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Abstract

The ageing of population has now been recognised as a global phenomenon. Since the
issues are multifaceted ageing has become a subject of interest among multidisciplinary
people. Perhaps one of the common key concerns among individuals and family
members in societies today is to meet the increasing demand for elderly health care for
many countries. As the socioeconomic, demographic and cultural context of individuals’
vary from one setting to another, the intergenerational support as well as the cost of
care responsibility also vary across the globe. In particular, issues related to elderly
health care financing and supports are emerging steadily and perhaps one of the
dominant topics in social gerontology. The aim of the study has been to examine the
effects of age, gender and employment on the perception of people with regard to their
cost of care in later life. The data for the study come from the HSBC global ageing
study, popularly known as “The Future of Retirement”. The initial field surveys were
completed in two successive years 2004 and 2005 in which approximately 22,329
individuals were interviewed who are aged 18 years and over across twenty countries
and territories covering four major regions of the world. A cross-sectional survey
design was employed in which respondents were selected randomly. Each respondent
was asked a battery of questions on their socioeconomic and demographic situations,
their retirement and pensions, health, wellbeing and quality of life, and voluntary
contribution and intergenerational support. Among others two questions were asked
directly on the responsibility of financial cost of care in retirement and they are “who
should bear” as well as “who will bear” most of the financial costs of caring in
retirement. These questions were then explored as to how the response varied with
respect to age, gender and employment status of respondents. It has been revealed that
age, gender and employment status play significant role in determining people’s
perception towards the bearing of cost of care in retirement. There has been a
significant gap between the attitudes of “should” and “will” bearing the cost of care.
Finally, the paper concludes with a brief discussion on policy implications.

Keywords: HSBC Global ageing survey, future of retirement, geographical regions,
countries and territories, financial support, cost of care, age, gender, employment, and
old age.




Introduction

Population ageing is now a reality as people live longer in many parts of the world and
has become an important subject of interest to many researchers and policy-makers
simply because of its direct relevance to public policies such as resource transfer,
intergenerational support, employability and retirement, social security, health and
health care (see for example, Harper, 2006; Kinsella and Philips, 2005; Motel-Klingebiel
and Arber, 2006; Khan and Leeson, 2006; Raeside and Khan, 2007; Lutz et al., 2007;
Kabir et al, 2002; Smith and Kington, 1997; Martin, 1990). The paradigm of
intergenerational justice to elderly especially with regard to their care support has been
changing in almost every society which causes numerous concerns to policy-makers and
today is a subject of public debate. Evidence suggests that the ability or willingness of
tamilies to support the elderly population (or support capacity of families) is declining
globally and that a large number of elderly suffer numerously in the course of economic
and social change (see for example, Hotft, 2007; Khan and Leeson, 2006; Aboderin, 2004;
Li and Tracy, 1999; Lee and Xiao, 1998; Martin, 1990). In Gerontology, research
indicates that older people are concerned with well-being, prevention of illness and
quality of life (Smith et al., 2004; Smith, 2000; Morley and Flaherty, 2002; Blazer et al,,
2001; Dossey, 1997; Sherbourne et al., 1992). The demand for long-term care both at
home and in residential settings is growing. Longer life may create multifaceted health
problems not only in low-income countries, but also a unique challenge to national
health care service everywhere (Biswas et al., 2006; Plsek and Greenhalgh, 2001).

