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Introduction

Old age can be socially defined as a phase of life that begins once a person’s time of gainful
employment ends. When this phase begins is framed by social policy and differs across welfare states
(Hinrichs 2021). In general, aging is shaped by physical, psychological, social and societal conditions.
Old age is determined by the development of competence and personality and often associated with
profound changes, limitations and impairments. The determinants of old age are also linked to evolving
social interaction processes and social situations like old-age poverty and changes to the social
networks that persons are embedded in. Old age is characterized by social and biographical aspects of
the previous life-course and consequently by socially and gender-typically unequal living conditions,
which have a strong effect on the last phase of life (Backes and Clemens 2014). In addition, it needs to
be emphasized thatillnesses orincreasing health impairments can have asignificantimpact on the last
phase of life, in some cases leading to needs for long-term care (Grages et al. 2021). Apart from the
central dimensions of living conditions, such as income, health, social contacts and networks, special
importance is attached to housingin old age. As people age and mobility restrictions developthe home
and living environment take on a larger role as the central living space (Hoffmann et al. 2021).
Furthermore, formaland informal support systems often help to provide care for people in the phase
of old age. Despite health-related measures, support in old age also includes dealing with financial
problems, which are socially relevant and differently pronounced across European societies
(Ebbinghaus et al. 2020).

How older people cope with low financial means depends to a large extent on the availability of
sufficient support measures like social policy and other forms of support like family or the third sector
that may cushion social risks associated with old-age poverty. However, relevant supporting measures
show large cross-national variation as do the social risks that are related to old-age poverty.
Furthermore, strategies for coping with old-age poverty are also affected by individual, structural and
cultural factors. Against this background, the report examines howolder low-income personsuse their
individual resources and resources they have available in family, community and public social support
(in cash and in kind) in order to achieve social resilience based on different coping strategies. The
report also reflects on how social policies and cultural ideas in different European welfare states
interact with different forms of social support (family, social networks, third sector) and individual
differences in health, living conditions, gender and educational background in order to understand
differences and similarities in coping strategies of persons affected by old-age poverty.

The main research questions addressed in this report are:

e How do older persons cope with low financial resources in European welfare states?

e To what extent do different coping strategies promote social resilience?

e What factors hinder or promote the use of different coping strategies?

e To what extent do cross-national differences in culture and social policy help contextualise
differences in the use of coping strategies?

This report introduces preliminary research findings in the context of the EU Horizon 2020 Project
“EUROSHIP — Closing gaps in social citizenship”. It is based on comparative study of seven European
welfare states (Norway, Germany, Estonia, Hungary, Italy, Spain and the United Kingdom) that
represent different welfare state regimes. The analysis is based on the evaluation of national social
policy measures and their ability to prevent or alleviate poverty in old age. Furthermore, it draws on
59 life-course interviews with older people (born between 1940-50) in order to examine the role of
key factors that hinder or facilitate specific poverty coping strategies. It introduces an innovative
typology of coping strategies based on two main dimensions: the capacity foragency and the capacity
for transformation. The typology distinguishes between four main approaches to dealing with or
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overcoming old-age poverty. The four approaches differ by the use of different forms of support,
personal abilities and their potential for achieving social resilience.

Section two of the report discusses the most recent state of the art scholarly literature regarding
international differences in old-age poverty. Including main drivers and consequences as well as older
welfare state’s strategies in dealing with old-age poverty. Section three introduces the analytical
approach of the study and a new typology of poverty coping strategies. Section four presents the
methodological framework for the data analysis. In section five, we present findings of the cross-
national study of poverty coping strategies and discuss factors that hinder or facilitate their use. Inthe
sixth section we discuss country specific findings concerning the use of poverty coping strategies
against the background of national variation in social policies and cultures and evaluate the potential
for social resilience of different types of welfare states. In the seventh section, we discuss and
summarize the main findings.

State of the Art

In the following we will review the relevant literature regarding old-age poverty and how people at
risk of poverty experienceit. First, we briefly discuss what old-age povertyisand why it is a threat. We
then go on to describe how old-age poverty can be conceptualised and measured. Third, we review
the literature on the experience of poverty and how this experience is linked to social citizenship. The
following part uses European data to describe how poverty varies between the study countries. In the
next part we discuss which social groups are mainly affected by poverty and then look at the three
main policy fields — pensions, health, and social care — to describe how social policy in the study
countries affects old-age poverty.

What is (old-age) poverty and why is it a threat?

Ingeneral, poverty can be definedas a lack of material, cultural and social means excluding the persons
affected by poverty from the accepted minimum standard of living in their country allowing them to
participate in society (Sen 1992; Townsend 1979, see also Decancq et al. 2014 for the development of
the concept in the European Union). In Europe, absolute poverty - defined as a lack of means that
threatens the physical existence - is rare. In most cases poverty is a relative, multidimensional and
gradual notion (see e.g. Atkinson et al. 2002, p. 78, Barcena-Martin and Garcia-Pardo 2020; Whelan et
al. 2014). Itis a multidimensional phenomenon becauseitis not only about lack of (material) resources
but also encompasses cumulative deprivation in relation to income, housing, education, health and
social care. There is a temporal dimension to poverty because being poorfor a shorter period of time
is much easier to cope with than extended periodsor having no prospect of alleviating poverty. Poverty
therefore, is a strong threat to social cohesion and social citizenship as it potentially lowers the levels
of security, autonomy and influence of citizens affected by it (Eggers et al. 2019; Halvorsen et al. 2018;
Lister 2021).

The general threats of poverty to participation, social citizenship, and quality of life in general are
potentially higher in old age because escaping or completely overcoming poverty is less likely (e.g.
Lister 2021, p. 79). Reasons why:

e First, with increasing age access to sufficientincome via labour market participation becomes
less likely. Therefore, the older population is particularly vulnerable to poverty risks.

e Second, with rising age the likelihood of frailty and with it in tandem vulnerability against old-
age poverty increases, because costs for health and social care go up as well as the need for
help when daily activities cannot longer be managed on one’s own.

e Third, social quality, that is “the extent to which people are able to participate in the social,
economic and cultural lives of their communities under conditions which enhance their
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wellbeing and individual potential” (Foster et al. 2019) tends to decrease because of lower
social security and more difficulties to access empowering institutions and organisations.

e Moreover, the social networks of older people tend to decrease (Bohnke and Link 2017;
Kalmijn 2012) as friends in the same cohort being a previous source of help may now need
help their selves. Also, poor people are more disadvantaged in drawing resources from social
networks compared to wealthier individuals, simply because their networks tend to have less
available resources (Letkiand Mierina 2015). This increases their dependencyon families, civil
society, the market and social policies.

The reduction of old-age povertywas therefore a majoraim in the development of the modernwelfare
state (Ebbinghaus et al. 2020; Hinrichs and Lynch 2010; Saunders 2010). In order to tackle the risk of
old-age poverty, European welfare states developed several measuresto secure income and provide
services, such as pension and minimum income schemes for people in pension age as well as health
and (mostly much later introduced) social care services. The generosity of these policy schemeshasa
great impact on the risk of poverty. Eventhoughtheyare in general effective in reducing poverty risk
there are large national differences. In addition, different social groups are exposed to higher risks of
old-age poverty in some countries (Ebbinghaus 2021; Kuitto et al. 2021, see below).

How is old-age poverty conceptualised and measured?

Despite the multi-dimensional conception of (old-age) poverty, itis usually conceptualised as income
poverty which is measured (or better estimated) by the available needs-base weighted household
income per household member (Backer and Schmitz 2013, p. 26; Saunders 2010; Walker 2005, for a
critique see e.g. Daly 2018, for a multi-dimensional measurement e.g. Whelan et al. 2014), including
public and private sources of income as well as taxes, duties and dues, because individual public
pensions might be supplemented by private savings or pensions, occupational or survivors’ pensions.
The focus on income is justified by the high relevance of income in market-based economies and the
focus on the household because itis assumed that it works as an economic unit. However, as feminist
researchers on povertyhave pointedout, available household resources are not necessarily distributed
fairly. In fact, it is often women that have comparably less resources (e.g. Bennett and Daly 2014;
Goldberg 2010; Lister 2021).

Income poverty is conceptualised in two main ways, either politically as the income threshold providing
access to minimum income schemes or as share of the actual income distribution. In Europe, the latter
case is conceptualised as poverty risk and defined as 60 % of the median income of the population
(Deeming 2017; European Union 2012). In both cases the threshold cannot be defined without
referring to cultural values as stated in the general definition of Townsend (1987) and others above.

However, even if income is a central factor for tackling poverty in developed market societies, it has
been emphasized by many authors (forarecent overview see Lister 2021) that looking at income alone
is not sufficientto describe poverty. That is because income does not directly translate into a societal
accepted standard of living emphasized in the definition by Townsend (1987). Scholars therefore have
introduced the concept of deprivation which describes “a state of observable and demonstrable
disadvantage relative to the local community or the wider society or nation to which an individual,
family or group belongs” (Townsend 1987, p. 125, see also e.g. Nolan and Whelan 1996; Whelan etal.
2014; Atkinsonetal. 2002; Cantillon etal. 2019 and European Union 2012 forthe EU Measurement of
deprivation). More concretely Whelan et al. (2014, p. 186) differentiate between four deprivation
dimensions (basic, consumption, health and neighbourhood environment) which allow for a
measurement of the multi-dimensionality. Other authors link material and non-material poverty
closely to the concept of social exclusion understood as “processes which drive people to the edge of
society, which limit their access to resources and opportunities, and curtail their participation in
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normal social and cultural life leavingthem feeling marginalised, powerless and discriminated against”
(EAPN 2014, p. 10, see also the comprehensive discussion of the concept in Lister 2021).

What does poverty mean for the life experience in old age?

Perhapsthe mostsevere reported effect of poverty is the material deprivation that results from a lack
of income. This means the housing conditions including the accessto energy, internet, and telephone,
as well as access to food and clothing. It also means the constant restrictions in daily life experiences:
running out of money, having limited access to (public) transport, no ability to plan for the future
because it is not possible to accumulate savings, cover unexpected expenses or engage in social
activities. Old-age poverty therefore often leads to social exclusion, loneliness and deficient social
participation (Bohnke 2008; Vogel and Kiinemund 2018). Material deprivations then may lead to the
feeling of being trapped and limited in individual and social activities, feelings of precariousness
towards individual and family life circumstances as well as a generalfeeling of insecurity. The effect of
material deprivation and the associated feeling of being trapped tends to be stronger the longer the
individual is experiencing poverty and exclusion. Which in turn has a devasting effect on the
individual’s resilience to its psychological, health and material effects (Lister 2021). It is not difficult to
imagine that this resilience is more difficult to maintain in old age when individual resources tend to
decrease and dependence on the social environmentincreases. Furthermore, old-age povertyis not
only connected with material deprivation and a feeling of insecurity and hopelessness but also
measurably declining physical health (Palme and Kangas 2000; Vogel and Kiinemund 2018).

Poverty is often accompanied by an experience of stigmatisation, the ascription of negative and/or
discrediting characteristics of poor people and that allegedly distinguish them from others and the
feeling of being powerless, shameful, worthless and guilty to be poor (Lister 2021; Sennett 2003;
Walker 2005). Moreover, stigmatization and lack of dignity or respect can also be experienced while
interacting with public officials, e.g. the public administration dealing with social assistance or other
social protection benefits to ease or overcomethe effect of being poor (e.g. Gubrium et al. 2014; Lister
2021; Sennett 2003; Walker and Chase 2014). In this case, non-take-up of public benefits is not only
much more likely (e.g. Buslei et al. 2019) and responsibility and demands for solidarity are shifted on
families and social networks which might overstress (Bohnke and Link 2017; Palme and Kangas 2000;
Vogel and Kiinemund 2018), it is also a threat to the exercise of social citizenship. This is because
citizenship promises a certain degree of equality (Janoski 1998, 2010; Lister 2007, Marshall 1950;
Powell 2002).

The (permanent)lack of resources that comes with being poortendsto affect the agencyof the people
affected by it. There is evidence that being poor “taxes the mind, reducing ‘bandwidth’ to the
functions such as planning” (Mullainathan and Shafir 2021; Lister 2021, p. 123). In short, it affects the
agency of poor people compared to the non-poor (see Lister 2021; Sen 1999; Taylor 2011). On the
basis of adifferentiation betweenstrategicvs. everyday agency and personalvs. political or citizenship
agency, Lister (2021, 128 ff) distinguishes four types of agency: “getting by” (getting trough) is a core
experience of being poor and describes the everyday/personal struggle to make ends meet. “Getting
(back) at” describes a form of resistance between the everyday and the political or citizenship agency.
“Getting out” describes a mix of resistance and acceptance using personal and strategic dimensions.
“Getting organised” is located in the political/citizenship and strategic dimensions and describes the
political agency of poor people.

Finally, poverty has a “geography in three senses: the spatial distribution of, first, ‘people poverty’
second, ‘place poverty’ and third, its lived experience within the physical and social space of the
neighbourhood (Philo et al., 1995: 177; Powell et al., 2001)” (Lister 2021, p. 81, for a comprehensive
overview).



How is old-age poverty distributed in European countries?

In the following we will briefly discuss the distribution of the risk of poverty and material deprivation
in the study countries by the AROPE index provided by the EU. The index is well suited for our analysis
as it measuresthe share of the total population which is at risk of poverty or social exclusion because
of material deprivation. It is the main indicator to monitor the EU 2030 target on poverty and social
exclusion and was the headline indicator to monitor the EU 2020 Strate gy poverty target.!

Figure 1: Development of the AROPE index forthe EUROSHIP countries between 2015 and 2021 (total
population)

AROPE Total Population
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Source: EU-SILC 2022

The figure shows that share of the total population at risk of poverty and deprivation ranges from less
than 15 % in 2015 in Norway to more than 30 % in Hungary in the same year (Data for UK are available
to 2018 and for Norway until 2020 only). The “good news” is that the distance between the countries
declined overtime because of decreasing risks in Hungary and Spain at the upperend of the scale and
an increase of risks at the lowerend (Norway). Thisis also underlined by the decline of the mean from
24.2 in 2015 to 23.1 in 2021. We find five countries in which the risks declined over the time period
(Estonia, Spain, Italy, Hungary, UK) while itincreased in Germany and Norway. Overall, thereis no clear
connection to the classical welfare regimes (Esping-Andersen 1990) exceptfor Norway, which has the
lowest risks of poverty and social exclusion. Thisis not very surprising as the literature on poverty and
minimum social security usually does not find a close connection to the welfare regimes because of its
focus on social insurances which aim at the maintenance of living standards except for the Nordic
countries (e.g. Bahle et al. 2011).

