.2) 0.05
UN (3.1) -0.08
UN (3.2) -0.01
UN (3.3) 0.00
- 2 Log Likelihood
97602.72

0.038
0.14
0.04
0.02
0.01

0.00
0.00
AIC

97616.72

108.79
3.41
2.25
2.63

2,29
-2.36
2.95
BIC
97673.24

Notes: The question reflects the perceived quality of health services; see Table AT.

0.00
0.00
0.08
0.01
0.02
0.02
0.00
Deviance
3288.94 (df 22)

45.05
-2.18
-3.29

4.01
-1.12

16.46

24.33
-4.29

3.74
-3.08
16.13

3.24

-1.80
2.50

-2.83

0.00
0.08
0.00
0.00
0.27
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.07
0.02

0.01

ANNEX
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Table A7: Multilevel model of trust in institutions

Parameter Standard error il T-statistic Significance
of freedom

Constant 4.85 0.07 24.81 74,10 0.00
Education 0.09 0.01 23814.24 11.02 0.00
Being female 0.08 0.02 23835.51 3.88 0.00
Living urban area -0.09 0.02 23860.05 -4.39 0.00
Q40h 0.25 0.02 2719 16.49 0.00
Age 0.08 0.01 23852.19 8.88 0.00
Q57 0.03 0.01 23858.13 2.07 0.04
Q30 0.07 0.01 23862.36 12.34 0.00
Income quartile 0.05 0.01 23849.89 512 0.00
Not being in employment 0.14 0.02 23842.00 6.19 0.00
Public service index 0.37 0.01 23851.02 50.67 0.00
CPI 0.20 0.03 25.46 6.01 0.00
|| Estimate | Standarderror | WaldZ | _Significance |

Residual 2.16 0.03 73.58 0.00

UN (1.1) 0.14 0.04 3.30 0.00

UN (2.1) 0.01 0.01 1.52 0.13

UN (2.2) 0.01 0.00 2.79 0.01

- 2 Log Likelihood AIC BIC Deviance
39508.64 39516.64 39545.82 56648.7 (df 13)

Notes: The index reflects trust in institutions; see Table A1.

Table A8: Social quality model 2011 - factors explaining general life satisfaction

S s e L eew | s |

Constant 5.209 0.99
Economic

Deprivation scale -0.246 0117 0.12
Difficulty in making ends meet -0.0252 0.050** 0.010
Financial distress 0.104 0.050* 0.010
Social Cohesion

General trust 0.083 0.094** 0.004
Trust government 0.069 0.080** 0.004
Conflict scale 0.020 0.009* 0.10*
Social Integration

Support ill 0.371 0.031** 0.059
Support advice 0.112 0.011* 0.054
Support depressed 0.120 0.014* 0.042
Support money 0.197 0.031** 0.031
Support looking for a job -0.163 -0.035* 0.022
Married 0.244 0.068** 0.019
Face-to-face contact relatives/friends 0.233 0.028** 0.039
Relatives/friends letter etc. 0.075 0.012** 0.030
Social capital network 0.053 0.010* 0.026
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Feel left out

Empowerment
Life complicated

Health
Education
Adjusted R?

Notes: *p<0.01; ** p<0.001
Each scale was constructed after carrying out a factor analysis with varimax rotation and calculating the Cronbach’s Alpha to ensure internal reliability. Scales were
used because they even out random variability and are more stable.

0.217

0.276
-0.314
-0.076

0.292

0.107

0.157
-0.143
-0.049

Table A9: Government expenditure (total and public services), by country (%)

UK
EU27

Notes: Total general government expenditure as % of GDP in 2070 (the total expenditure of general government, including central government, state government,
local government, social security funds for all government functions and by functions: GFO7 Health; GFO9 Education: total and 09.1. pre-primary and primary educa-
tion (including provision of pre-primary education, ISCED-0 and primary education, ISCED-1); GF10 Social protection: 10.2.0 Old age, including old-age pensions
and care services for elderly (lodging, board for elderly in specialised homes, assistance provided to elderly to help them with daily tasks), 10.4.0 Family and children,

