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1. INTRODUCTION

Janusz Czapinski
1.1. General outline of the project

There are two ways of describing the conditions and quality of life of a society, its development
potential, the direction of changes, threats and challenges. One of these is based upon
institutional indicators — macroeconomic (such as GDP or the inflation rate) and macrosocial
(such as the registered unemployment rate, number of doctors per 100 thousand inhabitants,
infant mortality, education or parliamentary election turnout). The other refers to the opinions
and behaviors of citizens. Neither of these is fully accurate, reliable and sufficient. The fact that
people become more affluent when GDP is increasing does not mean that they are more satisfied
or more willing to demonstrate civic engagement. The registered unemployment rate does not
necessarily have to reflect the actual ratio of people who are deprived of employment against
their will. These two ways of describing society should be treated complementarily, they should
balance and complement one another. Only when this condition is met, can politicians, business
owners, and all citizens be provided with an answer to two important questions: what the
situation is and why it is not better — that is, a relatively comprehensive and reliable diagnosis.
And a good diagnosis is necessary for effective therapy and wise reforms that minimize the
social cost.

Our project is an attempt to complement the diagnosis based upon institutional indexes,
including the most recent general census (General National Census; GNC, 2002) with complex
data regarding households, and the attitudes, frames of mind and behaviors of people who make
up these households. It is a diagnosis of the conditions and quality of life of the Poles from their
own point of view.

The complexity of our project means that we took into account in a single research
project all of the important aspects of life of individual families and their members. This
included both the economic (such as income, material situation) and non-economic ones (such as
aspirations, health care, insurance, ways of coping with stress, life events, psychological well-
being, lifestyle, pathological behaviors, participation in culture, use of modern communication
technologies and many other aspects). In this sense, it is an interdisciplinary project. This is also
reflected by the composition of the Council for Social Monitoring, that is, the main authors of
the project and the team of experts invited to join them by the Council. These groups include
economists, a demographer, a psychologist, sociologists, an insurance specialist, an expert in
health economics, an educationalist and statisticians.

In accordance with the original concept, the research conducted within the project of the
Social Diagnosis has taken the panel form: every few years, we go back to the same households
and people. In Social Diagnosis 2003, about 2400 households and about 5000 individual
respondents had participated in Social Diagnosis 2000 3 years earlier. Panel research has two
advantages: it allows us to monitor the changes in the structure of the households and minimizes
the errors of the sample when drawing conclusions with regard to the dynamics of the
phenomena measured.

Social Diagnosis is focused not upon analysis of transient opinions, but more basic facts,
behaviors, attitudes and experiences; it is not an ordinary descriptive survey — it is a scientific
project. This is not only due to the fact that among the authors there are scientists, university
employees and professors. The decisive factor is the professional system of work, based upon
research experience of the members of the Council for Social Monitoring and the team of experts
and — most of all — the theoretical context of the particular problems. Most variables taken into
account in the project are not a result of intuition, informal observation or the demands of the
sponsors, but of scientifically-based knowledge about the examined phenomena. An important
objective of the Diagnosis is, apart from describing the Polish society, to verify scientific
hypotheses. In the present report, which is aimed at the ‘general public’, it was necessary to limit
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the discussion of theoretical issues to a minimum. The most important issue is the answer to an
open question: what is Polish society like, 14 years after the systemic transformation and 3 years
after the first research conducted within the confines of the same project?

We hope that the results of the implementation of this project will provide politicians,
business owners and local government activists responsible for the preparation, implementation
and amendment of reforms that change the living conditions of all citizens with valuable
knowledge. We would also like to provide society with reliable information regarding its
everyday life, since the perception that individuals have of their own situation in comparison
with that of other people are usually based upon selective observation, stereotypes or views that
are propagated by the media. These are often false or exaggerated (informing the public, for
instance, of the worsening condition of psychological health in our society, of the complete
paralysis of the health care services, of Retirees or older people being the social category that
economically suffered most during the transformation process). We all deserve a relatively
accurate, comprehensive and objective diagnosis of the main sources of our everyday problems,
ideas of psychological discomfort, uncertainty of the future or difficulty in adapting to the new
conditions, but also pointing out the benefits of subsequent systemic transformations. Private
diagnoses are often too illusory, defensive, simplified, and, in general, mistaken.

*kxk

The differences between the present and the previous research pertain to the sample and
the scope, reflected by the content of the questionnaire (see annex). The sample was increased
from approximately 3000 to about 4000 households (thanks to this, and also thanks to the fact
that the minimum age of respondents has been decreased from 18 to 16 years of age — the sample
of individual respondents increased from about 6500 to approximately 10 000 people). The
change in the questionnaire consisted mainly of the removal of the group of questions pertaining
to the territorial administration reform, an increase in the number of questions associated with
insurance and the addition of two groups, regarding civic behaviors and attitudes and use of
modern communication technologies (mobile phones, computers and the Internet).

Apart from the group of questions concerning the modern communication technologies,
the analyses included in the present report, pertaining only to 2003, almost always include a sub-
sample of individual respondents belonging to the same age group as in the previous research —
18 and older.

The field research was conducted by professional interviewers from the Central Statistical
Office in March 2003, that is, during the same month as the previous research. It was an
important methodological requirement, associated with the necessity of elimination of the
seasonality effect.

1.2. Research issues

The project comprises many aspects associated with the situation of households and individual
citizens. The social indicators, taken into account here, can be divided into three general classes:

(1) demographic and social structure of households,

(2) living conditions of households associated with their material conditions, access to
health care services, culture, recreation, education and modern communication
technologies,

(3) subjective quality of life, lifestyle, beliefs, attitudes and behaviors of individual
respondents.

The indexes that describe the demographic and social structure of households are not
subject to separate analysis in the present report; they serve only as means of stratification of
groups of households and individuals in order to enable a comparison of conditions and quality
of life according to various social categories, such as gender, age, education level, place of
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residence, social and professional status, main source of income, civil status, type of household
(created on the basis of the number of families and family type) and other criteria. Subject to
analysis are, in fact, the living conditions of households and quality of life of individual citizens
in association with the social change that determines the global context and general rules of
functioning of a society. One of the main problems and questions that accompanies all social
reforms is the distribution of advantages and costs that result from their implementation in
particular social groups over varying time intervals. Also in this research project, we wanted to
find out which categories of households and citizens find their feet in the new conditions and
take advantage of the systemic transformations, and which social groups are unable to cope with
the new situation, experiencing objectively or subjectively more losses than gains.

In this project, the distinction between social indicators of living conditions and
individual quality of life is more or less consistent with the distinction between the objective
description of the situation (conditions) and its psychological meaning, expressed by the
subjective opinion of the respondent (quality of life)'. This distinction is generally consistent
with the type of unit examined and the measurement method. For the living conditions, the
examined unit is the household as a whole, and for the quality of life — its individual members.
The living conditions were measured by conducting an interview with one representative of the
household (a well-informed person; most often, it was the head of the household). The quality of
life, on the other hand, was measured using self-report questionnaire addressed to all available
members of the examined households who have reached the age of 16.

The measurement of living conditions of the household included:

1. household income and way of managing income,

2. nutrition,

3. material affluence of the household, including modern communication technology
equipment (mobile phone, computer, Internet access)
housing conditions,
social benefits received by the household,
education of children,
participation in culture and recreation,
taking advantage of health care services,

9. household situation on the labor market,

10. taking advantage of social benefits,

11. insurance and retirement security,

12. poverty and other aspects of social exclusion

N ok

Indicators of quality of life and lifestyle of individual respondents included:

1. general psychological well-being (including: the will to live, sense of happiness,
satisfaction with life, depression),
psychosomatic symptoms (measurement of distress),
domain satisfactions with different areas and aspects of life,
subjective evaluation of the material standard of living
various types of stress (including “office stress” associated with contacts with public
administration bodies, stress associated with health condition, stress associated with
parenting, financial stress, stress associated with work, ecological stress, marital stress,
problems associated with taking care of older people, stress associated with life events,
such as assault, burglary, arrest),
6. coping strategies,
7. evaluation of contacts with the health care system

abswn

1 The two categories are not entirely distinct and separable. Thus when describing the living conditions, we also used subjective
evaluation scales, and in the part on the quality of life, we asked not only for opinions, but were also interested in behaviors (such
as smoking, overuse of alcohol) and objective events (such as death of a loved person, renovation of the apartment/house).
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personal finances (including: personal income, insurance and retirement security,
return rate of investment in education),

system of values, self-esteem level of optimism, risk seeking, gambling, lifestyle and
individual behaviors and habits (such as smoking, overuse of alcohol, use of drugs,
religious practices),

civic attitudes and behaviors,

social support,

general evaluation of the transformation process and its influence upon the lives of the
respondents,

use of computers and the Internet.
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2. THE MAIN RESULTS AND CONCLUSIONS

Polish society is in a better condition than the Polish state. The Poles believe in education,
modern communication technologies and health care. They are investing more and more in these
areas. In terms of progress, they are catching up with the affluent Western societies. They are
learning rational economic behaviors. They complain less than they used to and they are
increasingly satisfied with various areas of life; the exception is the worsening opinion of the
situation of the country and its prospects. Polish citizens are increasingly less able to perceive a
connection between the actions of the authorities and the state of their own affairs. It looks as
though we are living more and more apart from and in opposition to the state, often to the
detriment of the common good. It is slowing down the process of development of a civic society.
We see our accession to the EU as a chance for a radical improvement in the standard of living.
We expect a 50-percent growth of personal income in the first year of our membership. Let us
hope that in the future, this utopia will not turn even more against the basic structures of the state
and the social order in general.