1 For more detailed descriptions see https://ec.europa.eu/eurostat/statistics-
explained/index.php?title=Glossary:At_risk_of poverty or_social_exclusion_(AROPE) (access 01.11.2022).
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Figure 2: Development of the AROPE index for the EUROSHIP countries between 2015 and 2021
(population 65+)
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This figure shows the development of the risks of poverty and material deprivation for the population
65+ in the EUROSHIP countries. The range between the countries is much higher than for the total
population ranging from 9.1 in 2015 in Norway to 37.2 in Estonia in the same year. The other five
countries range between 14.5 (Spain) and 20.3 (ltaly). Different from the findings in the total
population we see an overall increase in the range as in Norway the value decreased from 9.1 in 2015
to 8.9in 2020 while it increased in Estonia from 37.2 in 2015 to 41.6 in 2021. This is emphasized by the
increase of the mean from 19.1 in 2015 to 24.1 in 2021. When we look at the countries, we see a
cluster of countries coming closer together over time (Germany, Hungary, Italy, UK) and two outliers
with Norway showing considerably lower risks of poverty and material deprivation as one would
expect from asocialdemocratic country (Esping-Andersen 1990). The second outlier is Estonia showing
that more than a third of the population 65+ is at risk of poverty and/or material deprivation. This
seemsto supportan argument by Brettschneider and Klammer (2020) made onthe German case that
a system transition might lead to higher risks of poverty and material deprivation for the elderly
population if system changes lead to high unemployment rates. However, the Hungarian case shows
only a small increase of risks.

Which social groups of older people are affected by poverty risks?

In most cases old-age poverty is strongly connected to labour market participation during the life-
course, mostly in the form of low earnings, long or frequentinterruptions of labour force participation
due to care responsibilities and/or spells of unemployment (Brettschneider and Klammer 2020; Daly
2020). That is because public pension schemes, which are the most important source of income in
retirement age are oftenlinked to the level of earnings before the retirement age. In this regard, there
are severalgroups of older people at a higherrisk of old-age poverty. Moreover, old-age poverty often
is the result of intersectional social dimensions such as class, gender, race and ethnicity, disability and
geography which have a multiplicative effect on elevating risk of poverty (e.g. Daly 2020; Lister 2021).
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When we look at genderit is apparentthat women are particularly vulnerable to old-age poverty for
severalreasons. First and foremostis the gendered division of unpaid work (e.g. Daly 2020; Kuitto et
al. 2021). This is important as public pensions are the most important source of old-age income and
they are often earnings related. Meaning that a reduction in working time or an interruption of labour
market participation reduces claims to public pension in retirement. An exception are basic pensions
usually granted aftera certain legal residence. However, basic pensions are provided in few countries
only (the Nordic countries, the Netherlands and UK) and, moreover, have become less generous and
therefore less likely to eliminate the risk of poverty (Goedemé 2013). Especially for the generation of
women who are of pension age now, who had to take over the unpaid care responsibility for children
and care dependent family members. Accepting reduced or giving up (at least for a time period)
participation in the labour market in the process (e.g. Lewis and Ostner 1994). This generation of
women often do not profit from the introduction of pension rights for care in the same extend as
younger generations will, because policies were introduced later in most European countries and do
not fully compensate forthe reducedlabour market participation due to care. Moreover, women tend
to retire earlier than men and have therefore lower pensions (Daly 2020). Secondly, Women of this
age group experienced a higher gender wage gap than younger generations of women (see e.g.
Auspurg et al. 2017; Daly 2020), and this has of course an impact on their pension rights. In fact, in
most European countries the gender gap in risk of poverty widens with the entry into pension age (Daly
2020; Fagan et al. 2006, for recent figures see Barbieri et al. 2022). A third reason is, that women in
old-age are more likely to live alone than men because of women having on average a longer life span
and tend to be youngerthan their male partnersthus oftenleading to a period of widowhood late in
life. Inshort, the death of their partnerreducesthe available income, (although sometimes alleviated
by survivors’ pensions) while life costs like housing or energy remain relatively stable.

This means that household composition s also a factor that affects the risk of (old-age) poverty. Single
households face higher risk of poverty, partly moderated by survivor pensions generosity, while
cohabiting reduces poverty risks (e.g. Esser and Palme 2010, Saunders 2010). This also points to the
importance of families in limiting old-age poverty, in part because in certain European countries the
degree to which access and generosity of public (minimum) pensions depends on family membership
(Frericks and Hoppner 2018). The family is therefore of particular importance in countries with low
generous minimum income schemes for the elderly (Béhnke, 2008; van Oorschot and Arts, 2005).

Labour market participation is the most important factor in avoiding old-age poverty. It is clear that
people with low income over the life-course are more likely to be at risk of poverty and/or social
exclusion than people who manage to earn a sufficient income over their life-course (Hinrichs and
Jessoula 2012; Kuitto et al. 2021). This is because in most European countriespublic pensionsare linked
to contributions out of earnings (Ebbinghaus et al. 2020; Kuitto etal. 2021), with the notable exception
of basic pensions already mentioned (see also below). There are also some groups who are not
(sufficiently) included in public pension schemesin all European countries. In addition to women who
provide family care instead of workingin the labour market, self-employed people are another relevant
group here (forarecentoverview see e.g. the specialissue in the Journal of Poverty and Social Justice
by Caraher and Reuter2019). Moreover, people born outside of the European Union are much more
likely to be in poverty than non-migrants, because they often have less time to contribute to public
pensions and they also tend to earn lowerwages (European Institute for Gender Equality, 2016, here
Daly 2020, p. 73). This also means that there is a strong ethnic dimension of poverty as non-white
people tend to have lowerincomes overtheir life-course and (therefore) lower publicpensionsin old
age (e.g. Lister 2021). Having a lower degree of formal education is also linked to lower income over
the life-course (e.g. OECD 2017a). People having only lower education also tend to earn lower wages
overthe life-course and therefore have less capacities to build up (pension) savings (e.g. Hinrichs and
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Jessoula2012). The same can be said for people with disabilities who tend to have lower labour market
participation rates (e.g. Halvorsen et al. 2017; Halvorsen et al. 2018). Furthermore, people suffering
from (multiple) long-termillness tend to have lower public pension claims due to their frequent and/or
long-term absence from work (e.g. Esser and Palme 2010).

How do welfare states tackle old-age poverty?

The reduction in old-age poverty was a major aim for the development of the welfare state
(Ebbinghaus et al., 2020; Hinrichs and Lynch, 2010; Saunders, 2010) and after the second world war
the European welfare states were remarkable successful in reducing old-age income poverty based on
pension provisions (Anderson 2019; OECD 2017b). Aside from income maintenance also minimum
income schemes and social services, such as health and social care services contribute to the reduction
of old-age poverty as the former provide income and the latter reduce costs. That being said, we need
to keepin mind that although these policies interactin various ways to influence old-age poverty, there
are considerable differences between different welfare state regimes across European countries (van
Vliet et al. 2020).

Regarding poverty prevention and/or mitigation welfare measures providing income are crucial as they
(are supposed to) provide material means to participate in society on an accepted (minimum) standard
of living as we have stated with reference to Townsend (1987) and others at the beginning of this
literature review. In fact, income is closely linked to crucial dimensions of social quality in old age, such
as economic security, altruism, social networks and (cultural) participation (Foster et al. 2019) as well
as health, particularly forwomen (Esserand Palme 2010). Pension systems have two central functions,
to protect against poverty and to maintain the level of income achieved during the life-course. The
first function is addressed by mandatory public systems (usually defined as first pillar) as privately
organised pensions require additional contributions which people with low income find difficult to
afford (for an overview see e.g. Goedemé 2013). The latter are organized by a public and private mix
of mandatory earnings related (second pillar) and voluntary earnings related (third pillar) contributions
(see e.g. Anderson 2019; OECD 2021b, p.123). Although the focus here is on poverty prevention
and/or mitigation the design of the income maintenance schemes is central in this context because
the higherthe coverage and generosity of pension benefits is particularly in the second pillar, the lower
is the need for a generous first pillar. The EUROSHIP countries show a great variance in public
expenditure for old-age and survivor pensions from 15.6 % (ltaly) to 5.6 % (UK) of GDP in 2017. Of
course, these figures should to be treated with caution as the public spending does not only depend
on coverage and adequacy of the pension system but also on contributions in relation to labour market
developmentand, more importantly, the share of pensionersin the population. Particularly ageing has
put public pensions under stress, leading in part to retrenchment. Recent privatizations and
marketizations of old-age income security haveincreased incomeinequality and put people with lower
lifetime income, particularly women, atrisk (see e.g. Frericks 2013; Hinrichs and Jessoula 2012; Meyer
et al. 2007).

Also relevant to poverty prevention and/or mitigation is the differentiation between Beveridgian and
Bismarckian systems. The former emphasizes universal, tax-financed, flat-rate benefits which are
supposed to prevent poverty. The latter aims at status maintenance through earnings related
contributions financed via social insurances, complemented by targeted minimum income provision
via means-tests. In regard to poverty prevention Ebbinghaus (2021, p. 9) finds that “it are not the
targeted systems that are best to reduce poverty but the more encompassing universal plus
supplementary ones” (basically the second pillar). Regarding the study countries Ebbinghaus (2021, 9
f.) finds low poverty rates and low inequality in Norway and Hungary, which both rely on a minimum
income protection in combination with social insurance. Medium poverty rates combined with high
income inequality is found in Spain, Italy, Germany, and UK, the first two using for poverty protection
12



a combination of minimum income guarantee and targeted measures and for income maintenance
social insurance. Germany combines targeted poverty protection with social insurance and UK a basic
pension with social insurance. High poverty rates combined with medium income inequalities are
found in Estonia which combines basic pensions and targeted minimum income protection for poverty
prevention and social and private insurance forincome maintenance.

In addition, access to affordable health care becomes more important as a person ages. All study
countries have comprehensive health systems spending between 11.6 % (Germany)and 6.3 %
(Hungary) of GDPin 2019 (OECD 2019). Like pensions we can differentiate between membership and
contribution based Bismarckian social insurance systems and universal tax financed Beveridgian
systems. However, this dichotomy does not capture the actual complexity of each system very well.
Scholkopf and Pressel (2021) differentiate three subtypes of the Beveridgian system on the base of the
responsible political level (national, regional, local) and two Bismarckian insurance systems based on
income or head related contributions. Despite the fact that allEuropean welfare stateshave developed
extensive health care systems, people with low income are less likely to have access to a physician,
preventive services and more likely face unmet needs than non-poor (OECD 2019).2 In regard to the
utilisation of preventive and curative services the OECD (2019) found that among the study countries
Estonia, Germany and the UK show the lowest level of inequalities while Italy and Spain are in the
Group with the highest inequalities. Hungary and Norway belong to a middle group. The highest
income related unmet needs due to long waiting times, transport distances or costs among the
EUROSHIP countries are reported for Italy and Germany and the lowest in Norway and UK. Hungary,
Spain and Estonia form the middle group (OECD 2019). But even when access to health care is provided
particularly the poor might not be able to afford it because the required out of pocket spending s high.
In this regard households below the poverty line in Hungary and Italy show a higher share of reporting
difficulties to afford health care than the OECD average.

While old-age poverty and health are “classic’ social risks, social care belongs to the so called ‘new’
social risks resulting from profound changes in economic, social and cultural context of European
societies (e.g. Bonoli 2005; Taylor-Gooby 2004). While the gender equality oriented Nordic countries
developed social care services already in the seventies, particularly continental European countries
were late comers developing comprehensive social care services from the nineties on (see for a
comprehensive overview Ranci and Pavolini 2013, 2015). Public provision of home or residential care
is particularly crucial for poor, care dependent people as it defamiliarizes care provision and potentially
enhances gender equality. Thisis not necessarily the case regarding cash for care schemessince effects
depend on the concrete conditions (Daly 2002; Eggers et al. 2020; Esping-Andersen 1999; Knijn and
Hiah 2020). Maintaining the pattern along with the other two policy fields public spending on social
care services varies. Norway, UK and German spend more than the OECD average of roundabout 1.5
% of GDP (with Norway well above 3.5 %), Spain, Italy, Estonia and Hungary spend less than one
percent (OECD 2021a, p. 269). In short, generosity varies greatly and not only for total expenses but
also between access and extent of social rights given towards public support of residential and home
care (Eggers et al. 2020; Gragesetal. 2021). Moreover, asin health care services the degree to which
care dependent people are obliged to finance their care out of pocket varies between European
countries according to the severity of care needs and the care form and this has a great impact on
poverty risks (see for details https://www.oecd.org/health/health-systems/social-protection-for-
older-people-with-ltc-needs.htm). In healthcare systems unmet care needs or care poverty are
widespread in some welfare states (Kroger et al. 2019). The OECD (2021a, p. 261) provides data for
some of the EUROSHIP countries in 2019/20: the lowest unmet care needs are found in Germany,
followed by Spain (both below the OECD average), Hungary, ltaly, and Estonia (all below the OECD

2 Data for whole population.
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average). Also, the degree to which family carer are supported by cash for care schemes which can be
an additional income for poor people varies in European countries. While Norway, Germany, Italy and
Spain show higherlevels of support in this regard, pay for family care is lower in Hungary and the UK
and barely existent in Estonia (Eggers et al. 2020; Grages et al. 2021).

Analytical Framework

The following section discusses central concepts for analysing individual attempts to deal with poverty
and introduces an innovative typology of poverty coping strategies. Then continues into explanatory
factors and related main assumptions concerning their effects on poverty.

Concepts of coping and resilience

The concept of coping was developed in psychology and describes how a person deals with stressful
life phases and drastic experiences. It refers toindividual strategies and actions that a person usesin
orderto dealwith or overcome such critical life events, personal problems or unfavourable situations.
The coping model was strongly influenced by the transactional stress model developed by
psychologists Richard Lazarus and Susan Folkman (1984). They understand the term to include all
human reactions to a stressful, burdensome and threatening situation. Coping aims at providing
various functions. From creating an optimistic mindset and making difficult situations bearable, to
maintaining a positive self-image and keeping negative emotions under control. Three distinct forms
of coping can be differentiated: problem-focused coping aims at overcoming problematicsituations or
adapting to circumstances by searching for information or taking action, emotion-focused coping aims
at relieving emotionalarousal created by the situation and cognitive coping refers to re-evaluation and
reinterpretation and the ideathat “coping can influence stress and emotion merely by a reappraisal of
the person-environment relationship” (Lazarus 1999: p. 7). Later work included finer distinctions
between the conceptual categories of coping strategies (Folkman and Lazarus 1988; Carver et al. 1989).
Furthermore, Carver et al. (1989) differentiate between coping dispositions and situation-specific
coping tendencies. While situation-specific coping tendencies refer to specific individual strategies
actually used in single stressful situations, coping dispositions refer to types of strategies that are more
constant and typically used by people when under stress. The concept of coping was taken up by
sociologists and political scientists and found its way into broad social research in recent years
(Folkman 2011). The integration of the concept of coping into social theory entailed an extension to
collective actors, a stronger focus on problem-focused coping and reflections on how social
relationships and non-individual factors and resources influence coping strategies. Furthermore, it
resulted in thematic adjustment and further differentiation of possible coping strategies (Folke 2016;
Keck and Sakdapolrak 2013; Schimank and Stucke 1994).

