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Abstract

The purpose of this paper is to empirically evaluate the well-being of elderly left behind by
migrant household members in Moldova. Using data derived from a nationally-representative,
large-scale household survey conducted between September 2011 and February of 2012 among
3,255 households in all regions of Moldova (except Transnistria) with a total sample of 1,743
households containing at least one elderly person aged 60 or over, we empirically look at
different dimensions of elderly well-being. Well-being of elderly in Moldova is broken down by
5 different dimensions of well-being: physical health and independence, material well-being,
housing well-being, social well-being, and emotional health. Each indicator is examined
individually and then aggregated together as an index. Well-being is also broken down by age
group and migration status of the household (current migrant, return migrant and no migration
experience). Migration in and of itself does not seem to have a negative impact on the well-being
of the elderly in any of the dimensions analyzed. The age of the elderly and the material living
standard experienced by the household are much stronger predictors of well-being in a number of
different dimensions. The results suggest that migration does not play a significant role in
shaping elderly well-being outcomes, contrary to popular belief.

Key words: migration, care-giver migration, elderly poverty, multi-dimensional poverty,
Moldova
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I. Introduction

The purpose of this paper is to empirically evaluate the well-being of the elderly left behind by
migrant kin or household members in Moldova by comparing the differences between elderly
individuals (age 60 and over) in non-migrant, current-migrant, and return-migrant households.
Outcomes in the dimensions of physical health and independence, material well-being, housing
well-being, social well-being, and emotional well-being are compared by age and household
migration status, and a multidimensional elderly well-being index is constructed to highlight the
multiple deprivations an elderly person may simultaneously face.

Moldova has experienced a spike in emigration since 1999. In 2010 the stock of emigrants living
abroad were estimated at 770,000, equalling 21.5 per cent of the population (Ratha, Mohapatra,
& Silwal, 2010). Migration has also become increasingly gender diversified. The main
destinations for migrants are Russia and Italy, with men mainly going to Russia and women
going to Europe. At least half of migrants that leave Moldova are women (Salah, 2008), often
migrating to Europe to work in the service or care sector. With the increasing migration of
women, concerns have been raised with regard to the care of those who would often be looked
after by the women who have migrated.

The strongest link between migration and the well-being of elderly left behind can be made by
envisioning migrants not just as any household member but as a caregiver. Where elderly
individuals are concerned, migration of a caregiver could have both positive and negative effects.
Having more resources coming to the household could allow increased investment in health
while enabling pensioners with limited resources to meet their daily needs without problems. At
the same time the absence of a caregiver could imply less physical help and support as well as
emotional difficulties for elderly individuals who experience emotional distress or possible
feelings of abandonment.

Using data derived from a nationally-representative, large-scale household survey conducted
between September 2011 and February 2012 among 3,255 households in all regions of Moldova
(except Transnistria) with a total sample of 1,743 households containing at least one elderly
person aged 60 or above, this paper empirically evaluates different dimensions of elderly well-
being (poverty). This is the first paper that empirically analyzes multi-dimensional elderly well-
being in the Moldovan context.

Section Two discusses theoretical foundations of migration and elderly well-being as well as
previous studies. Section Three explains definitions of elderly well-being in the Moldova context.
Section Four explains the data and methodology used in the paper. Section Five discusses well-
being of elderly individuals in Moldova broken down by five different dimensions of well-being.
Each indicator is examined individually and then aggregated together as an index. Well-being is
also broken down by age group and by migration status of the household (current migrant, return
migrant and non-migrant) and by who has migrated within the household. Section Six concludes
with a final discussion.



II. Migration and Elderly Well-Being

Within migration studies the “left behind”, individuals who remain in the country of origin
following the migration of a household member, have gathered increasing interest. As
investigation into the left-behind phenomenon has deepened, focus on the elderly as a unique
group of “left behinds” has revealed that the elderly play a unique role in the post-migration
household.

The elderly often occupy a unique and at times contrasting role within households and families.
As individuals age, they may become both recipients and givers of care. This may be especially
true in migration-affected households in which roles and responsibilities shift to accommodate
changes in household composition. The relationship among migration, caregiving, and elderly
well-being is complex and difficult to conceptualize, however, particularly as the degree to which
elderly individuals must rely on external sources to achieve acceptable states of well-being differs
for each individual. There is general consensus that as individuals age, more help will be required
to ensure that the individual’s behavioural and cognitive abilities are maintained and expanded.
As Steverink, Lindenberg, and Slaets (2005, p 235) explain: “Ageing often implies that reserves
and resources in more than one domain decline, and often these losses reinforce each other... a
small loss in one domain may lead to downward spirals of resource loss in multiple domains.”
The prevention of resource loss is then a key aspect of ensuring elderly well-being, but the
process is often beyond an individual’s immediate control. Individuals in general can be said to
draw from two types of resources: external key resources (such as shelter, food, and social
support) and internal key resources (skills and abilities that an individual possesses). Internal key
resources provide the means by which an individual can manage external key resources; while
access to external key resources is an essential step towards well-being, wellness cannot be
achieved without the internal resources to utilize such resources properly. In later life, as the
balance of gained and lost external resources shifts, internal resources become relatively more
important, but the ability to invest in self-management skills and abilities may decline as the
result of external resource loss (Steverink et al, 2005). This suggests that as an individual ages,
relatively more aid is required to help protect against both types of loss; this in turn implies
greater reliance on individuals and institutions that not only directly provide external resources
but help ageing individuals invest in their own self-management abilities. This resource-based
approach to elderly well-being suggests that elderly individuals require at least some external aid
to achieve wellness, which migration could substantially affect. Several theories linking
migration to elderly well-being can help illustrate this potential link better.

One important starting point is in the idea of care drain, deprivation of care in older ages due to
absence of sources of care. The concept of care drain is linked to a number of phenomenon that
both fuel and are created by migration, one of the most important of which is the demographic
transition. Many states in the former Soviet Union, including Moldova, have undergone intense
economic transition accompanied by a blossoming demographic transition. In Moldova this
transition is expected to result in a 17 per cent increase in the population aged 60 and above
between 2012 and 2050 (UNFPA, 2012). The World Bank (Chawla et al, 2007) has predicted
that in that same period of time, the population will decline by 308,000 people; while this is
likely due to a shortfall of new births, migration may also contribute to this change. With such



growth in the elderly population coupled with population loss due to low fertility rates, the old-
age dependency ratio is also expected to significantly increase (Chawla et a/, 2007).

This transition has important implications for elderly care: first, there are likely to be fewer
young individuals capable of providing care to the growing elderly population and, second, the
economic burden faced by families wishing to provide care for their elderly members may also
increase. While the demographic transition provides a number of challenges to care coordination
simply because of the scope of the transition, it becomes additionally problematic when coupled
with ongoing economic transition. Fundamental changes to the labour market have resulted in
more working-age adults moving to urban areas—both within and beyond state borders—in
search of work, which has led to a change in family structures and, subsequently, elderly care
practices (King & Vullnetari, 2008). In addition to direct loss of practical and economic support
in the form of migrating children (UNFPA, 2012), large-scale migration has also been linked to
weakening of informal social care systems that are poorly supplemented by formal support
systems (Grant, Falkingham, & Evandrou, 2009). An additional challenge is that informal
caregivers are also increasingly aging (UNFPA, 2012). The absence of adult children as well as
other young members of extended social networks can contribute to a care drain in which elderly
individuals face the ageing process without access to the (physical) external resources
traditionally provided by (extended) kin networks.

The challenges to care coordination introduced by the demographic and economic transitions can
also be compounded by the commercialization of care and the growth of formal care industries in
other countries, which has a clear tie-in to international migration. The former Soviet republics
are not the only countries to face the constraints of a rapidly-aging population: many high-income
countries in Western Europe face the problem that the elderly population requiring care outpaces
the growth of domestically-available caregivers, particularly as states push care work back to
families and away from medical institutions (Degiuli, 2007). To supplement this shortfall in care
supply, many countries—such as Italy—resort to hiring foreign care workers, sometimes at great
scale. The employment of foreign caregivers in domestic care industries can create “global care
chains” in which care-givers (often women) migrate to provide professional care services in other
locales, often at the expense of their own families (Yeates, 2012; Hochschild, 2000). As Yeates
(2005) explains, women are increasingly faced with the dilemma of participating in the labour
market while still performing expected domestic duties such as child care and care of aging kin
(UNFPA, 2012). To alleviate some of the burden associated with home labour, women hire other
women to perform these domestic tasks. The movement of women from unpaid domestic labour
in their own households to paid domestic labour in the household of another person naturally
shifts the patterns of domestic labour in the household of the hired woman. At the end of such a
care chain, typically in a poorer area or country where the woman who has left her own
household for paid employment cannot afford to hire a replacement, the remaining care burden
falls on someone else within the household, typically an older child (Yeates, 2005). Caregiving
can also fall on elderly individuals living in the household such as grandparents, however
(Escriva, 2005). Especially in countries such as Moldova where the large-scale emigration of the
working-age population has deprived not only individual households but whole communities of
the “middle generation” of adults, caregiving tasks are often passed on to the elderly (HelpAge
Int’1., 2008).



The transfer of caregiving tasks to grandparents is not problematic in itself; rather, it is the
interconnectedness of resource provision and receipt by elderly individuals in the post-migration
household that can pose a challenge. The caregiver of a child, often a non-elderly adult parent,
may provide care for an elderly household member as well—thus while children are often seen as
the first “victims” of a care shortage, elderly individuals can likewise lose valuable sources of
care while often simultaneously assuming child care responsibilities. Migration does not
immediately imply complete withdrawal of care, however, particularly when the phenomenon is
interpreted through the lens of transnationalism.