The impact of population ageing on health care costs (particularly long-term care) has
become a frequently cited concern in the literature and popular media (see for example,
Comas-Herrera et al., 2003; Netten and Curtis, 2001; Kotlikoff and Burnes, 2004
MacErlean, 2006; Levene, 2005). It is expected that there is an increasing tendency to
use health care resources as individual grow old. According to a report from Help the
Aged, one in five people are likely to require care in old age in the UK (Craegmoor
Healthcare, 2007). Research shows that both relative prices as well as quantity of health
care have risen in most countries over the recent years and that health care expenditure
may be rising in response to ageing population (McGuire and Serra, 2005; Donnelly and
Bouftard, 2004). Consequently, the demand for care has been rising over time and the
trend is expected to increase for both the demand as well as the cost of care. According
to Netten et al. (2001) there is an increasing demand for older people’s care in the UK
and there appeared to be a higher level of dependency among publicly funded residents
compared with self-funded residents suggesting that some of these people may be being
admitted to care who might be able to be maintained care in their own homes. Such
change in the population being cared for has implications for costs of long-term care as
well as financial responsibility. In the UK, there is also a stereotypical gender role
within partnerships, and welfare policies reflecting and reinforcing this gender division.
Women are providing part-time care services to society and earn markedly less and are
therefore more likely to depend on male partners. Earning differences within couples
will reflect the gender pay gap and gender segregated labour markets (Price, 2006).
Research also shows that women suffer from long-term illness and stress more
trequently than men in the EU counties (Alber and Kohler, 2004).



In every country, levels of health spending are considerably higher for the aged than for
the younger age groups (OECD, 1996). Research indicates that a higher proportion of
elderly people reported to have health problems and to that limited healthcare facilities
are available in most developing countries (HelpAge International, 2000, 2007; Kalam
and Khan, 2006, 2007). Old age is found to be more associated with ill-health and the
decisions taken to seek heath care are influenced by factors such as perception of
severity of illness, familiarity and accessibility to health care providers, and financing of
health care (Biswas et al., 2006). Financing health care for an elderly individual is found
to be one of the crucial deciding factors of whether or not to seek treatment and type of
treatment to be sought in Bangladesh (Biswas et al., 2006). In poor country, elderly
people usually bears health care costs either from their own savings or from financial
supports from adult children, sometimes sales of livestock and poultry or other assets
and loan from friends and relatives. Financial assistance from adult children is common
tor elderly persons in developing countries particularly in rural areas or among poor
tamilies. Without financial support from children many elderly will face tremendous
hardship for survival.

Studies on the public attitudes towards personal care for older people are rare across the
globe. This is essential to understand and compare the attitudes of people across many
countries. The most recent British Social Attitudes (BSA) surveys 2004 and 2005
allowed us to compare the attitudes to care for older people between England and
Scotland. One of the key messages is that more people in Scotland than in England
tavour the idea of providing personal care for older people free of charge (Ormston and
Curtice, 2007). Perhaps Scotland is a unique example in modern era where the
government has agreed to pay for any personal care assistance to its older people
irrespective of people’s ability to cover the cost themselves and thereby introduced a
policy of providing free personal and nursing care to its elderly in 2002. Data show that
a majority of the Scottish public was in favour of universal free personal care rather than
means testing. Six in ten said the government should pay for personal care all older
people, irrespective of how well off they are. Since implementing the free personal and
nursing care for elderly people in Scotland, local government are now in tremendous
pressure of financial crisis to sustain the project and facing a threat of funding gap up to
£63million (Horton, 2008). Critics also argued that the policy must be better funded,
planned and managed if it is to continue in an ageing society. In contrast, no other
country in the UK has such a policy and therefore, the sustainability of the policy in
practice in Scotland remains to be uncertain and questionable.

In Europe by far elderly people pay their own cost and shifting the cost of care to the
elderly is more popular among the older than among the younger generation. Older
citizens in Europe are willing to shoulder their part of the cost of care and they are
reasonable and compassionate enough not to advocate externalising the cost to others
more frequently than younger voters (Alber and Kohler, 2004). The ageing of society
has focused attention on the high cost of formal care received by the frail elderly from
nursing homes and home health agencies (Johnson and Lo Sasso, 2000). In rural China,
Li and Tracy (1999) found that immediate family members helped elderly with activities
of daily living and that adult children provided financial assistance to them. Only eight
percent of the elderly persons reported that they had adequate financial resources.