One of the most fundamental distinctions of coping strategies differentiate between passive coping
strategies and active coping strategies (Folkman and Lazarus 1988). Passive coping strategy can consist
of avoidance and distraction and do not aim at improving the situation or solving the problem directly.
Schimank and Stucke point out that this type of coping strategy often leads to “fatalistic suffering”
(1994: p. 17) but does not imply that a person completely shuts down and stops acting altogether.
However, independent moves to reverse their situation are not intentionally taken. In contrast, active
coping strategies aim at improving the situation or solving the problem. In the case where a situation
is perceived as problematic, there are two approachesto reconciling the person's discrepancy between
the problematic situation and the individual's aspirations. A person can either actively try to adapt
his/her aspiration levelto the changed situation, or he or she may try to change the situation so that
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it again fits with his unchanged aspiration level. While the former strategy is non-transformative with
regard to the initially problematic situation, the latter leads to real change.?

Both active coping strategies ideally lead to resilience —i.e., the ability to manage or overcome stressful
situations without impairment.* The concepts of coping and resilience have been linked early in
behavioural and social science (Folkman 2011). Resilience as an analytical tool finds its roots in
psychology but was also taken up by engineering, educational science and ecological analyses (Thun-
Hohenstein et al. 2020). It is becoming increasingly used in mainstream sociology, economy and
political science. While initially understood in individualisticterms as an innate feature or characteristic
(Block 1977), the further developments of the concept which dealt with the connection between
(child) poverty and resilience have added a social dimension and put more emphasis on external
factors like family support and social environment for achieving resilience (Dale and DeHaan 1996;
Garmezy 1991; Glen 1974; Werner 1971). Folke’s basic definition of resilience states that “resilience
reflects the ability of people, communities, societies, and cultures to live and develop with change, with
ever-changing environments. Itis about cultivating the capacity to sustain developmentin the face of
change, incremental and abrupt, expected and surprising” (2016: p. 3). Hall and Lamont summarize
that social resilience refers to the “capacity of groups of people to sustain and advance well-being in
face of challenges to it” (Hall and Lamont 2013: p. 2).

Sociological research has emphasized therole of external factors like support by family, social networks
or social services for coping with poverty - which is the problematic situation or stressor at the centre
of this investigation (Bohnke and Link 2017; Paugam, 1996; Van Oorschot and Arts, 2005). Against this
backdrop, it seems plausible that achieving resilience might also depend on external support that goes
beyond individual factors such as personal resources and abilities. Therefore, it can be assumed that
passive coping strategies do not necessarily need to be linked to non-transformative outcomes since
passive individuals that lack self-efficacy and self-determination may rely on otheractors that can alter
problematic situations or circumstances for them (Klarner and Knabe 2019).

Central dimensions of the typology of coping strategies

How a person copes with a problematic situation depends on the specific characteristics of the
troublesome situation, i.e., in how far it consists of opportunity structures which shape the actor’s
room to manoeuvre and individual factors such as personal resources and abilities as well as the
availability of external support, i.e. by family/friends, the third sector or the welfare state, that
determine the potential for achieving resilience. Against this background, we can identify two main
dimensions that shape coping strategies and that might vary relatively independently from each other.

e Capacity of agency: Capacity to make use of personalabilities and/orindependently organize
externalsupport (precondition is often sufficient availability of support by social policy/social
networks) in order to adapt to or overcome situation (realization of self-determination); in
case of absence: dependency or general lack of support and neglect.

e Capacity for transformation: Capacity to change the current situation based on individual
effort or external support. Transformation generally refers to altering/eliminating negative

3 See also Folke’s (2016) distinction between adaptive and transformative resilience. While adaptive resilience
is focused of system’s and system components’ abilities to cope with or adjust to stressors and shocks,
transformative resilience tends to identify stressors and shocks (and the need to deal with them) as possible
opportunities for transformation.
4 In this context, it was critically noted that individual assessments in this context do not necessarily have to
coincide with socially defined desirable outcomes (Kaplan 1999).
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side effects of povertyand not so much to “escaping poverty” in general given the more limited
room for manoeuvre in late phase of the life-course.

Itis important to point out, that transformative and non-transformative coping strategies can lead to
resilience, if they are combined with stronger degrees of agency. Moreover, coping strategies that are
characterized by individual passivity may lead to resilience in case externalactors initiate a change of
the problematic circumstances. However, these strategies lack self-determination which might affect
resilience and individual well-being to a certain degree. Coping strategies that combine non-
transformative and passive elements generally do not lead to resilience.

Introduction of four types of coping strategies

Onthe basis of the dimensions presented above and their possible combinations, four different coping
strategies can be distinguished as idealtypes. The following section describes and illustrates these four
types in more detail. It needs to be emphasized that that the four types cannot be observed in their
pure form empirically and coping strategies often overlap in the physical world.

Graph 1: Typology of coping strategies

Active

Acceptance Resistance

Adaptive Transformative
Resilience Resilience

Persistence Change

Resignation Reliance

No Resilience Dependent
Resilience

Passive

Source: Own representation

Active coping strategies

e Resistance: Self-determination and competence in the search for a way out of negative
situation or in the fight against its negative side effects. Usage of self-organized support or
personal abilities; ability to foster change in unexpected ways (transformative resilience).

e Acceptance: Active attempt to maintain the current situation often also based on lowering
individual demands and aspirations. Assessment of current living situation is “rather” positive
despite adversity. Avoidance of further descents, often based on active use of social network
or other sources of support (adaptive resilience).
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Passive Coping Strategies

e Reliance: Passive dependency on external support and suggestions in order to change the
situation or make progress. Personalabilities and thus capacity for agency are rather limited.
Potentially positive view of the future, but it appears unknown how aspirations can be realized
in concrete terms or which steps are necessary or feasible (dependent resilience).

e Resignation: Inactivity based on expectation that the situation cannot or will not improve
leading to feelings of disappointment, powerlessness and dissatisfaction. Abilities to foster
change based on agency are often rather limited dueto lack of individual or external resources.
In addition, persons receive little or no help and tend to withdraw from social relationships
rather than seeking connection and support. Feeling of being abandoned by family, social
networks or politics (non-resilient).

Explanatory factors and related main assumptions

Based on the literature review and further inductive considerations based on qualitative analysis of
the life-course interviews severalfactors have been identified that initially increase poverty risks, but
at the same time also affect coping strategies by further limiting abilities for coping or by providing
usefulresources. The following table summarizes the relevant factors, assigns themto the respective
societal levels and formulates assumptions about how these factors affect poverty and associated
coping strategies.

Table 2: Explanatory factors and related main assumptions

Societal | Factors Main assumption
level
Macro Social policy Generous social protection and supply of services can provide an
level (Pension systems, important resource for alleviating economic pressure and
minimum income achieving resilience
systems, health and
LTC systems)
Social structures Low poverty risks among older person in comparison to the
(Poverty risks for population may increase the perception of social exclusion
older persons, old-
age dependency A high old-age dependency ratio may increase public awareness
ratio) of old-age poverty and provision of support measures
Culture (Dominant |Higher levels of familialistic values can foster intergenerational
ideas concerning support which may provide a functional equivalent or
responsibility for complement to third sector and welfare support
welfare provision
and social security: |Lower levels of trustin state and public authority may undermine
state/family/market) |the use and impact of welfare support
Meso Third sector and Material and immaterial support may provide an important
level community resource for alleviating economic pressure and achieving
(Material and resilience and it might be preferred over welfare support due to
immaterial support |cultural reasons; voluntary work can function as a strategy to
and engagement) foster social inclusion
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Family and friends
(Material and
immaterial support
and engagement)

Intergenerational support may cushion economic pressure and
thereby increase room for manoeuvre; at the same time care
obligations can limit agency

Micro
level

Health situation
(Long-term care
need, disability,
chronic disease)

Long-term care needs, disabilities and chronic diseases can limit
capacity for agency and may increase the dependency on
external support measures

Living situation
(Household size and

Smaller household size tends to increase living costs and
decrease availability of direct support by cohabitating persons

rural vs. urban)
While rural areas tend to show higher levels of solidarity, they
often offer less opportunities for other forms of social support
(public and third sector)

Urban areas tend to show lower levels of solidarity but they often
offer more opportunities for otherforms of social support (public
and third sector)

Educational Higher levels of education may lower administrative burdens of

background the welfare state and increase ability to actively seek and
organize support by community/third sector

Gender Womentendto be double burdened by disadvantages of pension

system and labour markets based on traditional male
breadwinner arrangements and (obligatory) LTC provision for
relatives

Source: Own representation

Methodological Framework

Case selection and life-course interviews

The report is based on a cross-national comparative study in seven European welfare states which
include Norway, Germany, Spain, Italy, the United Kingdom, Estonia, and Hungary. These countries
coverthe presentvariation in levels of poverty and social exclusion across Europe resonating with the
socio-liberal, market-liberal and civic-republican categorization of social citizenship (Miller 2017).
Comparative social policy has made similar distinctions associated with welfare regimes and
employmentrelations. Togetherthe study countries include those associated with Esping-Andersen’s
(1990) three type of welfare capitalism (‘Liberal’: United Kingdom, ‘Conservative’: Germany and ‘Social
Democratic’: Norway), Ferrera’s (1996) ‘Southern European’ regimes (Italy, Spain), as wellas Fenger's
(2007) ‘Post-Communist’ regimes (Estonia, Hungary). The choice of countries allows us to revisit and
evaluate the validity of the existing typologies while considering new data.

The main source of data for the report was a set of 59 coordinated semi-structured life-course
interviews (Halvorsen et al. 2018; Hvinden et al. 2019) with women and men with low income. While
the interviews are notintended to be representative in any statistical sense, they will provide evidence
informing new insights into the mechanisms behind different outcomes. The life-course interviews
allow us to analyse people’s experiences with rights and obligations related to participation in society
throughout different life-course stages. The mechanisms and social processes that shape citizens
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expectations and experiences in different life-course stages. As well as, how citizens experience and
cope with the dominant expectations about social participation in the face of economic hardship
against the background of past experience. The ability to realize their expectations is affected by their
subjective interpretation of their opportunities, ways of learning and coping with social risks, whether
they can manage living on their current income, and any hurdles and risks associated with exercising
theirsocial rights. Life-courses are multidimensional processes and there are interdependencies across
different phases of the life-course. Old-age poverty must therefore always be viewed in the overall
biographical context consisting of elements like employment history, family history, health history,
educational history and migration history (Brettschneider and Klammer 2016). The life-course
perspective further allows us to contextualize current coping strategies against the background of
individual life-course trajectories, transitions and turning points that might shape more general coping
dispositions usually used by a person in troublesome situations (Carver et al. 1989). Drawing on a
diverse range of interviewees we will examine similarities and differences by several dimensions, to
identify how social protection systems and national welfare culture and structures affect individuals’
coping with poverty in the specific life-course stage of old age. The interviews shed light on the micro
and meso level against the backdrop of patterns identified from the macro level factors based on
statistical data and institutional analysis.

Recruitment

National partners of the EUROSHIP project interviewed around ten persons born around 1940-1950.
In each country, we strived to achieve agender balanced sample and tried cover different backgrounds
regarding care obligations and needs, disability and ethnicity. However, the mostimportant criteria for
recruitment was that interviewees had experience with lack of funds or insufficient money over an
extended period and fairly recently (last 3-5 years).> When recruiting interviewees, we mostly relied
on people’s subjective definition of “poverty”. As ‘poverty’ is a sensitive issue and stigmatized label we
thoughtto avoid this conceptin personaladdress. Instead, wereferred to “womenand men who have
struggled to make ends meetoveran extendedperiod of time’ (the last 3-5years or more)”. Moreover,
we specifically aimed to interview persons that have completed only compulsory education at the age
of 20. However, we included persons who have completed more training or education later in life.
Since the distinction between citizens/non-citizens is often related to the distinction between
nationals/non-nationals (born or notin the country), and language skills are important to access social
rights and participate in the labour market, we gave priority to “second generation immigrants” and
first-generation immigrants who have lived many years in the host country (rather than national
minorities or indigenous populations). We also tried to include persons with health issues, care needs
and disabilities in the sample.

Recruitment of the interviewees took place with the help of nongovernmental, voluntary and civil
society organizations, as well as social media. Recruitment was primarily via personal contact and
based on distribution of flyers and posters who drew attention to the study. Central recruitment
channels have been (selection):

e Foodbanks and local food outlets

e Online platforms (for instance for “food sharing”)

e District kitchens for socially disadvantaged people

e Non-governmental support associations for people affected by poverty in old age
e Homeless shelters

> It needs to be emphasized that this recruitment criteria restricted the possibility to observe and analyze
comprehensive transformative coping strategies (e.g. completely overcoming poverty) since the selection
criteria defined that interviewees had to still be poor at the time the interview took place.
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e Social support centres and advice centres for people with little financial means
e Seniors' clubs

e Qutpatient and inpatient care providers

e Long-term care support centres

e Adult education centre / foreign language courses

In total, the national units have conducted 59 interviews. The length of the interviews varied from 45
to 130 minutes. The duration of the field phase was from 06/21 to 06/22. The ongoing Covid-19
pandemic has made field access and conduction of the interviews significantly more difficult due to
contact restrictions and high infection risks in all countries. This particularly affected the vulnerable
group of older people and people with health issues and disabilities. Against this backdrop, we used
different approaches for conducting the interviews in different national setting: face-to-face
interviews, telephone interviews, and interviews via Zoom/Skype. Some national units offered
reimbursement of expenses for the interviewees from own funds. Additional factors that made
recruitment more difficult are:

e Many peoplein thetarget group were quite reluctant and had reservations about agreeingto
an interview. Reasons for this were that some people did not want to talk about their
problematic life situation, did not perceive themselves as having financial problems despite
having little means, did not believe thatinterviews could help to change politics, or they were
afraid of being scammed. The latter aspectis a problem that is particularly relevant for the
target group of older citizens since they are disproportionally affect by fraud.

e Insome countries, people had high reservations about the disclosure of personal data.