Within the transnational approach, migration is envisioned as a process by which migrants
become simultaneously engaged in the societies, systems, and contexts provided in both home
and host country. Rather than relegating his or her life in the country of origin to the past,
migrants continue to function as members of their former countries, societies, communities, and
families, albeit from a physical distance. As explained by Levitt and Jaworsky (2007): "Migration
has never been a one-way process of assimilation... but one in which migrants, to varying
degrees, are simultaneously embedded in the multiple sites and layers of the transnational social
fields in which they live.” (pp 130) These social fields can include political, social, economic,
cultural, and familial spheres of institutions and activities. Rather than relocating an individual
from one country-exclusive set of institutions, activities, and practices to another, migration
provides migrants with the opportunity to participate in fluid social spaces that encompass both
home and host country (Levitt & Glick Schiller, 2004). Transnationalist interpretation of
(caregiver) migration challenges the implicit assumption that absence implies a drain. Rather
than assuming the complete dissolution of a care relationship following migration,
transnationalism suggests that relationships containing a care element do not dissolve but are
modified to accommodate the physical distance.

Examples of such reconfiguration can be seen in several past studies that explicitly investigate
transnational caregiving. In a study of Estonian migrants providing care for their elderly kin from
abroad, Zechner (2008) found that migrants functioned as active members of the caring process
despite the physical dislocation by adapting the types of caregiving activities that could be
conducted from abroad. While care comprising “hands on” or physical assistance was difficult to
transfer from abroad, migrants still coordinated and implemented other forms of caring. The type
and degree of caring that a migrant can provide for an elderly member remaining in the country
of origin was found to depend on three features: the distance between the care-giver and care-
recipient, the resources the care-giver can harness for care-giving activities, and the
circumstances in the country of origin that surround the care-recipient. In the course of studying
how Italian migrants in Australia coordinate care for their elderly parents in Italy, Baldassar
(2007) also suggested three sometimes similar features that affect transnational caring. The first
is an individual’s capacity to provide care—including the resources necessary to provide the care
and to do so across distances. The second feature is negotiated commitments between and among
family members, which determine whether an individual will actually choose to engage in
caregiving, as well as how and when that caring will occur. The third feature is the felt need or
obligation to provide care experienced by the migrant, which is largely the product of cultural
expectations of filial duty and responsibilities. These three features all change over time in
accordance to the changes in the lives of the caregiver and receiver in host and home countries
(Baldassar, 2007).



Taken together, Zechner (2008) and Baldassar’s (2007) features of transnational caregiving
suggest that migration will likely bring with it a need to reconfigure the care relationship, which
could in turn affect the resources made available to elderly individuals who remain behind. Using
these studies as guidance, it could be expected that migration affects care (and well-being by
proxy) in the following ways: 1) the type, frequency, and effectiveness of care-giving may
depend on the distance between the migrant and the recipient of care and on the migrant’s
capacity to provide care—greater distance and fewer resources at the disposal of the migrant may
reduce transnational caregiving activities; 2) the intensity of given care may be influenced by
negotiated commitments among members of a family and the sense of obligation felt by the
migrant—the importance of a migrant as a caregiver may depend on the number of other family
members who are able and willing to provide care; 3) negotiated commitments and sense of
obligation are both culturally-defined and will likely imply different caring patterns among men
and women—the gender of the absent migrant is thus expected to affect patterns of transnational
caregiving. None of these features would suggest that changes to caregiving patterns as the result
of migration would lead to positive or negative impacts on elderly well-being as such, but they
importantly identify features of the relationship between the migrant and the elderly individual
that influence how resources are transferred and, to some extent, how those resources are
translated into positive well-being outcomes.

Within this orientative framework, it could then be anticipated that migration results in changes
to both the internal and external resources that an elderly individual utilizes to achieve well-
being. Only relatively few studies exist that document the actual effects of migration on the
elderly left behind, however. Most research conducted on elderly well-being or quality of life has
been conducted in the context of self-management of well-being through ageing, disability and
independence management and similar fields that relate more to measurement of well-being for
diagnostic and treatment purposes. Unlike such studies that rely on precise measurement of
several facets of quality of life, the small and scattered studies into the role of migration in
shaping elderly well-being have not covered as much ground. With that said, a brief survey of the
studies that have been conducted is useful to explore how migration has been seen to affect well-
being.

Much past literature has focused on one of several domains of elderly well-being such as material
wealth, physical health, emotional health, and household work. One of the most easily quantified
outcomes of migration is remittances, the money that migrants send to family members and
friends. On a general level remittances can act as a supplement to household income and can
protect the household from adverse economic shocks; the consumption-smoothing effect of
remittances can further buoy the working capital households can use to invest in small-scale,
productive enterprises (World Bank, 2006). In certain countries remittance receipt has
importantly been linked to decreasing poverty headcount and severity (see, for instance, Acosta et
al, 2007 for Latin America; Adams, 2004 for Guatemala; Adams, 1998 for Pakistan; and Taylor
et al, 2005 for Mexico). Remittances can form an especially essential part of household income
among the most vulnerable households, such as those that contain elderly members. In 2009 Cruc
et al estimated that the poverty rate among the elderly was 33.1 per cent, which is significantly
higher than the general population poverty rate of 25.8 per cent. At the same time remittance
constitute a sizeable contribution to total household income: in 2006, in over 60 percent of
remittance-receiving households remittances funded more than half of all current expenditures



(Liicke, et al, 2006). Remittances may thus play a significant role in reducing vulnerability within
recipient households, particularly households containing an elderly member.

While indeed remittances may increase household resilience in monetary terms, migration may
imply changes to the household that are less-easily quantified. As was noted earlier, migration
can fundamentally change household composition, not only in reducing the number of potential
caregivers but also in reducing the number of potential wage earners and sources of other forms
of material resources. Particularly if the amount of remittances received in the household do not
compensate for lost labour, elderly individuals may be more vulnerable to falling into poverty,
depending of course on other factors such as pension schemes and pension entitlements.

In a study of labour emigration from Mexico, Kanaiaupuni (2000) found that emigration can lead
to an increase in the number of elderly persons living independently. The transition to non-
traditional family living arrangements can have several important implications for the elderly:
sources of physical support for daily activities may disappear, leaving the elderly without reliable
aid for routine physical activities. This may be mirrored by a lack of emotional support, which in
turn can contribute to deteriorating physical health. While the study found that remittances often
enabled greater healthcare expenditure among the elderly, the sum was generally not enough to
offset the loss of reliable physical support (Kanaiaupuni, 2000). This could be especially
problematic where formal institutions or elderly care interventions lacks and informal care
networks provide the only reliable means of support.

Another study conducted in Mexico by Antman (2010) further found that the absence of a
migrant child could have significant negative consequences for the health of elderly parents left
behind. Elderly parents of migrant children were not only more likely to report higher levels of
physical and emotional health deterioration but were also more likely to suffer from heart attack
or stroke. Antman cautions that the link between reduced physical health and the migration of a
child should be more robustly tested and confirmed, but the results suggest that a relationship
between the two does exist.

Relatively more research has investigated how the migration of an adult child affects an elderly
person's emotional health. King and Vullnetari (2006) writing in Albania and Grant, Falkingham,
and Evandrou (2009) writing in Moldova note that the social price of migration for the elderly
left behind can be high. Particularly in countries experiencing other structural and socio-
economic changes, the migration of children can foster a sense of loss and abandonment that
contributes to depression among the elderly. Contrary conclusions have been reached by other
studies, however. Abas et al (2009) writing in Thailand found that the emigration of adult
children was associated with less parental depression, which the authors suggest could reflect the
positive effects of remittance receiving as well as household-specific characteristics (like high
level of education and relatively better socioeconomic status) that would both enable migration
and lead to lower rates of depression in and of themselves.

The interconnectedness of domains of elderly well-being suggests that household-level changes
as the result of migration can levy significant effects on specific domains of well-being such as
physical or emotional health. Changes to the roles and responsibilities of elderly individuals
within the household are of special interest in this regard. Depending on the role a migrant plays
within the household prior to migration, the tasks this person leaves may be redistributed among
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members of the household. The time allocation patterns of remaining household members may
thus significantly change to accommodate new tasks and roles, especially within households in
which agricultural production forms a cornerstone of the subsistence or livelihood strategy. As an
illustration, a study conducted among children and the elderly in rural areas of China found that
time allocation patterns were altered significantly by migration. Compared to their cohorts in
non-migrant households, elderly individuals in migrant households dedicated much more time to
farm-work, off-farm work, and domestic work, regardless of gender. Within the group of elderly,
women experienced the greatest increase in work time (Chang, Dong, & MacPhail, 2010). While
an increase in work time does not automatically imply worse well-being outcomes, the older and
less mobile individuals within the elderly cohort may be more at risk of suffering health declines
as the result of a greater work burden.

Domestic work extends beyond agricultural activities and may also include care-taking duties.
Following the migration of a child's habitual caregiver, the caregiving burden may shift to
someone else in the household, often an older (female) child or a grandparent. Several studies
(Salah, 2008; Prohnitchi, 2005) have suggested that elderly individuals may not have the
resources or capacities to provide adequate care to children: a study by HelpAge International
Moldova (2007), for instance, found that older caregivers often live on limited financial means
and receive inadequate state support for children under their care. Caring for children may imply
not only an increased financial burden but an emotional one as well, and both children and their
elderly caregivers may experience increased stress as the result of the transition in caregiving
responsibilities.

The theoretical frameworks for analysing the migration-elderly well-being nexus as well as
results from past studies both suggest how elderly well-being may change following migration.
While the role of the migrant in the household, and the relationship of the migrant to the elderly
person, affect how an elderly individual's well-being will change following migration, several
broad effects may be expected:

Table 1: Expected effects of migrations on the elderly well-being

Domain Expected Possible Mechanisms
Effect
Physical health & independence May depend on age of elderly: change in living
+/- arrangements may reduce help for physical activities,

but remittances may enable healthcare expenditure

Emotional health Sense of loss, isolation, or loneliness after child's
migration; less time for social activities

Social inclusion Depending on role of elderly in household & who has
+/- migrated, greater link to other family/household
members but reduced time for social engagement
Material well-being Remittance receipt may increase income; shift of
+/- caregiving burdens & need for external care may

increase expenditures

The results of much past research on the effects of migration on the elderly, particularly in
Moldova, may present an inherently unrepresentative picture because sampling has focused on at-
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risk groups, such as elderly individuals receiving additional state care. This is not to dismiss the
findings of such research but to identify the need to evaluate post-migration elderly well-being
systematically. In a similar way, theory may not be as helpful in shaping expectations because of
its predominant use in healthcare (and not migration-specific) settings; thus while some
expectations can be formed, they are accompanied by the important caveat that elderly
individuals affected by migration function in a very specific context that should be considered
carefully when evaluating the attainment of well-being.