* % *

1. During the last 3 years, there has been a substantial increase (by 14%) of real average
income of households. Households living on unearned sources, households of farmers,
and married couples with many children are characterized by the lowest income. At the
same time, the smaller the town or village, in which the household is located, the lower its
income. The amount of income that households use is the decisive factor determining
their ability to satisfy their needs in all areas of standards of living, analyzed during our
research. Therefore, households belonging to the low-income groups mentioned above,
most often find it difficult to satisfy their various needs.

2. Many households declared that at the present income level they found it somewhat
difficult to make ends meet (every third household). During the last 3 years, the
percentage of households stating that they found it difficult or very difficult to make ends
meet at the present income level has decreased. As for management methods, most
households declared that they lived economically and thanks to that they were able to
afford everything (more than every third household) and that they lived very sparingly in
order to save money for more expensive items (every fifth household).

3. About 40% of households declare that their income does not allow them to satisfy their
everyday needs, which indicates a substantial decrease in comparison with the late
nineties, when such declarations were made by 2/3 of all households, and also a
substantial decrease in comparison with the year 2000. However, more than every second
household declares that its situation with regard to income has worsened in comparison
with 3 years earlier.

4. Goods that are perceived as the most desirable ones by households, which do not possess
them and are not able to afford them, are: a washing machine, passenger car and VCR.
Goods that are in the possession of the minority of households are: a summerhouse, piece
of land for recreation, motorboat, dishwasher and computer. During the last 3 years, the
equipment of households with all durable goods taken into account in the research project
has increased substantially, mostly with regard to the following items: computer, CD
player and microwave oven (by almost 18, more than 12 and almost 12% respectively).

5. Eight out of ten households declare that they have no savings. If a household has savings,
most often they are the equivalent of income made in three months only. About 40% of
the households examined declare that they are in debt; however, usually the debt amount
is rather small. Eight out of ten households declare having no savings at all. During the
last 3 years, the percentage of households having no savings has decreased slightly (by
more than 1 percentage point), while the percentage of households taking advantage of
credits and loans has not changed.
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Households, which declared that they had savings in March 2003, most often saved
money as a reserve for random events (more than 72%), old age security (more than 43%)
and for medical treatment, or renovation of a house or apartment (about 40% each).
During the last 3 years, there has been an insignificant decrease in the percentage of
households that makes savings for everyday consumption expenses and as a reserve for
random events, medical treatment and the purchase of durable goods.

When asked to evaluate changes in their material situation in comparison with that of 3
years ago, half of all households declared a change for worse, and about 40% - no change.

Households declared that within the last year, they were most often unable to satisfy their
food needs with regard to alcoholic beverages and tobacco products (40%) and,
subsequently, fish and fish preserves, confectionery (more than every third household)
and meat and poultry preserves (every fourth household). With regard to most groups of
food articles, we have observed a substantial increase in the ability to satisfy these needs
within the last 3 years. However, half of all households declared that their ability to
satisfy their food needs in comparison with 3 years ago had not changed, and more than
40% believed that it had worsened.

Installations and equipment most often lacked by households are hot running water (in
26% of apartments) and a stationary phone (18%). At the same time, the percentage of
households equipped with all of the installations and equipment taken into consideration
in the research project has increased during the last 3 years.

Every tenth household did not pay rent and other fixed charges on time, and every
twentieth household failed to pay for electricity and gas, and make mortgage payments.
Delays in payment of charges associated with use of the apartment were not very
significant. The percentage of households failing to pay fixed charges on time has not
changed within the last 3 years. However, it is alarming that the scale of overdue
payments has greatly increased. The percentage of households failing to pay a mortgage
on time has increased by more than 4% and by more than 2.6% in the case of payments
overdue for more than 12 months. On the other hand, the percentage of households failing
to make payments for electricity on time has decreased substantially during this period
(eviction is less likely than cutting off the electricity or gas supply).

The great majority of all households examined (more than 75%) declared that their
housing conditions in February 2003 had not changed since 3 years earlier, and about
11% of households declared that they had become worse.

Often, the financial situation of households in the school year 2002/2003 forced them to
stop providing private lessons or extra-curricular activities for children (more than every
fifth household). During the last 3 years, the percentage of households forced to decrease
or suspend payments for school or to stop paying for private lessons increased (by almost
8 and almost 6% respectively).

The great majority of all households declare that they want their children to get higher
education up to a master’s degree.

The average expenses in three months for purchase of services at public and private
health care units amounted to PLN 124 per household, which means that a slight real
decrease has been observed in the last 3 years. On the other hand, the average expenses in
three months for medicines and other pharmaceutical products associated with illness
amounted to PLN 271, which indicates a slight real increase during the same period of
time.

Almost 34% of all households did not have enough money last year to buy medicines
prescribed or recommended by a doctor. Due to lack of money, almost 30% of
households did not take advantage of dental services, and more than 17% were not able to
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visit a doctor. The scope of all three cases referred to above decreased in comparison with
the year 2000 (by almost 2 to almost 8%). However, almost 58% of households declared
that their ability to satisfy their needs with regard to health care had not changed in
comparison with 3 years earlier, and more than 38% believed that it had worsened.

More than 1/3 of households were forced to give up selected forms of participation in
cultural activities due to financial reasons. The number of households which had to give
up participation in cultural events due to financial reasons decreased by more than 4.5%
in comparison with the year 2000.

The percentage of households not able to take advantage of recreational trips due to
financial reasons has increased. It ranged between 24% of households in the case of group
excursions for children and more than 62% in the case of adults. Within the last 3 years,
this figure has decreased by almost 9% in the case of family trips and by 2% in the case of
trips for adults.

More than 37% of households were not able to buy a book, and more than 32% a
newspaper due to financial reasons. During the last 3 years, the percentage of households
not able to buy a book has decreased by 6%, and the percentage of those unable to afford
a newspaper has increased by 1.4%. More than 50% of households declare that their
ability to satisfy their needs associated with culture and recreation has not changed
compared to last year, and more than 40% declared that it has worsened.

According to the objective approach (in accordance with the adjusted social minimum),
25% of the examined households lived below the poverty threshold in February 2003, and
according to the subjective approach — 57%. The percentage of households characterized
by poverty has decreased on a national scale by more than 7% within the last 3 years
objectively, and by more than 4% subjectively. The highest percentages of households
characterized by poverty (objectively speaking) were among households living on
unearned sources (61%), farmers (56%) and couples with many children (53%) and non-
family households multi-person households (43%). As many as 50% of households with
the unemployment lived in poverty, while the same percentage in the case of households
with no unemployed people amounted to 17. The percentage of households living in
poverty increased visibly as the size of place of residence decreased. The only socio-
economic groups, in which the scope of poverty has increased within the last 3 years, are
groups of self-employed households maintained households living on unearned sources.

It is necessary to emphasize the fact that a great majority of households living below the
poverty threshold did not belong to complete poverty sphere. Moreover, these figures
have to be considered overstated, since households demonstrate a tendency to understate
their income in the declarations made (by about 15%), and in the case of farmer
households, in the examined month (March), there is a seasonal decrease in income. The
analysis of the poverty depth shows that it is not very deep in Poland.