Total

52.5
52.9
38.0
46.4
441
47.9
57.8
40.6
50.2
45.6
56.5
56.6
49.5
66.6
50.4
40.9
42.5
44.4
43.2
51.2
45.4
51.4
40.2
52.3
50.1
40.1
50.3
50.6

8.1
7.9
4.8
3.3
7.8
7.1
8.4
5.3
7.1
6.6
7.9
8.2
52
8.5
7.5
5.4
5.0
4.2
5.5
8.3
5.0
7.0
3.6
7.1
6.9
6.4
8.2
7.5

Education:

total

5.7
6.2
3.8
7.5
4.8
4.3
8.0
6.8
4.0
4.9
6.6
6.1
5.6
6.0
4.5
6.1
5.2
6.1
5.7
5.8
5.6
6.5
3.3
7.0
6.6
4.5
6.9
5.5

Education
pre-primary
and primary

1.5
n.a.
0.8
2.3
0.5
1.1
4.0
2.4
1.3
1.8
1.8
1.7
1.8
2.2
1.6
1.0
2.0
2.1
1.8
2.0
1.9
1.7
0.9
4.0
2.3
n.a.
2.1
n.a.

Social
protection:
Old age
13.0
n.a.
10.3
5.0
7.7
9.9
7.7
8.0
13.4
7.6
11.1
136
7.5
4.5
13.7
6.6
10.3
8.8
8.2
6.9
9.8
10.8
n.a.
10.6
9.7
n.a
8.4
n.a

Social protection:
Family
and children
2.5
n.a.
2.6
1.9
1.7
1.6
6.5
2.1
1.0
0.7
2.8
2.5
2.7
3.0
1.1
2.1
3.9
0.9
1.2
1.3
1.3
1.6
n.a
2.6
2.5
n.a.
2.2
n.a.

0.010

0.009
0.011
0.008

Economic
affairs:
Transport
2.3
n.a.
3.5
1.2
4.8
1.6
2.0
2.8
1.5
2.7
2.4
1.3
3.1
2.6
2.0
2.0
2.9
3.6
1.1
3.0
4.1
82
0.1
3.1
2.6
n.a.
1.7
n.a.

including cash benefits and child daycare (shelter and board for pre-school children during the day, financial assistance towards payment of a nurse to look after

children; GFO4 Economic Affairs: 04.5 Transport; expenditure on GF 10.6.0 Housing (including support for housing cost and social housing) is not presented due to

its small size (United Nations, 2013)
Provisional data: BG, EL, HU, EU27
Source: Eurostat, extraction: 5 February 2013 (expenditure by function).
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QUALITY OF SOCIETY AND PUBLIC SERVICES

Table A10: Perceived quality of selected public services, by country

Health | Education | Public Childcare | -ong-term | Social/ S
services system transport services ca-r - mumc-lpal pension
services housing system

AT 8.04 7.25 7.26 7.28 7.05 7.22 6.23
BE 7.73 7.44 6.62 6.78 7.09 6.31 5.84
BG 4.50 4.93 5.28 5.05 3.75 3.35 2.85
CcY 5,87 5.92 6.81 7.16 5.95 5.90 4.30
Ccz 6.53 6.64 6.09 6.64 5.95 5.08 4,15
DE 6.63 6.45 6.96 6.65 6.41 6.16 5.26
DK 7.38 7.51 6.45 7.24 6.70 6.75 6.35
EE 8.78 6.20 6.36 6.25 5,32 522 3.94
EL 4.80 4.63 5.62 4.88 4.44 3.98 3.28
ES 7.00 6.59 6.91 6.49 6.15 5.50 5.31
FI 7183 8.17 6.81 7.68 6.33 6.65 6.67
FR 6.86 6.12 6.55 6.28 6.52 5.62 4.99
HU 510 5,74 5,52 5.70 5.20 4.37 3.78
IE 4.90 6.80 5,76 6.04 5.34 5.63 5.71
IT 5562 8.75 5.41 5.77 5.20 5.00 4,72
LT 522 6.04 6.16 6.41 5.49 561 3.97
LU 7.46 6.51 7.51 7.38 7.57 6.35 7.55
LV 6.1 5.87 6.52 5.92 5.18 8.1 3.40
MT 7.23 7.59 4.04 7.67 7.29 6.52 7.22
NL 7.18 6.92 6.62 6.90 6.64 6.49 6.65
PL 4.69 5.94 5.67 5.52 4.86 4.06 3.42
PT 5562 5.84 5.79 6.03 5.40 5.45 3.98
RO 4.69 5.27 6.21 5.01 4.60 4.05 3.97
SE 7.32 7.05 6.80 7.29 5.67 6.37 o188
Si 6.36 6.83 6.20 6.65 6.12 5.07 4.04
SK 4.86 8.73 5.67 5.91 5.09 4,72 3.61
UK 6.97 6.83 6.63 6.32 5.78 5.63 5.09
EU27 6.27 6.28 6.36 6.21 5.84 5.43 4.84