I11. Defining Well-Being

How migration affects well-being naturally depends on how 'well-being' is defined and
operationalized. The definition of well-being and its component parts differ significantly by how
the concept is used, particularly when assessment of well-being provides a basis for intervention
for a specific subset of the population such as the elderly. While the definition of well-being is
often the result of pragmatism—matching possible dimensions of wellness to intervention or
programme goals—the concept should be additionally rooted in more theoretical perspectives.
When considering migration as a potential catalyst for development, it is particularly meaningful
to start the process of defining elderly well-being with the capabilities approach.

The capabilities approach, which was first articulated by economist Amartya Sen in the early
1980s, challenges traditional unidimensional means of evaluating well-being and deprivation by
conceptualizing achieved well-being as a product of an individual’s effective opportunities to do
or become that which he or she so desires (which Sen calls “functionings”). An individual’s
opportunities, or capabilities, determine the functionings that an individual can achieve; lack of
capabilities, or the freedom to chose among them, leads to limited realizable functionings—
deprivation or poverty (Sen, 1993; Robeyns, 2005). This way of conceptualising well-being is
inherently multidimensional, as possible achieved functionings are not restricted to one
dimension such as material wealth but instead correspond to the many facets of an individual’s
life that contribute to an individual’s sense of worth and fulfilment. Deprivation in any number of
dimensions can thus result in the failure of an individual to achieve well-being (Alkire, 2002;
Sen, 1993; Robeyns, 2005; Alkire & Foster, 2011).

Within Sen’s envisioning of the capabilities approach, “well-being” is a highly personalized state
that differs by individual, and “wellness” cannot be restricted to a “universal” set of constituent
parts. While Sen abstained from providing a list of the functionings that are key for an individual
to achieve well-being’, defining well-being dimensions and indicators cannot be avoided if
empirical measurement of well-being is to occur. The definition of well-being components is a
necessary step in order to move from concept to measurement. Previous attempts mainly differ
with respect to the underlying conceptual frameworks and the focus of the analysis, such as
country versus household (individual) level, or the total population versus a specific sub-group.

The components of well-being differ widely by population, as the capabilities of individuals to
achieve desired outcomes differ at different life stages. Elderly well-being—or successful

3 Various listing exercises have attempted to bridge this gap, which Alkire (2002) and Robeyns (2005) briefly

survey.



ageing—can be associated with the concept of adaptation, or the ability to cope with the
challenges of old age. For example, Brandstadter and Greve (1994) see adaptation as a strategy
for successful ageing and define elderly well-being as a “dynamic process of balancing
assimilative (maintaining activities), accommodative (flexible goal adjustment) and immunising
strategies (selective filtering) with the aim of maintaining a realistic and practical sense of self”
(p.12)*. Moreover, to define and assess the well-being of the elderly, instruments and conceptual
frameworks designed for this specific population must be consulted. The field of gerontology
provides a useful perspective in this regard. George and Bearon (1980) define four central aspects
of quality of life in an attempt to decide on essential dimensions for the definition of well-being
at old age: general health and functional status, socioeconomic status, life satisfaction, and self-
esteem’. Lawton (1982;1983) developed a concept of quality of life that remains popular.
According to this multi-faceted perspective, well-being is comprised of behavioural competence
(measured by cognitive dimensions of health and social behaviour), perceived quality of life,
psychological well-being (including mental health and personal judgements of life satisfaction),
and objective environment, including housing and economic indicators’.

Most research on elderly well-being has been conducted by healthcare practitioners in health and
geriatric centres across the world who have designed multilevel assessment instruments as a tool
to measure quality of life (QoL) among members of the ageing population. These instruments can
provide an important starting point to the analysis of the well-being of the elderly left behind. For
instance, the Philadelphia Geriatric Centre Assessment defines seven domains of elderly well-
being: physical health, time use, cognitive (including mental health) functioning, activities of
daily living, social interaction, perceived environment (including housing conditions, access to
services in the community, etc.), and personal adjustment (including indicators of emotional
wellbeing). Farquhar (1995), measuring the concept of quality of life among individuals 65 years
and older living in communities in South East England, found the following domains to be
important QOL components: health and mobility, family relationships, social contacts, activities,
emotional well-being, and material circumstances. Similarly, in a study conducted among elderly
individuals in Sweden, relationships, activities, health, philosophy of life, personal life histories,
and having a meaningful future outlook were found to be important aspects of elderly quality of
life (Cummins, 2003).

In 1995 the World Health Organization launched an initiative to develop an international quality
of life assessment, the goal of which was to produce a multi-dimensional profile of quality of life
scores across six domains and 24 sub-domains (WHOQOL, 1995). Within the initiative quality of
life was defined as an “individual’s perception of their position in life in the context of the culture
and value systems in which they live and in relation to their goals, expectations, standards and
concerns” (WHOQOL, 1995, p.1405). The six domains chosen to represent life quality were
physical health, psychological health, level of independence, social relationships, environment,
and spirituality/religion/personal beliefs. While the assessment did not target the elderly
population explicitly, it was designed to assess individual’s perception of life in relation to their
own culture, goals and expectations—features that are expected to differ by stage in the life
cycle.

This definition has been taken from Brown, Bowling and Flynn (2004).
This definition has been taken from Farquhar (1995).
This part is taken from Brown, Bawling and Flynn (2004)
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Gerontology is not the only field from which helpful well-being definition and measurement
constructs can be gleaned; fields like psychology offer important insights as well. The
“comprehensive quality of life” (ComQol) measurement instrument of Robert Cummins is one
such example. Following review of literature and practice Cummins and colleagues elaborated a
list of seven domains of well-being: material well-being, health, productivity, intimacy, safety,
community, and emotional well-being. These components of quality of life collectively
contribute to well-being (Cummins, 1999). The instrument represents not only some level of
consensus—a review of 27 definitions of quality of life found significant overlap with the
ComQol—but the instrument has also been validated as a psychometric tool in various clinical
settings (Cummins, 1996). Cummins described the instrument as importantly adhering to several
principles, namely that quality of life is multidimensional and comprised of both culturally-
relevant objective dimensions and respondent-weighted subjective dimensions. Following these
principles, a 2003 study investigated how QOL could be conceptualized for elderly Chinese
persons who had suffered from strokes. The study used a combination of methods, including
focus group interviews, literature reviews, and the generic QOL scale (Cummins, Lau, Chan and
Mckenna, 2003). In all the three methods, common domains of elderly quality of life were
identified: health-related elements such as pain, mobility, and activities of daily living (ADL),
subjective well-being measures of life satisfaction or happiness, and social factors including
interpersonal relationships and social support.

The last study provides important guidance regarding how elderly well-being can be
conceptualized within the capabilities approach by identifying characteristics unique to the 60-
and-older age group that should be considered, such as pain and mobility. While the functionings
that an individual can achieve influence each other to a certain extent, the relationship among
functionings becomes closer with age. Essential functions like maintaining independence—
defined as the “ability to perform such functions as bathing, dressing, getting to the toilet...
keeping continent and feeding [oneself]” (Fillenbaum, 1984, p.5)—have a direct impact on the
degree of attained emotional wellness. Deteriorating physical health, which can be associated
with a decline in the capacity to engage in social life and in relationships, can bring with it
increased feelings of loneliness (Ward, Barnes and Gahagan, 2012). Based on this concept of
functional wellness, researchers and caregivers have identified five basic dimensions that should
be considered essential for assessing elderly wellbeing. These are activities of daily living and
associated necessary standards of mobility, mental health, physical health, and social and
economic functioning (Fillenbaum, 1984). These basic dimensions bear strong resemblance to
the QOL domains enumerated above, but their inclusion of elderly-specific components of
functional wellness make them especially relevant.

The identified components are all related and mutually reinforcing: deprivation in one
dimension—and lack of adequate support to correct that deprivation—will likely contribute to
deprivation in another. This process not only compounds the degree of deprivation in any given
dimension but also increases the incidence of deprivation across multiple domains (Ward, Barnes
and Gahagan, 2012). Moreover, the value given to the different functionings and well-being
dimensions also changes as the elderly become older. A study by Farquhar (1995) shows that a
high percentage of younger elderly persons value material living standards the most, while the
older generations report immobility or lack of help as their highest concern. These differential
impacts of age on the relative weight of each component of well-being present a challenge to the
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construction of an index for measuring the well-being of the elderly as a group. While the use of
an index relies on a certain degree of homogeneity among members of the group, it must be
understood that well-being—and its components—vary across different age cohorts. It is thus
essential that age is taken into account in analysis in order to judge the extent to which results can
be considered ‘normal’ for a given age, which relies on whether thresholds set for establishing
normality are appropriate within a given age cohort.

