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Abstract

This paper aims to give an overview of the different sources of income and the expenditures of community-
dwelling older adults and to what extent they can make ends meet to explore the affordability of care and support
at home. Despite research on the affordability of residential care, evidence on the cost of ‘ageing in place’ is still
missing. 173 questionnaires were gathered within a non-random sample of community-dwelling older adults (60+).
Both frequencies and bivariate tests (to explore whether there are certain risk groups with low incomes and high
expenditures) were performed on the data. Results indicate the variety of income sources, the necessity of financial
compensations to make ends meet and that especially older women and older tenants are at risk for facing financial
difficulties. Also, this research indicates that ‘ageing in place’, especially for older adults with care needs, is not

always affordable and can be a challenge within our ageing society.
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Introduction



In recent research, growing attention is paid to the financial situation of older adults (Randel et al. 2010; Schéllgen
et al. 2010; Oris et al. 2017). An updated version of the Europe 2020 indicators concerning poverty and social
exclusion pointed out that 17.4% of the population aged 65 and over in EU countries is facing the risk of poverty
(Eurostat 2017). Also, the income inequality among older adults is increasing: for example, in Belgium the median
income for people older than 65 (€ 18021/year in 2016) is less than 80% of the median income for people younger
than 65 (€ 23675/year in 2016) (Eurostat 2017; Eurostat 2018). Conversely, as people are ageing, they are generally
confronted with rising costs and expenditures often facing multiple health related conditions (Lubitz et al. 2003;
Lehnert et al. 2011). Although ‘ageing in place’ is preferred by older adults and it is often being posited as more
cost-effective than residential care by policymakers, limited research has been conducted on the effective cost of
‘ageing in place’ for older adults and whether this is financially feasible with rising care costs (Chapell et al. 2004;
Grabowski 2006; Means 2007). A lot of attention in research has been spent to solely care expenditures of older
adults facing specific medical conditions (e.g. diabetes, depression, gout, etc.) (Balkrishnan et al. 2003; Katon et
al. 2003; Wu et al. 2008), but neglecting other life costs such as housing, living (hourishment, clothes, etc.), leisure,
etc. This paper aims to explore the expenditures of community-dwelling older adults ageing in place, and to

identify whether and when older people make ends meet.

Research concludes that the old-age at risk of poverty rate in Belgium is among the highest in Europe (15.4% for
people above 65 compared to 14.6% for the same age group in the 28 EU-countries in 2016) (Haitz 2015; Eurostat
2018). According to the most recent European Union Statistics on Income and Living Conditions (2016), € 1115
is the minimum monthly income in Belgium that a person, living alone, needs in order to avoid the risk of poverty
(Statbel 2017). Older Belgians with limited working careers or insufficient financial resources can benefit from an
arrangement in social security named the ‘Income Guarantee for Older people (IGO)’ (Berghman et al. 2016).
However, data on IGO in 2017 learn that the maximum contribution for an older person living alone was € 1083.28
a month, which is beneath the above mentioned minimum income and remains insufficient to meet the minimum

acceptable way of living in Belgium (Federale Pensioendienst 2018).

Although, universal access to care and support has been prioritised by the World Health Organisation (WHO),
European countries show large differences in their social security systems with different types of coverage (Pacolet
et al. 2010; Evans et al. 2016; Marziale 2016). As health insurance systems are very heterogeneous across

countries, the proportion of out-of-pocket payments (e.g. non-refunded expenses for inpatient care, outpatient care,



prescribed drugs and day care) also vary widely (Holly et al. 2005; European Hospital and Healthcare Federation
2015). In Belgium, the average out-of-pocket spending is 18% of the total health spending which is higher
compared with other western European countries such as Germany (14%) and France (7%) (OECD Health
Statistics 2015). Research also indicates that the access to health and care services in Belgium is generally good,
but there are important disparities in unmet care needs among income groups (mostly for financial reasons)

(European Commission 2017).