Taking care of elderly is one of the major themes in many societies where parents are
obligated to nurture their children with a hope that adult children will take care of
elderly parents (Li and Tracy, 1999; Fei, 1989). Family members have primary
responsibility for providing, any support including medical expenses and suitable
housing. As stated before, adult children are the only resource for many rural elderly in
developing countries. They are expected to provide a wide range of care, including
emotional support, financial assistance, personal care and health care expenses (Ikels,
1990). Evidence from a national ageing survey shows that proportion elderly persons
who received family support increased with age (China Research Centre on Ageing,
1992).

As mentioned earlier, bulk of previous research has focused on the availability and types
of family support for an ageing population (Leeson and Khan, 2007; Kabir et al., 2002;
Hoff, 2006, 2007; Aboderin, 2004; Attias-Donfut, 2000, 2005). However, there is a
deficiency in empirical knowledge of the perceived financial responsibility in older age.
In a study in rural China, Li and Tracy (1999) reported that about 79 percent elderly
persons received financial assistance including cash from their adult children. A vast
majority of elderly rural inhabitants, who comprise more than three quarters of China’s
elderly population, do not qualify for retirement benefits (McCallum, 1989). Family
responsibility for the care of elderly is a long tradition in many cultures and societies. In
China, elderly women were more likely to receive net transfers from children than
elderly men (Lee and Xiao, 1998). Evidence from several other developing countries has
revealed, however, recurrent sources of concern, most particularly dependency, poor
relationships  with children and other relatives, and a ‘bad death’ (HelpAge
International, 2000).

Household and kin relations are practically an asset as they play important role in
mediating many people’s vulnerability to external economic risks and poverty (Moser,
1998; Lloyd-Sherlock, 2000, 2006). Past research demonstrated the fact that wellbeing
of elderly is much dependent on good relations with children and other family members
and the converse —loneliness and abandonment — are key concerns (Aboderin, 2004;
Rahman et al., 2004; Hoft, 2006). It has been shown that older people’s relations with
children outside their immediate households may be an equally important source of
support (Kreager, 2006; Lloyd-Sherlock, 2006). According to Lloyd-Sherlock, the
relationships between household composition, intra-household relations, wider kinship
networks and economic vulnerability are complex and sometimes difficult to interpret.
The economic situation of older people and their capacity to mange risk has been
mentioned by some authors (Lloyd-Sherlock, 2006). Although the vulnerability varies
for countries with the access to resources such as state pensions and other forms of
public supports, in most developing countries there is limited access to free health care
for older people. A study in Thailand showed that health care costs were their main
expenditure item over the past year, sometimes people sale their assets due to health
problems. The quality of life and overall wellbeing of elderly populations are strongly
conditioned by their capacity to manage opportunities and economic vulnerability
(Lloyd-Sherlock, 2006).



Despite the fact that adult children play important roles in caring their frail parents (Lo
Sasso and Johnson, 2002), very little is known towards people’s attitudes as to who
should bear the cost of care as well as will bear the cost of care in retirement. On the
other hand, there is no clear indication in literature about the role of age, gender and
employment in determining perceptions of bearing cost of care for elderly people. This
study thus aims to examine the role of age, gender and employment status on the
perception of bearing the cost of care in old age across the geographical settings. This
paper is structured into several sections. Following on from the introduction, a section
on data and methods is described. Finally, main results are discussed followed by a
section on conclusion.

The Data and Methods

The Future of Retirement Surveys

The study makes use of data collected in the study of the Future of Retirement (FoR), a
global ageing surveys (GLAS) conducted in 21 countries and territories over two
consecutive periods 2004 and 2005 by the Harris Interactive Inc (a worldwide market
research firm, more can be found on their website www harrisinterative.com) under the
auspices of HSBC. The principal aim of the surveys has been to investigate globally
people’s attitudes towards retirements and to draw general conclusion for the wellbeing
in old age. In 2004, approximately 10,000 people aged 18+ were surveyed in ten
countries (Brazil, Canada, China, France, Hong Kong, India, Japan, Mexico, UK and
USA). In 2005 the number of countries was increased to twenty by adding Egypt,
Germany, Indonesia, Malaysia, Poland, Russia, Saudi Arabia, Singapore, Sweden and
Turkey. One criterion behind the selection of countries was that in each of them HSBC
had had good business networks for a long time. The interviews were mostly conducted
by telephone and on some occasions by face to face. The whole data collection, editing,
coding and final data-entry have been done by the Harris Interactive. Details of survey
methodology and research reports can be obtained on the website
http://www.hsbc.com/hsbe/retirement_future/research-summary (HSBC, 2006a, b and

C).