A wealth of previous studies have attempted to measure multidimensional poverty and elderly
well-being. Coughlin (2010) performed a large-scale study using Gallup-Healthways Well-being
Index (GHWBI) to compare differences in mean scores of several well-being dimensions such as
emotional health, physical health or healthy behaviour index among three different age groups:
young, mid-life, and senior (above 65 years). The dimensions included in this composite index
score were life evaluation, emotional health, physical health, healthy behaviour, work
environment, and basic access. In 2011 the Standford Center on Longevity developed an elderly
index aimed at assessing the “overall well-being of older population groups of one country
relative to the others and ascertaining which factors contribute to a country’s relative standing”
(Kanoda, Lee, and Pollard, 2011, p. 3). The index defines 12 indicators of well being across four
dimensions: emotional, social, material, and physical well-being (the last of which includes
indicators of mobility and nutrition). A study of the elderly in Singapore using census data
defined two big dimensions to analyse old-age well-being: ageing in place and active ageing
(Yap, 2009). The first dimension includes health and social indicators that influence the
engagement of the elderly in community activities. Active ageing, in contrast, includes
participation in formal and informal organizations and groupings, including work participation
and a variety of indicators measuring the receipt and provision of support (as the elderly often
become caregivers as well). Additional studies analyse multidimensional poverty and well-being
for individual countries comparing well-being and poverty across different groups within the
given population (e.g. Roelen & Gassmann, 2009, 2012; Roelen et al/, 2010; Noble et al, 2006;
Gordon & Nandy, 2007; Nimeh, 2012). The domains or dimensions of well-being selected for
any given analysis can generally be traced to normative notions of what constitutes quality of life,
but to a certain degree practicality also dictates how the measurement of well-being will occur.

While quality of life contains subjective components and differs considerably by personal and
environmental factors such as age, gender, culture or financial and societal factors (Cummins,
Lau, Chan and Mckenna, 2003), the overlap of dimensions observed from the canvassed sources
can suggest convergence toward a basic definition of elderly well-being. The definition of elderly
well-being operationalized here is the following:

Well-being is a multidimensional state of personal being comprised of both self-assessed
(subjective) and externally-assessed (objective) positive outcomes across five realms of
opportunity: physical health or well-being, emotional health, material living standards,
housing, and social inclusion.

The definition of well-being used in this study recognizes that there are a multitude of
opportunities within an individual’s life that contribute to the achievement of well-being. These
elements are seldom context independent and static, changing not only with age but as the result
of other complex processes. Migration is one such process that alters the context in which
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individuals function, but its effects are not universal and homogenous. Understanding how
migration can affect well-being—and through what channels—not only helps frame expectations
but also helps highlight the unique vulnerabilities the process of migration introduces to the lives
of those affected.

IV. Data and Methodology

IV.A. Data

The data used in this analysis was derived from a nationally-representative, large-scale household
survey conducted between September 2011 and February 2012 among 3,255 households in all
regions of Moldova (except Transnistria). Of the total sample, 1,743 households contained at
least one elderly person aged 60 or older. The survey sample was drawn from the Moldovan
Labour Force Survey (LFS) conducted in the second quarter of 2011. Within this sample frame
the eligible population was defined as any household with one or more elderly (age 60+)
members or one or more child (aged 0-18) members.” The sample was further split into
households with or without a current migrant® to ensure that an appropriate (non-migrant)
counterfactual group existed with which comparisons could be made.

The survey collected information on the demographic features of household members, household
living conditions, members' migration histories, and elderly quality of life. To retain the elderly
person as the unit of analysis, one survey section collected information on specific aspects of the
individual's daily life, experiences, and resources beyond household-level indicators such as
income, expenditures, and living conditions. Within this section questions were asked on topics
such as work history, time allocation, physical health and nutrition, mental health, mobility, and
relationships with household and non-household members. The structure of the survey and the
collection of information from the elderly section generated a wide range of possible well-being
indicators that are especially relevant for the elderly in the Moldovan context.

The 1,743 surveyed households containing one or more elderly persons yielded a total sample of
2,278 elderly individuals. Given the importance of household composition for the attainment of
elderly well-being, this sample was broken down by household type as defined by four household
structures: single elderly person living alone, elderly person living with partner, elderly person
living with other adults (including their children/children-in-law, other elderly non-partner
individuals, siblings, etc.), and elderly person living with one or more children under the age of
18 (with or without other adults present in the household). The reason for this classification lies
in the fact that in developing countries, extended households can be critical for elderly well-
being, especially in terms of informal care giving (Kanaiaupuni, 2000) and provision of

! While the aim of the project is to study both the well-being of children and elderly left behind, this paper

focuses on the elderly only.

In total six subgroups were defined: households with children but no elderly persons, both with and without
a current migrant member; households with both children and elderly persons, both with and without a current
migrant member, and; households with elderly persons but no children, both with and without a current migrant
member.
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emotional support. Key descriptive characteristics of this population are presented in table 2
below.

Table 2. Key Sample Demographic Characteristics of Elderly Population

Age Cohort 60-69 70-over Total
Gender
Male 562 341 903
45% 33% 39%
Female 683 692 1375
55% 67% 61%
Household type
Alone 174 328 502
14% 34% 23%
With partner 281 249 530
27% 25% 26%
With other adults 377 242 619
33% 25% 30%
With children 413 214 627
26% 15% 21%
Household Migration Status
Current Migrant 112 161 273
11% 6% 9%
Return Migrant 56 85 141
7% 4% 6%
Non-Migrant 736 1129 1865
82% 90% 85%
Total 1245 1033 2278
55% 45% 100%

Source: Authors’ calculations

As can be observed from table 2 above, the sample of elderly individuals is distributed similarly
across the four types of households, with the smallest proportion (21 percent) living in households
with at least one child below 18 years old, and the largest proportion (30 percent) living in a
household with other adults, including other elderly person, adult children, etc. The sample contains
a greater proportion of women, and the proportion only increases with age, which is logical
considering lower male life expectancy. Moreover, table 2 shows that 15 percent of all households
containing an elderly person also contain one or more members who is a current or return migrant.
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These descriptive features of the population can be expected to influence analysis. Given the
relatively even distribution of elderly individuals across household types, certain types of
deprivation would be expected to follow a similar pattern. Elderly individuals living alone, for
instance, would be expected to achieve worse outcomes in indicators relating to contact with family
members simply because they do not co-reside; a deprivation rate of more than 20 percent in the
domain of social inclusion would therefore not be surprising. The distribution of individuals by age
and gender would lead to similar expectations. The larger portion of female elderly individuals
(living alone) within the oldest age cohort could indicate greater vulnerability to deprivation in
emotional health and social inclusion, as the chance of such an individual being a widow,
experiencing loss in mobility and independence, and lacking consistent physical support is higher.

Based on the information provided by previous studies measuring well-being, as well as the
available survey specifically designed for this analysis, the dimensions used to construct the present
elderly well-being index (EWB) were chosen. These are physical well-being, social inclusion,
emotional well-being, housing living conditions and material living standards. Some of them appear
in most well-being indexes that can be applied to the population as a whole regardless of age.
Common domains are economic living conditions, housing, and subjective elements of well-being
(including subjective living conditions and self-assessed health status). In addition to these generic
domains of well-being, there are other dimensions that capture elderly-specific aspects of well-
being, especially those related with physical functioning (Bowling, 2001). Common elements in
elderly-specific assessment methods include measures of independence or instrumental activities of
daily living (such as the ability to prepare a meal, take a medicine, or shop for groceries), disability
indicators measured by the ability to perform basic activities of daily living (previously defined as
functional independence), social relationships and contact with adult children, and nutrition.
Emotional well-being has been identified as an additional essential domain by several studies,
particularly as among the elderly it can be affected by both physical well-being and social
relationships (Kaneda, Lee and Pollard, 2011). Based on previous studies and on the available data,
the indicators chosen were reported depression and life satisfaction, which classifies an elder person
as thriving, struggling or suffering based on the reported rate given to their current life. Finally, the
dimension of social inclusion refers to the importance of good relationships with family and
community members in shaping well-being outcomes.

The composition and functionality of an index generally relies on data availability, and data quality
is one of the problems previous attempts to measure well-being have faced—data often does not
exist for a particular dimension or population, or data on different aspects of well-being are scattered
among different sources with different functional definitions, making compilation and comparison
difficult. Many indexes are thus the result of pragmatism, of weighing ideal indicators of well-being
against actual available data. An advantage of single-country studies is the possibility to tailor the
selection of indicators and thresholds to the local situation in terms of economic and social well-
being as well as prevalent norms and values (Roelen et a/, 2009). Moreover, the current analysis has
the advantage of being able to draw from measurement tools designed not only for the particular
population of interest (the elderly) but also for the dimensions of interest identified by previous
attempts to operationalize the capabilities approach. Attempts were made throughout the survey
development process that elderly individual remain the unit of analysis, thus while some household-
level indicators such as income, assets, and living conditions are included, many of the indicators
chosen reflect the unique situation and opinion of the elderly person. Table 3 below contains the list
of dimensions and indicators for the elderly.
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Table 3. Well-being indicators per dimension

PHYSICAL WELL-BEING & INDEPENDENCE
Individual has retained essential mobility functions
Individual is not under or overweight (BMI)
Individual does not have difficulty self-administering medications

MATERIAL LIVING STANDARD
Individual is living in non-poor household

HOUSING
Individual is living in house with appropriate flooring, electricity,
and access to safe water

SOCIAL INCLUSION

Individual has regular contact with family or friends
EMOTIONAL WELL-BEING
The individual is satisfied with current life

The individual is not depressed

IV.B. Methodology

The methodology for the analysis follows a step-wise approach. The purpose is to assess elderly
well-being for different groups of elderly. First, each indicator is analyzed separately using
descriptive statistics and testing for between-group differences. An elderly individual can be
considered not deprived if s’he meets the established well-being threshold set for a given
indicator. Indicator well-being rates (/WB) are calculated by counting the number of elderly
persons who meet the requirement and are expressed as a share of all the elderly:

1]
[WE, = :—lZEM
=1

where n is the number of elderly for which the indicator is observable and 7/, is a binary variable
taking the value 1 if the elderly person i has reached the threshold and 0 if the elderly person has
not with respect to indicator x. The denominator, n, differs across indicators depending on the
number of actual observations.” Indicators observed at household level, such as for monetary
well-being or housing, are translated to all elderly persons living in the respective household,
assuming equal access and intra-household distribution.