In recent years, Belgium and other European countries have been confronted with a movement of ‘socialisation of
care’; indicating that care has been brought into society (Degrave and Nyssens 2010; Dury 2018; Hassink et al.
2014). This goes together with a European wide movement of ‘de-institutionalisation’ in elderly care where older
people are encouraged to age at home for as long as possible (Antonen and Karsio 2016; Kubal¢ikova and
Havlikova 2016; Van Durme et al. 2015). Corresponding with the wish of most older people to age in place, several
projects have been set up by Belgian governmental institutions to make this also possible for frail older adults
(Wiles et al. 2012; De Almeida Mello et al. 2016; Smetcoren et al. 2018). A great deal of research has been
conducted concerning the costs of residential care both for older people and for society (Johri et al. 2003; Chapell
et al. 2004; Kok et al. 2015). These studies point towards the high costs of nursing homes and the difficulties older
adults experience to pay for this residential care. For instance, recent research indicates that the mean price per
month for a stay nursing home in Flanders was €1665 in 2017, which is far above the average Belgian pension
(about €1.225/month) (Socialistische Mutualiteiten 2017; De Witte 2018; Pacolet et al. 2018).

On the other side, research about the cost of living at home for older adults with care needs is still very limited. A
recent survey of Elchardus (2016) pointed out that 24% of older respondents from low income categories
experience difficulties in paying for homecare. Although there are several studies on the price of homecare, to our
knowledge there is at present no existing study that takes into account all costs older adults with care needs have
when living at home (Addae-Dapaeh and Wong 2001; Davey 2006; Costa-Font et al. 2009). A report about ageing
in place in the European Union by Dr. Elizabeth Mestheneos (2011) is clearly mentioning the economic challenges
for older adults that should be looked at broader than merely care expenditures: not only the increasing costs of
care and support services, but also for example costs of energy-efficiency measures for older houses and housing
adaptions should be taken into account.

Responding to the aforementioned research gaps, this paper aims to explore the extent to which ageing in place is

affordable for older adults with care needs. Therefore, we used the following research questions:



1. What is the income of community-dwelling older adults with care needs?
2. What are the expenditures of community-dwelling older adults with care needs?
3. To what extent can community-dwelling older adults with care needs make ends meet and which

profiles are at risk of having insufficient financial resources?

This paper/study explores all incomes and expenditures of older adults with care needs living at home in order to

evaluate the affordability of care and support for community-dwelling older adults.



Methods

Data collection

The purpose of our research was to get a comprehensive view on all costs and expenditures that community-
dwelling older adults with care needs are having. We conducted a quantitative research in which all sources of
income and expenditures for the whole household during one month were monitored. A steering committee was
established which consisted of professionals from an insurance company (as a provider of the Flemish Care
Insurance), a large public healthcare organisation in Antwerp, an expertise center on elderly care in Brussels and
occasionally representatives from the project partners, e.g. a social developmental organisation in Schaerbeek and
a local service center for older people in Etterbeek were asked to join. This committee was responsible for all

strategic choices concerning the research design and discussed the process of the research on a regular base.

The questionnaire for the respondents consisted of 16 pages containing four main parts: 1) socio-demographic
characteristics, 2) data on care dependency, 3) the sources of income of the household and 4) the expenses of the
household.

The purpose of the questionnaire was to monitor all actual costs during the period of one month. Before the
beginning of the month, trained interviewers visited the older adults, gave information about the research and
asked if they were willing to participate. People that agreed to participate in the research were asked to sign an
informed consent. Finally, the interviewer went through the questionnaire together with the older adult and
explained which sheets and bills they had to collect during this month. After one month, the interviewer visited
the older participant a second time to fill in the questionnaire based on the collected sheets and bills. Clients of the
insurance company that were willing to participate received the questionnaire by post with a clear description of
the procedure to fill in, and if needed an explanation by phone. In 2014, the questionnaire and the research
procedure were tested with four older adults and adapted according to the feedback/evaluation resulting from these

tests. The data collection took place in 2015-2016.

The purpose is to give an insight in different income sources of older adults with care needs. Sources of income
were defined broader than only pension incomes; all sources of income of the household were taken into account.

For example, when there were children still living at home, their sources of income were added. Also,



reimbursements from the health insurance fund for medical treatments were calculated as an income. This is

because medical consultations were calculated as full expenditures in the research.