* Insome countries, the target group was hard to reach in times of contact restrictions during
the pandemic given a digital divide particularly pronounced in the target group.

e In some countries, parts of the target population lacked the necessary language skills for an
interview due to a migration background.

All interviewers made sure that the individuals who agreed to take part in the study, approved a
common consent form and got sufficient time to familiarize themselves with all the information
included, to raise any issues they do not fully understand or may be concerned about before the
interview started. The documentation of the interviews consisted of three parts —an audio recording
of the interview, a full interview transcript in the original language and an English language summary
based on a common structured template. In order to facilitate cross-country data analysis, each
country team also compiled a short summary report of each case in English according to a
predetermined template based on the analytical approach of the typology of coping strategies. Both
the transcripts and the English summaries were fully anonymized. All documents containing personal
data (including audio file, consent forms and contact details, sound files) were stored on a secure
platform.

Content analysis

The central method foranalyzing the life-course-interviews was qualitative content analysis (Kuckartz
2018). The mostimportant characteristics are a systematicapproach based on clearly defined rules, a
category-based analysis, and the reflection of all data and their origin inspired by hermeneutics. A
content analysis is based on the systematic categorization and coding, which can be described as a
result of the classification of analysis units. Categories can be understood and defined in different
ways. Severaltypes of categories can be distinguished, of which primarily thematic categories (theme
codes) were relevant within the presentresearch process. These designate a specific topic, a specific
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argument or a specific figure of thought. Categories can be formed in different ways. A distinction can
be made between deductive category formation independent of the empirical material and inductive
category formation based on the material. Mixed forms of the development of the category system
are available in the context of the present study. First, categories based on the theoretical framework
were formulated along theory-based assumptions. However, since these changedand developedafter
an initial inspection of the materialand a skim reading of the qualitative data. Thus, a classic deductive
category formation can no longer be assumed. Working with the material, the categories were
renamed, restructured, summarized, reassigned oreven deleted along severalreading passages, and
further subcategories were added. The material was then contrasted with the aim of identifying
systematic patterns andinterrelations based on the theoretical typology of poverty coping strategies.

Findings

The following section will introduce a basic descriptive overview of the sample and the distribution of
some key variables in the sample. In total, the national teams conducted 59 interviews with older
persons in the seven study countries. The ratio of female and male interviewees is balanced in the
overall sample. In terms of educational attainment, about half of all respondents have educational
qualifications of ISCED level 3 or higher, while about a quarter have educational qualifications of ISCED
level2 and another quarter of the respondents have educational qualification s below this level. It must
be highlighted in this context, that the actual distribution of this variable does not match with our
initial recruitment strategy of interviewing only persons with compulsory education (see section 4).
With about two thirds of the sample, the great majority of interviewees live in big cities, roughly one
fifth lives in small cities and only about one tenth live in rural surroundings. In terms of household
composition, about two fifth of the interviewees live alone, while about one quarter are cohabitating
with relatives (mostly spouses). Roughly one third of the interviewees lives in other types of
accommodation like charity owned shared flat, assisted living arrangements, care homes orhomeless
shelters. While a little more than one third of the interviewees has no significant health impairments
and roughly another third suffers from severe health impartments, a little more than one quarter of
the interviewees has smaller or medium degree health-related impairments.

Table 3: Descriptive overview of the sample

DE IT ES UK HU EE NO Total
Gender male 3 2 3 5 5 5 6 29
female 4 4 3 4 5 5 5 30
Education | ISCED >3 3 2 1 1 4 6 10 27
ISCED 2 4 2 0 1 5 3 1 16
ISCED <1 0 2 5 7 1 1 0 16
Area of Big city 4 6 6 1 5 8 9 39
living Small city 3 0 0 7 3 0 0 13
Rural 0 0 0 1 2 2 2 7

N
=



Household | Single 7 2 0 2 5 4 5 25
Co-habitation 0 1 1 0 5 2 5 14
with relatives
Facility, shelter, | O 3 5 7 0 4 1 20
shared flat

Health No impairment | 3 3 3 2 2 5 3 21
Small/medium | 2 1 1 2 4 3 3 16
impairment
High 2 2 2 5 4 2 5 22
impairment

Cases 7 6 6 9 10 10 11 59

Source: EUROSHIP Life-Course Interview Survey (own calculations)

Social groups and life-courses with specific poverty risks

A look at the results of the interview survey clearly shows that the respondents show specific
differencesin their life-courses, which are (potentially causally) related to their poverty situation and
influence their respective coping strategies. However, the following results on the coping strategies
show that these also occur across the various life-courses associated with poverty risks. The results on
the connection between different life-courses and risks of poverty in old age for the European
comparison reflect the results of a study on poverty in old age in Germany by Brettschneider and
Klammer(2016) and indicate that theirresults can be generalized to a certain extentin a larger context.
Five groups of life-courses can be identified with regard to an increased risk of poverty in old age:

e People witha labour market history dominated by self-employment: These tend to have very
low pensions, especially in conservative and Mediterranean welfare states, unless they have
additional pension income from an occupational or private pension scheme.

e People with migration experience: They usually have fragmented employment histories and
hardly any pension entitlements from their country of origin. In addition, they may be less
experienced in dealing with the welfare state, have less prior knowledge of social rights or
language barriers make interaction with authorities more difficult.

e  Women with histories of familial care obligations: Women who have based their life modelon
a male breadwinner and whose employment biographies show large gaps leading to low
pension income.

e Persons or cohorts shaped by social system change (e.g. post-socialism): The system change
thus represented a deep biographical turning point for these persons. While the first part of
their employment biographiesin the socialist system often shows a high level of employment
continuity, they have difficulties building comprehensive pension entitlements through
employment after the system change.

e People with discontinuous biographies affected by general disruption: Heterogeneous risk
group whose common feature is the discontinuity of their lives, which are characterized by
status changes, breaks and upheavals (injuries and illness, alcohol and addiction problems,
homelessness, crime).

Findings regarding different coping types

The four different coping strategies are distributed unevenly across the interviewees in the study
countries. The most common coping strategy people used was acceptance (41%). Followed by
resistance (25%) and roughly another quarter of interviewees (24%) that mainly used resignation as a
coping strategy. Only 10% of people used reliance as a strategy. In general, active coping strategies
(66%) are used more often by participants in comparison to passive coping strategies, which only
account for one third of the cases (see Appendix for a breakdown of coping strategies by country).
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Interviewees that use the different strategies share some key characteristics across countries and
some patterns appear in systematic comparison. However, the results must be interpreted with
caution since the individual life-courses and combinations of influential factors show many variations
and several factors like low numbers of cases or sample bias put clear limits on generalization.
Moreover, someinterviewees tendto combine different approaches in theirattemptto cope with old-
age poverty. Therefore, we focused only on the most strongly pronounced strategies for the basic
categorization. The interviewees might also use different approaches for coping with other types of
problematic situations in their life (for instance care needs) than for coping with low financial means
and the resulting difficulties.

Graph 2: Distribution of coping strategies in study countries
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Resistance

About one quarter of the interviewees can be categorized as mainly using resistance as a strategy to
cope with their tense financial situation and the problems that are associated with it. This coping
strategy combines a higher degree of agency and the aim to change the problematicsituation. It often
includes high degrees of self-determination, an optimistic attitude and confidence in the search fora
way out of poverty or in the fight against its negative side effects like social exclusion. The usage of
personalabilities like endurance orskills but often also supportfrom family, third sector actors or the
welfare state allow for a partial or full overcoming of poverty. The ability to actively foster change in
unexpected ways leads to transformative resilience.

A comparative look at the differentinfluencing factors shows thatthe need for welfare state support
is in general more limited in comparison with the rest of the interviewees that use other coping
strategies. Furthermore, the public support that these people receive is more often assessed or
perceived as adequate by them. This could be a result of relatively lower needs or disproportionally
high success in gaining access to support, or potentially both. In most cases the social network (family
and friends) or the third sector tend to complement the public support rather than replacing it.
However, non-take-up of welfare or third sector support was also reported in this group, and often
associated with a high priority of personal independence.

The example of Liisa — a 74 year old women from Estonia who has a part-time employmentin
a local school as a cleaner to supplementthe otherwise small pension —illustrates how some
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forms of support are accepted and perceived as legitimate in this group of interviewees while
others conflict with the wish to stay independent. While Liisa really enjoys living in a brand-
new social housing flat, she also emphasizes that she does not need and does not want any
supportin everyday living. Referring to a program for food packages that she applied forat the
request of her landlord during the COVID-19 pandemic she says: “I have seen how everybody
is receiving social services and writing applications. I've lived a long life and | don'teven know
how to write an application, if the house managers wouldn’t push me here, | absolutely
wouldn’t have applied. | don't need any kind of social service, because | can manage on my

7

own.

Another example, Eva - a 58 year old woman from Hungary who got pensioned off due to
Lipedema and now receives a low pension which does not allow her to afford a comfortable
lifestyle - further illustrates the strong sense for independence which some interviewees of
this group expressed. Eva’s children have called her attention to possibilities of applying for
help from civil organizations, but she does not wantto apply and states: “Aslong as ! can solve
my problems and live without asking for help, | will not.”

Anotherkey commonality lies in the above-average availability of family networks and support. While
it can be expected that social networks shrink with old age, poverty tends to further increase this
process (Townsend 1979). In contrast, our findings seem to show that people who are able resist in
the troublesome situation of poverty often have a functional familial or social network that builds the
base for their coping strategy. Intergenerational materialand immaterial support by family members
can cushion pressure and thereby increase room for manoeuvring. However, in this context,
interviewees not only received support, but also provided it which surprisingly did not seem to limit
agency butincrease it. The latteris also the case in the context of NGOs. Interviewees of this group are
in general more characterized by personal engagement in NGOS than receiving help from them.
Voluntary work functioned as a strategy to participate in social life and foster social inclusion often
based on a shift of the dependency role from passive receipt of help to active provision of support for
others.

The example of Oswald — a 75 year old German man whose financial situation became
problematic after several career breaks due to mental health problems and permanent
unemployment at the end of his working career —illustrates how he uses voluntary work as a
strategy to coversome of his needs and to participate in social life. When asked about whether
he receives some renumeration for his engagement in assisting blind persons, he responds:
No, no | get nothing. This is a voluntary activity, but receiving money is not important to me.
It's enough for me if | get some food there or if | don't have any travel expenses. | can still do
something because | can make excursions with them as an accompanying person, right? That's
enough forme. Yes, | went to Munich last week with the one person | look after. Yes, then we
wentto eat. She pays forthat because I'm there as an accompanying person. | have no expenses
andlamableto come around. So, | am busy, interestingly busy and| can take part in life, which
I could do less only relying on my minimum income benefit alone.

Engagement in gainful work despite pension age is another strategy that helps some of the
interviewees to cope with their tense financial situation.

The story of Harry — an older man from Norway?® suffering from insufficient pension income
and rising living costs — illustrates the high level of active agency and effort to overcome the
current hardship despite obstacles. Harry is employed and still working hard even though he

6 The exact age of the interviewees was not recorded in Norway.
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already reached pension age and suffers from a chronic disease in his hand. Referring to his
current manual job he states “/ really cannot work. It’s not possible [pointing at the scars on
his hands], but I must, and I wantto... | can sit here and get a little money from the Husbanken
[The Norwegian State Housing Bank], | can do that, they at least look at my income. But | don’t
want to sit here, even if | have [health] problems.”

Another important aspect of gainful employment in pension age becomes apparent in the
story of Gerli — a 69 year old woman from Estonia suffering from economic hardship but
refusing any public support —which illustrates that gainful employment fulfils more aims than
simply earningmoney. When she returnedto work late in life, she wanted to find a job, where
she had to be physically active, where she didn’t have to use her headafter working as adoctor
fordecades untilshe got mentalhealth problems. She believes that being on the move at work
helps her to stay healthy not only physically, but also mentally.

A rather counterintuitive finding was the fact that we found a higher proportion of women that used
resistance as a coping strategy, since women are clearly double burdened by disadvantages of pension
systems and labour markets based on traditional male breadwinner arrangements and (obligatory)
care provision forrelatives. However, it remains unclearto this point, how gender affects the selection
or opportunity to use this coping strategy in detail.

Furthermore, the health situation of persons using resistance as a coping strategy is betterthanin the
group of the interviewees using passive coping strategies. Rather good health or only suffering from
minor or medium limitations seems to be a fundamental precondition for higher levels of agency. In
addition, beingin relatively good health allows interviewees to take otherapproaches to coping with
their financial difficulties, rather than arranging for necessary medical or long-term care.

With regard to the living situation, interviewees mostly life alone in urban surroundings like small or
mostly big cities. While it is obvious that smaller household size increase costs and at the same time
decrease the availability of direct support by cohabitating persons, a significant number of
interviewees rather perceived their single household as domains of self-determination and
independence. Against this background, the negative consequences of the living situation were
outweighed by the gain in autonomy. In addition, the urban surrounding tends to provide more
opportunities regarding social support and activities (like home care services or senior clubs). The
anonymity of the city which potentially leads to loneliness was cushioned by the availability of a strong
familial or social network in many cases.

One of the most stirring findings was the higher level of education that was prevalent in this group.
Qualifications and skills mediated through education clearly improved the ability to overcome
administrative burdens and to actively seek and organize support. On this basis, it can be assumed that
thereis a close interrelation between educational attainment and agency. These skills, often acquired
early in the life-course, point to the generalimportance of coping dispositions — usually used by a
person in any troublesome situations — compared to situation-specific coping tendencies that evolve
out of a specific troublesome situation.

The example of Francesca — a 62 year old woman from Italy who used to work in public
administration and ended up in a problematic financial situation after her mother became
dependenton expensive long-term care —illustrates how education and knowledge about the
welfare system in combination with endurance and stamina can be a useful resource in
overcoming problematic financial situations. After her mother became care dependent caused
by an accident, social services denied any kind of help and forced Francesca to hire a
professional caregiveratherown expense. Francesca proved her ability to make herself heard
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to the social services by knowing laws and rights, and successfully dealing with all of the
bureaucracy that comes along with fighting against the initial decision social services had given
her. As she says, “for once we had to make ourselves heard, but it’s absurd that you have to
threaten a judicial case to obtain what you have the right to receive. Furthermore, | had my
daughter helping out with procedures, but what about those whodon’t have the cultural means
to break the cycle?” She is financially independent now that her mother has received the state
aid for a nursing home.