Notes: Q53, mean scores by country



Figure A1: Childcare users — proportion of all European childcare users, by country (%)
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Notes: N = 6,177, Q54: For each of the following care services, have you or someone close to you, used it or would have liked to use it in the last 12 months? (a.
Childcare services)

Figure A2: Childcare users - proportion of national population, by country (%)

Notes: Q54a (for question wording, see note to Figure A1).

Figure A3: Childcare users — proportion of all European long-term care users, by country (%)

25

20 -

10

S

QXRXFFD o \“’éﬁé"o“"? CHFEReaPES S

S, -

C.m

Notes: N = 4,462; Q54 For each of the following care services, have you or someone close to you, used it or would have liked to use it in the last 12 months? (b.

Long-term care services)
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Figure A4: Long-term care users - proportion of national population, by country (%)
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Notes: N in Bulgaria and Cyprus is low (< 30); Q54b (for question wording, see note to Figure A3)

Table A11: Long-term care

> Q¥ 0'1’%@\&

"~ counwy | Men | N

AT 0.83
BE 1.40
BG* -1.32
cY* 0.45
Ccz -0.06
DE 0.59
DK 1.62
EE -0.92
EL -1.96
ES 0.47
Fl 1.16
FR 0.45
HU -0.55
IE 0.22
IT -0.45
LT 0.02
LU 1.30
Lv -0.29
MT 0.84
NL 1.47
PL -0.14
PT -0.25
RO -0.69
SE 1.13
Si -0.73
SK -0.63
UK 0.54
EU27 0.39

81
185
34
16
126
378
183
63
76
181
189
475
65
146
262
61
173
51
116
218
158
62
69
117
160
44
322
4462

Notes: Mean access based on long-term care accessibility index; number of users (p. 43)
* Sample size in Bulgaria and Cyprus is very low — results not interpreted.
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Table A12: Government expenditure by country - total and local environment (%)

52.5
BE 52.9
BG 38.0
cYy 46.4
Ccz 441
DE 47.9
DK 57.8
EE 40.6
EL 50.2
ES 45.6
Fl 556.5
FR 56.6
HU 49.5
IE 66.6
IT 50.4
LT 40.9
LU 42.5
Lv 44.4
MT 43.2
NL 51.2
PL 45.4
PT 51.4
RO 40.2
SE 52.3
Si 50.1
SK 40.1
UK 50.3
EU27 50.6

Notes: Detailed split for various services

Total general government expenditure as % of GDP (the total expenditure of general government, including central government, state government, local government,

Total Housing and Environmental Public order
community amenities protection and safety
AT 0.6 0.6 1.5

0.4
1.0
2.8
0.9
0.7
0.4
0.6
0.2
0.7
0.5
2.0
0.4
1.8
0.7
0.3
0.7
1.5
0.3
0.7
1.0
0.6
1.3
0.7
0.7
1.0
1.3
1.0

0.6
0.7
0.3
1.0
0.7
0.4
-0.3
0.6
1.0
0.3
1.1

0.6
1.1

0.9
1.4
1.1

0.6
2.0
1.8
0.7
0.7
0.7
0.3
0.8
0.9
1.0
0.9

1.8
2.7
2.4
2.0
1.6
1.1
22
1.8
2.3
1.5
1.8
1.9
1.9
2.0
1.9
1.0
20
1.5
2.1
1.
2.4
2.4
1.4
1.8
2.6
2.6
1.9