The survey was specially designed to study various specific issues of retirement for
example saving and investments and the likely plan for the future. It is fairly a large
global study of its nature and data have been collected from people. Individuals were
selected at random according to standard procedures for each country. Typically this
was random number dialing. Clearly this missed out certain sets of people, such as those
without a phone line, or those who restrict their phone number to ex-directory. In some
areas (Brazil, China, India) we sampled urban areas only, as the cost of examining the
more rural regions escalated the overall expenditure of the survey. A variety of
demographic data was collected in each market. This indicates the randomness of age,
gender, and wealth spreads surveyed. Individuals were asked a battery of structured
questions regarding their attitudes and perceptions to employment and retirement.
Finally, we performed exploratory data analysis to address our specific objectives of the

study.



Selection of Variables and their Measurements

The study uses three selected covariates age, gender and employment in order to
examine their influence on the perceptions of bearing the cost of care in old age. Two
dependent variables are considered for investigation and they are derived from direct
questions of respondents:

1) who should bear the cost of caring for you in retirement? and

ii) who will ultimately bear the cost of caring in retirement?
The dependent variables are categorical in nature. The measurements of all selected
variables are illustrated in Table 1.

Table 1
Questions asked in the survey, selected variables used for the study and their measurements

Questions, Variables and Abbreviation Type of variable and their measurements

Dependent variables

‘Who do you believe should bear most of the Categorical variable:
financial costs of caring for you in retirement? Yourself = 1
(Should bear cost) Your children or other family members = 2

Your employer/previous employers = 3
Your government (either local or national) = 4

Who do you believe will ultimately bear most of Categorical variable:
the financial costs of caring for you in retirement? Yourself = 1
(Will bear cost) Your children or other family members = 2

Your employer/previous employers = 3
Your government (either local or national) = 4

Independent variables

Age of respondent Continuous variable:

Age in completed years
Gender Dichotomous variable:

Male = 1

Female = 0
Employment status Categorical variable:

Working full-time = 1

Working part-time = 2

Not working/unemployment = 3
Retired = 4

Student = 5

Housewife = 6

Other = 7




Analytical Methods

Descriptive statistical analysis was performed to understand the selected characteristics
of respondents for selected subgroups. To test the existence of any significant difference
among these subgroups we then performed chi-square test. Correlation analysis was
performed to examine the strength of relationship between the selected variables.
Finally, the logistic regression methodology is applied to fit appropriate models to
examine the influences of age, gender and employment status on the perception of
bearing the cost of care in old age.

Logistic regression is a statistical model often used in the medical and social sciences
when the dependent variable is a dichotomy and the independents are of any type. It is a
generalized linear model that provides important information about the relationship
between response variable and covariates control variables.

The general form of a logistic regression is:

IH(LJ =fo+ B X+t B Xy
1-p

Where p = Prob(Y=1) is the probability of transferring any form of support, f,is the

intercept parameter, f;is the regression coefficients of the ith variable in the model.
They are the maximum likelihood estimates after transforming the dependent into a
logit variable (the natural log of the odds of the dependent occurring or not) and can be
tested by the Wald statistic which follows y° distribution with 1 degree of freedom. Tt

permits one to test null hypothesis in the logistic regression that a particular
coefficient is zero. The main interpretation of logistic regression results is to find the
significant predictors of dependent variable. The odds ratios (OR) are computed by

exp(,B) which explains the effect of a particular variable as compared to their
corresponding reference group. It is commonly used to explain the contribution of
covariates. The overall fitness of the logistic regression model was assessed by
examining the distribution of log-likelihood ratio (-2logL) and y? test of significance.