Anotherindividual factorthat fosters agency and that might be linked - to a certain degree - to higher
levels of educationis people’s resourcefulness. Interviewees that used resistance as a coping strategy
often found creative ways to seek support or overcome limitations usually associated with their
financial situation.

Inthis regard the example of Harry —a 70 year old man from Germany suffering from economic
hardship after he quit his job in order to provide care to his now deceased mother — may
illustrate how resourceful strategies and planning might help to realize social participation
despite low financial means. Referring to the limited possibility of using public transportation
due to high costs, he reports a strategy he developed sothat he does not have to give up his
mobility despite facing economic hardships: “So at the moment | don't have money for a
monthly pass. Inow buy a day ticket for6.90 euros. | then try to re-sell it when | get out of the
train again, so that | only pay half the price (...). So yes, yes, well | really have to think about
buying a ticket. | also use the ticket strategically, so thatwhen | buy a day ticket | try to check
off three or four things at once, so, that's it then also worthwhile.”

Acceptance

More than 40% of the interviews can be categorized as mainly using acceptance as the main strategy
to cope with their tense financial situation and corresponding issues that arise in association with
poverty. This coping strategy includes a higher degree of agency but no real attempt to change the
problematic situation but rather to stabilize the status quo. However, interviewees show also a huge
variety of agency for instance by voluntary engagement, providing familial care or working in orderto
participate in social life. In general, the group of interviewees using acceptance also often features a
strong sense of independence based the preference to rather “get by” with low means than to be
dependentonanyone else (e.g. thestate). Mostinterviewees share an optimistic attitude that is often
based on having overcome “much harder times” in the past or being used to living with low financial
means for longer time periods. Frugality is thus perceived as the usual state of living. People who
choose acceptance as a coping strategy often have adapted their aspirations to a certain degree to the
tense financial situation, which helps them to evaluate the associated limitations as less problematic
and to reduce anomie and thus actively foster adaptive resilience.

The example of George —an older man from North America that immigrated to Norway in the
late 1980’s and currently suffers from health problem related to two heart strokes while
working part-time at an NGO in combination with voluntary work at a foodbank despite being
retired — illustrates this quite well. He mentions several times that he doesn’t need so much
anymore. Clothes, products, huge apartments, cultural divertissements, alcohol, cigarettes,
and material objects. He doesn’t need all this and emphasizes the fact that he is very happy
with a more unpretentious lifestyle: “Maybe I’m a boring person. If someone ask me what | did
the weekend, | answer that | didn’t do anything, and I’'m happy with it.”

A comparative look at the need for welfare state support reveals that it is more limited than in the

group of persons using passive coping strategies. However, itis noteworthy that the extent of support

is more often perceived as insufficient in this group in comparison to the group of interviewees using
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resistance as a strategy. Paradoxically, the extent of non-take-up is also more pronounced in this
group. It seems that this group of interviewees rather foregoes covering some of their needs than
making their satisfaction dependent on the welfare state.

The example of Sebestyén — a Hungarian man who has a hard time making ends meet based
on his low pension but receives support from his daughterand granddaughter —illustrates the
negative attitude towards publicsupport and the wish for independence. While he onthe one
hand says: “Nobody helps me, trust me. My friend tells me about these programs once in a
while, but that’s all.” He also mentions referring to a situation where he received help from
the authorities: “But this was one-time only. | don’t like asking for favours. | prefer not to go to
ask for help, I don’t like going there to the municipal office.”

The role of the welfare state appears generally ambivalent. On the one hand, there is a tendency
towards avoidance of dependency on the state and non-take-up based on a fear of stigmatization and
pride combined with a preference for other (more traditional) forms of support like family or social
networks. On the other hand, claims for more public support and feelings of being left alone by the
state are often expressed. Coping dispositions acquired throughout the life-course play a central role
in this context. It is often about people who have not accepted state aid their whole life, who define
themselves as "doers" and "fighters" and do not want to deviate from this positioning and self-
assessment even in old age under possibly new conditions (poverty). Pride plays a big part in this.
Under no circumstances do the persons concerned want to appear as petitioners to the state. Still,
there is an expectation that the state owes them something more than an inadequate pension after
they've toiled their whole lives.

In general, the lack orself-chosen absence of welfare state support tends to be substituted by familial
or social networks which act as a functional equivalentto public support. Support by and contact to
family and friends is disproportionally high. Inter- and intragenerational material and immaterial
support by family membersis often reciprocal and, in some cases, not perceived as an additional
burden but as social appreciation based on a feeling of being needed. Moreover, in some cases unpaid
volunteerworkis used as a strategy to participate in social life. Supportfrom the third sectortendsto
complement or substitute in case family supportis absent. Ingeneral, the importance of support from
NGOs is highest in this group. Especially food bank visits present a common strategy to cover basic
needs. These are often not perceived as welfare but as community support or “help for self-help”
which makes it easier for people to accept them.

The example a Mario — a 73 yearold man from Italy who started having economic difficulties
when he retired —illustrates how third sector support not only supplements a lack of welfare
support by also appears to be more accessible for certain groups of people. There was the
recognition of having found people willing to economically help Mario in associations such as
Caritas, but they weren’t perceived somehow as welfare but more asa form of “personal” aid
by him. As concerning his perception of the public sector and of the state, there was a deep
sense of abandonment, of not being seen nor acknowledged: “/ simply do not exist for the
state”.

However, in some cases even the support provided by NGOs conflicts with the desire for a maximum
of independence and a strategy of renunciation is preferred.
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The example of Harry” — an older Norwegian man who was already cited above — illustrates
how far-reaching pride and autonomy can be and that far reaching adjustment of aspirations
is preferred over external support by some interviewees in this group. When asked if he had
considered third sector organizations that hand out free food, he simply says: “No, no, no, no,
no. I’ll never go there and ask for anything. Never! | can eat egg and bread. Absolutely not.”

The gender division in this group had a higher proportion of men that used acceptance as a coping
strategy. However, it remains unclearto this point, how gender affects the selection or o pportunity to
use this coping strategy in detail.

Furthermore, the disproportionally “good” health situation of persons using acceptance as a coping
strategy is noteworthy. Like the interviewees using resistance as a main coping strategy, havingno or
only minor or medium health impairments seems to be a fundamental precondition for exercising
agency actively. In some cases, interviewees have overcome severe illnesses or injuries and now
compare their financial problems to the previous health related problems which allows them to
evaluate their poverty as arather minor problem. In other cases, persons who still suffer from medium
or high-level impairments have accepted their problematic health situation and developed on this
basis a generally positive “it could be worse”-attitude to problematic life situations and adversities.

In this regard the example of Carles - a 71 year old man from Spain with both legs amputated
who lived below the relative poverty threshold since 2012 — provides a good illustration of
staying positive despite the double burden of severe mobility impairments and financial
problems. Referring to his current life situation he says: “Now, of course, the pension is low,
and | have to sublet two rooms, but if you mean if | have had a really bad time, like hopeless
misery, the truth is that it hasn't happened to me”.

Interviewees show a mixed picture with both rural and urban living situations present in this group.
We found a comparably high degree of co-habitation which is associated with a decrease in costs for
living and an increase in direct support by cohabitating persons which are often spouses but, in some
case, also siblings, adult children or grandchildren. This finding again reflects the strongimportance of
family networks which are especially presentin more rural surroundings. In urban surroundings, there
are also severalcases of people living in shared flats, supervised facilities or shelters run by charities.
These living situations often occur in circumstances where people are single and/or family networks
are not available.

The educational attainment is generally on a medium level in this group with some outliers with
higher and lower educational levels. Against this backdrop, the ability to overcome administrative
burdens and to deal with the welfare state appears to be mixed. While defensiveness towards the
welfare state is mostly based on pride and autonomy, some interviewees also report a lack of
knowledge of their own social rights. Or difficulties in dealing with authorities which are based on the
feeling that that they are not taken seriously, because officials assume that they don't understand
administrative processes sufficiently.

The example of Martha—a 75 year old women originally from Germany now living in the UK
who has been suffering from financial problems in combination with increasing health
problems and need for long-term care but had ‘very little interaction” with public offices —
illustrates how a lack of knowledge and education can prevent success in seeking support from
the welfare state. Martha is resistant to any suggestion that she may need support. She

77 Harry provides an example of a person that combines acceptance and resistance as strategies for coping with
poverty.
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described past interactions with welfare state authorities, for instance when it came to
claiming her pension, as not very helpful. She emphasizes, that as English is not her native
language and there are some things she still does not understand. She notes: “They make it so
complicated with all the forms you have to fill in... a lot of people don’t want to ask for help
because they will be embarrassed that they cannot understand the question”. She has never
been supported withfilling out forms by anyone. She has only feltable to ask for helpwhena
“friendly face” has been present. She is wary of getting any caring help but is seemingly not
aware of some of the support she is entitled to and could receive. She prefersto rely on help
from her neighbours, her social network, or the church.

Anotherindividual factor that characterized the high level of agency in the group of interviewees using
acceptance as a main coping strategy is their high degree of organizational skills which they use in
order to get by with little money. These strategies include thrift, planning purchases and calculating
budgets. It can be assumed that a certain degree of education is necessary or at least useful in this
regard.

The example of Vilje — an older woman from Norway suffering from poverty most of her life,
but more acutely since she retired —illustrates how careful planning and the adaption of needs
can help to cope with a tense financial situation. Vilje plans carefully to make ends meet, makes
budgets for food, buys it reasonable, makes home cooked meals and avoids anything
expensive. If she does not eat all the food the same day, she eats it the nextday. There is no
place for waste. She also buys clothes second hand and all the furniture in herhome was also
bought from a second-hand shop. While the rent for her apartment is a little high, she thinks
it is ok because of the housing allowance she receives helps. All her bills are paid with direct
debit so that she doesn’t have to think about it. Vilje has a Mastercard so when she needs
something special, she uses it and then pays it back as soon as possible. Nevertheless, she is
always approximately 10.000 NOK in debt. She says she prefersit that way instead of having a
bigger loan. Moreover, she says she will not face unexpected expenses because she avoids
those and makes sure she is careful enough.

Reliance

Less than 10% of those interviewed identified reliance as the principal coping strategy. This group of
interviewees was the smallest in the sample and cases are not evenly distributed across countries.® It
is thus difficult to draw general conclusions from the low number of cases. Reliance as a coping strategy
combines a lower degree of agency and the aim to change the problematic situation. Interviewees
share a rather positive view of the future, but at the same time, the future seems scary because it
appears unknown how aspirations and hopes can be realized in concrete terms or which steps are
necessary and which are feasible. This strategy is often associated with a mix of trust and belief that
the problematic situation can potentially be improved and a passive dependency on external support
and suggestions to make any material change. Since limited personal abilities or structural obstacles
restrict the room to manoeuvre fundamentally. In some cases, interviewees used to be “fighters” with
high levels of agency in previous periods of their life-course, but their life situation has deterioratedin
a way which does not allow them to manage it independently any longer. They have now lost the

8 Several reason might contribute to explaining the low numbers of persons in this group: First, this strategy is
most widespread among persons with high needs for external support like persons living in care homes or
homeless shelters. However, those personswhere only included in some of the study countries, since an earlier
recruitment strategy explicitly excluded this group of persons from being interviewed. Moreover, it seems
plausible that interviewees generally exaggerate their personal ability for agency in an interview situation
because of social desirability (Krumpal 2013). Thus, they may overstate their autonomy and self-efficiency and
downplay dependency on external supportin order to present themselves as capable actors.
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strength for resistance and/or the situation is too problematic to opt for acceptance as a coping
strategy. However, afundamental precondition for using reliance as a coping strategy and achievinga
basic state of dependent resilience is the individual openness towards tolerating/accepting extemal
support and its general availability.

Interviewees that use this strategy mostly report higher degrees of need for welfare state support
which are generally (at least partly) met by public or third sector support measures. These often
include the need for long-term care provision or social workers that help to organize everyday living.
In some cases, the provision of support measures is even against the will of the recipients at first (for
instance in case of alcoholism), since they conflict with their self-image as an autonomous person.

The example of Alison — a 71 year old woman from the UK with a disability and financial
problems who is now living in a sheltered accommodation, after having become increasingly
isolated and unable to manage living alone after her husband who used to provide care for her
died - illustrates how resilience can be achieved evenif agency is incredibly limited. Referring
to the incident that initiated the transformation of her problematic situation she states:
“Probably that electrical fault [which let to social authorities discover her need for support and
make her move to a sheltered accommodation] was good, it pushed me into doing something.
Otherwise I’d still be there worrying and getting more and more depressed.” With referenceto
her new living situation, she says: “Since being here, I’'ve done more things than I’ve donein a
long time. It’s been a good move.”

Social network or family supportis often weak or non-existentin this group. This situation is in some
cases self-chosen by a cut of family ties or end of social contact, in othercases, persons are widowed
or isolated against their will. However, comprehensive support from NGOs or the extended social
network can offerafunctional equivalent to familial or welfare state support, in case they are both not
available.

The example of Ute —a 70 year old women from Germany who receives financial and social
supportfrom a donation-financed association that supports people sufferingfrom povertyin
old age — illustrates how comprehensive third sector support can more or less fully replace
family and welfare support. Ute strongly emphasizedthat she very much relies on the support
of the third sector organization and that she would not be able to make it without them since
she is living a very withdrawn life and avoids contact with other people as much as possible.
She is not very outgoing and had no contact to her children for decades and has also cut off
contact to her siblings after her mother died 25 years ago. Referring to the organization that
helps her she claims: “I'm so glad that | have a ray of hope. When | call them, they're always
nice, it's like when the sun comes up. They always have an open ear. The first year of Corona,
we got food packages every week. | don’t know what | would have done if they hadn't been
there for me in the difficult times now. | am happy. They have given me a lot and they help
where they can. She goeson: “Nothing bad can be said about them. Anyone who scolds them
will haveto deal with me. I'll knock their heads off. Yes, they are better than the own family. |
really have to say.”

The gender composition of the group was balanced. With regard to the health situation of
interviewees who use reliance as a coping strategy, we found without exception medium or higher
degrees of health problems and/or disabilities. In some cases, drug addiction also played a role.
Concerning the living situation, interviewees either lived alone or in supervised facilities or shelters
run by charities which mirrors their self-chosen or foreign-determined isolation. Urban and rural
surroundings were both present.
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Educational attainment was mixed in this group of interviewees, but levels are mostly lower. The lack
of necessary (language) skills which can create barriers for organizing public or third sector support is
another problem that needs to be highlighted in this context.