For most households participating in both stages of the research, poverty was of a
permanent character. Among households living in poverty in light of the objective
assessments in the year 2000, as many as 56% were also living in poverty in 2003.
Households characterized by permanent poverty, according to the feelings of the
households, in 2003, constituted as many as 76% of those characterized by poverty in the
year 2000.

The level of education of the head of the household is an unambiguous and at the same
time the strongest determinant of the risk of falling below the threshold of poverty,
according to the both objective and subjective approaches. The lower the level of
education of the head of the household, the greater the risk of poverty. According to the
both the subjective and the objective approaches, groups of households characterized by
the greatest risk of poverty are households living on unearned sources, old age or
disability pensions, as well as households of farmers and pensioners. Households with
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unemployed people are also characterized by a significant level of risk of falling below
the threshold of poverty.

23. Almost 13% of households receive assistance in some form. Most often, it is financial
assistance (65%), material assistance (57%), and the least often it is in the form of
services (16%).

24. Taking into consideration the groups characterized by the highest level of the risk of
poverty, it can be stated that assistance was usually provided for those who really needed
it: households living off sources other than earnings, people receiving disability pensions,
families with many children and single-parent families.

25. A relatively good targeting of assistance may result from the fact that most often it is
provided by family living in Poland — 58% of households indicated this source of
assistance. However, another significant source of support were social welfare centers
(47%). As was observed in the previous research, it turned out once again that charity
organizations, religious organizations, trade unions or district centers for family support
provide assistance only to a very small extent.

26. The estimates of legal or biological disability are consistent with the findings of the
General National Census 2002 — altogether, people disabled in accordance with the
legislation in force (qualified on the basis of a doctor’s opinion) and biologically disabled
(no opinion issued) constituted almost 14% of the examined population. Slightly more
than a half of all disabled were of working age and about 20% of them were not older
than 40.

27. The level of education among the disabled is much lower than that of all respondents
altogether, which may be associated with the specific age structure. However, disability
along with the low education level may result in a high risk of being excluded from the
labor market. In general, disabled people constituted only 5% of all employed and 4% of
unemployed respondents. Only about 30% of all disabled people between 16 and 59 years
of age are economically active — every fourth person works, while unemployed people
make up 6%.

28. According to the research criteria, consistent with those applied in the Labor Force
Survey (BAEL), the employment rate in February 2003 was equal to 46.1%, which means
that it was slightly higher than that determined on the BAEL for the first quarter of 2003
(43.6%). Among those employed, 12.4% were working part-time.

29. The extent of unused labor resources, evaluated on the share of employment in the
population aged 15 and older is much greater for women than men —the rate of
employment of women amounted to 40%, while for men it was equal to 53.2%. The
employment rate among inhabitants of rural areas was about 47.6%, while among
inhabitants of towns and cities — 45.3%.

30. Among those without job, constituting 53.9% of the respondents, as many as three-
fourths were not looking for a job. In relation to the population surveyed, this pertained to
35% of men and 50% of women. Women, more often than men, declared that they were
not looking for a job because their age was not appropriate and because they had to take
care of the home and children or disabled members of the household, while men, more
often than women, pointed to education, raising their qualifications and health reasons.

31. Among household members aged 15 and older, 8.7% can be classified as unemployed in
accordance with the definition provided by BAEL, and 86% of these are registered at
employment offices. The unemployment rate amounted to 16.9% (according to BAEL —
20.5%). The risk of unemployment is slightly higher among women than men (17.4% as
opposed to 16.5%), and the unemployment rate among the inhabitants of urban areas is
slightly greater than among inhabitants of rural areas (17.2% as opposed to 16.4%).
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The share of households with employed people decreased in comparison with the year
2000 (70% as opposed to 72%), while the share of households with unemployed people
increased from 20% to 21%. As previously, there were 6.5% of households with
unemployed people and with no employed people at the same time. The risk of
unemployment, expressed as a percentage of households with unemployed people, is
slightly greater in the rural areas and it amounts to 22% as opposed to 20% in towns and
cities, although among all households with unemployed members, urban households
constituted 64%.

Although a great majority of households with unemployed members constituted
households with a single unemployed person (81%), as many as 32% of households had
no employed members, and in 47% there was only one employed person.

12% of all members of the examined households aged 15 and older were registered at
employment offices as unemployed, while only 67% of them meet the criteria of BAEL.
Among economically active women, the percentage of the registered unemployed
amounts to 22.4%, while in the case of men it is equal to 19.2%. Every fifth person in
urban labor force, as well as in rural labor force is registered as unemployed.

There were 19.6% registered unemployed people aged 18 and older among the labor
force between 18 and 60 years old (women) or 28 and 65 years old (men), excluding old
age and disability pensioners and full-time students; 16.6% registered unemployed
people, ready to take up a job; 14.8% registered unemployed people, ready to take up a
job and looking for a job; 13.5% registered unemployed people, ready to take up a job,
looking for a job, not working full time and with the monthly personal income lower than
PLN 850, that is, people that could be considered as genuinely unemployed. Thus the
difference between the registered unemployment rate and the real unemployment rate
amounted to over 6%.

Among the actual unemployed in the panel sample, 40.5% were permanently
unemployed (unemployed both in 2000 and in 2003), while others lost their jobs after the
year 2000.

Only 14% of the registered unemployed (the same as in BAEL) declared that they
received unemployment benefits, while only 7% declared that they participated in training
programs for the unemployed.

Among the unemployed registered at labor offices, there are more people over 44 years
old. This may be associated with their entitlement to social insurance, acquired by
registration, the importance of which is different for older and younger people. On the
other hand, the level of education of both groups of the unemployed is similar: although
among the registered unemployed there is a somewhat higher number of those with the
lowest education level, mainly among women.

Regardless of the criterion of unemployment, unemployed men most often occupied the
position of a child in the family (about one half); almost every fifth man was a head of the
household or — slightly less often — a partner of the head of the household. On the other
hand, almost every second unemployed woman was a partner of the head of the
household, and the second largest group were unemployed women, occupying the
position of the child in the family (36-39%). Thus unemployment of men can be regarded
as a factor that limits mainly gaining of material independence, considered being one of
the fundamental premises for establishing one’s own family, and then as a factor that
limits development of the family. Unemployment of women afflicts more those women
who already have families, than those who have not established their own families yet.
Lack of skills increases the risk of unemployment, influences the unemployment
duration, and poses a threat of return to unemployment. However, the difficult situation
on the labor market, which has not changed during the last several years, also makes it
difficult to find a job for persons of higher categories of education. Among respondents
who remained unemployed for a long time, the share of those who graduated from post-
secondary and vocational schools is increasing as well.
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Education still does not protect women as efficiently as men against the risk of
unemployment and of remaining unemployed for longer than one year. Long-term
unemployment afflicts women more severely not only in terms of range (percentage of
women who have been unemployed for more than one year), but also in terms of the
period of unemployment — 23% of women looked for a job for one to two years and as
many as 42% - two years or longer (for men, these figures are 22% and 24%
respectively).

The phenomenon of recurrent unemployment is indicated both by the number of people
registered at the labor offices within the last 5 years and by the overall time of
unemployment during this period. Almost every fifth respondent was registered at the
labor office as an unemployed person within the last 5 years. Most respondents registered
once (68%), almost every fourth respondent — two times, every tenth respondent — more
than two times (three to eight). For most of the 18% of women and 20% of men who were
unemployed during this period, the total unemployment time was longer than one year,
while there are differences depending upon gender and place of residence (53% of men
and 63% of women, 54% inhabitants of towns and cities and 63% inhabitants of rural
areas). A greater risk of long-term unemployment among women is also indicated by the
fact that every fifth woman remained unemployed for a period of four to five years (more
often in rural than in urban areas), while the same applies to about 8% of men.

The unemployment incidence and total unemployment duration in the last 5 years are
quite visibly dependent upon the level of education. The differences in the education level
between groups categorized according to the unemployment duration are greater than
between employed and unemployed.

The analysis of the poverty scope, depth and permanence indicates an increasing
significance of unemployment of household members with respect to their economic
situation. The objective scale of poverty incidence among households with unemployed
members has increased within the last three years, while it has significantly decreased
among households with no unemployed members. As a result, in March 2003, the
percentage of poor households with unemployed members was almost three times higher
than among households with no unemployed members. The depth of poverty,
significantly greater among households with unemployed members in the year 2000, also
increased more for these households in 2003.