Recreation, culture,
religion
1.2
0.8
1.8
1.4
0.8
1.6
2.1
0.6
1.7
1.2
1.4
1.8
0.7
0.8
1
1.8
1.6
0.8
1.8
1.3
1.8
1.1
1.2
2.2
1.2
1.1
1.2

social security funds for all government functions and by functions: GFO6 Housing and community amenities; GFO5 Environment protection;, GFO3 Public order and
safety; GFO8 Recreation, culture, religion (United Nations, 2013)

Provisional data: BG, EL, HU, EU27

Source: Eurostat, extraction 5 February 2013 (expenditure by function).
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Table A13: Perceived difficulties in access to local neighbourhood services, by country (%

Postal Public transport
(0761111113 Banking services
services facilities

BE
BG
cY
cz
DE
DK
EE
EL
ES
Fi
FR
HU
IE
1)
LT
LU
Lv
MT
NL
PL
PT
RO
SE
si
SK
UK
EU27

19.4
24.3

8.1
12.4
20.5
20.6
19.4
14.9
20.9

8.2
11.8
23.7
11.9

7.1
24.3

4.4
16.9
10.7
16.2
19.3
14.5
20.7

8.7
16.0
18.6
1.7
12.5
17.4

11.0
17.4
14.0

9.2
259
13.9
16.0
20.6
29.7
6.9
14.3
19.3
18.0
15.6
16.7

9.6
13.4
17.9
21.9
23.7
16.1
22.0
16.0
23.0
20.9
22.8
19.8
16.8

19.9
17.5
16.6

8.8
231
16.1
16.3
16.4
29.6
14.9
22.9
18.2
16.2
28.1
26.6
17.6

92

17.0
46.5
17.3
18.7
29.8
13.2
13.5
26.1
16.1
13.8
18.2

Cinema, theatre
or cultural centre

30.8
22.6
21.2
131
36.0
38.8
14.5
28.0
452
31.8
19.2
16.6
28.2
28.0
22.4
18.8
17.6
27.6
181
22.8
36.0
44.7
23.6
19.0
20.4
27.3
26.0
28.3

or green area
1.4
14.7
9.6
16.1
13.5
2,9
10.9
241
16.6
3.5
8.2
10.1
8.7
14.7
12.0
5.8
6.5
15.6
11.9
13.4
19,7
16.3
3.5
7.8
16.8
8.
12.5

Notes: Q51 Thinking of physical access, distance, opening hours and the like, how would you describe your access to the following services? Can you access a.
postal services, b. banking services, c. public transport facilities, d. cinema, theatre or cultural centre, e. recreational or green area: 1. With great difficulties, 2. With
some difficulties, 3. Easily, 4. Very easily, 5. Service not used. The table gives the proportion of respondents reporting great difficulties or some difficulties.

Source: EQLS 2011



Table A14: Problems in local neighbourhood, by country (%)

AT

BE
BG
cY
cz
DE
DK
EE
EL
ES
FI
FR
HU
IE
I
LT
LU
v
MT
NL
PL
PT
RO
SE
si
SK
UK
EU27

Notes: Q50: Please think about the area where you live now — the immediate neighbourhood of your home. Do you have major, moderate or no problems with the
following? a. noise, b. air quality, c. quality of drinking water, d. crime, violence or vandalism, e. litter or rubbish on the street, f. traffic congestion in your immediate
neighbourhood, 1. Major problems, 2. Moderate problems, 3. No problems. The table gives the proportion of respondents reporting ‘major problems’” and ‘moderate

problems’.
Source: EQLS 2011

D Quality of
7.8

39.5 26.6
356.3 24.9
38.4 41.8
45.7 36.1
38.7 452
41.7 27.0
18.9 8.6
31.6 30.8
41.2 37.7
274 18.6
17.3 10.6
30.8 20.7
26.1 28.4
16.9 7.9
38.9 41.6
32.9 34.7
26.0 14.4
22.7 181
44.8 45.7
21.0 13.2
31.4 31.0
20.8 18.7
37.7 36.5
24.3 11.9
21.2 20.3
28.2 24.9
27.4 13.5
32.8 25.7