The example of Rocio — a 62 year old woman with Cuban roots who migrated to Italy and now
suffers from old-age poverty and even became homeless during the COVID-19 pandemic —
illustrates quite well how a lack of social networkin combination with a lack of educationand
language skills can prevent persons in need of support from being able to organize sufficient
measures by themselves and makes them reliant on the support of externalactorsin orderto
overcome or at least stabilize their problematiclife situation. As Rocio didn’t speak Italian well
and didn’t know how to move herself around or take care of practicalities and bureaucratic
matters of the ltalian welfare state, her financial problems became more and more severe.
Especially after her daughter - who she lived with together — went back to Cuba in 2017. At
first, she got by thanksto some acquaintance who hosted herand a room she rented with her
salary, butwhen she lostherjobin 2019, she became homeless.She endured the pandemicin
2020 as a homeless woman, until she started to attend an Italian course. There, she attracted
the teacher’s attention, as he saw her going to class always with a suitcase. She told him her
storyand he helped herto getin a shelterhome in 2021, where she has been living until now.

Resignation

About one quarter of the interviews can be categorized as mainly using resignation as a strategy to
cope with their tense financial situation and the problems that are associated with it. This coping
strategy combines a lower degree of agency and no real attempt to change the problematic situation
based on the expectation that the situation cannot or will not improve. It oftenincludeslow degrees
of self-determination, a pessimistic attitude and a lack of confidence in the search for a way out of
poverty or in the fight against its negative side effects like social exclusion. The lack of an ability to
actively foster change in combination with a lack of external support often based on a feeling of
abandonees and loneliness leads to a non-resilient life-situation generally characterized by
disappointment, powerlessness and dissatisfaction.

The example of Pol — a 77 year old man from Spain who used to earn his income via drug
trafficking and fraudulent businesses and ended up in poverty once he quitted these illegal
activities — illustrates how a combination of lacking support by family or social network in
combination with insufficient support from the public or third sector can create a feeling of
deep surrender. When asked about the most difficult times in his life, he replies: “Certainly,
the last years have been the worst, and they are getting more and more difficult. Every year
that I keep living is worse. | can do less and less thing. Now | say that | do not live anymore, |
justsurvive, struggle around...” He goes on: “Manydays | do not see any pointin goingon living.
I cannot do anything of what | liked to do, my health is weak and | have no money to travel or
having a nice dinner in a restaurant” (...) “l am quite alone, | have had no contact with my
daughter forthe last 30 years and | do not like my flat mates. | leave as soon as possible early
in the morning, and come back late at night to sleep. | prefer to walk around alone”

A comparative look at the need for welfare state support reveals that interviewees that use resignation
as coping strategy often have a high need for welfare state support whichis to a considerable degree
unmet. Mostly due to social security gaps or received support is perceived as insufficient because of
low quality of social services. Itis common for the people concerned to have tried intensively to seek
forsupportat an earlier pointin life, sometimes even overalongertime period, but they failed due to
administrative hurdles, or their needs were not heard or adequately addressed. Based on these
negative experiences, at some point they decided to let the matter rest in order to avoid further
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disappointment. Moreover,some interviewees developed a strong mistrust in public authorities, oran
already previously existent mistrust further increased.

The example of Mia — a 73 year old Hungarian womenwho s caught in a legal struggle when
requestingarenovation of her apartment which is mouldy, wet, cold and caused hera history
of respiratory illnesses — illustrates disappointment and mistrust in support from the welfare
state quite well. She is very bitterabout the lack of assistance from authorities, and after being
turned away many times with different assistance requests, she is now very distrustful of them.
She states: “I cannot count on them [welfare state authorities], for help, in fact, they only make
my life and situation way harder and turn me away.”

Another factor is a lack of accessibility of welfare state support which could be limited for instance
based on homelessness and comprehensive social exclusion which undermines eligibility for welfare
state support, since people have noID or noregular place of residence. It needs to be emphasized that
such cases easily lead to resignation if lacking welfare support is not substituted by other means.

The example of Peter—a 65 year old man from the UK who is homeless and has been living in
a supported charity accommodation for the last 3 years — illustrates the vicious circle of
mutually affecting adverse circumstances that exclude homeless people from welfare state
support. He says: “You can’t get mental health assessmentif you’re on the street, unless you've
got a place of residence. The streets are full of people with mental health problems who are
self-medicating with alcohol, andyou can’t get help if you’re an alcoholic. You have to deal with
the alcohol first.”

In general, the lack of welfare state supporttendsto not be substituted by familial or social networks.
Familial support is absent or very limited in most cases. Against this background loneliness and social
isolation often are present in this group.

The example of Nora — a Norwegian women suffering from old-age poverty who lives a very
secluded life and does not have much contact with other people — shows how a lack of social
support in combination with low financial means can lead to feelings of comprehensive
hopelessness. Norafeels abandoned by her family and feels that much of her difficulties is also
connected tothem. They have cut off contact with her. Moreover, she has applied for different
kinds of public support, but all herapplications were rejected thus far. She feels trapped in her
situation and does not feelthat she receives the help that she needs. Heronly wish is to have
enough money to leave Norway. She says: “Without money you will wither and die”.

Furthermore, someinterviewees report that they have care obligations which create adouble burden
in combination with their financial problem.

The example of Yolanda — a formerfun-loving and active 75 year old woman from Spain who
suffers from old-age poverty and simultaneously has been providing extensive familial care
(first for her now deceased mother, currently for her older sister) since public support is
insufficient while her own health also deteriorated during the last years — illustrates how
problematic circumstances can accumulate and thus decrease quality of life and autonomy to
a pointwhere acceptance turnsinto ever growing resignation, and as she formulates “the only
thing left for me is waiting for death with as little pain as possible”.

In some cases, the lack of support by family or the welfare state is cushioned to a smallerextent by
third sector support in the form of foodbanks, church cafés, social clubs or charity shops. However, it
is evident that this from of support is far from fully compensating the lack of necessary support
(financialand mostly social) and thus is in some cases not more than adrop of fresh waterin the ocean.
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The health condition is mostly problematic in this group with most interviewees suffering from
medium or severe impairments. Furthermore, high age is overrepresented in this group which of
course correlates with deteriorating health conditions and also puts clear limits to personalautonomy.

The example of Anna— a 84 yearold women from Italy who grew up underterrible conditions
in an orphanage and lived a life of poverty afterwards —illustrates how increasing impairment
and limited financial means can create a situation of dependency which strongly undermines
personalautonomy and thus leads to resignation. Now that Annais old, she lives in a nursing
home, but it was not her choice. She is not happy about living in the care home, feels
mistreated and would like to leave. It remindsher of the situation when she was almost treated
like a prisoner in the orphanage during her childhood. Anna’s relationship with the social
services has been conflicting throughoutherwhole life (problems with the youth welfare office
and general denial of any support) and thus she does not trust the welfare state authorities
and feels patronized. Her pension income certainly goes towards paying the boarding cost of
the nursing home, but it is unclear if her sons or the state contribute to coverthe rest of the
fee. However, she clearly lacks the financial means to alter her situation and pay for a home
care service that would allow her to move back to her home and regain self-determination.

In addition, mental health issues and disabilities (mobility issues) have been disproportionally
reported. Their role in relation to poverty is twofold, while they have in some cases contributed to
initially causing poverty, they also can be a consequence of the stressfuland problematic situation (e.g.
depression, anxiety and burn out).

The example of Indrek — a 74 years old Estonian man who has started to develop financial
problems and became unemployed after the system change in the early 1990’s and the
economic crisis in 2008 and now lives in a shelter for homeless people after he was recently
released from prison, where he spent 7 months after he stole something to eat from a
supermarket—illustrates how asocial and economicdownward spiral can also have a negative
impact on self-perception and self-esteem, up to depressive episodes. Indrek has tried to avoid
asking for help and applying for benefits throughout his whole life because he was too proud
to beg. Now that he has hit the ground, he thinks that he does not deserve any supportandis
not worthy of anything. His current situation is very sad and Indrek has become completely
hopeless. He comes across as depressed and waiting for the end of his life. He only hopes to
finish it with some pride and dignity.

Interviewees in this group tend to mostly live alone, in some cases, in care homes or homeless shelters.
This finding is consistent with the high levels of loneliness and social isolation that interviewees
reported in this group. In some cases, the interviewees also live together with dependent relatives.
However, this form of cohabitation does not provide a source of additional support but rather presents
an additional burden thatfurther decrease autonomy and increases poverty risks in case welfare state
support for caring relatives is insufficient. Furthermore, intervieweesof this group mostly live in urban
surrounding, which tend to show lower higher levels of solidarity and familial support/cohabitation
but often offer more opportunitiesfor social support. Indeed, the latter often functionsas alast resort
for socially isolated individuals who would otherwise be at risk of even more far-reaching social
exclusion.

Educational attainment was mixed among interviewees that resigned, but levels are mostly lower.
Against this backdrop, the ability to overcome administrative burdens and to deal with the welfare
state (or other forms of support) appears to be limited. Some interviewees also report a lack of
knowledge regarding social rights or difficulties in dealing with authorities which are based on the
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feeling that that they are not taken seriously because officials assume that they don't understand
administrative processes sufficiently or they are not eligible for support.

Findings regarding country comparison

The following section reflects on how social policies, structures and culturalideas in different European
welfare states interact with different forms of social support (family, third sector) and individual
differences in health and living conditions and educational background in order to understand
differences and similarities in the use of coping strategies of persons affected by old-age poverty in
different national contexts.

Limitations of country comparison

For several reasons, there is a clear limit to the comparison of the distribution of the use of coping
strategiesin the different study countries. First, in some countries there are very low numbers of cases
forthe different coping strategies. Since we discuss many factors that help explain the use of different
coping strategies, this means that individual cases with a unique combination of characteristics could
potentially be overvalued making systematic comparisons difficult. Second, the intervieweeswere not
chosenat randomand there s a clear selection bias due to recruitment strategies that were applied.
In some of the countries, most of the interviewees were recruited via foodbanks, for instance.
Moreover, we mainly interviewed urban residents in all study countries. This leads to an
overrepresentation of specific parts of the population and thus of the importance and influence of
specific support measures which blur the picture significantly in some of the countries. Third, the
inclusion of specific sub-populations like people living in care homes or homeless people varies
between countriessince an earlierrecruitment strategy explicitly excludedthis groups of personsfrom
being interviewed. Fourth, since our focus originally and before we started collecting the interviews
was on long-term care and not on the more generaltopic of old-age poverty, knowledge about other
policy domains like health policy and pensions systems which are framing the lives of older persons
have not been analysed systematically during the previous phases of the project. Against this
backdrop, the results of our survey cannotbe generalized onthe countrylevel and theyonly serve to
illustrate some selected features of the respective national contexts and allow us only to reflect on
their possible influence.

Country specific differences in the distribution of coping strategies and national factors that
contextualize variations

Table 4: Overview of differences in country specific macro factors

Structure Social Policy Culture
Old-age AROPE +65 Generosity | Generosity | Support of State
dependency | (difference to | of pension | of LTC familialism trust
ratio general policy policy

population)
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DE 32,2% 20,4% (-0,3) medium medium- medium high
high
IT 34,5% 18,1% (-7,1) high low- high low
medium
ES 28,6% 20,5% (-7,3) high medium high low
UK 27% 21,1% (-1,7) medium- low- medium low
low medium
HU 27,5% 19,9% (+0,5) medium- low high low
high
EE 28,7% 41,6% (+19,4) low low high medium
NO 22,1% 8,9% (-7,4) high high low high

Sources: EU Ageing Report 2018; EU-SILC 2021, EVS 2018, Grages et al. 2021; MISSOC 2022, OECD
2021

Germany

Macro context: The poverty risk of older people is roughly equivalent to the poverty risk of the total
population in Germany. However, the old-age dependency ratio (32,2%) is comparably high. In general,
there is comprehensive welfare support with a lot of different benefits and services available, but
generosity of public pension policy is only considered to be on a medium level. Also, the situation is
especially problematicfor women and self-employed personsin a conservative welfare system, thatis
mainly focused on status maintenance of male breadwinners in dependent work arrangements. The
importance of familialistic values and expectations of intergenerational support is on a medium level.
It used to higher but decreased due to recent cultural changes. Furthermore, higherlevels of trust in
state and public authority can be observed and the clash of socialist solidarity and post-socialist
freedom presents a relevant cultural cleavage for those who used to live in the GDR.

Distribution of coping strategies: Since numbers for resistance and acceptance are slightly above
average, there is a predominance of active coping strategies in the German sample in comparison with
the average distribution of coping strategies across countries. However, thereis only one person using
reliance as a coping strategy.

Country specific peculiarities and factors that might help contextualizing the country specific
distribution: Active coping strategies are in Germany often based on a use of (more or less) sufficient
welfare support and strong ability to “manoeuvre the bureaucraticjungle” which s also related to the
comparably high level of education in the German sample. The welfare state is in general trusted.
While the quality of social services is perceived as more or less sufficient, the conservative pension
system fails to cover specific social groups (like women, self-employed persons or persons with
chronical ilinesses) sufficiently. Minimum income policy provides a safety net of last resort, however
there are also cases of non-take-up based on fear of stigmatization and pride (especially among active
strategies) which show that dependency on the welfare state is viewed as dishonourable by some
interviewees. This finding might be explained by an increasing spread of neo-liberal ideas in the
German political debate in recent years which denounces recipients of welfare support as lazy or
undeserving. Engagement in voluntary work is disproportionally widespread in the German sample
and the third sector tends to function asacomplement for the interviews using active coping strategies
and as a supplement forthose whouse passive coping strategies. Generally, we observed a comparably
low importance of family network support among the interviewees which correlates with the
disproportional occurrence of one-person-households (perceptions range from notions of loneliness
to “domains of self-determination”). It can be assumed, that persons who have well-functioning family
networks or live together with relatives are in general less at risk of becoming poor in Germany.
Interestingly, the use of passive coping strategies is by and large not based on bad health inthe German
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sample. Furthermore, despite the large extent of the problem, old-age poverty appears to not be a
relevant topic in social and political debate in Germany. Even though the share of older persons and
thusthe share of older persons suffering from poverty is larger thanin other European countries. This
was heavily criticized by all interviewees.

ltaly

Macro context: The old-age dependency ratio (34,5%) is comparably high in Italy but the poverty risk
of older people is significantly lower than the poverty risk of the total population which might be
associated with the comparably generous pension policy. However, welfare state supportisin general
fragmented, and provision of welfare servicesis not sufficient. In Italy, familialistic values are dominant
and the expectation of intergenerational support is combined with lower levels of trustin state and
public authority.