When looking at households’ mobility of between the sphere of poverty and outside the
increasing material deprivation of households with unemployed members is observed.
The decrease in the poverty incidence (based on the objective scale) for households with
no unemployed members results from the fact that those households much more often
shifted from poverty than fell below the poverty threshold. On the other hand, in the case
of households with unemployed members, their inflow into poverty was not only greater
than outflow, but also the risk of moving from the group of non-poor to poor households
was three times greater. The permanent poverty of households with unemployed members
is indicated by the fact that as many as 75% of households classified as poor ones in the
year 2000 remained in the same group in 2003. In the case of households with no
unemployed members, this percentage amounted to 46.

The income in households of those who lost their jobs after the year 2000 was as low as
the income of households which had had unemployed members, already in the year 2000.
Loss of a job did not cause a decrease of income of these households in 2003 in nominal
values, and in real values the decrease of income of these households was the same as in
the case of households with permanently unemployed members. It means that the risk of
unemployment is greater in the case of poor households, but is not a reason for greater
decrease of income of these households.

According to the dynamic model of unemployment, the risk of losing a job is associated
with individual characteristics, not only socio-demographic ones (education, age, gender),
but also psychological ones, which are usually perceived only as consequences of loss of
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a job, such as alcoholism, a tendency to break the law, depression, decreased will to live,
dissatisfaction with life, pessimism. A bad psychological condition, addictions and anomy
(behaviors that are not consistent with social norms) increase the risk of unemployment,
and loss of a job may strengthen these negative symptoms, thus decreasing the chances of
getting the job back (increasing the risk of permanent unemployment).

48. There is no single syndrome of social exclusion. There are three independent types of it:
1) structural exclusion — associated with poverty, place of residence (posing a greater
threat to inhabitants of rural areas), low level of education of a given person and his/her
father; 2) physical exclusion — associated mainly with age and disability; and 3)
normative exclusion — associated with addictions (alcohol, drugs), social discrimination,
loneliness and unemployment.

49. The general psychological well-being of Poles is not changing; on the other hand,
satisfaction with most domains of life is growing, particularly with safety in the place of
residence and housing conditions. However, satisfaction with the situation in the country
and prospects for the future is decreasing rapidly.

50. The most important prerequisite for subjective well-being in 2003 is a large number of
friends, followed by young age and a lot of money.

51. We are once again becoming a sociable society: after a short-lived, rapid decrease in the
number of friends, we are winning them back quickly. Today, on average, we have 6-7
friends, that is, 1-2 more than in the year 2000.

52. Some psychosomatic symptoms are increasing, particularly those associated with the
digestive and excretory systems, but in general, the stress of living is decreasing.

53. The system of values has changed slightly. Health is still the most valuable thing for
Poles; the importance of money and family is decreasing slightly, while the value of work
is increasing.

54. The Poles are, in general, satisfied with themselves, although this positive self-esteem is
not too high.

55. We do not like to take risks. Like other societies, most Poles are satisfied with winning
less, provided that they are sure of the positive outcome, and — unlike other nations —
most Poles are willing to suffer a small loss, instead of risking a greater one in order to
attempt not losing at all.

56. The Poles, like other nations, are characterized by defensive optimism and — unlike the
Western societies — expansive pessimism: they believe that they are less threatened by
various misfortunes than other people, but they tend to believe that it is more probable for
others to become successful than for themselves.

57. As previously, the Poles tend to blame fate and authorities (50% and 39% respectively)
for their failures, and they tend to attribute their successes within the last year to
themselves (76.5%). This effect of social ungratefulness towards the authorities has
become weaker in comparison with the year 2000, but only because the Poles feel more
and more “immune to the state” and they see the connection between their own lives and
the situation of the country and the activities of politicians as being increasingly weak.
This attitude towards the state is more and more visible, and it exerts an increasing
influence upon the condition of the state. It is illustrated, among other things, by the pace
of increase in real income of households, which has been twice that of GDP per capita
within the last three years.

58. The frequency of institutional religious practices (participation in religious services and
other ceremonies) has decreased by 11 percent points in comparison with the year 2000.
The percentage of those who do not engage in religious practices is increasing (from 26%
in the year 2000 to 30% in 2003). However, the frequency of praying in difficult
situations is not decreasing (31% in the year 2000 and 32.5% in 2003). These changes
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suggest an ongoing process of “privatization” of faith rather than the secularization of
Polish society.

The percentage of smokers is decreasing (at present, slightly more than 30% of adults
admit that they are addicted to smoking, that is, about 10 percent points less than 10 years
ago). The number of cigarettes smoked per day is also decreasing (three years ago — 17,
at present approximately 16).

The percentage of people who overuse alcohol is decreasing (by approximately 1 percent
point since the year 2000). At present, 4.36% of adults admit that they overuse alcohol,
men overuse alcohol about eight times more often than women; inhabitants of large
towns and cities do so much more often than the inhabitants of small towns and rural
areas, middle-aged people overuse alcohol more often than older and young people; those
who are poor do so much more often than those who are affluent; self-employed overuse
alcohol almost twice as much as hired employees, and unemployed people — about 1.5
times more often than those who are employed. Overuse of alcohol is a strong predictor
of job loss.

While the number of people overusing alcohol is dropping, the tendency to use drugs has
been systematically increasing within the last several years. The population of those who
admit that they use drugs has increased about three times in comparison with the early
nineties and constitutes almost 1% of the adult population, that is, 280 thousand. The
social and territorial range of drug addiction is also increasing. Although men and
inhabitants of large towns and cities are still dominant, women and inhabitants of small
towns and rural areas have begun to use drugs more and more often as well. At present,
apart from the groups mentioned above, addiction to drugs poses the greatest threat to
students (in general, young people aged 18 to 24), the unemployed, private sector
employees, and, territorially, Dolnoslaskie, Kujawsko-pomorskie, Lubuskie and
Pomorskie voivodships.

Comparison of the frequency of experiences associated with breaking the law in the panel
sample between 2000 and 2003 indicates a statistically significant decrease in the
percentage of victims of theft, while the percentage of people brought to trial has
increased substantially (which may be due to an increase in the effectiveness of the police
and courts). The frequency of experiences associated with crime belonging to other
categories analyzed by us, has not changed since the year 2000.

It is worth noting that among people accused of criminal acts or arrested by the police,
the percentage of victims of assault and fights is much greater than in the general
population. It means that many crimes are committed within criminal environments.
Those who break the law are more at risk of being victims of other criminals than are
law-abiding citizens.

The average personal net income declared for the last quarter amounted to PLN 858,
which, in comparison with the official statistics of the Central Statistical Office, has been
estimated to be understated by approximately 15%. The distribution of average income in
accordance with various social criteria varies greatly. Income declared by people with
university and college education is 2.7 times greater than that declared by those with
primary education. On the other hand, there is a strikingly small difference between self-
employed (PLN 1428) and hired employees, both in the public (PLN 1264) and private
sector (PLN 1134). With regard to voivodships, people with the highest income live in
Pomorskie, Mazowieckie and Slaskie voivodships, and with the lowest — in Podkarpackie
voivodship and, successively, Warminsko-mazurskie, Lubelskie and Kujawsko-
pomorskie voivodships. The larger the city or town, in which the respondent resides, the
higher income: the income of inhabitants of cities with populations higher than 500
thousand is 1.7 times higher than that of inhabitants of rural areas.

A similar tendency can be observed in the percentage distribution across income tax
brackets. The percentage of people with university and post-secondary education whose
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income is above the second income tax bracket is more than 11 times greater than the
percentage of potential taxpayers subject to 30 and 40 percent taxation among those with
primary education. The percentage of self-employed whose income is subject to 30 or 40
percent taxation is two times greater than among hired workers (30.4 to 15.5).

We also asked about the expected net personal income two years from now (at the end of
the first year of Poland’s membership in the EU). We wanted to isolate the group of
people who have the greatest financial hopes with regard to the first period of our
membership in the EU.

Respondents expect their personal income to increase on average by PLN 527 after
Poland joins the European Union, that is, by 59.4%. However, these expectations vary
greatly both with regard to the amount and the percentage change in comparison with
their present income. The expected income amount is determined mainly by the present
level of income and factors that are strongly correlated with income: the higher the
present income, the higher the expected income. However, the scope of differences, and
particularly the percentage rate depends upon somewhat different socio-demographic
factors, and with regard to the present financial situation, the relation is partially
reversed: the lower the present income, the higher percentage of increase is expected. The
unemployed expect their financial situation to improve the most after Poland joins the EU
(increase of 176%), as well as young people (24 years old or younger — expected increase
of 143%), particularly students (increase of 235%) and farmers (126%). Self-employed
are slightly less optimistic — they expect their present income to double. The financial
expectations of retirees in relation to Poland joining the EU are the lowest (expected
increase in income by 22%) and older people in general (aged 60 or older). Disability
pensioners are moderately optimistic (45%), as well as hired workers in the public sector
(43%) together with — although their expectations are slightly higher — those in the
private sector (66%).