12.4
49.0
44.9
16.7
13.9
2.2
30.8
34.2
22.2
4.2
18.3
23.6
22.7
39.2
31.0
156.6
29.0
42.0
2.2
25.7
16.0
43.4
4.8
11.8
111
9.9
20.7

Crime, violence
or vandalism

30.2
34.1
42.7
38.5
47.9
34.4
26.9
31.8
45.0
21.9
17.3
30.9
39.8
28.3
44.0
34.7
21.5
27.5
28.9
30.2
29.0
24.4
241
26.5
156.9
33.4
39.3
33.4

Litter or rubbish Traffic
on the street congestion

23.7
39.0
57.7
291
40.9
31.8
7.4
32.7
41.0
23.6
16.7
32.6
€9.9
30.9
32.7
36.4
14.5
23.7
30.6
20.8
35.6
18.8
37.4
30.7
16.7
38.4
44.6
33.2

21.8
32.0
31.1
37.7
30.0
290.8
20.4
19.4
30.2
18.8
17.6
25.6
22.1
26.7
49.8
32.3
31.8
12.6
61.4
18.2
36.6
26.6
26.6
18.9
17.3
21.4
41.2
31.2
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Figure A5: Attitude to immigration and attitude to migrants by socioeconomic insecurity
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=4 Attitude to immigration == Attitude to migrants

Notes: Socioeconomic insecurity factors in this case are the likelihood of losing one’s job, and the likelihood of finding a similar job in the event that one quits or loses

one’s present job.
Q26, Q27, Q15: Using this card, how likely or unlikely do you think is it that you might lose your job in the next 6 months? 1.Very likely; 2. Quite likely; 3. Neither likely

nor unlikely; 4. Quite unlikely; 5. Very unlikely.
Q16: If you were to lose or had to quit your job, how likely or unlikely is it that you will find a job of similar salary? 1. Very likely; 2. Quite likely; 3. Neither likely nor unlikely;

4. Quite unlikely; 5. Very unlikely.

Figure AG: Perceived tensions between social groups by socioeconomic insecurity
25
2.4
== Rich-poor
23

-/.\. —@—Management-workers
22 '/\-
5 1 D/D\D =@ Men-women

=@=Young-old

2.0
19 ./\‘ | |
=== Different racial groups

1.8

== Different religions
1.7

=== Different sexual
16 orientation
15

Better The same Worse

Notes: The socioeconomic insecurity factor in this case is the financial situation of household at the time of the survey and a year previously.

Q25: In all countries there sometimes exists tension between social groups. In your opinion, how much tension is there between each of the following groups in this
country? a. Poor and rich people; b. Management and workers; c. Men and women; d. Old people and young people; e. Different racial and ethnic groups; f. Different
religious groups; g. People with different sexual orientations. A lot of tension (1); Some tension (2); No tension (3).

Q65: When you compare the financial situation of your household 12 months ago and now would you say it has become: better (1); worse (3); or remained the same (2)?



Standardising occurs in two different ways: either the index is
transformed to a variable with mean zero and standard devia-
tion 1 (for instance, a comparison of access to neighbourhood
services and satisfaction with local neighbourhood index), or
the average for all EU countries is set at 100 and each country
is given a score according the deviance from the EU27 score
— for instance, a country comparison of trust in people and
institutions and the corruption perceptions index (CPI). Pres-
entation in this way makes it easy to determine if countries lie
below or above the EU27 score, and moreover to identify if
Member States are converging or drifting apart.

Missing values, variability: Since indexes like the public ser-
vices index or the attitude to migrants index are constructed
by averaging at the individual and national level, variability is
strongly reduced. The category ‘Don’t know’ is treated as a
missing value. In the case of a number of indexes (the public
service user intensity index, the childcare access index, the
long-term care access index, the access to health services
index, the access to neighbourhood services index, the sat-
isfaction with local neighbourhood index, and the economic
insecurity index) the category ‘Don’t know’ is treated not as
a missing value but rather as a kind of neutral position of a
respondent.