? Missing observations appear to be a serious problem in certain survey modules.
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The descriptive analysis of separate indicators is complemented with a multivariate analysis in
order to identify other correlates determining elderly well-being, such as personal characteristics
of the elderly person and household characteristics. Separate binary outcome models are
estimated for selected indicators using standard probit models:

Pr(y, =1]x,) = ®(x,0), withi=1,...,N

where y; is the binary outcome variable, @ is the standard normal distribution function, X; is a
vector of explanatory variables, and f is a vector of coefficients to be estimated. In our case the
dependent variable is the probability that an individual is vulnerable with respect to a specific
indicator. The models are estimated with robust standard errors and results are presented as
average marginal effects.

Secondly, we generate a multidimensional well-being index inspired by the methodology
developed by Alkire & Foster (2011) for the measurement of multidimensional poverty. An
elderly person is considered to be multidimensionally well if the weighted combination of
indicators is equal to or exceeds 70 percent of the total. Each domain is assigned equal weight
and each indicator within a domain is also equally weighted (see Table 4). On the one hand this
facilitates the interpretation (Atkinson et al. 2002) of results but also asserts that each dimension
is considered of equal importance. In principal, weights can be determined in various ways, such
as through participatory processes, based on expert opinion, or derived from survey data. Setting
the cut-off identifying multidimensional well-being is an arbitrary choice. The lower the cut-off,
the higher the number of elderly doing well will be, and the lower the average intensity of well-
being will be. The decision to set the cut-off at 70 percent of the indicators follows the cut-off
used for multidimensional child well-being indices (Roelen & Gassmann, 2012; Gassmann et al.,
forthcoming).

In establishing the multidimensional well-being index, two steps need to be made. First, all
elderly who are well in any indicator are identified (see above) and subsequently assigned the
indicator weight, or zero if they have failed to attain wellness. Secondly, an elderly is considered
being well if the sum of the weighted indicators is equal or higher than the cut-off value. Elderly
individuals with positive outcomes are then assigned a value of one, and all other elderly are
assigned a value of zero. Finally, the incidence (or headcount rate) of multidimensional well-
being is the percentage of elderly individuals considered well as a portion of all elderly
individuals.

Two other measures supplement the multidimensional headcount rate. First, the average intensity
of well-being measures the fraction of indicators for which an elderly person has achieved
positive values.'"’ Second, the adjusted multidimensional well-being rate summarizes the
incidence of well-being and its intensity (Alkire & Santos, 2010). Since the methodological
analogy with the upside down MPI is no longer applicable for this last step'', we refer to the
approach used by Alkire et.al (2011) for the calculation of Gross National Happiness for Bhutan:

' We count the number of well-beings and divide by the total number of indicators.
"'In the Alkire & Foster approach, the denominator of the headcount and the intensity are not the same. The total
population is used for the headcount, and the poor only are used to calculate intensity.
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adiMWB =1—-(MDHC * Intensity)

Where adjiMWB is the adjusted multidimensional well-being index, MDHC is multidimensional
deprivation and intensity the share of indicators the deprived are deprived of."

Table 4. Multidimensional index: dimensions, indicators and weights

Dimension Indicator Weights in MDI
BMI 1/12
Physical well-being Basic mobility 1/12
Independence 1/12
Material living standards Poor household (on basis of expenditures) 1/8
Appropriate housing 1/8
Social well-being Contact with adult children 1/4
. . Depression 1/8
Emotional well-being Lifz satisfaction 1/8
Total 1

V. Results

In this section the results for each indicator will be discussed separately before overall elderly
well-being rates are analysed. The elderly are compared across age cohort and by household
migration status. The overall level of well-being among the elderly differs considerably across
the different indicators. While indicator well-being rates range between 65 and approximately 80
percent in the indicators for material living standards, depression, and independence, the average
rates for the indicators disability, nutrition, and life satisfaction range between 45 and 60 percent
(table 5).

Physical well-being is comprised of indicators measuring the elderly individual's ability to
perform activities of daily living (basic mobility functions) such as bathing, dressing, walking,
and going to the bathroom without assistance. It also includes an indicator that measures the
individual's ability to take medication without aid (which is used as a proxy to measure functional
independence) as well as a nutrition indicator that measures the appropriate weight-for-height
(indicating individuals who are underweight or obese). The disability indicator is a composite
measure created through factor analysis, which was conducted to determine the underlying
factors that explain rates of disability. This factor analysis is based on several dummy variables
that measure the elderly individual’s ability to perform essential daily functions, all of which are
correlated to each other. Based on this analysis, approximately 55 percent of the elderly are
considered not disabled (i.e., able to perform basic functions without problem), and,
unsurprisingly, the differences among age groups is significant. While less than 30 percent of the
elderly between the ages of 60 and 70 years are considered disabled, the rate increases to more
than 60 percent for the oldest cohort. Functional independence is measured by the ability to self-
administer medicine, as this activity requires high levels of mental cognisance (in terms of

"2 1t can be shown that MDHC= 1- MWB, however the deprivation intensity is not equal to one minus well-being
intensity because of the difference in the denominator.
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administering the correct dosage, following timing instructions, etc.) and is also correlated with
other activities that measure elderly independence (Kaneda, Lee and Pollard, 2011). As with the
case of disability, well-being rates change significantly across age groups: while the youngest
cohort show well-being rates of 80 percent, well-being rates lower than 60 percent are identified
among the oldest age group. Migration status affects the disability indicator, with elderly
individuals living in return and current migrant households showing higher rates of well-being
than their counterparts in non-migrant households. In spite of expecting worse health outcomes
for the elderly left behind as a consequence of a care drain and lower family support, the fact that
children of elderly persons with better health may be more likely to migrate could explain this
result.

Finally, the body mass index (BMI) indicator (based on the arm length as a proxy for height and
weight) is used to identify those individuals who are overweight or obese. In this case,
differences among age-groups are not significant, with the percentage of the elderly with normal
weight remaining at around 60 percent for each age group. Migration status appears to have no
effect on nutritional well-being. This finding may indicate that attainment of “normal” weight
(defined as a BMI between 18.5 and 27) is a challenge for elderly individuals, and many possible
factors may contribute to this such as limited access to high quality foods, limited mobility due to
physical degeneration, or the promotion of sedentary lifestyles. It may also indicate that BMI
should be better refined for the elderly Moldovan population, as the thresholds for normal weight
are given for the adult population in general and may not adequately measure body fat
percentages in the elderly population. In a study of elderly individuals (aged 65 and older) in the
United States, Diehr et a/ (2008) found that elderly persons with a BMI of above 25 were not
more likely than their healthy-weight counterparts to experience health problems, and in some
cases being overweight led to significantly better health outcomes. This may be because
additional weight acts as a protective measure against age-related health conditions such as
osteoporosis, so while being obese may still present a challenge to the attainment of physical
wellness among the elderly, BMI in and of itself may not provide the most adequate measure of
physical health.

Characteristics like age and household structure—which are important determinants of elderly
well-being—can also be linked to other aspects of an elderly individual's daily life such as time
allocation. Among the entire sample, the greatest portion of the day (40 percent) is allocated to
sleeping, followed by domestic tasks (19 percent), and hobbies like watching television or
listening to the radio (18 percent). The remaining part of the day is spent on caring for children,
working on paid activities or visiting friends, although these three taken together account for only
three hours per day on average. It could be expected that time allocation patterns among the
elderly differ significantly by household composition and migration status. Elderly individuals
living in households with children would be expected to spend more time on caregiving activities
and domestic tasks, especially if the household contains a migrant. Table 5 shows how this
expectation has been met within the sample.
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Table 5: Time allocation by household type, migration status, age and sex, hours per day

Caregiving | Domestic | Tasks on Activities Hobbies Seeing friends | Sleeping
Tasks Tasks family for pay
Business outside of
household
Household type
Alone 0.12 5.8 0.7 0.36 5 1.2 10.8
(0.5%) (24%) (3%) (1.5%) (21%) (5%) (45%)
With partner 1.2 4.8 0.96 0.43 4.8 14 10.3
(5%) (20%) (4%) (1.8%) (20%) (6%) (43%)
With other adults 1.2 43 1.2 0.7 4.8 14 10.56
(5%) (18%) (4%) (2.8%) (20%) (6%) (44%)
With children 34 3.36 1 0.6 432 1.2 10.3
(14%) (14%) (3%) (2.4%) (18%) (5%) (43%)
Signlﬁcance level sksksk skskok skeskosk £ skskok
Household Migration Status
Current Migrant 2.64 4 1.2 0.7 4.32 1.4 9.8
(11%) (17%) (5%) (3%) (18%) (6%) (41%)
Return Migrant 1.9 4.32 0.7 0.24 4.8 1.68 10.3
(8%) (18%) (3%) (1%) (20%) (7%) (43%)
Non-Migrant 1.2 4.8 0.7 0.7 4.8 1.4 10.6
(5%) (20%) (3%) (3%) (20%) (6%) (44%)
Significance level Rk ol *x ol
Sex
Male 1.2 3.6 0.96 0.72 5 1.68 10.56
(5%) (15%) (4%) (4%) (21%) (7%) (44%)
Female 1.4 5.28 0.72 0.48 4.56 1.2 10.56
(6%) (22%) (3%) (2%) (19%) (5%) (44%)
Signlﬁcance level sksksk skskok skeskosk seskeosk skesksk sksksk skskok
Age group
60-69 1.68 4.56 0.96 0.96 4.8 1.44 10.08
(7%) (19%) (4%) (4%) (20%) (6%) (42%)
70+ 0.96 4.8 0.72 0.12 4.8 1.2 11.3
(4%) (20%) (3%) (0.5%) (20%) (5%) (47%)
Signwcance level sesksk skskok ek sk seskosk sksksk sksksk

Source: Authors’ calculations. Percentage distribution between parentheses. Significance levels:
**%p<0.01, **p<0.05, *p<0.1.