The historic reforms, conducted in Poland after 1989, are still difficult to evaluate — as
many as 37% of all respondents are unable to tell whether they have been a success or
not. Those who have an opinion usually view the result of reforms as negative: 6%
perceive them as successful and 57% as unsuccessful. In every social group, people
evaluate the reforms more or less similarly. The gap between positive and negative
opinions is growing: the number of people who view the changes after 1989 as
unsuccessful is increasing (in the years 2000-2003, this number increased by 10 percent
points), while the number of those who give a positive opinion of the reforms is
decreasing (by almost 2 percent points). The opinions regarding the reforms worsened
most visibly in those groups that previously had the most positive attitudes.

Evaluation of the reforms conducted in 1989 is influenced not only by the personal
situation of the respondents, but also by their political views. Groups, which value
democracy the most (young people with a higher education level, in a better material
situation, living in large towns and cities), are more willing to believe that the reforms
have been successful.

There is a general notion that the reforms conducted after 1989 influenced the life of the
people. 64% of our respondents believe so; the vast majority of every social group
experiences this influence. In comparison with the year 2000, this influence has neither
decreased nor increased.

As many as 68% of respondents view the influence of changes that took place after 1989
upon their own lives as negative, and only 19% view it as positive. In 1997-2000, the
percentage of Poles believing that the transformation exerted a negative influence upon
their lives increased, but in 2000-2003 the increase slowed down — only 3 percent points
more respondents view this influence as a negative one.

Although all social groups are subject to the influence of systemic changes, not all of
them have experienced equally the benefits and disadvantages of these changes. Those
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who found it positive, live mainly in large towns and cities, and are young people with a
good education. Those who suffered from it, live in rural areas and small towns, have
primary and vocational education and are mainly older people.

73. The condition of a civic society is expressed mainly by the tendency of the citizens to
associate. The level of association among Poles is low. Only 12% of the respondents
admit that they are members of organizations, associations, parties, committees, councils,
unions or religious groups. About 5% of all respondents performed various functions in
organizations voluntarily. The upper social categories are better organized and their
representatives more often become managers of organizations that they belong to.

74. The most easily accessible civic experience is participation in a public meeting; during a
meeting, one can get familiar with various issues in general, express his or her opinion,
influence the decisions made. 19% of respondents attended a public meeting last year, and
more than a half of them (58%) voiced their opinions there. The opinions of well
educated people are represented disproportionately, while the opinions of those with a
low level of education are not sufficiently represented even at the lowest level of
organized social life.

75. Collective action in local communities is a higher form of civic activity. During the last
three years, 13% of respondents were involved in activities on behalf of their own
community (this is a 5% increase in comparison with the year 2000). Such actions are
usually initiated and organized by local authorities and parishes, less often by schools and
social organizations; even less often they are organized by individuals. People who are
better educated and in a better material situation and those who occupy higher social
positions, more often act for the common good.

76. Participation in local government elections and interest in the activities of the local
authorities is a minimal form of participation of citizens in exercising power at the local
level. The upper social categories are more interested and participate more actively in
local politics, and thanks to greater participation in elections they exert more influence
upon the election of the local authorities. Once again, it turns out that the civic society is
characterized by stratification.

77. Theorists of democracy point to the relation between civic society and trust: trust among
people is conducive to development of a civic society, and voluntary organizations and
cooperation create trust. Only every tenth respondent stated that “most people could be
trusted”, while eight out of ten respondents said that “one could never be too careful.”
Trust in people increases along with the education and income level, while large towns
and cities are characterized by more positive results than any other type of community.

78. In comparison with the year 2000, more respondents took advantage of health care
services; this pertains both to out-patient treatment and hospital treatment. The number of
households taking advantage of health care services financed by the state increased more
than the number of households paying for health care themselves. During only three
months before the research, 87% had contact with doctors at state health-care institutions
and 27% at private clinics. Three years earlier, a similar percentage of households took
advantage of services rendered by private clinics, but the percentage of households taking
advantage of services rendered by public institutions was much lower (71%). Within the
last year, at least one member of almost 1/3 households was hospitalized. Nearly 40% of
adult respondents took advantage of services for which they paid from out-of-pocket,
during the last year.

79. There are still differences in the frequency of out-patient treatment: inhabitants of towns
and cities, people with better education and those with income in the upper quartile more
often take advantage of such treatment than inhabitants of rural areas, than those with
lower education and income level. At present, there are no differences with regard to
hospitalization by population of rural areas and big towns and cities (previously,
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inhabitants of rural areas were hospitalized more often). The reason for the increased use
of these services are stimuli behind contracts with hospitals, motivation to shift costs from
out-patient treatment to hospitals and the fact that numerous public hospitals perform
social functions in the case of many patients, living in both large towns or cities and rural
areas.

The number of respondents paying for dental services has decreased (although still more
than a half of all respondents who take advantage of these services pay for them
themselves). The increase in the number of respondents who take advantage of services
financed from public sources has increased (the exception here are large towns and cities,
where many people still pay for services at private clinics). This illustrates the
improvement in quality of these services, among other things, due to the fact that
participation of private dental offices in the public health care security system has
increased.

Every eleventh household has changed its family doctor; farmers and disability
pensioners did so less often than representatives of other social groups. The main reasons
for change were: the selected doctor changed jobs, the new doctor treated the patient
better than the previous one and the office of the new doctor was located closer to home.
The selection of a specialist doctor was most often determined by close proximity to the
place of residence, the recommendation of the doctor providing ongoing health care and
the suggestion of the doctor issuing the referral. Such a distribution of factors determining
the behaviors of patients should be conducive to the creation of a network of family
doctors and specialists working together.

Selection of a hospital was determined first of all by the suggestions of the doctor issuing
the referral, then the close proximity to the place of residence (this factor is very
important for inhabitants of rural areas and small towns), decisions of ambulance service
staff taking the patient to hospital and information regarding the hospital that the
respondent had. The ambulance emergency service employees exerted greater influence
upon selection of the place of hospitalization in the case of young people (many
hospitalizations due to accidents) and people 65 years of age and older (many situations
of rapid worsening of health condition).

A small number of households experienced a situation in which a doctor failed to provide
a referral for medical tests for one of its members, stating that there were no financial
resources to pay for such tests. However, only one in four households experienced a
situation like that, and in 11% of cases the doctor informed the patient that the tests they
wanted to perform were unnecessary.

Almost 5% of households took advantage of health care services financed by an
employer (slightly more than three years earlier). In large towns and cities, in the group of
people with university education, among middle-aged people and those with higher
income, the percentage of people taking advantage of services financed by an employer is
higher than in other groups.

Administrative problems and fear of making additional payments made fewer
respondents than three years earlier give up medical care. The number of respondents
who failed to purchase prescription drugs due to lack of money has decreased as well, but
it still pertains to 30% of households.

The number of people stating that they had sufficient information regarding how to take
advantage of health care services has increased (79% at present, while three years ago it
was 58%). Moreover, some increase in confidence in the health service may also indicate
some slight improvement in the subjectively perceived sense of safety. People with higher
education and income levels are still less eager to declare confidence than others. The
percentage of people who did not know where to obtain medical assistance for themselves
or their relatives has decreased in comparison with the situation of 3 years ago. At
present, 42% of households declare that it is now more difficult to get access to medical
services than it used to be (in the year 2000 — 51%).
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88. Analysis of the cases of those respondents who failed to take advantage of health care
services (both due to economic and administrative barriers) shows that if it was not for
various difficulties, we should expect a significant increase in the already high real
demand for medical services.

89. One in four employed people did not discontinue paid work despite obtaining sick leave
from a doctor.

90. 10% of adult respondents who take advantage of medical services believe that the
conditions of medical treatment have improved, 42% - that they have not changed, 31% -
that they have worsened. These opinions pertain to the health care system as a whole
(private clinics rendering paid services, and institutions financed from public sources).