Respondents
To examine the care costs and expenditures of community-dwelling older adults, structured questionnaires were
conducted with community-dwelling older adults with care needs. Older adults were defined in this research as 60
years or older (WHO 2015). Our study population were community-dwelling older adults living in Flanders and
Brussels Capital Region where a non-random sample was taken. The participants were selected in three ways:
1. an insurance company recruited participants within their members receiving a compensation from the
Flemish Care Insurance (The Flemish Care Insurance is a monthly budget of €130 for care dependent
Flemish citizens facing specific conditions. Every Flemish citizen starting from the age of 26 is asked to
pay a contribution (obliged in Flanders, voluntary in Brussels) of €50 to finance this insurance) (N= 25)
2. within the ‘Active Caring Community’ project, inhabitants with care needs in the project regions
(Antwerp, the Brabant district in Brussels and Etterbeek) were questioned by professionals (N=54). (The
‘Active Caring Community’ project was one of the six ‘Care Innovation’ living labs that were set up by
the Flemish Government between 2013 and 2016 in order to search for innovative solutions to tackle the
challenges in elderly care. These challenges include a sharply rising demand for care, personnel shortages
and budgetary restrictions (Smetcoren et al. 2018))
3. 3" bachelor university students ‘Adult Educational Sciences’ gathered questionnaires of older adults
within their close network of family and friends, people from which they objectively knew they faced

care needs (N=94)

A total of 173 usable questionnaires were gathered.

Variables

As dependent variables, we used the different sources of income (subjective income, objective income within a
household), expenditures (housing expenditures, living expenditures (nourishment, clothes, etc.), leisure
expenditures, expenditures on medical material, medical care expenditures, welfare expenditures, expenditures on
informal care) (see appendix 1), the financial shortage within the household and the wish to spend more on informal

care and groceries.



As independent variables, we used socio-demographic characteristics in our analyses, such as gender, nationality
(Belgian / other nationality) and age (60-69, 70-79, 80+). As for socio-economic characteristics, we measured:
marital status (married / cohabitating, never married/ living alone, divorced, widowed), home ownership status
(home owner, tenant private market, tenant social housing), number of members of the household (living alone,
household of two people, household of more than two people). Concerning health related characteristics, we added
three variables in our analyses: humber of chronical conditions (0, 1, 2, >3), hospital admissions in the last six
months (yes, no), health insurance status (normally insured, having a higher reimbursement status (=people in
Belgium that are facing specific conditions (being widowed, unemployed, handicapped and having a low income)
can benefit from a higher reimbursement of healthcare expenditures within the Belgian national healthcare and

indemnity insurance)).

Data analyses

Data were analysed using SPSS, version 24.0, (IBM). We performed data cleaning to remove all mistakes in typing
or coding. We used frequency tables to give an insight in how frequent a variable or category appeared by
percentage, mean or median. Furthermore, we performed different bivariate tests in SPPS (chi square tests, Mann
Whithney tests, Kruskall-Wallis tests, t-tests and ANOVA) to explore whether there are certain risk groups with

low incomes and high expenditures which exceed their income sources (Baarda et al, 2012).

Within the cross-tables, we explored whether there are differences between groups of respondents, e.g. is there a

difference between men and women concerning expenditures?



Results

Description of the study sample
About 81.5% of participants indicated they suffered from at least one chronical condition (based on a list of
chronical conditions included in the questionnaire) and 32.7% of the participants had been hospitalised the last six

months before the questionnaire was conducted.

Concerning socio-demographic characteristics, 48.3% of the participants were 80 years or older and 6.9% didn’t
have the Belgian nationality. More than 50% of the participants were divorced or widowed (17.9% were divorced

and 37.6% were widowed). Almost 50% of the participants were tenants (not owning a house).

Table 1 gives an overview of the socio-demographic, socio-economic characteristics and health related

characteristics.

Table 1 here.

Income sources: big diversity among older adults

The median income was € 1461.1, with a range between €130, an older adult only benefiting from the Flemish
Care Insurance (this concerned an outlier, the second minimum income was €530) and a maximum of €7900, a
household with high rental incomes.