As Table 5 shows, differences in time allocation are significant across sex, age groups and
household composition. Big differences are observable with regard to care giving tasks: elderly
individuals living in households with children as well as in migrant households spend
significantly more time on caregiving than other elderly individuals. As may be anticipated,
elderly individuals who live alone allocate more time to domestic tasks. While time allocation is
not included in the analysis as an indicator of well-being, it is worthwhile to discuss in brief
because of the potential implications of distribution of household tasks on the attainment of well-
being. As was mentioned prior, migration can necessitate a shift in tasks and responsibilities
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within the household; as the elderly in current migrant households spend slightly more time on
caregiving tasks, it could be proposed that the caregiving burden shifts following migration.
While the difference in time spent on caregiving tasks between elderly individuals living in
current migrant and return/non-migrant households is small, it may indicate additional pressure is
placed on the elderly, particularly members of the oldest cohort or those with fewer resources at
their disposal. At the same time, the greater caregiving burden placed on the elderly may indicate
a greater level of social inclusion, as elderly individuals may be placed in closer contact with
family members following migration.

While many instruments exist for measuring the dimension of emotional well-being, there is
limited consensus on the best tool to use, on standards of measurement, and on thresholds for
defining deprivation or health, particularly across disciplines. Based on previous studies and on
the available data, the indicators chosen to measure emotional health were self-reported
depression and self-reported current life satisfaction. These two indicators indicate level of self-
perceived wellness. Depression and life satisfaction were measured using a set of questions
designed for the mental health inventory (MHI-38)" , an instrument exclusively designed to
measure mental health among the elderly. The choice to measure depression using self-reported
questions reflects the view that self-reported measure are usually better than clinical diagnostic
tools, as they measure causes of late-life depression, such as coping with chronic illnesses,
disability, feeling of loneliness, etc. (Kaneda, Lee and Pollard, 2011). Based on these self-
reported measures, the rate of total reported depression is around 30 percent, with the rate for the
oldest cohort slightly higher than the average. Analysing depression rates by migration status, the
difference is not significant; the expectation that feelings of loneliness, sporadic contact with
family, and high-stress situations will contribute to higher rates of depression among the elderly
with children living abroad were not met in analysis. The indicator of life satisfaction was
measured using a ten-point Likert scale in which respondents rated satisfaction with their current
life. Based on the Cantril Self-Anchoring Striving Scale'®, a score of seven or higher indicates
that an individual is “thriving” or satisfied with his/her own life. Well-being rates in this indicator
are rather low, with less than 50 percent attaining well-being; differences across age groups and
migration statuses are non-significant.

The dimension of social inclusion encompasses relationships with family and community
members, as both types of social ties are important in shaping well-being outcomes. Extensive
literature supports the idea that a good relationship with family and people in the community
helps improve overall elderly well-being (Ward, Barnes and Gahagan, 2012; Kaneda, Lee and
Pollard, 2011; Fillenbaum, 1984). Care support from family and friends—or the lack thereof as a
consequence of living far away from each other—has been identified as an important component
of social functioning. The reduction of informal care due to the migration of adult children or
changes in family roles and household composition can make the elderly more dependent on
other sources of formal care, which often comes at a higher price than informal care. This
becomes a source of vulnerability for those who cannot access or afford such formal services,
which suggests that economic resources become relatively more important in the absence of

1 SOURCE: Mental Health National Outcomes and Casemix Collection: Overview of clinician-rated and

consumer self-report measures, Version 1.50. Department of Health and Ageing, Canberra, 2003.
“For more information, see: http://www.gallup.com/poll/122453/understanding-gallup-uses-cantril-scale.aspx
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informal resource pooling arrangements such as a family or household members. Household
structure also influences the support and care received by the elderly. For instance, in multi-
generational households (containing children and “middle generation” adults), more than 95
percent of the elderly needing support actually receive it. Lack of needed help is higher in other
household types, with only 55 percent of all elderly persons living alone receiving required
support. In households where the elderly individual lives with a partner, 73 percent received
needed support (although the percentage of females receiving support is 10 percentage points
lower than males). This breakdown already provides a suggestion of how social inclusion can
differ within the population, which is supported by the single chosen indicator for social
inclusion. The social inclusion indicator is based on whether an elderly individual has contact
with his/her adult children at least once a week. For the case of those elderly who do not have
children, well-being rates depend on whether the elderly live or have contact with family or
friends. Based on this, 62 percent of the elderly are not deprived in social well-being, and neither
age group nor migration status appear to have an effect, as the statistical difference between them
is non-significant.

When analysing material living standards in households with one or more elderly individuals,
both income and expenditure are valuable indicators, as both are sensitive to household
composition and size. When the elderly individual's income is calculated as a proportion of total
income, it is found that the elderly contribute least in multi-generational households or
households containing children, in which their average contributions account for 35 percent of
the total household income. The proportion of elderly-contributed income to total household
income rises in households containing other adults but no children, where the elderly individual's
average contribution is relatively high at 45 percent. Finally, the average contribution of those
living with a partner is approximately 50 percent. The source of income provides additional detail
about material living standards. On average, 84 percent of elderly individuals' income comes
from social assistance (mainly old age pension), which is received by approximately 84 percent
of the elderly population. When analysing material living standards specifically within migrant
households, remittances are revealed as an important source of income as they represent, on
average, 23 percent of total household income. Not all migrant households are recipients of
remittances, however: 40 percent of migrant households have received remittances in the last
year, and less than 50 percent of all migrant households have received remittances sometime in
the past.

Material living standard is measured by the average household expenditures per adult equivalent.
The elderly living in households with average expenditures below 60 percent of the median are
considered to be deprived. More than 80 percent of the elderly are living in non-poor households.
Differences between age groups are not significant. Household migration status appears to have
more of an effect on material well-being: elderly individuals in non-migrant households appear to
have higher material well-being rates (80 percent), followed by return migrant households (74
percent) and finally by current migrant households, which show the lowest rates of well-being at
65 percent. This result can be potentially explained if poorer households are more likely to
include a migrant, but the direction of the relationship is difficult to establish. It could be
proposed that migration is undertaken as a way to supplement households income (thus poorer
households may be more likely to include a migrant), but it could also be that the migration of a
primary wage earner within the household results in lower household material living standards. In
addition to differences in expenditure levels, poverty rates also differ considerably among
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different households: while less than six percent of households with elderly individuals living
alone or with a partner are considered poor, 20 percent of households where an elderly person
lives with other adults (including their children/children-in-law, other elderly non-partner
individuals, siblings, etc.), and nearly 32 percent of households both with an elderly person and
one or more children under the age of 18 have a per capita income below the national poverty
line.

Table 6. Elderly well-being rates by age group.

Indicator 60-69 n° obs 70-over n° obs total n° obs total p-value

The elderly person is not overweight 58.35 989 60.25 839 59.24 1828 0.47
or underweight (BMI)

The elderly person is not disabled in 71.74 1090 37.45 939 55.71 2029 0.00
terms of basic mobility

The elderly person has no difficulties 82.73 1067 57.09 917 70.77 1984 0.00
taking medications

The elderly person has contact with

adult children (or family or friends in 62.82 1089 60.44 938 61.71 2027 0.21
case of not having children) at least

once a week

The elderly person is living in non- 82.54 1245 88.62 1033 85.33 2278 0.30
poor household

The elderly person is not depressed 71.89 1058 64.95 869 68.71 1927 0.01
The elderly person has a positive life 39.07 960 34.91 818 37.1 1778 0.17
satisfaction indicator

The elderly person lives in

appropriate housing (floor, water, 80.04 1245 76.26 1033 78.3 2278 0.04

electricity)

Source: Authors’ calculations

Housing well-being is the second-most frequently attained of all dimensions after material living
standards, with around 78 percent of all the elderly enjoying appropriate housing conditions. An
elderly person is considered not deprived in this indicator if they have access to appropriate
flooring, electricity, and to a safe source of drinking water. The differences across age groups are
significant, with the oldest cohort attaining slightly higher well-being rates. With regard to
migration status, the well-being rates are higher for individuals in return migrant households (as
compared to migrant and non-migrant ones), and these differences are significant at a 10 percent
level. This finding appears to suggest that increased economic resources through remittances
would enable expenditure on investments such as housing, which most studies of remittance
usage confirm (see for instance, Parrefias 2005; UNDP, 2009; World Bank, 2006).
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Table 7. Elderly well-being rates by migration status

Indicator n° obs migrant  return migrant non-migrant  total p-value
The elderly person is not overweight or
underweight (BMI) 1828 60.67 53.54 59.5 59.24 0.49
The elderly person is not disabled in terms of 2029 66.87 65.11 53.97 55.71 0.00
basic mobility ’ ’ ' ’ ’
The elderly person has no difficulties taking 1984 76.44 74.73 69.95 70.77 0.20
medications
The elderly person has contact with adult 2027 58.49 58.95 62.21 61.71 0.56
children (or family or friends in case of not
having children) at least once a week
The elderly person is living in non-poor 2278 65 7437 88.14 8533 0.00
household
The elderly person is not depressed 1927 68.42 72.06 66.92 67.42 0.40
The elderly person has a positive life 1778 37.32 38.48 36.98 371 090
satisfaction indicator
The elderly person .11\./es in appropriate housing 2278 76.95 86.71 7788 783 0.07
(floor, water, electricity)

Source: Authors’ calculations

Table 8. Multidimensional well-being index for elderly

Incidence of well-being Intensity of well-being Adjusted well-being index

Total 44.85 0.82 0.73

Migrant household 44.35 0.84 0.71

Return migrant household 48.09 0.83 0.74
Non-migrant household 44.65 0.81 0.74
Significance

Age 60-69 50.47 0.84 0.77

Age 70-+ 38.38 0.79 0.69
Significance ok

Source: Authors’ calculations. Significance levels: ***p<0.01, **p<0.05, *p<0.1.