Multilevel modelling: For interpretation of the effects, a mul-
tilevel model with centring on the grand mean (Hox, 2010) is
used. The advantage of centring all explanatory variables at the
grand mean is that the intercept in the equation is always inter-
pretable at the expected value of the outcome variable, when
all explanatory variables have their mean value. Moreover, this
procedure has the added value that variances of the inter-
cept and the slopes have a clear interpretation. They are the
expected variances when all explanatory variables are equal
to ‘zero’ or the expected variances for an ‘average’ person
(Hox, 2010). Grand mean centring is especially important when
the model includes interactions. For each of the explanatory
variables in the interaction, the interpretation of its slope is the
expected value of the slope when the other variable is zero.
This method of analysis is especially important for the interpre-
tation of cross-level interaction, and the combining of explana-
tory variables at the individual level with explanatory variables
at the group level (such as difficulty in making ends meet and
CPI). Without grand mean centring, cross-level interactions
are rarely interpretable. Cross-level interaction effects are often
interpreted as moderator effects. So, for example, the effect of
an individual’s difficulty in making ends meet is moderated by
the country’s CPI. Grand mean centring easily enables one to
estimate the outcome variable at the country level and present
the expected outcome variable for an average person in, say,
Austria or ltaly, for example.

For the public service user intensity index every person (p) is
dedicated a number of points given by the following definitions:

user of healthservices (p; ) :f;(p;) = {1.if (Q47a= 4|Q47b = 4| Q47c
# 4|Q47d = 4| Q47e = 4))

user of educationsystem(p;) : f,(p;) = {1, if HH2d = 9}

user of publictransport(p;): 3 (p;) = {1, if Q51c < 5}
user of childcareservices(p;) : fy (p;) = {1, if Q54a =1}

user of long-termcareservices(p; ) : 5 (p;) = {1, if Q54b =1}
user of social housing (p;) : f5 (p;) = {1, if Q18 =4}

user of state pensionservices(p;): £ (p;) ={1, if HH2d = 7}

7
public services user intensity index (p;) = Zf/ (o) j=1..7
j=1

Theoretically a person (o) can be dedicated a minimum of zero
points if they use none of the services or a maximum of seven
points if they use every kind of service. Since there were no
respondents using both education and pensions in the data-
set, the maximum is six points. The more points, the higher
the intensity of use of public services mapped by the public
services user intensity index. On average, the public services
user intensity is 2.4 with a standard deviation of 0.8; 49.2% of
people use two public services; 34.9% use three.

Figure A7: Public services user intensity
index, distribution
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In the case of the childcare accessibility index, every per-
son (p) is dedicated a number of points given by the following
definitions:

-1,Q55a =1
-0.5,Q55a=2
1,Q55a=3
0,Q55a =98

-1,Q55b =1
-0.5,Q55b =2
1,Q55b =3
0,Q55b =98

—-1,Q55¢ =1
-0.5,Q565¢c =2
1,Q55¢ =3
0,Q55¢c =98

—-1,Q55d =1
-0.5,Q556d =2
1,Q55d =3
0,Q55d =98

cost(p;) :94(p;) =

availability (p;) :9o(p;) =

access(p;) :93(p;) =

quality (p;) :94(p;) =

childcare accessibility index (p;) = g/(pi) ji=1.,4

-ML

J=1

A person (p) is given the minimum possible -4 points if they expe-
rienced lots of difficulty for all four factors. If they experienced no
difficulties for any of the four factors, they are given the maximum
score of +4 points. The higher the score, the better the access
to childcare services. The childcare access index is based on the
answers of people reporting that they themselves use childcare
services, or know someone close to them who does (Q544a). Of
the sample, 17.4% (or 6,177 people) are ‘users’ of childcare ser-
vices following this definition. On average, the childcare access
index is 0.8 with a standard deviation of 2.3. When using child-
care services, 10% of the respondents perceive great difficulty,
but more than 40% perceive little difficulty.