About 88.8% of the participants benefited from a pension, 4% indicated that they still received an income out of a
job and 16.8% (almost 1 out of 5) received sickness benefits. Almost 3 out of 10 participants received a
compensation out of the Flemish Care Insurance, which means they were objectively categorised as ‘frail” by a
care professional (i.e. a score of 35 or more on the BEL-profile scale (which is an ADL-scale) or a score of 15 or
more on the medical-social scale giving access to an 'allowance for assistance to older adults’). About 15% of the
participants received reimbursements from a health insurance fund (up to €487 a month; mean €60.5 a month),
which means they were having medical care costs in a short period before. Also 5.2% and 4.6% of older adults
received financial contributions, respectively ‘chronical illness benefits’ (=benefit within the national health
insurance for people facing severe chronical illness) or ‘allowance of assistance to older adults’ (=allowance for

people older than 65 that have a low income and a certain level of dependency).
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Table 2 presents an overview of the different sources of income within a household in one month.

Table 2 here.

Table 3 presents the subjective income, 31.4% of the respondents declared to have financial difficulties at the end

of the month, while only 18.6% of the respondents declared to have no financial difficulties.

Table 3 here.

Expenditures: living at home with care needs is expensive

Housing appeared to be a substantial cost with a median of €450, as well as living expenditures (median €397.1).
Welfare expenditures (i.e. family caregiving, household support (providing assistance with cooking, groceries,
cleaning, some ADL and IADL tasks, keeping the older adult company) as well as meals on wheels, chores,
cleaning aids, etc.) (median €141.7) and also expenditures on medical material (median €72.6) exceeded medical

care expenses (median €69)

The participants in this study were asked to estimate their costs for informal care. Most of the informal caregivers
had to make extra travel expenditures (median €40 in a month), expenditures for the washing of clothes and linen
of the older adults (median €40 in a month), expenditures for professional help in the household (median €144 in
a month) Some older adults had to reduce their professional activities which resulted in a loss of income (median

loss of €225 in a month).

The median for all the expenditures within a household in one month was €1382.0.

Table 4 presents an overview of the expenditures within a household in one month.

Table 4 here.
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Care expenditures are more than medical care expenditures
The proportion of welfare expenditures (family caregiving, cleaning and household support, etc.) was high within
the care and support expenditures of older adults. Welfare expenditures (11%) were after housing expenditures

(36%) and living expenditures (32%) the largest expenses for the older adults.

Figure 1 presents an overview of the expenditure pattern of older adults within the sample.

Figure 1 here.

Risk profiles
Looking at the households on an individual level within the sample, the largest shortage to pay for all expenses in
one month was €3651.7 followed by €2986. About 34.4% of the respondents did not have enough income to pay

for all expenditures.

We explored whether there are significant differences concerning expenditures between groups of respondents
(between men and women; between Belgian respondents and respondents from other nationalities; between

respondents of 60-69 years old, 70-79 years old and > 80 years old, etc.).

Women experienced more difficulties to make the ends meet than men; respectively 44.4% and 30.9% of the
respondents had a negative balance at the end of the month. The older the respondent, the more financial
difficulties, although this effect was limited. Older adults living alone or that were never married faced the biggest

risk to experience financial difficulties: Consequently, 57.1% had a negative balance at the end of the month.

In the field of housing, especially tenants of the private market experienced financial difficulties. But also, owners
or couples in a social housing didn’t have a lot of monetary reserves. About 44.8% of the older tenants on the
private market didn’t have enough resources, for 27.9% of the older tenants on the social housing market this was
also the case and 35.4% of the older home owners were in this situation.

Households with more members (>3) also seemed to be at risk for experiencing financial difficulties, 50.0% of
older adults living in a household with more than two people experienced financial difficulties in comparison with

32.2% of older adults living alone.
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Table 5 gives an overview of differences in expenditures by individual characteristics.

Table 5 here.

Discussion

This paper reports whether living at home with care needs is affordable for older adults. Within a sample of
community-dwelling older adults with care needs we explored their household incomes, all their expenditures, to

what extent they can make ends meet and which profiles are at risk of having insufficient financial resources.