Overall, 45 percent of the elderly are multi-dimensional well, meaning that the weighted sum of
the indicator is equal to or larger than 0.7. Migration status of the household does not make a
difference, while the very old have a significantly lower well-being incidence. On average the
elderly population is doing well in 82 percent of the indicators. For the 60-69-year-old cohort this
is 85 percent, and for the very old cohort, 79 percent. The adjusted well-being index is 0.73 on
average without any noticeable difference by migration status.
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Table 9. Determinants of indicator well-being"’

Not

Takes

Not-

Variable poor House Bmi medication Mobile Contact depressed Satisfied
dy/dx dy/dx dy/dx dy/dx dy/dx dy/dx dy/dx dy/dx
se se se se se se se se

Age 70 and older 0.036 *x -0.010  ns 0.012 ns -0.207 Rk 0229 0 kxE -0.021 ns -0.004 ns 0.027 ns
0.018 0.026 0.033 0.026 0.027 0.029 0.028 0.036

Migration status

Migrant household -0.147 Hokk -0.050 ns -0.089 ns 0.019 ns 0.095 ns 0.050 ns -0.054 ns -0.092 ns
0.032 0.054 0.064 0.056 0.064 0.062 0.055 0.065

Return migrant household -0.072 wox 0.052 ns -0.051 ns 0.006 ns 0.011 ns -0.024 ns -0.080 ns -0.021 ns
0.036 0.044 0.063 0.053 0.067 0.055 0.063 0.055

Receives remittances 0.202 ok 0.038 ns 0.019 ns 0.022 ns -0.042 ns -0.070 ns 0.012 ns 0.194 ok
0.043 0.056 0.067 0.061 0.066 0.069 0.066 0.067

Ln (per capita expenditures) 0.008 ns -0.041 * 0.034 ns 0.017 ns -0.008 ns 0.030 ns 0.057 *x

0.017 0.025 0.022 0.024 0.022 0.025 0.029

Observations 1460 1460 1460 1460 1460 1460 1460 1460

F statistic 8.29 3.43 1.14 9.61 11.60 6.10 3.42 3.85

Prob>F 0.000 0.000 0.300 0.000 0.000 0.000 0.000 0.000

Source: Authors’ calculations. Significance levels: ***p<0.01, **p<0.05, *p<0.1. ns not significant

' The full model is shown in the appendix (table 3).

25



The conducted analysis occurred in three steps. In the first set of regressions, only personal and
regional characteristics are included as explanatory variables of the different well-being
indicators. In the second step, dummy variables indicating migration status (migrant, return and
non-migrant households) are included in the regressions. Finally, the model is extended to
include a set of elderly characteristics (such as support from other family members, education,
labour status, per capita expenditure and remittances, etc.), which are also related to the migration
status and thus help to provide an unbiased estimation of the effect of migration on well-being.
This methodology enables us to observe how the effect of the variables indicating migration
status changes when new explanatory variables are added to the model. Table 9 shows the results
of the extended model, and all other regressions are available in the appendix.

With the exception of mobility, material living standard, and appropriate housing, the migration
status of the elderly household was not relevant in determining well-being. The results from the
multivariate analysis as reported in Table 9 confirm these findings. With respect to the material
living standard of the elderly, the migration-relevant variables produce contradictory results.
Having a current migrant in the household reduces material well-being compared to non-migrant
households, all else being equal. At the same time the receipt of remittances has a positive effect.
The fact that not each migrant sends remittances may explain these results. The migrant status
loses its predictive power when analysing basic mobility. Age is the only explanatory variable
that remains statistically significant, meaning that mobility well-being decreases once the elderly
is 70 years or older. Receiving remittances also has a positive association with life satisfaction.

Among the other explanatory variables included in the model (see for full model the appendix),
only few are significantly related with elderly well-being. Elderly individuals who provide
support to their adult children are likely to be more mobile and have no problems with self-
medication. Unsurprisingly, this group has a higher likelihood of having regular contact with
family members. Receiving support from adult children is likewise positively related with contact
with family members. In addition, elderly individuals receiving support are also less likely to feel
depressed. Nevertheless, this variable is negatively correlated with nutritional status and mobility.
Elderly individuals with higher level of attained education have a higher probability of being well
with respect to most individual indicators. Living in proper housing condition is also positively
correlated with well-being with respect to mobility, not feeling depressed, life satisfaction and,
not surprisingly, material living standards.

Finally, the multivariate analysis conducted for the overall multidimensional index (c.f. annex,
table 4) shows that irrespective of model, the variables of age, sex and region remain significant
determinants for multi-dimensional well-being. By extending the model, the explanatory power
increases, and the effect of the region where the elderly person lives becomes stronger. Other
important explanatory variables are labour market status (participation in paid work) and giving
and/or receiving support to/from family members, both of which positively influence multi-
dimensional well-being.

Table 10 illustrates the results of the adjusted multidimensional well-being index. Age and being
disabled or ill are negatively correlated with well-being. Migration status is also negatively
associated with multidimensional wellbeing, albeit not significantly. Being male, in paid work,
giving or receiving support from adult children, living in a proper house, and higher expenditure
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are all positively associated with well-being. Receiving remittances is also positive, however, it is
only significant at the one percent level.

Table 10. Determinants of adjusted multidimensional well-being

b se P>t
Age 70 and older -0.055 0.014 0.000
Male 0.038 0.013 0.003
Moldovan 0.003 0.016 0.852
Labour market status
Paid work 0.063 0.023 0.007
Disabled/ill -0.107 0.034 0.002
Other status -0.018 0.038 0.633
Receives pension 0.019 0.019 0.317
Support to adult children 0.065 0.019 0.001
Receives support from adult children 0.049 0.017 0.005
Urban area 0.015 0.022 0.503
Hh with employed member 0.016 0.023 0.500
highest education in household
upper secondary -0.005 0.029 0.872
post secondary -0.005 0.022 0.804
higher education 0.037 0.026 0.147
Hh composition
with partner 0.041 0.022 0.066
With other adults -0.012 0.028 0.674
with children -0.041 0.042 0.327
household size -0.006 0.009 0.560
Proper house 0.110 0.016 0.000
Migration status of household
Migrant household -0.040 0.031 0.207
Return migrant household -0.042 0.029 0.155
receives remittances 0.057 0.036 0.116
Ln(per capita expenditures) 0.028 0.014 0.057
Constant 0.374 0.128 0.004
N 1460
R2 0.151
Prob>F 0.000

Source: Authors’ calculations. OLS regression, dependent variable: adjusted well-being rate;
robust standard errors.

VI. Discussion

This is the first paper of its kind to empirically measure the well-being of the elderly in Moldova
across different dimensions of well-being by household migration status using a large-scale
household survey. This paper has demonstrated the use of an index to evaluate the well-being of
the elderly in Moldova across five different dimensions of well-being: physical health, material
well-being, housing, social well-being, and emotional well-being. Each indicator within each
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dimension is examined individually and then aggregated to form an index, and multiple methods
of both bivariate and multivariate analysis are used to check the robustness of results.

We find that age matters for well-being across different dimensions, and older individuals are
usually less well off. We find significant differences in the specific dimensions of well-being.
Household migration status is negatively associated with poor households, but remittance
receiving is positively associated with poor households. The incidence and intensity of poverty is
only significant for age but not migrant status. When looking at multidimensional well-being, we
find that age and being disabled or ill are negatively correlated with well-being. Migration status
is also negatively associated with multidimensional wellbeing but not at a significant level. Being
male, in paid work, giving or receiving support from adult children, living in a proper house, and
expenditure are all positively associated with well-being. These results suggest that elderly
individuals living in households with migration experiences do not suffer from many of the
problems that are associated with care-giver absence when compared to other elderly persons.
This paper demonstrates the importance of evaluating each dimension individually, as the results
by group and by dimension varied.
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Appendix

Table 1. Determinants of indicator well-being: reduced model including only main demographic and regional explanatory variables

Variable Non-poor House Bmi Takes medication Mobility Contact Not-depressed Satisfied
dy/dx dy/dx dy/dx dy/dx dy/dx dy/dx dy/dx dy/dx
se se se se se se se se
Age 70 and older 0.057 Rk 0.012 0.002 -0.223 R 0274 *** 0 0.015 -0.029 -0.01
0.019 0.024 0.03 0.023 0.025 0.028 0.026 0.034
Male 0.06 *¥** - 0.033 * 0.048 0.048 ** 0.108 *** 0 0.005 0.093 HEE 0.022
0.018 0.019 0.032 0.024 0.024 0.028 0.028 0.027
Moldovan -0.073 ** 0 .0.024 -0.003 -0.04 -0.064 * 0.021 -0.039 0.062
0.03 0.036 0.04 0.037 0.037 0.035 0.039 0.053
Urban area 0.074 *¥* 0 0.183  *FE - _0.062 -0.072 -0.047 -0.027 0.058 0.066
0.03 0.035 0.041 0.049 0.053 0.041 0.051 0.052
Regions (ref category: Chisinau)
Centre -0.016 -0.124 * 0.007 -0.243 Rk 0235 *Fx o _0.147 ** -0.016 -0.078
0.05 0.067 0.076 0.086 0.082 0.066 0.083 0.089
North 0.032 -0.117  *  -0.012 -0.125 * -0.166 ** 0141 ** -0.049 -0.126
0.046 0.061 0.073 0.071 0.068 0.055 0.064 0.085
South -0.021 -0.066 0.033 -0.271 Rk 0.163  *** -0.183  wH* 0.061 0.087
0.049 0.068 0.079 0.07 0.075 0.061 0.066 0.09
Receives a pension 0.14 *rx o -0.057 -0.004 -0.065 * -0.069 * -0.014 -0.028 0.001
0.023 0.03 0.039 0.039 0.038 0.042 0.033 0.044
Observations 1461 1461 1461 1461 1461 1461 1461 1461
F statistic 11.12 6.64 0.81 19.2 19.25 1.53 2.8 3.01
Prob>F 0.00 0.00 0.00 0.00 0.00 0.15 0.007 0.004
Source: Authors’ calculations. Significance levels: ***p<0.01, **p<0.05, *p<0.1.
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Table 2. Determinants of indicator well-being: extended model including main demographic and regional variables, and migration

status of the household.