Figure A8: Childcare accessibility index,
distribution

60

49.2

In the case of the long-term care accessibility index, every
person (p) is assigned a number of points given by the follow-
ing definitions:

-1,Q56a =1
-0.5,Q56a=2
1,Q56a=3
0,Q56a =98

—1,Q56b =1
-0.5,Q56b =2
1,Q56b =3
0,Q56b =98

-1,Q56¢ =1
-0.5,Q56c =2
1,Q56¢c =3
0,Q56¢c =98

-1,Q56d =1
-0.5,Q56d =2
1,Q56d =3
0,Q56d =98
4
long-term care accessibility index (p;) = Zh/ (o) j=1..4
j=1

cost(p;): hy(p;) =

availability (p; ) :hy(p;) =

access(p;) :hs(p;) =

quality (p;) :hy(p;) =

Ifa person (o) experienced lots of difficulty for all four factors, they are
given the minimum possible score of -4 points. If they experienced
no difficulty for any of the four factors, they are given the maximum
score of +4 points. The higher the score, the better the access to
long-term care services. The long-term care accessibility index is
based on the answers of people reporting that they themselves
use long-term care services or know someone close to them who
does (Q5ba). Of the sample, 12.6% (or 4,462 people) are ‘users’
of long-term care services following this definition. On average the
long-term care access index is 0.4 with a standard deviation of 2.5.
When using long-term care services, 11.7% of the respondents
perceive lots of difficulty, while 20.2% perceive little difficulty.

Figure A9: Long-term care accessibility index,
distribution
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In the case of the health services accessibility index, every

person (o) is assigned a number of points given by the follow-
ing definitions:

-1,Q47a=1
-0.5,Q47a=2
0,Q47a=4
0,Q47a =98
1,Q47a=3

distance(p; ) : ky(p;) =

-1Q47b =1
-0.5,Q47b=2
0,Q47b=4
0,Q47b =98
1,Q47b=3

delay (p;): ko(p;) =

-1,Q47c =1
-0.5,Q47c =2
0,Q47c =4
0,Q47¢c =98
1,Q47c =3

waitingtime (p;) : ka(p;) =

—1,Q47d =1
-0.5,Q47d =2
0,Q47d =4
0,Q47d =98
1,Q47d =3

cost(p;):ky(p;) =

-1,Q47e =1
-0.5,Q47e =2
0,Q47e =4
0,Q47¢ =98
1,Q47e =3

findingtime (p; ) : ks(p;) =

5
health services accessibility index (p;) = ZK i(pi) j=1..5
j=1

If a person experiences lots of difficulty for all five factors, they
are given the minimum possible score of -5 points. If they
experience no difficulty for any of the five factors, they are
given the maximum possible score of +5 points. The higher the
score, the better the access to health services. On average,
the health services accessibility index is 2.1, with a standard
deviation of 2.6.

Figure A10: Health services accessibility
index, distribution

In the case of the neighbourhood services accessibility
index, every person (o) is assigned a number of points given
by the following definitions:

-2,Q51a =1
-1,Q51a=2
0,Q51a=5
0,Q51a=98
1,Q51a=3
2,Q51a=4

—2,Q51b =1
-1,Q51 =2
0,Q51b =5
0,Q51b =98
Q51 =3
2,Q51b =4

-2,Q51c =1
-1,Q51c=2
0,Q51t =5
0,Q51c =98
1,Q51c=3
2,Q51c=4

—2,Q51d =1
-1,Q51d =2
0,Q51d =5
0,Q51d =98
1,Q51d =3
2,Q51d =4

postal services(p;) : (p;) =

banking services (p;) : I(p;) =

publictransport facilities (,o, ) Hs(py) =

cinema, theatre or cultural centre (p;) : I4(p;) =

—2,Q5%e =1
-1,Q51e =2
0,Q51e=5
0,Q51e =98
1,Q51e =3
2,Q51e=4

recreational or greenareas(p; ) : Is(p;) =




5
neighbourhood services accessibility index (p;) = 2/ i (pr)
=1

j=1..5

If a person reports great difficulty with all aspects of neigh-
bourhood services, they receive the minimum possible score
of -10 points. If, on the other hand, they report no difficulty
with any of these aspects, they receive the maximum score
of +10 points. The higher the score, the less difficulty with,
and hence better access to, neighbourhood services. On aver-
age the neighbourhood services accessibility index is 4, with a
standard deviation of 3.9.