In response to the first research question, the results show a large diversity in income sources among older adults
with care needs. The monthly median income of older adults within our sample was €1461.1, which is beneath the
monthly median income (€1557) of Belgian older adults (60 years or older) in 2016 (Eurostat 2018). It means that
the study sample was a bit more financially deprived than the Belgian average. Not only the amount of income
varies widely, the total income of older adults is composed out of a large range of different sources (pensions,
Flemish Care Insurance and other informal care benefits, sickness benefits, reimbursements of the healthcare fund,
etc.). Excluding the pensions, different sorts of health-related benefits and compensations paid by the government
or the health insurance fund are the most frequent source of income: compensations from Flemish Care Insurance
and other informal care benefits, sickness benefits, reimbursements of the healthcare fund. This could be explained
by the higher level of vulnerability among the study participants. In comparison with the average of Flemish older
adults, this study reached a relatively high percentage of older adults with a migration background (7% in the study
population vs. 1.7% in Flanders), contained a high number of divorced and widowed older participants (17.9%
divorced and 37.6% widowed in the study population vs. 4.1% divorced and 33.5% widowed in Flanders) and had
a high percentage of older adults suffering from multiple chronical conditions (46.8% vs. 42.7% high frail older
adults in Flanders) (Dury et al. 2016; Fret et al. 2017). In addition, 34.5% of the people in our sample benefit from
a ‘higher reimbursement status’, while this is 18% for the whole Belgian population (all ages) in 2016 (Goedemé
et al. 2017). Research states that the knowledge and attribution of the different financial compensations and
contributions given by the government and healthcare funds remains a challenge for people with a low-income
status in Belgium (Hernanz et al. 2004; Eeman and VVan Regenmortel 2014). Moreover, the sixth State Reform of
2014 which transferred of a lot of competences within health- and social care from the Federal State to the Regional

authorities has made the already complex Belgian financing system even more unclear both for professionals and
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for users (Dumont 2015; Koning Boudewijnstichting 2017). For example, concerning the ‘higher reimbursement
status’ research indicates that in the last years 500.000 older adults meeting the criteria didn’t benefit from it

(Goedemé et al. 2017).

Concerning the second research question on expenditures, this study made an overview of all expenditures within
a household: housing expenditures, living expenditures (e.g. nourishment, clothes), leisure expenditures,
expenditures on medical material, medical care expenditures, welfare expenditures (e.g. family caregiving), and
expenditures on informal care. Housing and living expenditures showed to be biggest expenditures followed by
leisure expenditures, welfare expenditures, expenditures on medical material and medical care expenditures. It is
generally demonstrated that residential care facilities for older adults are very expensive (on average €56.30/day
in 2017) (Van den Bosch 2016, VIaams Agentschap Zorg & Gezondheid 2018), but this study highlights that living
at home with care needs also costs a lot of money. Although 50.6% of the participants were home owners, 98.8%
were facing considerable housing expenditures (median €460). In an international context, many researchers came
to the conclusion that a majority of older adults are ‘housing-asset rich, but income poor’ and home-ownership is
promoted as a method to maintain welfare (Bradbury 2010; Smetcoren 2016). Nevertheless, several authors are
putting questions to the poverty-reducing strategy of home-ownership pointing at different unevitable costs
(renovation, adaptation, real estate taxes) (Dewilde and Raeymaeckers 2008; Doling and Ronald 2009), definitely
for older adults who often reside in older and unsuitable housing which can pose a substantial risk for their health,

independence and wellbeing. (Smetcoren et al. 2016)

A second conclusion points out that welfare expenditures (e.g. domestic aid, meals on wheels, etc.) take a
proportion in the expenditures of older adults, because in Belgium these are coordinated by the Regional authorities
but not reimbursed by the national health insurance (in contrast with for example home nursing); they need to be
paid for on an hourly basis or per prestation according to the income (Claessens et al. 2011; Van der Gucht 2016;
Woonzorgdecreet 13 maart 2009). Consequently, welfare services have another status than medical care services
in Belgium and are regarded financially less accessible (Cés et al. 2016). In addition, although a big part of medical
care interventions in Belgium is reimbursed, the cost of medical material is often not included in this
reimbursement and has to be provided by the client itself which resulted in high expenditures on medical material
(median €72.6) (Royal Decree nr. 78 of 10 November 1967). Also, the informal caregivers face different

expenditures considering the respondents (travel expenditures, less income because of the reduction of working
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time, etc.). This is in line with recent research about the economic impact of informal caregiving that the average
spending of an informal caregiver in a month is about €84.39 on direct costs related to his task (Desmedt et al.