A detailed discussion on logistic regression and its application can be found elsewhere
(see for example, Hosmer and Lemeshow, 2000; Khan and Raeside, 1997).

Results and Discussion

Respondent’s perception towards old age

The concept of old age varies over time within and across countries (Martin, 1990).
Hardly there is a single definition of “old” in the literature and it is a phenomenon which
has always been a socially constructed variable. The perception towards old age
therefore depends on a number of characteristics of individuals such as age, sex, health,
employment and socioeconomic status. In the survey, a direct question was asked: “At



what age do you think of a person as become old?” It has been found that there is a big
gap between respondents reported mean old age and the life expectation, for example, in
Brazil (59.7 vs 68.9), in Canada (68.0 vs 79.8), in China (49.8 vs 71.1), in India (55.9 vs
61.0), in Japan (67.2 vs 81.9), in Mexico (55.7 vs 74.3), (in France (70.7 vs 79.8), in UK
(65.3 vs 78.2) and in USA (66.1 vs 77.3) respectively. The largest difference is observed
for China on the one hand and the smallest difference is for India on the other. There
has also been found that a significant variation exists in reporting old age between
selected countries, age cohorts, gender as well as employment status (results not shown
here, however can be found elsewhere Khan and Leeson, 2008).

To examine the impact of age, gender and employment on people’s perception of
bearing the cost of care in later life, the study employed sophisticated statistical
techniques and the results are set out in Tables 2-7. Table 2 shows that a vast majority
people 44 percent reported that they should bear their own financial cost of caring in
old age whereas a tiny 5 percent responded that their employer should bear their cost of
care. In response to second question, a majority about 46 percent agreed that they will
have to bear the cost whereas nearly 4 percent reported that their employer will bear
the cost. On the other hand, it appears clearly from the analysis that there is confidence
gap between individual’s response of ‘should bear’ and ‘will bear’ the cost of care.
Relatively a fewer more respondents believe that they will ultimately bear their cost of
care. In the survey, globally people believe that their children will bear the cost in old
age. But they have some doubt in mind regarding bearing the cost of care in retirement
either by the government or the employer. It would be an interesting to know what
causes significant difference among the four selected categories: you, your children, your
employer and your government. In this particular case of investigation we are
interested to know whether or not a significant variation exists for age, gender and
employment. Therefore, a chi square test has been performed and the results are
depicted in Table 3. It can be seen that in both the cases, there has been significant
attitudinal difference for respondent’s age, gender and employment status. This is a
general picture from the global dataset, however, it may not necessarily be the same for
various geographical regions, countries and territories. This will be explored further in
the later of this section.

Table 2
Descriptive statistics of dependent variables and absolute gap between them

Bear financial Should bear cost Will bear cost %
cost of caring Frequency  Percent Frequency Percent Absolute Gap
Yourself 9246 44.16 9607 46.46 2.30
Your children 4821 20.64 5676 27.45 6.81
Your employer 1100 5.25 799 3.86 1.39
Your government 6271 29.95 4598 22.23 7.72
Total 20938 100 20680 100 18.22
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Table 3

Test of significance for various categories of selected covariates

Characteristics You Your Your Your Number ZZ test
children employer government of cases
Should bear financial costs

Age
18-59 43.46 21.16 5.45 29.94 17096 P<0.001
60+ 47.17 18.42 4.30 30.11 3816

Gender
Female 42.51 23.28 4.69 29.52 10466 p<0.001
Male 45.81 18.01 5.80 30.89 10472

Working Status
Not working 40.07 20.48 4.55 28.90 9471 p<0.001
Working 47.54 15.82 5.83 30.81 11466