Figure A11: Neighbourhood services
accessibility index, distribution
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In the case of the satisfaction with local neighbourhood
index, every person (o) is assigned a number of points given
by the following definitions:

-2,Q50a =1
noise(p;) : my(p;) = ~1Q80a =2
Pi): MBI =10, 051a = 98
1,Q51a=3
—2,Q50b =1
-1,Q50b =2
airquality (p; ) : mo(p;) =
irqualty (pi) : ma(p) 0,Q51b =98
1,Q51b =3
-2,Q50c =1
-1,Q50c =2
ality of drinkingwater (p;): ms(p;) =
quality of drinkingwater (p;) : ms(p;) 0,051 = 98
1,Q51t =3
-2,Q50d =1
-1,Q50d =2

crime, violence or vandalism (p; ) : mu(p;) =
(Pr):malP) =16 o510 — 08

1,Q51d =3

-2,Q50e =1

-1,Q50e =2

0,Q51e =98
1,Q51 =3

—2,Q50f =1

-1,Q50f =2

0,Q51f =98
1,Q51 =3

litter or rubbishon street (p;) : Mg (p;) =

traffic congestion(p;) : ms(p;) =

5
satisfaction with local neighbourhood index (p;) = ij (p;)
=1

j=1..5

A person (o) is given the minimum score of -6 points if they
report great difficulty with all aspects of the local neighbour-
hood; they are given the maximum score of +6 points if they
report no difficulty with any of the aspects. The higher the
score, the greater the satisfaction with the local neighbour-
hood. On average the satisfaction with local neighbourhood
index is 3.2 with a standard deviation of 3.0.

Figure A12: Satisfaction with local
neighbourhood index, distribution
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The attitude to migrants index is defined as the average
value of the questions Q27a, Q27b and Q27c¢. Factor analysis
is used to ensure statistical validity.

In the case of the economic insecurity index, every person
(p) is assigned an average score by the following definitions:
economic insecurity index (p;) =

_ Q65,+Q66;+Q15_new; + Q16 _new;
4




1Q15=5
1Q15=4
Q15_new(p;)=12,Q15=3
3,Q15=2
3,Q15=1

1Q16=1
1,Q16=2
Q16_new (p;)=42,Q16=3
3,Q16=4
3,Q16=5

For question Q15 and Q16 the number of categories is reduced
from five to three, and for question Q15 the categories were
reversed. Factor analysis is used to ensure statistical validity.
On average, the economic insecurity index is 2.2 with a stand-
ard deviation of 0.5.

The public services index is defined as the average value
of the questions Q53a, Q53b, Q53c, Q53d, Q53e, Q53f
and Q53g. Factor analysis is used to ensure statistical valid-
ity. When comparing with EQLS 2007, the category f (social/
municipal housing) is omitted.

The health services accessibility index is defined as the
average value of the questions Q47a, Q47b, Q47c, Q47d
and Q47e. Factor analysis is used to ensure statistical validity.
When comparing with EQLS 2007, the category e (finding time
because of work, care of children or others) is omitted.

Trust in institutions is defined as the average value of the
questions Q28a, Q28b, Q28d, Q28e and Q28f. Factor analy-
sis is used to ensure statistical validity. When comparing with
EQLS 2007, the category f (local (municipal) authorities) is
omitted.
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This report explores how Europeans perceive
the quality of their societies, and of their public
services. It looks at such aspects of society
as trust in institutions and other people,
perceived tensions between social groups,
attitudes towards migrants and the effects
of the economic crisis on social inclusion
and social cohesion. It finds that satisfaction
with the economic situation of one’s country,
not being in employment and overall life
satisfaction appear to boost satisfaction with
public services; hardship appears to reduce it.
In societal terms, trust in institutions decreased
visibly from 2007 to 2011. Trust in people
however changed less than trust in institutions
and is more similar across the EU. A positive
relationship exists between trust in institutions
and satisfaction with the economic situation
of one’s own country; a negative relationship
between trust in institutions and inequality. And
tensions were perceived to be highest between
different racial and ethnic groups and between
rich and poor.
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