Distribution of coping strategies: There is a particular high proportion of persons using reliance and
resignation as a coping strategy. The numbers for resistance and acceptance are below average. In
general, there is a predominance of passive coping strategies in the Italian sample in comparison with
the average distribution of coping strategies across all study countries.

Country specific peculiarities and factors that might help contextualize the country specific
distribution: The high proportion of passive coping strategies (especially resignation) is to a certain
degree based of an overrepresentation of persons living in care homes with very high age in the Italian
sample. A correlation between higher educational level and good health on the one hand and more
active coping strategies on the other was also presentin the Italian case. In general, family networks
played an importantrole in connection to active coping strategies. Possibilities to compensate forlack
of support by family networks appeared to be limited. However, it was also obvious that especially
olderwomen (who were overrepresented in the Italian sample) still face disadvantages to a particular
extent since they are expected to take over responsibility for the care of relatives without sufficient
opportunities to opt out. In addition, they tend to receive lower pension income than men due to
fragmented employment histories. Welfare state support (mostly by employment centre and/or care
service) was in general often perceived as insufficient or of low quality. Furthermore, high co-payments
forcare homes canresultin povertyrisks for care-dependent persons and their relatives in Italy. There
had also been reported difficulties in accessing welfare state support, caused by non-cooperative
officials and lack of information on eligibility. Furthermore, mistrust against the welfare state and
public authorities was reported by Italian interviewees. Often this attitude was accompanied by a
feeling of pride of getting by without state support.

Spain

Macro context: The povertyrisk of older people is significantly lowerthan the poverty risk of the total
population in Spain and old-age dependency ratiois on a medium level (28,6%). Welfare support is in
general comparably comprehensive with alot of different benefits and services available and a higher
generosity of pension policy. The importance of familialistic values and expectations of
intergenerational support is on a higher level and levels of trust in state and public authority are
comparably low.

Distribution of coping strategies: There is a particular high proportion of persons using resignation as
a coping strategy. The numbers for resistance and acceptance are below average and none of the
interviewees used reliance as a coping strategy. In general, there is a predominance of passive coping
strategies in the Spanish sample in comparison with the average distribution of coping strategies.

Country specific peculiarities and factors that might help contextualizing the country specific
distribution: Interestingly, the use of active coping strategies (resistance and acceptance) was not
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correlated with higher levels of education (which were generally underrepresented in the Spanish
case) as in other study countries. Functioning family networks tend to play a more important role
regarding the use of active coping strategies and their lack is often associated with more passive coping
strategies — especially in case family support is not substituted by social networks or other forms of
social support provided by NGOs. Furthermore, female interviewees reported great difficulties in
reconciling work and care responsibilities which had an impact on their past and current financial
situation. The perception of the sufficiency of welfare state support was in general mixed. In cases
where the public support was perceived as insufficient low quality, waiting list and discrepancy
between national and local responsibility have been mentioned and social security gaps were in
general related to passive coping strategies. However, public health and social services, non-
contributory pensions, recent improvements in long-term care, and some access to subsidized
accommodation, have helpedto improve the social protection of old people in Spain in recent years.
Nevertheless, the persisted importance of the informal sector and low minimum wages tend to
increase poverty risks and undermine the generally generous pension policy for some social groups in
the Spanish case. Furthermore, issues of accessibility have been reported by some interviewees and
low non-contributory pensionsin combination with high rental costs create severe difficulties for many
interviewees living in urban surroundings (which have been overrepresented in the Spanish sample).
Even though all Spanish interviewees live in big cities, it was unusually challenging for them to gain
access to public or third sector provided social support in the form of non-employment-oriented
activities and access to community facilities like libraries or social centres. For all interviewees, even
forthe most active one, it was not easy to find opportunities and contexts to getinvolved in meaningful
activities that they have reasons to value, and where they can maintain social contacts and a
participatory social life.

United Kingdom

Macro context: The poverty risk of older people is slightly lower than the poverty risk of the total
population in the United Kingdom. Furthermore, the old-age dependency ratio (27%) is on a medium
level. In general, welfare support is strictly targeted but a lot of different benefits and services are
available for those eligible. The generosity of public pension policy has a lower levelin comparison
with otherstudy countries. The dominant culture values of the United Kingdom show a medium level
of familialistic values and expectations of intergenerational supportis combined with a medium level
of trust in state and public authority. Fittingly, a liberal expectation of self-responsibility is
characteristic for this liberal welfare state.

Distribution of coping strategies: There is a particular high proportion of persons using reliance as a
coping strategy. The numbersfor resistance, acceptance and reliance are below average. In general,
there is a predominance of passive coping strategies in the British sample in comparison with the
average distribution of coping strategies.

Country specific peculiarities and factors that might help contextualizing the country specific
distribution: The high proportion of passive coping strategies (especially reliance) may to a certain
degree be based on an overrepresentation of homeless persons in the British sample. Almost half of
the intervieweeswere living in accommodation provided by charities for the homeless. In general,
interviewees reported alimited generosity of welfare state which isin line with the limited and strictly
targeted approach of the liberal welfare state. Third sector charity organizations were used as a
functional equivalent to public welfare supportin many cases. A peculiarity of the British sample was
presented by the specific problems of homeless persons that reported experiences of falling through
the public safety net (not necessarily leading to passive strategies) and the vicious circle of not being
able to (re-)enter the welfare system. Furthermore, non-take-up with reference to independence
played a role in some cases which mostly used more active coping strategies. The support by relatives
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was in generallimited in the British sample and rather complemented by otherforms of supportthan
beingthe main source of supportin coping with poverty. However, the needfor familial care provision
(care receipt and care giving) was repeatedly mentioned in the interviews which highlights the lack of
sufficient formal support by the welfare state. A special situation occurred in the group of homeless
persons where familial support was disproportionally low and contact to relatives was in many cases
completely cut. It seems that losing ties to the family on the one hand increases the risk of social
exclusion and homelessness and on the other hand homeless persons often experience shame and
guilt which they do not want their relatives to see. Moreover, a general correlation between lower
educational level (which was strongly overrepresented in the UK sample) and more severe health
problems (also including higherlevels of problems with addiction) and disabilities onthe one hand and
more passive coping strategies on the other hand was present in the British case. The low degree of
formal qualifications (most participants left school with little or no qualifications) was also a main
reason for low paid work and unemployment in earlier phases of the life-course and strongly
contributed to poverty in old age. Furthermore, allinterviewees of the British sample lived alone which
is consistent with the limited family support and furthermore increases costs of living for those who
did not live in homeless shelters and thus makes their tense financial situation even more difficult.

Hungary

Macro context: The poverty risk of older people equals the poverty risk of the total population in
Hungary and the old-age dependency ratio is with 27,5% on a medium level in comparison with the
other study countries. Welfare state support is in general less comprehensive with accessibility
problems for different benefits and services. However, thereis a comparably high generosity of public
pension policy which however showsstrongintra- and inter-cohort differences in benefits. Familialistic
values and expectations of intergenerational support are strongly pronounced in Hungary. The level of
trust in state and public authority is low, which is closely connected to the system change after the
breakdown of the Soviet Union. Leading to a cultural clash between socialist solidarity and post-
socialist freedom and self-responsibility.

Distribution of coping strategies: There is a somewhat polarized distribution of passive and active
coping strategies with above average proportions of resistance and resignation in Hungary. The
numbers for acceptance are below average.

Country specific peculiarities and factors that might help contextualizing the country specific
distribution: Active coping strategies are often based on higher levels of education and the presence
of support of the close or extended family and co-habitation in the Hungarian case. Family support
plays a central role for achieving resilience in Hungary and mirrors the ‘strong’ cultural importance.
Furthermore, the provision of familial care work is not necessarily a hinderance foractive agency but
also a source of social appreciation and interviewees perceive this activity as fulfilling. Nevertheless, a
lack of public supportin this regard also can also lead to overload and health issues. Family contact
and supportis clearly more limited in cases with more passive coping strategies butin most cases not
completely absent. Support provided by the third sector and engagementin voluntary work is in
general lower than in other study countries. While there is a tendency that interviewees using
resistance have higher levels of education than the rest of the sample, the distribution of different
levels of education appears random in the groups using other coping strategies. This shows that the
use of active coping strategies is in this case not as closely related to educational attainment than in
other study countries. There also exists a correlation between better health status and active coping
in Hungary. However, health conditions are disproportionately bad in large parts of the sample.
Welfare state support was generally perceived as insufficient (mainly pension and health system)
based on a lack of transparency, complicated application procedures and low quality of services.
Anotherfactorundermining the ability of many to obtain an adequate public pension is the prevalence
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of undeclared work or misappropriation of social security contributions by employers. Moreover, non-
take-up of public or third sector support was in some cases (more active coping) associated with
independence and reliance on own abilities, while a strong degree of mistrust in state and a lack of
assistance from authorities was a main reason for those using passive coping strategies. Another
peculiarity of the Hungarian case was the social discrimination of the ethnic minority of Roma people
which clearly limits their ability to overcome poverty. Especially after the national conservative and
right-wing populist Fidesz party came into office.

Estonia

Macro context: In Estonia, the old-age dependency ratio (28,7%) is on a medium levelbut the poverty
risk of older people is significantly higherthan the povertyrisk in the total population. In general, the
generosity of public pension policy is low and welfare state supportis less comprehensive than in other
study countries. In addition, accessibility of services and benefits is often problematic. While thereis a
high level of familialistic values and expectations ofintergenerational support, thelevel of trustin state
and public authority is low like in other post-socialist countries and a clash between cultural values of
socialist solidarity and post-socialist freedom shaped the life-course of many older citizens in the
Estonian society.

Distribution of coping strategies: In general, there is a predominance of active coping strategiesin the
Estonian sample in comparison with the average distribution of coping strategies across countries.
There are no persons using reliance as a coping strategy and cases of resignation are also below
average. The numbers of personsusing resistance and especially acceptance as amain coping strategy
are strongly above average.

Country specific peculiarities and factors that might help contextualizing the country specific
distribution: The high degrees of active coping strategies (resistance and acceptance) correlate with
generally high levels of education and disproportionally good health in the Estonian sample. The fact,
that mostinterviewees live alone in the Estonian sample does not seem to undermine the use of active
coping strategies. Interviewees in Estonia share a strong sense of independency and many of them
using acceptance as a main coping strategy explicitly do not want to be reliant on welfare state support.
While some did not think they were eligible for any support, most suggested that support should be
given to those who need it more. Some interviewees acknowledged the stability and predictability of
social benefits, but they also criticized that theiramount was too low to provide decent living or enable
notable changes to one’s living conditions. Another special feature of the Estonian sample was the
disproportionally high occurrence of work without official registration during the life-course which was
reflectedin the low amount of pensionincome. Furthermore, there is a high degree of mistrustin the
state and public authorities. This could be associated with the experience of the system change after
the breakdown of the Soviet Union. Many of the interviewees lost their jobs and their trust in the
system during the transition phase and had to be self-responsible in order to survive. However, they
still have a feeling or expectation that everyone must work and fulfil their task and failing to do so is
not acceptable. Mirroring the socialist ideology that they grew up with. Furthermore, itis not only the
case that people don’t trust the system, but the system does not trust people either, asking them to
repeatedly provide evidence of their support needs. Familial support or otherforms of social support
by third sector organizations rather tends to be functional equivalents to public support. In general,
there was a high importance and disproportionally good support from families and social networks
among the Estonia interviewees. However, if such support was not present it was hard to fill this gap
which highlights the importance of familialistic valuesin this country. Relationships with adult children
and grandchildren seemed to be especially important and those who had lost contact with their
children, were sad and felt guilty about it. Those who had contact with their children enjoyed the sense
of belonging they provide. However, children were mostly not seen as a source of (financial) support
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in old age. Instead, the participants suggest that it is their role to support their children (e.g. with
childcare). The desire to be independent and not to be a burden to the children was expressed by
many. While generally the relationships with children and grandchildren provided an important
resource and protective factor for interviewed people, children or other relatives with disabilities or
special needs represent a risk factor against the background that familial care provision - mostly
without any public support - appears to be obligatory in Estonia.

Norway

Macro context: The poverty risk of older people is significantly lower in comparison to the poverty risk
of the total population in Norway and old-age dependency ratio is with 22,1% comparably low. In
general, there is comprehensive welfare support with a comparably generous public pension policy
and a lot of different benefits and services available. Gender equality and publicresponsibility for care
are dominant cultural values in the Norwegian society and the level of trust in state and public
authority is very high. Moreover, there is a strong emphasis on “full employment” combined with
expectation of financial independence in old age.

Distribution of coping strategies: The most common strategies were resistance and acceptance, while
the number of participants using resignation is below average. There are no people usingreliance as a
coping strategy. Ingeneral, there is a clear predominance of active coping strategies in the Norwegian
sample in comparison with the average distribution of coping strategies across countries.

Country specific peculiarities and factors that might help contextualizing the country specific
distribution: The disproportionally high degrees of active coping strategies (resistance and acceptance)
correlate with generally high levels of education and more limited health related impairments in the
Norwegian sample. These persons more often have less need for support on the one hand and a
greater ability to overcome administrative burdens and to actively seek and organize support on the
otherhand. Furthermore, almostall interviewees that used active coping strategies have astrong and
well-functioning social network of family and friends that provided a strong foundation for dealing
with their financially challenging life situation. In line with that, levels of co-habitation and
intergenerational support were also higher than in most other countries. However, comprehensive
familial supportin case of long-term care need is not particularly strongin Norway, highlighting the
dominant cultural values regarding the public responsibility for care. Moreover, engagement in
voluntary work and active social engagement is disproportionally widespread in the Norwegian
sample. Despite welfare state support being more generous than in most of the study countries, the
perception of its sufficiency is mixed. While some interviewees reported satisfaction with the level and
quality of support, others complained about the amount of benefits being too low, complicated
application procedures for welfare provision, a lack of information on eligibility, lack of transparency
and difficulties in accessing the digitalized welfare state. Given the generally high welfare state
generosity, otherforms of social supportlike supportby the family or the third sector rather tendto
be complementary than functional equivalents that replace public supportin general. Furthermore, it
was noticeable that many interviewees received a mix of several different support measures
(specifically also including support and benefits related to housing). Non-take-up based on pride in
beingindependent of help and support from the state was less pronounced than in other countries.