91. The situation of health care and access to health care services rendered within the system,
in the opinion of the respondents, is not as catastrophic as the media often depicts it to be.

92. In the years 2000-2003, the spending of households on medicines and pharmaceutical
products associated with illness increased substantially. The increase in amounts spent on
so-called “thank-you gifts” was insignificant, while the amounts spent on genuine thank-
you gifts slightly decreased.

93. In the total amount of expenses for medical care paid by household members, the most
significant are costs of official purchase of services and medicines and not expenses for
informal payments made while using medical services. 4.2% of households purchased
genuine thank-you gifts, while 3.3% spent money on so-called “thank-you gifts”.

94. Willingness to purchase a voluntary medical insurance policy is very low. Among people
who were willing to purchase such policy, the largest percentage (12%) would not spend
more than PLN 100 on it.

95. In comparison with the nineteen nineties, the profitability of various forms of studying
and types of studies has changed. The rate of return on investment in bachelor’s degree
studies in the case of men is close to zero, and in the case of women — more than two
times lower than the rate of return on investment in master’s degree studies. Profitability
of a degree in Economics is decreasing, while that of medical studies has been growing.
The most profitable for women are law studies, while for men — medical studies.

96. Data regarding the scope of use of education services (full-time and part-time studies, all
types of postgraduate studies) confirm the deprivation of inhabitants of rural areas with
regard to access to education already in the group of people between 16 and 19 years of
age, which increases with subsequent education levels.

97. Willingness to study among people aged 25 or older, measured as the percentage of those
attending schools and universities and any extramural education, is lowest among
inhabitants of rural areas. People between 30 and 39 years of age demonstrate a low
education activity, while those older than 39 are not willing to take advantage of
education services.

98. The territorial differences in education propensity of people aged 25 or older is visibly
unfavorable for inhabitants of the rural areas and the smallest towns, especially among
men.

99. Women have higher education aspirations than men; this is particularly strongly visible
among inhabitants of rural areas.

100. The progress in skill development by adults is highly selective and its range is quite
small. This particularly significant result, along with data on differences in education
levels between the urban and the rural population, allows us to state that there are
increasing disproportions between development opportunities of inhabitants of urban and
rural areas. Despite a substantial improvement in the education structure of the population
as a whole within the last three years (a decrease of the percentage of people with
vocational or lower education from 60% to 56% and an increase in the percentage of
respondents with university and post-secondary education from 12% to 14%), the
education gap between the urban and the rural areas has not decreased.
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101. 73% of inhabitants of rural areas and 43% of inhabitants of towns and cities have
vocational or lower education, while people with university education constitute less than
5% of inhabitants of rural areas and 15% of inhabitants of towns and cities®. In 2000,
these figures amounted to 75% and 60%; and 4% and 12% respectively. Such remarkable
differences in education of the rural and urban population prove the existence of an
education gap which is not only associated with various age structures of both
populations. It is mainly a result of a varying degree of use of education services.

102. There are substantial differences between the education level of men and women, mainly
within rural areas. As many as 78% of men living in the rural areas have vocational or
lower education, while for women this figure is 68%. Only 3% of men living in rural
areas have university education, the percentage of women with university education is
two times higher. In towns and cities, the percentages of men and women with university
education are similar (14% of women and 15% of men), while there are far fewer women
with vocational or lower education than men (43% women and 51% men).

103. A discrepancy between the demand for education services, resulting from the existing
level of education of the Poland’s population, and requirements determined by
technological progress on one hand, and the data presented above on educational activity
of the above-mentioned groups of the adult population on the other, proves that it is
necessary to quickly improve the qualifications of those over 30. However, our results
indicate that extramural education activities are still rarely used for skills improvement.
Therefore, it is necessary to develop various forms of supplementary education and
raising of qualifications (part time, evening courses and distance learning, postgraduate
studies, and other training) and activity aimed at increasing educational activity of people
over 24.

104. Employers provide various forms of additional compensation for their employees.
However, the research results indicate that it is not a common phenomenon. Most often,
they provide bonuses in the form of life insurance.

105. Employees would be most satisfied with additional compensation in the form of money
and additional pension funds.

106. The economic transformation has led to an unquestionable increase in the importance of
financial institutions. Unfortunately, the research results show that the level of confidence
in these institutions is very low in Poland, while confidence in Polish institutions is much
higher than in foreign ones. Most respondents, however, have not formed a definite
opinion on the subject.

107. Most respondents declare trust in banks (68% gave positive answers among those who
expressed their opinion) and the least number have confidence in the stock exchange
(only 15% gave positive answers).

108. Confidence in open pension funds, which are supposed to be institutions of public trust,
is very low (only 30% gave positive answers among those respondents who have a
definite opinion).

109. The scope of use of various forms of insurance protection by households is not extensive.
Among the forms of obligatory insurance, motor third-party liability insurance is the
dominant type. The most popular types of voluntary insurance are basic homeowners
insurance and motor hull insurance. However, it is necessary to underline that only 42%
of households have purchased homeowner insurance, while cars are insured voluntarily
only by one fourth of all households.

110. The least popular types of property insurance include: loan insurance, liability insurance
in private life, professional liability insurance, liability insurance due to an economic
activity and agricultural insurance (most often of crops). It is also worth noting that some

2 The previous percentages were provided for university and post-secondary education.
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of these types of insurance are more and more often purchased as compulsory ones due to
the introduction of various insurance obligations.

Most life insurance policies purchased by households are group insurance policies (for
low compensation), initiated by employers. As many as 62% of the employed respondents
take advantage of group insurance policies, purchased through their company; however, it
is significant that the beneficiaries of such insurance policies usually pay the entire
premium (62%) or a part of it. The second group is unit-linked life insurance; however,
these have been purchased by only 9% of households (in this case, the employer pays the
premium more often than the insured person). Only 3% of households have purchased
child’s deferred assurance, although these are a very important form of protection against
the consequences of the death of the family breadwinner.

Among other types of personal insurance (accident insurance and sickness insurance), the
most important ones are accident insurance policies (against the consequences of
unfortunate random events). One out of two households has such insurance which is also
very often in the form of group insurance. Usually, the employee pays the premium for
accident insurance policy.

Most beneficiaries of insurance protection are households, in which a man is the head of
the household. The influence of the age of the head of the household upon the purchase of
insurance policies is rather low. On the other hand, a positive influence of university
education of the head of the household on taking advantage of insurance protection is
very visible.

There is a very strong relation between the purchase of insurance products and income
per capita in the household, while the relation between savings of households and
purchase of insurance products is visibly weaker. A change in the income strongly
influences the purchase of insurance products. The research results show clearly that a
lowering of the household income within the last three years resulted in a reduced use of
insurance protection.

One of the most significant decisions made by future retirees in the new pension system
is the selection and possible change of an open pension fund. Among employed people up
to 50 years of age, 41% state that they have not selected a fund, 53% state that they have
selected one and have not changed it, while less than 6% have changed the fund selected
earlier. It turns out that varying factors influenced the decision regarding selection of the
open pension fund. The largest percentage, although still less than 17%, of the future
retirees took into consideration the results achieved by the funds so far. On the other
hand, confidence in a given fund (3% of answers) and low payments (3%) turned out to
be completely insignificant factors when selecting a fund.

25% of all respondents take advantage of some form of additional retirement security.
Among those who have not provided themselves with additional retirement security, only
15% are planning to do it.

Among the forms of additional retirement security, selected by those who are planning to
get it, the dominant form is unit-linked life insurance, but as many as 66% of respondents
do not know yet which type of security they will choose.

The intention to get additional retirement security is conditioned by whether the
employer will pay the contribution among 38% of the respondents. A similar percentage
of respondents are willing to get additional retirement security if the contribution and
investment profits are tax-free. One-third of all respondents declare that they are planning
to get additional retirement security regardless of tax allowances.

Every third household is equipped with a computer (33.5%), and half of these have
Internet access (17% of all households). Households in larger towns and cities and with
higher income are more often equipped with modern technology. Also the presence of
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children in the household is an important factor influencing possession of a computer and
Internet access.

120. Three-fourths of households use a modem to get their Internet connection. Cable Internet
—which, in general, is rarely present — is much more frequent in urban than in rural areas.