2016).

Answering the third research question, almost one out of three participants (31.4%) declared to experience
difficulties to make ends meet (to have financial difficulties to pay for all costs) at the end of the month. This is a
large percentage compared to the percentage of Belgian older adults being at risk of poverty (17.4%) (Statbel
2017). Financial compensations and contributions are often a necessary part of the regular income to make the
ends meet. In Flanders, some compensations (f.e. the Flemish Care Insurance), although also designed to support
and validate the informal caregiver, are paid directly to the person with care needs and used as a necessary
supplementary income (Bronselaer et al. 2016). Also concerning the 1GO, a recent modification in the Belgian law
changed the conditions to benefit from it; only people that have been living in Belgium for at least ten years
(including five consecutive years) can apply for it, which can exclude some older people with a migration
background (Law of 22 January 2017).

Concerning risk profiles, women, older respondents and respondents living alone are more at risk of experiencing
financial difficulties. This is in line with previous research on risk of poverty among older people (Berghman et
al. 2016). Considering the housing state, tenants of the private market seem to face the biggest risk of not meeting
the ends. For older adults with a limited income, the high rental prices on the private housing market can form a
risk for financial problems and poverty because these prices are not related to income conditions. Heylen and
Winters (2009) found out that 41.3% tenants of 65 and older consider their housing cost as a problem, while this

is 27.4% within the total population.

Limitations and future research

Our findings should be considered in the light of the following limitations. The sample in this research is not
representative to make conclusions about the financial capacity of all older adults in Flanders and Brussels. In the
study design, we have used a non-random sample with specific focus on older adults with care needs or health
problems. We wanted to give an insight in their costs and expenditures and point at certain risks concerning
affordability. To get a bigger picture on the financial situation of all older adults, further research needs to be

conducted within a broader sample.
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Furthermore, the participants were asked to collect and register their costs for one month. Yet it would be
interesting to collect and register costs during a longer period to make an evaluation of the incomes and
expenditures of older adults during a year. After all, not every month is the same; some months more expenditures
are needed or have unforeseen costs than other months. Longitudinal research would make it possible to investigate

big costs (Verpoorten 2015).

Conclusion and policy implications

Overall, we can conclude that ageing in place with care needs is expensive and includes some risks concerning
affordability. Especially welfare expenditures seem to take a relatively big share in the budget of older adults. In
this frame, it could be advised that Governments investigate the possibility of a ‘maximal invoice” for social care
(which already exists in hospital care). This has already been suggested by previous researchers (Eeman and Van
Regenmortel 2013; Elchardus 2017; Lei et al. 2016). Considering the fact that in the frame of the Sixth State
Reform of 2014, the competences on elderly care from the Federal State are transferred to the Regional
Governments and that this transfer is still ongoing, it would be a good momentum for all responsible governmental
entities to make agreements about automatic entitlements for all financial compensations and contributions. For
the ‘higher reimbursement status’, the automatic entitlement has already partly been introduced, but not for all
categories of entitled persons (Goedemé et al. 2017). The Flemish Government has already made a good start with
the introduction of the ‘Flemish Social Protection’ providing a ‘care budget” for older and dependent people, but
it remains unclear which implications the future person-centered financing system in elderly care shall have on the
financial situation of older adults with care needs (Conceptnota Vlaamse Sociale Bescherming 2016; Woolham et
al. 2017). Some additional attention could be paid to older tenants on the private renting market being especially
at risk of payment problems, especially after the recent elevation of the rent guarantee that has to be paid in

Flanders from two to three months (Voorontwerp Vlaams Huurdecreet 2017).
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Appendix 1: questionnaire on expenditures

1.