Will bear financial costs

Age
18-59 46.55 28.14 3.97 21.88 16884 P<0.001
60+ 45.86 24.47 3.34 26.33 3772

Gender
Female 44.93 30.92 3.88 20.77 10317 P<0.001
Male 47.97 24.00 4.3% 23.69 10364

Working Status
Not Working 39.78 32.94 3.44 28.88 9325 p<0.001
Working 51.98 22.93 4.20 20.89 11355

In addition, we have carried out an exploratory analysis in order to understand the
causal relationships among selected variables and this has been done separately for the
2004 and 2005 datasets. To perform a correlation analysis all selected variables in Table
1 are then recoded as dummies. They are described here as, dependent variables:
(respondents should bear the cost = 1, otherwise = 0; respondents will bear the cost = 1,
otherwise = 0); independent variables such as (age: under 60 years = 0, 60 years or more
= 1; gender: female=0, male = 1; employment: not-working = 0, currently working =
1). Table 4 shows the means and standard deviations of selected variables along with
their correlations. The present analysis shows that age is negatively associated with
gender which means that a higher proportion of older people are females and they are
less likely to have engaged in current workforce. Older people expressed that they
should bear their own cost of caring, on the other hand, they also expect that someone
else (either children or employer or the government) will bear their expenses. As stated
before, males are found to be engaged more in workforce than females. In addition,
males are found to have reported that they should and also will bear their cost of caring
in retirement age (p<0.01). People who are currently engaged in workforce have
reported that they should bear and will obviously bear their financial costs in retirement
(p<0.01). Interestingly the strength of correlation is found to be higher for will bear
case. This may be due to the fact that currently employed workers are financially well-
off and they have confidence on bearing expenses. It would have been interesting to
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know the association between the duration of employment and bearing the cost. But
unfortunately the duration data is not available in the survey. Finally, as expected it has
been found that a strong correlation exists between the individual’s response to should
and will bear the cost of caring in old ages (r = 0.501, p<0.01).

Table 4

The Pearson correlation matrix for the selected variables

Age Gender Employment Should Mean SD N
2004 FoR survey
Age 1.000 0.19 0.395 11887
Gender -0.018%* 1.000 0.49 0.500 11406
Employment -0.40 1¥%* 0.251%%*  1.000 0.57 0.494% 11406
Should bear 0.019%* 0.084%%% 0.057#%* 1.000 0.49 0.500 11222
Will bear -0.019%* 0.085%%* 0.098%** 0.474%%* 0.48 0.500 11406
2005 FoR survey
Age 1.000 0.17 0.380 9923
Gender -0.015%%* 1.000 0.50 0.500 9923
Employment -0.358%¥* 0.230%*%*  1.000 0.53 0.499 9923
Should bear 0.084%** 0.085%%* 0.082%%* 1.000 0.38 0.485 9716
Will bear 0.003 0.088%%* 0.14:8%%* 0.501%%* 0.44 0.496 9551

Note: Statistically significant at *p<0.10, ¥*p<05, ***p<0.01 (2-lailed)

The analysis of correlation demonstrates the associations between the selected
variables. As we are interested in to study the effects of age, gender and employment on
the issue of should bear and will bear the cost of caring in retirement, we therefore run a
multivariate logistic regression separately for the two successive surveys. Logistic
analysis was performed to explore factors related to whether or not people should
bear/will bear the cost of care in retirement. The results of multiple logistic regression
particularly their parameter estimates and the odds ratios are displayed in Table 5. It
has been found that age has significant effect on both the issue of should bear and will
bear the cost of care. This indicates that elderly people expressed the view that they
should and also will have to bear their own cost of care in retirement. This finding is
also consistent with our exploratory analysis. While analysing the role of gender we
find that there is a positive attitude among males that they should bear cost by their
own but an insignificant result is found in case of will bearing the cost. The analysis also
indicates that the role of employment is important in bearing the cost of care in
retirement. Those who are engaged in employment are found to have positive attitude
in bearing the cost of care. In both surveys the odds ratios for employment are higher
for will bear as compare to should bear financial cost which indicates that working
group are more confident in paying their own cost of care. As can be seen in Table 5,
compare to those who did not work, respondents who worked were more likely to bear
their own cost of care.