121. More than a half of households without a computer would like to have one, although they
cannot afford it due to financial reasons. Judging by declarations regarding plans of
purchase of new equipment among those who cannot afford it, we should not expect a
substantial increase in the number of users. The purchase of a computer in the near future
is planned by 8% of households, while 28% of these are already equipped with at least
one computer. Thus the pace of replacement of old computers with new ones is quite
slow, so in many households the equipment may already be outdated. In as many as 37%
of households planning to purchase a computer, there are people who use a computer in
other places. Thus the use of computers in places other than at home is a strong
motivation to purchase such equipment.

122. The increase in the number of households having Internet access is becoming faster and
faster. Households, which obtained Internet access at the beginning of 2002, make up as
many as 45% of all users. The main reason for lack of access is high costs.

123. 35.5% of people aged 16 or older declare that they use a computer at least from time to
time. The same number of men and women use computers. Much more often, these are
young people with a high education level, living in large towns and cities and households
with a higher income.

124. Many people, who have a computer and/or Internet access at home, do not use these
technologies. As many as 12% of Poles have a computer at home, but do not use it. 8% of
those who have Internet access at home do not use it.

125. Slightly more than two thirds of respondents, who use a computer at least from time to
time, use it at home; 43% use a computer at work, 24% at school or university, 22% at
friends or relatives, and almost 13% take advantage of Internet cafes. More than half the
people, who use a computer, do so in more than one place. Every fourth person uses a
computer both at work and at home.

126. Computer users spend on average almost 15 hours per week using it. Men, younger
people, inhabitants of larger towns and cities, people with university education, higher
income and private sector employees use them more often.

127. Use of computer at work influences very strongly the time spent using the computer.
Women, who work with computers, use this equipment for 15 hours more and men for 10
hours more per week than those who do not use a computer at work. Also people, who
have a computer at home, use it much more often than those who have access to it only in
other places. For men, the difference amounts to 8 hours per week, and for women more
than 5 hours.

128. Declared computer skills are heavily dependent upon age. They are also higher in the
case of men, people with better education, living in larger towns and cities than among
women, people with lower education levels and inhabitants of small towns and villages.
Regardless of other factors, higher income is also associated with better computer skills.

129. There are definitely fewer people able to use a computer well among retirees, people who
are not professionally active and among the unemployed. These groups are particularly
threatened with “digital exclusion” — deprivation of benefits associated with the
development of technology, also because of the fact that there are far fewer people using
computers within these groups.

130. 25% of Poles aged 16 or more have used the Internet. This group constitutes 71% of all
computer users. Within the last week before the research was conducted, 20% of people
aged 16 or more used the Internet. 22% of men and 18% of women spent at least one hour
surfing the Net. The greatest differences can be observed in groups divided in accordance
with age, education and place of residence. Higher income of households and presence of
young people under 24 are also conducive to use of the Internet.
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More than half of Internet users access the Net at home. Every third user surfs the
Internet at work, 28% do so at school or university, 22% at friends or relatives, while 19%
of Internet users use an Internet cafe. 30% of the Internet users surf the Net in more than
one place.

The vast majority of people, who have used the Internet, use it moderately intensively.
More than three fourths of those who have used the Internet spent no more than 7 hours
surfing the Net during the last week (14% did not use the Internet at all, while 41% used it
only for 1 to 3 hours). People, who use the Internet for 8 to 19 hours per week, constitute
19% of all Internet users. 8 % of users spend more than 20 hours per week surfing the
Net. Men dominate both groups.

As for the amount of time spent surfing the Internet, the most important factor was
whether a given respondent had Internet access (especially cable Internet) at home and
use of the Internet at work. Age is another factor that strongly influences the amount of
time spent using the Internet. Older people spend much less time surfing the Net.
Inhabitants of larger towns and cities use it more frequently. People, who have used the
Internet for a long time, spend much more time surfing the Net. Experience also directly
influences the way of using the Net and the number of tasks performed.

There are great differences between those who have just begun to use the Internet, and
those who have used it for more than one year. Both groups of users are different in
practically all respects. The experienced users have taken advantage of more functions of
the Internet and they have contacted more people, using it. This also pertains to contacts
and tasks performed during the last week. The new users, on average, use the Internet for
3 and half hours per week, while in the case of people who have used it for more than 15
months, the amount of time spent surfing the Net is double.

In rural areas and small towns there are much fewer households equipped with computers
and Internet access. Moreover, if we compare only the households that have computers,
there are still far fewer Internet users in rural areas and small towns. It is also much more
difficult to access the Internet, and the time spent surfing is much shorter. The users are
less experienced and skilled. Another effect of the small number of users are difficulties
with obtaining assistance and advice from friends or relatives.

60% of children below 16 years of age use computers, and 24% use the Internet. Boys
take advantage of these technologies slightly more often than girls; the same is true for
children who have access to them at home.
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3. RESEARCH METHOD
Tomasz Panek, Janusz Czapinski and Irena ElZbieta Kotowska
3.1. Organization of research

The Social Diagnosis 2003 research project is a joint scientific undertaking of the members of
the Council for Social Monitoring. The research concept and logistics, as well as analysis of
results, were performed by the Council for Social Monitoring in cooperation with a group of
experts.

Two types of complementary questionnaires were applied in the survey (see annex). The
first one serves as a source of information on living conditions of households and it is addressed
to the heads of households. The questionnaire includes variables characterizing the household
and its individual members, as well as areas of life, taken into consideration in the research
project. The second questionnaire, designed for all members of the examined households aged 16
or older, was aimed at gathering information regarding the quality of life of individual people.

The field work, conducted by professional interviewers from the Central Statistical Office
in March 2003 on a specially drawn sample (see below), comprised 4077 households and 9845
household members who were aged 16 or older®. Out of these, 60% of households and 52% of
household members also participated in the first wave of the panel in March 2000. In relation to
the samples from the year 2000, the research was repeated for 79% of households and 74% of
individual respondents. Information regarding these research units, comprising our panel, served
as a basis for the analysis of changes in the demographic structure, living conditions and quality
of life of households and their members in the years 2000-2003.

The interviews were conducted under the supervision of the Office for Statistical
Analyses and Research of the Polish Statistical Association.

In order to encourage the respondents to participate in the second stage of the research,
we informed them that there would be a draw of 10 prizes of PLN 1000 among the participants,
which is what happened.

3.2. The sample selection method

During the first wave, conducted in March 2000, 3007 households were examined, including all
of the accessible adult household members (that is, 6725 people). During the second wave,
conducted in March 2003, it was assumed that at least 4000 households would be examined.
First of all, we attempted to interview again the same households as during the first wave and all
of their members, born no later than March 1988. As a result, we managed to examine 2373 of
the households which had participated in the first stage of the research, and 48754* of their
members. In order to reach the target number of households to be examined during the second
stage of research, a complementary basic sample was drawn, as well as two additional samples
of the same structure and numbers.

Households were drawn for research, both in the first and in the second wave, using the
two-stage stratified sampling method. Before the sampling, households were stratified according
to voivodship, and then, within voivodships, according to class of place of residence, taking into
consideration large towns (more than 100 thousand inhabitants), small towns (less than 100

3 For the needs of the present report, data from 4009 households and 9635 individual respondents was used. Data
from other households and other respondents was omitted due to the necessity of performing an additional
verification of conformity of the electronic version with the paper version.
* For the needs of the present report, data from 2353 households and 4775 individual respondents was used. Data
from other households and other respondents was omitted due to the necessity of performing an additional
verification of conformity of the electronic version with the paper version.
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thousand inhabitants) and rural areas. The first stage sampling units in the urban strata in
individual voivodships were statistical regions (comprising at least 250 houses or apartments),
and in rural strata — statistical districts. During the second stage, dwellings were drawn
systematically from a randomly generated list of dwellings, independently within each stratum
created during the first stage.

During the first stage of research (in the year 2000), sampling of the same number of
households from each voivodship was applied in order to obtain a relatively large number of
households also within voivodships characterized by a relatively small number of households. It
was assumed that the estimates of parameters for Poland in general would be obtained as the
weighted averages based upon data for each voivodship. During the second stage of research
(2003), the number of households drawn for the sample in individual voivodships was directly
proportional to the share of the number of households in the overall number of households in the
country, that is, within the general population. In the case of a refusal to participate in the
research, households were replaced with those from the additional samples for the same
statistical region (district).