Discussion and Conclusion

Causes, consequences and distribution of old-age poverty in Europe

We have argued in favour of Townsend (1987) that old-age poverty is a multi-dimensional
phenomenon which is best described as a lack of material, cultural and social means relative to the
accepted minimum standard in a particular society. This lack of means threatens social citizenship as
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it significantly curtails the autonomy of citizens and their ability to participate in society. A specific
characteristic of old-age povertyin that the prospect of getting out of poverty can be achieved rarely
by the older persons themselves because of the decreasing ability to earn income on the labour
market. Furthermore, health conditions and social networks decrease with age which also lowers
autonomy and thus makes old-age poverty particularly threatening. Reducing old-age poverty and
sustaining social citizenship is therefore a central aim of European welfare states.

Although povertyis understood as a multi-dimensional phenomenon, the central dimension is income
because in market-based societiesincome is the main source of means to participate in social life. Two
measures are most common: theinstitutional defined threshold to access to minimum income benefits
and a certain deviation from the median income (in the EU 60 %). However, since a lack of income
alone is not able to describe the lack of (material) means, the concepts of deprivation and social
exclusion are alsoimportant. The first describes “a state of observableand demonstrable disadvantage
relative to the local community or the widersociety or nation to which an individual, family or group
belongs” (Townsend 1987, p. 125) and the latter “processes which drive people to the edge of society,
which limit their access to resources and opportunities, and curtail their participation in normal social
and cultural life" (EAPN 2014, p. 10).

(Old-age) poverty is thus not only conceptualized as a multi-dimensional phenomenon but most
importantly experienced as such. Central dimensions here are a lack of or exclusion from essential
material means (housing, energy, food, communication, transport, etc.) limiting poor people's
participation in society, enhancing negative feelings such as social exclusion, being trapped, worthless
or disrespected. Moreover, poverty influences people’s agency and therefore their ability to exercise
citizenship and ability to 'getting back' to being non-poor.

Usingthe AROPEindex as a standard measure to describe poverty and social exclusion we show ed that
the risk of poverty varies greatly between the population of the study countries. Compared with the
risk of old-age poverty wesee, that except for Estonia, old-age povertyis in general lower than orequal
to the povertyrisk level of the total population. A sign of the success of welfare states in limiting old-
age poverty. In most EUROSHIP countries the risk of poverty and social exclusion ranges between
around 15 and 20 percent (in the total population between 15 and close to 30 percent). However,
there are two outliers: Estonia, where rates of those at risk for old-age poverty and social exclusion
are higher than 40 % and Norway where rates are less than 10 percent and thus well below all other
countries.

Furthermore, it was shown that old-age poverty is closely linked to labour market participation during
the life-course as public pension schemes, which are the most important source of income in
retirement age are often linked to the level earnings before the retirement age. This means that those
who earned less income during their working lives are also those who likely will have low pensions.
However, the reasons for not being able to earn sufficient income varies greatly and is often also
intersectional. Most important among them are low lifetime earnings, e.g., due to low educational
achievements, migration, disability. Or Interruptions of labour market participation e.g., because of
care responsibilities or spells of unemployment orthe lack or loss of a partner(income). In conclusion,
among the major social groups in risk of old-age poverty and social exclusion are women, migrants,
disabled or long-term ill people, people with low education and those living alone.

Differences in coping with poverty and achieving resilience across Europe

The main aim of this report was to analyse how older people cope with low financial means based on
individual resources and support provided by the public or third sectorand/or their familial and social
networks that may cushion social risks associated with old-age poverty. The findings show that older

low-income persons combine individual resources and resources they have available via family,
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community and publicsocial support (in cash and in kind) in different ways. In asystematic comparison
of 59 life-course interviews four different patterns of coping strategies were distinguished that differ
in their potentialfor the achievement of social resilience. Based on different capacities to active ly make
use of agency and to transform the problematicfinancial situation, we differentiated between persons
showingresistance, acceptance, reliance and resignation when coping with old-age poverty. We also
discuss different factors that hinder or facilitate the use different coping strategies.

One quarter of the interviews can be categorized as mainly using resistance, a coping strategy that
combines a higherdegree of agency and the aim to change the problematicsituation. It often includes
high degrees of self-determination, an optimistic attitude and confidence in the search for a way out
of poverty and in the fight against its negative side effects like social exclusion. The use of personal
abilities like endurance and resourcefulness, but often also the self-organized support from family,
third sector actors or the welfare state allow for a partial or full overcoming of poverty. The ability to
actively foster change in unexpected ways leads to transformative resilience. The main factor
associated with this strategy have been a comparably low need for welfare state support. Needs are
often met sufficiently based on a disproportionally high success in actively gaining access to public or
third sector support which is generally associated with higher levels education and lower levels of
health-related impairments. Furthermore, availability of support from family and social networks are
above-average such as engagement in voluntary work and gainful employment (despite re tirement
age).

The majority (41%) of the interviews can be categorized as mainly using acceptance, a coping strategy
that includes a higher degree of agency but no real attempt to change the problematic situation but
rather to stabilize the status quo. In general, the group of interviewees features a strong sense of
independence based the preference to rather “get by” with low means than to be dependent on
anyone else (e.g., the state). Most interviewees share an optimistic attitude that is often based on
having overcome “much hardertimes” in the pastor, being used to living with low financial means for
longer time periods. Frugality is thus perceived as their regular state as they go through life. People
who choose acceptance as a coping strategy often have adapted their aspirations to a certain degree
to the tense financial situation. The main factor associated with this strategy have also been a
comparably lower need for welfare state support. However, needs are often not met sufficiently and
non-take-up is also more pronounced in this group. The role of the welfare state appears generally
ambivalent in this group: on the one hand there is a strong rejection of public support — often based
on autonomy and sometimes based on mistrust — and on the other hand public support is perceived
as low and inadequate. Support by and contact to family and friends is disproportionally high and
familial or social networks and the third sectortend to act as functional equivalents to public support.
In general, levels of health-related impairments are lower than average and educational attainment is
on a medium level.

Only a rather small number of interviewees (10%) used reliance, a coping strategy that combines a
lower degree of agency but the aim to change the problematic situation. Interviewees share a rather
positive view of the future, but at the same time, they do not know how aspirations and hopes can be
realized based on actively exercising agency. Thus, a passive dependency on external support and
suggestionsis needed in orderto change the situation or make progress since limited personal abilities
and structural obstacles restricted any room to manoeuvre. However, afundamental precondition for
using reliance as a coping strategy and achieving a basic state of dependentresilience is the individual
openness towards accepting external support. Main factor associated with this strategy have been a
higher need for welfare state support that is generally (at least partly) met by public or third sector
support measures. Educational attainment was mixed in this group, butlevels are mostly lower which
limits the ability to actively seek and organize sufficient support measures. In terms of health, we found
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without exception medium or higher degrees of health problems and/or disabilities. Social network
or family support is often weak or non-existent. Interviewees either lived alone or in supervised
facilities (care homes, homeless shelters) which mirrors a self-chosen or foreign-determined social
isolation.

About one quarter of the interviews (24%) can be categorized as mainly using resignation, a coping
strategy that combines a lower degree of agency and no real attempt to change the problematic
situation based on the expectation that the situation cannot or will not improve. It oftenincludes low
degrees of self-determination, a pessimistic attitude and a lack of confidence in the search for a way
out of poverty orin the fight against its negative side effects like social exclusion. The lack of an ability
to actively foster change in combination with a lack of external support often based on a feeling of
abandonees and social isolation leads to a non-resilient life-situation generally characterized by
disappointment, powerlessness and dissatisfaction. Main factor associated with this strategy have
been a higher need for welfare state support that is to a considerable degree unmet due to social
security gaps ora lack of accessibility of support. In some cases, people intensely tried to seek support
but gave up after their needs were not heard or adequately addressed. Familial support is absent or
very limited in most cases. However, care obligations were presentin some cases and created a double
burdenin combination with their financial problem. The lack of support by family or the welfare state
was only cushioned to asmall extent by third sector support. Educational attainment was mostly lower
which limited the ability to actively realize sufficient support measures. We found medium or higher
degrees of (mental) health problems and/or disabilities in all participants along with feelings of
loneliness and depression that were often articulated.

Cross-national differences in the use of coping strategies in European welfare states
The reportalso reflected on how social policies and cultural ideas in different European welfare states
interact with different forms of social support (family, third sector) and individual differences in health
and living conditions, gender and educational background to understand differences and similarities
in coping strategies of persons affected by old-age poverty across national contexts. Our findings show
that cross-national differences in relevant supporting measures, culturalvalues and structural pattems
matter for the perception of poverty and the use of coping strategies.

We found a predominance of active coping strategies in Germany that was mainly based on lower
needs forsupport in the sample in combination with a higher generosity of the welfare state. Use of
public support was furtherfacilitated by comparably high level of education of the interviewees and a
higherlevel of trustin the state. In general, engagementin voluntary work was particularly pronounced
in the groups using active coping strategies. However, non-take-up based on a fear of stigmatization
and pride was also reported. Third sector support was comparably widespread and complemented
family and welfare support. Passive coping strategies were more often based on a lack of familial
support than on high levels of health-related impairments.

In Italy, we found a predominance of passive coping strategies (mainly resignation). This was mainly
based oninsufficient welfare state supportand mistrustin the state in combination with higher needs
for support (in some cases based on high age and long-term care need). Especially insufficient long-
term care provision and familial care obligations facilitated by cultural values led in some cases to
resignation. A correlation between the use of active coping strategies and both higher educational
levels and good health is also present. Family networks played an importantrole for facilitating active
coping strategies. Possibilities to compensate for lack of support by family, social networks or third
sector appeared to be limited.

In the Spanish sample, we also found a comparatively high distribution of passive coping strategies

(mainly resignation) which interestingly did not correlate with higher levels of education which were
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generally underrepresented. Functioning family networks seem to play a more important role
regarding the use of active coping strategies in this country and lack thereof is often associated with
more passive coping strategies when family supportis not substituted by social networks or other
forms of social support provided by NGOs. In many cases, it was challenging for interviewees to gain
accessto public or third sector provided social support. Furthermore, the perception of the sufficiency
of welfare state support was in general mixed even though significant improvements of the welfare
system have been introduced in recent years. Informal economy in combination with low minimum
wages increased poverty risks for several interviewees. Moreover, high rental costs created severe
difficulties for many interviewees living in urban surroundings.

In the United Kingdom, we found a predominance of passive coping strategies with a particular high
proportion of persons using reliance. This finding may to a certain degree be based on an
overrepresentation of homeless personsin the sample. Moreover, ageneralcorrelation between low
levels of education and a comparably high share of persons suffering from more severe health
problems might contribute to explaining the disproportionally high use of passive coping strategies. In
general, interviewees reported a limited generosity from the British welfare state. In addition, specific
problemsrelated to (re-)accessing welfare supportamong homeless persons have been emphasized.
Also, family support was disproportionally limited in the UK, especiallyamong the group of homeless
persons. The third sector provided a functional equivalent to the lacking welfare and family supportin
many cases but was only able to cushion social risks associated with poverty to a certain degree.

In the Hungarian cases there is a somewhat polarized distribution of passive and active coping
strategies with above average proportions of resistance and resignation. The findings show that
familial support (including cohabitation) is a fundamental precondition for active coping in Hungary.
When familial supportis not present there is not much substituting support from the welfare state and
third sectorsupportisalso rare. Besides emphasizing the importance of autonomyfrom state support,
a strong degree of mistrustin the state and a lack of assistance from authorities was a main reason for
insufficient public support. Social discrimination of the ethnic minority of Roma and the commonness
of informal economy further increase poverty risks for some interviewees in Hungary.

We found a disproportionally high use of active coping strategies (especially acceptance) in the
Estonian case. The Estonian picture mirrors some of the key elements of the Hungarian case. We found
disproportionally good support from families and social networks among the Estonia interviewees
which were crucial for active coping. Reciprocal intergenerational support was strongly pronounced
and culturally valued. Moreover, care provision for children and grandchildren did not necessarily limit
active agency but rather increased it. Higher levels of education and disproportionally good health in
the Estonian sample also played an important role in the group using active coping strategies.
References to personalautonomy and independence leading to non-take-up of public or third sector
support have been particularly strong pronounced in Estonia. However, there was also a strong
emphasis of mistrust in the state and welfare state support was generally perceived as insufficient.
Furthermore, we also found disproportionally high occurrence of work without official registration
which undermined sufficient pension income for some interviewees in Estonia.

Finally, in Norway we found a disproportionally high use of active coping strategies. This was mainly
based on disproportionally high levels of education, well-functioning social network of family and
friends and more limited health related impairments in the Norwegian sample. Moreover, welfare
state support was more generous than in most study countries. Care responsibilities were to a large
extenttaken over by the welfare state which relieved relatives with care dependent family members.
Support measures were taken up more often and not perceived as a threat to personal autonomy.
Nevertheless, interviewees reported difficulties in dealing with the welfare state, especially referring
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to complicated application procedures and lacking transparency. Engagement in voluntary work was
particularly pronounced in the Norwegian sample and third sector supportin generalcomplemented
family and welfare support.

Limitations of the study

While our analysis revealed interesting national patterns regarding the use of different coping
strategies in different European welfare states, there are clear limits to the generalization of our
findings for the different study countries for several reasons. First, the low numbers of cases for the
different coping strategies in combination with the high number of variables needed for understanding
the use of different coping strategies make systematic comparisons difficult. Second, the interviewees
were notchosen at random and there is a clear selection bias due to recruitment strategies that were
applied. This led to an overrepresentation of specific parts of the population and thus the importance
of specific support measures was probably overemphasized and blurred the picture significantly in
some of the countries. Third, the inclusion of specific sub-populations like people living in care homes
or homeless people varied between countries since earlier recruitment strategies explicitly excluded
these groups of persons from being interviewed. Fourth, not all relevant policy domains which are
framingthe lives of older persons (forinstance health policy and pensionssystems) have been analysed
in-depth and systematically yet. Against the backdrop of the limitations, the results of our study cannot
be generalized on the country leveland only servetoillustrate some peculiarities of respective national
contexts and shallallow us to reflect on their possible influence. Furtherresearch should addressthese
limitations to paint a more nuanced picture allowing for more in-depth analysis that may guide policy
recommendations for improving the lives of social citizens facing old-age poverty in Europe.
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Appendix

Table 5: Distribution of coping strategies by country

DE IT ES U HU EE NO Total
Resistance 2 1 1 2 3 2 4 15
Acceptance 3 2 2 3 3 6 5 24
Reliance 1 1 0 3 1 0 0 6
Resignation 1 2 3 1 3 2 2 14
Total Cases 7 6 6 9 10 10 11 59

Sources: EUROSHIP Life-Course Interview Survey (own calculations)
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