12



Table 5
Factors affecting individual decision on the financial costs of caring in retirement for all 22
countries and territories

2004 FoR survey 2005 FoR survey
Should bear Will bear Should bear Will bear
Characteristics Parameter Odds Parameter Odds  Parameter Odds Parameter Odds
estimate ratio estimate ratio estimate ratio estimate ratio

Age

18-59 years Ref 1.000 Ref 1.000  Ref 1.000  Ref 1.000

60+ years 0.246%** 1.279 0.118%%* 1.126  0.388%%* 1475  0.347%%* 1.414
Gender

Female Ref 1.000 Ref 1.000  Ref 1.000 Ref 1.000

Male 0.070% 1.072 0.037 1.038 0.042 1.043 -0.033 0.968
Working status

Not-working Ref 1.000 Ref 1.000  Ref 1.000  Ref 1.000

Working 0.292%** 1.340 0.429%*%* 1536  0.436%**% 1547  0.706%%* 2.027

Note: Significant at *p<0.10, ¥*p<05, **¥p<0.01

Having performed the global analysis, the study is also examined the effects of age,
gender and employment at regional as well as at the country level. Age is found to have
positive effect in North America, Europe and also in Middle East/Africa. However, it
has a mixed effect in Asia. This can be partly explained by the fact that older people
should and will have to bear their cost of care. On the other hand, Table 6 shows a
completely opposite result in the case of Latin America. This indicates that care cost for
older people should be or will be beard not by themselves but by other family members
or by employers or by governments. There has been a clear gender difterence in various
regions. In Europe and North America, the effect is found to be negative whereas the
gender effect is positive for Latin America, Middle East/Africa and Asia. This positive
effect reflects an impression that males should and will pay their cost of care. Working
status has a positive effect on bearing the cost of care in retirement which indicates that
those who are engaged in current employment reported that they should bear and will
bear their cost of care compared to those who do not work. This is found to be a
common finding for the geographical regions under investigation (Table 6).
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Factors affecting individual decision on the financial costs of caring in retirement for various

Table 6

regions

2004 FoR survey

2005 FoR survey

Should bear Will bear Should bear Will bear
Characteristics Parameter Odds Parameter Odds  Parameter Odds Parameter Odds
estimate ratio estimate ratio estimate ratio estimate ratio

North America

Age 0.086 1.089  0.242%* 1.274 Data not available

Gender -0.122 0.885  -0.141 0.868

Working status 0.089 1.093  0.498%%* 1.646
Europe

Age 0.487%%% 1.627  0.345%%%* 1411 0.572%%* 1778 0.359%%%* 1.432

Gender -0.095 0.909  -0.269%** 0.764  -0.093 0.911  -0.198%%** 0.820

Working status 0.118 1.148  0.600%** 1.823  0.140%* 1.150  0.718%%* 2.041
Latin America