Variable Non-poor House Bmi Takes medication Mobility Contact Not-depressed Satisfied
dy/dx dy/dx dy/dx dy/dx dy/dx dy/dx dy/dx dy/dx
se se se se se se se se
Age 70 and older 0.049 ** 0 -0.013 -0.001 -0.221 ok -0.27 ek 0.013 -0.031 -0.01
0.019 0.024 0.031 0.023 0.025 0.028 0.026 0.035
Male 0.055 ¥k 0.034 *  0.046 0.049 o 0.109 * 0.005 0.092 ok 0.022
0.017 0.018 0.032 0.024 0.024 0.028 0.027 0.027
Moldovan -0.072 ** 0 -0.022 -0.004 -0.04 -0.064 * 0.021 -0.039 0.062
0.03 0.036 0.04 0.037 0.037 0.035 0.039 0.053
Urban area 0.067 ok 0.18  ***  -0.063 -0.07 -0.043 -0.025 0.058 0.066
0.031 0.035 0.041 0.049 0.053 0.041 0.051 0.052
Regions (ref category: Chisinau)
Centre -0.011 -0.125  * 0.01 -0.243 k0236 *¥¥* -0.148  ** -0.015 -0.079
0.05 0.067 0.076 0.086 0.081 0.066 0.083 0.089
North 0.032 -0.119  *  -0.011 -0.125 * -0.166 ¥ -0.141 ¥ -0.049 -0.127
0.045 0.061 0.071 0.071 0.068 0.054 0.064 0.084
South -0.004 -0.065 0.039 -0.274 ok -0.17 R L0187 kEE 0.064 0.087
0.048 0.068 0.078 0.07 0.075 0.062 0.066 0.09
Receives a pension 0.119 ¥k .0.056  ** -0.014 -0.058 -0.056 -0.009 -0.033 0.003
0.023 0.031 0.039 0.039 0.039 0.042 0.034 0.045
Migration status
Migrant household -0.135 *rk o _0.035 -0.049 0.04 0.087 ok 0.048 -0.028 -0.004
0.03 0.037 0.043 0.042 0.043 0.048 0.044 0.047
Return migrant household -0.079 *¥* 0 0.056 -0.064 0.023 0.048 0.011 -0.027 0.029
0.035 0.043 0.053 0.056 0.059 0.057 0.059 0.053
Observations 1461 1461 1461 1461 1461 1461 1461 1461
F statistic 9.74 5.43 0.78 15.25 15.68 1.27 221 2.39
Prob>F 0.00 0.00 0.00 0.00 0.00 0.26 0.02 0.01
Source: Authors’ calculations. Significance levels: ***p<0.01, **p<0.05, *p<0.1.
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Table 3. Determinants of indicator well-being: full model

Variable Non-poor House Bmi Takes medication Mobility Contact Not-depressed Satisfied
dy/dx dy/dx dy/dx dy/dx dy/dx dy/dx dy/dx dy/dx
se se se se se se se se
Age 70 and older 0.036 ** 0 .0.010 0.012 -0.207 *RE 0229 *F 0 0.021 -0.004 0.027
0.018 0.026 0.033 0.026 0.027 0.029 0.028 0.036
Male 0.043 *¥*x o 0.025 0.042 0.042 * 0.068 *¥*x o 0.032 0.064 ** -0.002
0.016 0.019 0.031 0.024 0.028 0.028 0.031 0.025
Moldovan -0.037 -0.016 -0.022 -0.031 -0.067 ** 0.047 -0.011 0.094 *
0.027 0.037 0.037 0.037 0.035 0.037 0.038 0.050
Urban area 0.023 0.153  ***  -0.037 -0.109 *E -0.12 *E 0.007 0.005 0.015
0.027 0.034 0.047 0.045 0.049 0.042 0.051 0.051
Regions (ref category: Chisinau)
Centre -0.01 -0.13  **  -0.003 -0.264 R 0245 FEE 0182 ** -0.019 -0.082
0.042 0.063 0.075 0.085 0.082 0.069 0.079 0.089
North 0.031 -0.112  *  -0.029 -0.134 * -0.154 ¥ 0178 k* -0.042 -0.131
0.038 0.058 0.07 0.072 0.071 0.059 0.065 0.081
South -0.003 -0.067 0.026 -0.282 **x o -0.165 ¥ 0205  *x* 0.064 0.085
0.039 0.065 0.076 0.07 0.075 0.068 0.065 0.087
Receives a pension 0.095 ¥k -0.057  *  -0.025 -0.023 0.013 0.024 0.008 0.021
0.023 0.033 0.043 0.037 0.04 0.044 0.038 0.045
Labour market status
Paid work 0.04 -0.039 0.009 0.061 0.118  **  0.063 0.151 wE 019 T
0.036 0.042 0.065 0.053 0.058 0.046 0.056 0.039
Disability/ill 0.05 -0.093 *  -0.011 -0.146 ¥R .0221 R 0.107  RE* -0.115 * -0.039
0.052 0.054 0.076 0.055 0.061 0.057 0.063 0.079
Other -0.074 * -0.006 -0.066 0.143 0.149 -0.069 0.001 -0.085
0.043 0.067 0.086 0.089 0.094 0.079 0.08 0.083
Giving support -0.032 0.046 0.091  ** 0.123 HHE 0.153 R (0.145  HEx -0.005 0.043
0.023 0.029 0.039 0.033 0.03 0.035 0.034 0.036
Receiving support -0.016 -0.014 -0.072  * 0.001 -0.101  *#** 0242 **¥* 0.068 ** -0.02
0.022 0.032 0.039 0.031 0.032 0.033 0.033 0.038
Is at least one person in the hh employed? 0.158 ¥k 0.014 -0.052 0.004 -0.012 0.022 0.036 0.027
0.029 0.03 0.049 0.035 0.044 0.042 0.045 0.04
Education (ref category: lower secondary)
Upper secondary 0.074 * 0.044 -0.06 0.015 0.02 -0.036 0.003 -0.003
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0.035 0.043 0.055 0.048 0.047 0.05 0.056 0.055
Post- secondary -0.003 0.046 -0.036 0.051 0.144 o .0.071 0.016 -0.025

0.022 0.037 0.043 0.037 0.037 0.043 0.038 0.045
Higher education 0.045 0.092 **  -0.053 0.108 *x 0.19 *¥*x o -0.076 0.12 *rE 0.026

0.032 0.042 0.05 0.051 0.046 0.057 0.045 0.053
Household composition
Living with a partner 0.02 0.033 0.072 -0.019 0.024 0.037 0.058 0.032

0.032 0.039 0.047 0.036 0.038 0.046 0.043 0.051
Living with adults -0.156 *** o 0.009 0.121  ** -0.099 ** -0.055 0.01 0.005 -0.033

0.03 0.035 0.052 0.05 0.05 0.039 0.04 0.061
Living in households with children -0.214 ¥k 0.076 * 0.079 -0.14 ** -0.047 -0.083 0.034 -0.025

0.036 0.039 0.055 0.059 0.055 0.05 0.05 0.066
Proper house 0.037 * 0.01 0.026 0.106 *¥*x o .0.011 0.079 ** 0.107 *

0.019 0.036 0.033 0.032 0.033 0.033 0.042
Migration status
Migrant household -0.147 **x.0.050 -0.089 0.019 0.095 0.050 -0.054 -0.092

0.032 0.054 0.064 0.056 0.064 0.062 0.055 0.065
Return migrant household -0.072 *¥* 0 0.052 -0.051 0.006 0.011 -0.024 -0.080 -0.021

0.036 0.044 0.063 0.053 0.067 0.055 0.063 0.055
Receives remittances 0.202 **x0.038 0.019 0.022 -0.042 -0.070 0.012 0.194 ok

0.043 0.056 0.067 0.061 0.066 0.069 0.066 0.067
Ln (per capita expenditures) 0.008 -0.041  * 0.034 0.017 -0.008 0.030 0.057 *x

0.017 0.025 0.022 0.024 0.022 0.025 0.029

Observations 1460 1460 1460 1460 1460 1460 1460 1460
F statistic 8.29 3.43 1.14 9.61 11.60 6.10 3.42 3.85
Prob>F 0.000 0.000 0.300 0.000 0.000 0.000 0.000 0.000

Source: Authors’ calculations. Significance levels: ***p<0.01, **p<0.05, *p<0.1.
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Table 4. Determinants of multidimensional well-being index.

Variable MDI MDI MDI
dy/dx dy/dx dy/dx
se se se
Age 70 and older -0.103 ok -0.102 oAk 0.086 oAk
0.029 0.029 0.028
Male 0.066 K 0.066 *K 0.063 *E
0.031 0.031 0.029
Moldovan 0.002 0.002 0.034
0.04 0.04 0.037
City 0.052 0.052 0.012
0.053 0.054 0.052
Regions (ref category: Chisinau)
Centre -0.185 ** -0.185 ** 0.196 HoHE
0.077 0.077 0.073
North -0.149 ** -0.149 ** 0.151 HHE
0.062 0.062 0.058
South -0.12 K -0.121 *oE -0.129 ok
0.064 0.064 0.058
Receives a pension -0.008 -0.006 0.041
0.037 0.037 0.041
Migration status
Migrant household 0.00 -0.014
0.047 0.06
Return migrant household 0.022 -0.035
0.059 0.06
Labour market status
Paid work 0.104 ok
0.043
Disability/ill -0.251 woHE
0.068
Other -0.111
0.09
Giving support 0.165 Ak
0.038
Receiving support 0.102 oAk
0.034
Post- secondary -0.033
0.041
Higher education 0.009
0.052
Household composition
Living with a partner 0.041
0.047
Living with adults -0.021
0.045
Living in households with children 0.104 ok
0.05
Proper house 0.279 oAk
0.034
Receives remittances 0.024
0.076
Ln (per capita expenditures) 0.026
0.022
Observations 1461 1461 1460
F statistic 59 4.9 8.4
Prob>F 0.00 0.00 0.00

Source: Authors’ calculations. Significance levels: ***p<0.01, **p<0.05, *p<0.1.
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