What were the housing expenditures within your household during the last month?

Amount

(fill in please)

1. Rent or mortgage payment €
2. Stay in a residential care facility (e.g. nursing home, home for disabled people, etc.) L
3. Utilities (e.g. water, electricity, heating, etc.) L
4. Common costs in an appartment buiding L

What were the living expenditures within your household during the last month?

Amount

(fill in please)

1. Shopping bills (e.g. Aldi, Carrefour, local grocery store, Lidl, etc.)

2. Telephone— Mobile phone

3. Television

4, Internet

5. Newspapers — journals

6. Garbage (e.g. trash bags, recycling center)

7. Own transport (e.g. fuel maintenance, garage, ...)

8. Public transport

9. Taxi

10. Adapted or social transport

11. Hairdresser




12. Buying or restoring clothes

13. Washing salon

14. Paying off debts

15. Alimony ] € riieiereceseisesnnnn
3. What were the leisure expenditures within your household during the last month?
Frequency in a month Amount
(fill in please) (fill in please)
1. Restaurants and bars € i
2. Meals in the local service center € i
3. Travelling and excursions € et
4. Activities local service center, sport activities € i
5. Watching sport or cultural events € i
6. Presents € o
4. What were the expenditures on medical material within your household during the last month?
Frequency ina Amount
month (fill in please)
(fill in please)
1. Medication € i
2. Bandages, disinfection material, ointments, droplets, etc. € e
3. Injection needles € i
4. Incontinence material € i
5. Sondage and stoma material €




6. Mats

7. Dietetic nutrition on prescription

8. Other : (fillin) ..covvvivniiiinniiniennnns

What were the expenditures on professional care within your household during the last month?

Frequency in a month
(fill in please)

Amount
(fill in please)

1. General Practitioner Lvisits | €,
2. Specialist doctor (e.g. eye doctor, cardiologist) L VISItS T | € i
3. Home nursing P % 1) 11 J I - e
4. Family caregiving Lhours 0 [ €aiiiiininne.,
5. Cleaning help Lhours 0 [ €aiiiiininnne.,
6. Service vouchers whours | €.iniininnnen,
7. Grocery service (=specific service to help with groceries) | ......... times =00 | €.iciereieininenn.
8. Chores service whours | €.,
9. Mealson wheels . meals [ €.iiiiiiniinnnn,
10. Physiotherapist | .. times | €.ieiieininenenn.
11. Osteopath, acupuncturist | ... times 000 | €.icieveinininen..
12. Guarding help Lhours 0 | €ainiiininininn,
13. Day care / short care Ldays 0 | €,
14. Night care wnights | €.vinienininnnnnn,




15. Pedicure or podiatrist | .. times € i

16. Dietist times L,

17. Occupational therapist | .. times L,

18. Speech therapist | e times L,

19. Psychologist | e times €,

20. Personal assistant «eeee.o hours L,

21. Personal alarm or other home automation systems €
6. What were the expenditures on informal care within your household during the last month?
E.Q.. Your grandson goes shopping with you and you give him a tip of €2

How many hours a week do Amount
you receive help from.... (fill in please)
(fill in please)
1. Partner €
2. Children €
€ ...........

3. Grandchildren L] e

4. Other family members €

5. Friends and acquaintances €

6. Neighbours €

29




7. Volunteers

8. Other: (fillin) ...coovvvinniiieiinnnnens

Which other big costs your household faced last year?

Amount

(fill in please)

1. Medical aids (f.e. wheelchair, walking frame, hearing aids, etc.)

2. Bike

3. Car — moped — motor cycle

4. Subscription public transport

5. Washing machine — drying machine

6. Computer — laptop - tablet

7. Mobile phone

8. Hospital admission

9. Insurance (e.g. fire insurance,

insurance, family insurance, etc.)

building insurance,

hospitalization

10. Renovation

11. Home adaptations

12. Travelling

13. Membership fees
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14. Subscriptions journals L
15. Study expenses L
16. Other: (fill in) ....ccouvenrenirnienieninrniencenennns L
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