Age -0.300%* 0.741  -0.828%%* 0.724 Data not available

Gender 0.183 1.142 0.078 1.081

Working status -0.157 0.855 0.071 1.074
Middle East/Africa

Age Data not available 0.175 1.191  0.491%%* 1.635

Gender 0.54Q%** 1.716  0.635%%* 1.887

Working status 0.626%** 1.870  0.721%%%* 2.056
Asia

Age 0.27 5¥** 1.817 -0.023 0.977 0.106 1.112  -0.202 0.817

Gender 0.168%** 1.178 0.289%** 1.885  0.077 1.080 0.105 1.111

Working status 0.535%*% 1.707 0.341%*%* 1,406  0.552 1.787  0.418%%* 1.512

Note: Significant at *p<0.10, **p<05, ***p<0.01
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The country level analysis also uses logistic regression and the results based on five
countries (UK, France, Germany, Sweden and Japan) are presented in Table 7. The
result clearly demonstrates existence of a country level variation. Age is found to have
significant positive influence on should bearing cost of own care in Japan, UK and
Germany. On the other hand, it has negative significant influence on will bearing the
cost in Sweden in which elderly people’s view that their cost will be beard by someone
else. The effect of gender on should bearing own cost of care is found to be important
tor Japan. The positive sign implies an attitude that males should bear the cost. On the
other hand, except UK, there has also been a positive influence on will bearing the cost
tor Japan. This analysis makes it clear that there is a gender difference in some countries
and these are attributable to their socio, economic and cultural situations. It has been
tfound that employment has a significant positive influence on should bearing the cost in
Japan, however, a significant negative effect in case of Sweden. This may be attributable
to due to better social security system in Sweden. On the other hand, while analyzing
their impact on will bear the cost of care we find that current working status has a
positive effect in the UK, France and Germany. These results help us to conclude those
who engaged in employment will eventually bear their cost of care in old age.
Moreover, it may be concluded that employment play significant role irrespective of
geographical locations.

Table 7
Factors affecting individual decision on the financial costs of caring in retirement for selected
countries and territories in FoR surveys

Country Characteristics Should bear ‘Will bear
Parameter Odds Parameter Odds
estimate ratio estimate ratio
UK Age 0.508 1.662%*%* 0.608 1.837%%*
Gender -0.209 0.811 -0.897 0.678%**
Working status 0.279 1.822 0.733  2.082%%*
France Age 0.286 1.332 -0.104 0.901
Gender 0.027 1.027 -0.182 0.833
Working status -0.167 0.846 0.386  1.471%%*
Germany Age 0.629  1.875%%* 0.157 1.170
Gender 0.094 1.098 0.033 1.0384
Working status -0.103  0.902 0.746  2.109%*¥*
Sweden Age 0.018 1.018 -0.488 0.614%%%*
Gender -0.012 0.988 -0.041 0.959
Working status -0.567 0.567F** 0.181 1.199
Japan Age 0.295  1.348%* -0.055 0.946
Gender 0.334  1.897%%* 0.495  1.640%%*
‘Working status 0.807 1.859%% 0.085 1.088

Note: Significant at ¥p<0.10, ¥*p<05, ¥**¥p<0.01
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Conclusions

In an ageing society, issues related to financial support and elderly care are growing in
almost everywhere. Researchers and policy-makers are working together to find out the
best possible solutions and to move the society forward. Although the care and support
tor elderly persons may vary for various settings with respect to the socio-economic,
demographic and cultural context of individual, one thing however common is that
human being needs family support when they age.

In this paper, we have highlighted some of the important results derived from the recent
HSBC global ageing surveys. The main purpose of this study has been to identity the
influences of age, gender and employment on the financial responsibility of care in
retirement. This study examined various levels of analysis such as aggregate, regional
and country level. From these analyses one can conclude that age, gender and
employment have significant influence on the perception of bearing the cost of care in
retirement. Findings from this study provide a unique insight into people’s attitudes and
perceptions towards bearing the cost of care in later life. Some of the results are
different from others may be because of the cultural norms of the settings and also
because of the variations between state to state system particularly the social security
system.

In short, we draw the following conclusions:

e Attitudes towards old age and retirement provide a general picture across the
globe. It varies across countries, geographical regions and more precisely
between age and gender.

e There is a clear confidence gap among consumers with respect to their attitudes
towards bearing the cost of care in retirement. Age, gender and employment
status of respondents are found to be important characteristics in responding
such attitudes. They remain so important even controlling for country and
geographical boundaries.

e People in the UK are more aware that they will ultimately bear their cost of care
in old age compare to other selected countries.

Like any research this study also suffers from some limitations. In both surveys, a
limited number of questions were asked to individuals and hence we have limited
variables. This result will inspire researchers to carry out further studies incorporating
other important variables such as type of job and duration of employment with national
representative samples for countries.
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