In order to make the data obtained during the research representative, both for research
conducted in 2003 and for the 2000-2003 panel on a national scale and for individual
voivodships and classes of places of residence, it was weighted. The values of analytical weights
depended upon the differences between the frequency of shares of the examined households in
accordance with classification profiles obtained in the total classification according to
voivodship and 3 classes of place of residence and the real frequency of these shares in the
general population in 2002 (data from the General National Census of 2002). Then the sample
was adjusted to take into account the structure of population according to voivodship, place of
residence expressed as urban and rural areas, age, gender and education level. Such a procedure
allowed us to obtain the target sample size and to keep it representative on a national scale and in
accordance with the classification profiles.

3.3. Basic terms and classifications

In the research project conducted in 2003, two basic types of units were taken into consideration:
households and their members aged 16 or older. Within the confines of households, one-person
households and multi-person households were subject to analysis. A one-person household is a
single person who makes a living independently, without sharing his or her income with anyone,
regardless of whether he or she lives alone or with other people. On the other hand, a multi-
person household is a group of people living together and sharing income.

The following classification profiles of households were applied during research:
e socio-economic group, according to major source of income,
e class of place of residence,
¢ household type, determined on the basis of the number of families and type of family,
e voivodship of residence.

The source of income of a household served as the basis for the creation of seven basic socio-
economic groups:

e households where the only or main (dominant) source of income is income from paid
work in the public or private sector, craftsmanship, or work on the basis of agency
agreements — employee households;

e households where the only or main (dominant) source of income is the total income
from hired work and the farm use of a total area of arable land of more than 1 ha —
employee-farmer households;
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e households where the only or main (dominant) source of income is income from a farm
with an area of arable land exceeding 1 ha (including users of plots of up to 1 ha of
arable land, if income from these comprises the only or main source of income) -
farmer households;

e households where the only or main (dominant) source of income is self-employment,
private business or work as a freelancer — self-employed households;

e households where the only or main (dominant) source of income is retirement — retiree
households;

¢ households where the only or main (dominant) source of income is a disability benefits
— pensioner households;

e households where the only or main (dominant) source of income is from sources other
than paid work (except for old age and disability pensions) — households living on
unearned sources.

In the proposed classification, the household type, based upon the number of families and type of
family, includes the following categories:
o one-family households: married couples without children, married couples with
children (one child, two children, three and more children), one-parent families,
e multi-family households,
non-family one-person households,
¢ non-family multi-person households.

Within the confines of economic activity, households were divided into those with no
unemployed members and households with unemployed members.

The class of place of residence includes urban and rural areas, and the urban centers are
differentiated according to size: more than 500 thousand inhabitants, 200-500 thousand
inhabitants, 100-200 thousand, 20-100 thousand, and less than 20 thousand inhabitants.

Apart from the classification mentioned above, we took into account special
circumstances of households with regard to their ability to acquire income. Special
circumstances are defined on the basis of information regarding unemployed or disabled people.
We also differentiate between legally verified disability (ruling of a medical commission) and
biological disability (on the basis of a declaration of disability or a chronic illness, limiting the
ability to perform basic functions) which — in our opinion — allows us to take into account the
actual, and not only formally documented threat of social exclusion, resulting from disability.

Classification in accordance with the class of place of residence and voivodship is
common for households and their members. Moreover, the following classifications of members
of households were taken into account during research:

e gender,
age,
education,
household income per capita,
social-professional status.

With regard to the education level, four categories were taken into consideration:

primary and lower,
vocational,

secondary,

university and post-secondary.

In the classification of people according to household income level, three classes of
households were taken into account: where income per capita is lower than the first quartile of
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income distribution, greater than the first quartile and lower than the fourth quartile and greater
than the third quartile.

The following types of social-professional status of household members were taken into
account:
public sector employees,
private sector employees,
self-employed excluding farmers,
farmers,
disability pensioners,
retirees,
the unemployed,
students,
other people who are not professionally active

3.4. Sample characteristics according to main classifications
3.4.1. Characteristics of the sample of households

Tables 3.1-3.3 present the characteristics of the whole sample of households and their members
in accordance with the most significant socio-demographic profiles after weighting using
analytical weight.

Table 3.1. Households by socio-economic group and class of place of residence

Class of place of residence Total
Socio-economic group | Cities | Towns | Towns Towns | TOWNS | o) .
above | 200- 100- | 50 ook | Pelow | Do N %o
500k 500k 200k 20k
Employees 294 224 177 375 241 381 1691 41.99
Farmers 3 1 2 6 3 150 165 4.10
Employee-Farmers 3 3 2 6 12 151 177 4.40
Retirees and disability 185 207 126 308 171 523 1520 37.75
pensioners
Self-employed 52 47 20 54 34 67 274 6.81
Living on unearned 23 20 14 51 35 56 199 4.95
sources
Total N 561 502 340 800 496 1328 4027
Total % 13.92 12.46 8.45 19.88 12.32 32.97 100.00
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Table 3.2 Households by household type and class of place of residence
Class of place of residence Total
Cities | Towns | Towns Towns
Householdype | Cove | 200- | 100- soae | below | Rural |y %

500k 500k 200k 20k
One-family
Couples without children 101 102 62 148 81 186 679 16.97
Couples with 1 child 113 96 58 141 92 192 693 17.32
Couples with 2 children 113 96 75 165 102 236 786 19.65
Couples with 3 and more 29 29 22 75 69 211 435 10.88
children
One-parent family 62 53 40 94 58 136 444 11.09
Multi-family 34 27 17 41 36 194 350 8.74
Non-family
One-person 83 80 52 102 39 106 462 11.55
Multi-person 25 17 11 27 14 58 153 3.81
Total N 559 499 338 795 491 1319 4001
Total % 13.78 1251 8.44 19.87 12.27 32.96 100.00
Table 3.3. Households by voivodship and class of place of residence

Class of place of residence Total
i i Cities | Towns | Towns Towns
Votvodship above | 200- | 100- | rOW | below | Rurdl |y %

500k 500k 200k 20k
DOLNOSLASKIE 81 2 27 66 43 88 308 7.64
KUJAWSKO-POMORSKIE 50 21 26 35 73 206 5.11
LUBELSKIE 71 51 31 105 259 6.43
LUBUSKIE 16 33 24 35 108 2.69
LODZKIE 95 89 15 91 290 7.20
MALOPOLSKIE 88 13 39 44 124 309 7.67
MAZOWIECKIE 186 23 14 84 66 168 541 13.43
OPOLSKIE 31 23 18 42 113 2.81
PODKARPACKIE 46 53 24 83 206 5.12
PODLASKIE 40 26 16 48 129 3.21
POMORSKIE 73 11 52 23 66 225 5.58
SLASKIE 29 156 88 106 30 126 536 13.30
SWIETOKRZYSKIE 39 24 17 52 133 3.30
WARMINSKO-MAZURSKIE 38 27 28 54 148 3.66
WIELKOPOLSKIE 76 18 74 46 119 334 8.29
ZACHODNIOPOMORSKIE 50 18 27 35 54 183 4.55
Total N 555 504 340 800 496 1328 4027
Total % 13.78 1251 8.46 19.88 12.32 32.97 100.00

The distribution of households by source of income and place of residence is similar to
that obtained in the household budget survey. Households of employees were the most numerous
ones; the next largest group were households of retirees and disability pensioners. The worsening
of the situation on the labor market in the years 2000-2003, as well as the gradual increase in the
number of older people led to changes in the share of these two groups of households: the share
of employee households decreased (from 45% to 42%), while the share of households of retirees
and disability pensioners increased (from 35% to 38%). The share of farmers’ households turned
out to be stable over time (4%), just like the percentage of households of employee-farmers (also
4%). Households of self-employed people in both examined years constituted 7% of all
households. The percentage of households living on unearned sources increased slightly (from

4% 10 5%).
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The members of employees’ households constituted almost one half of the examined
population (47%), while the members of households of retirees and disability pensioners — 28%.
The share of population living in households of farmers and households of employee-farmers
amounted to 12%, and the members of households of self-employed people — 8%. People from
households living on unearned sources constituted less than 5% of all surveyed households.

Two-thirds of all households were living in towns and cities, while 14% (15% in the year
2000) lived in cities of more than 500 thousand inhabitants, and about 12% in towns of 200 to
500 thousand inhabitants. The share of households from small and the smallest towns, that is, of
20-100 thousand, and less than 20 thousand inhabitants, amounted respectively to approximately
20% (21% in the year 2000) and 12%.

Commenting on the changes in the structure of households by family type, we would like
to refer to the patterns determined on the basis of the General National Census (GNC) of 1988
and 2002. These show a decrease in the share of one-family households (from 75% to 69%),
while the share of non-family households increased (from 20% to 26%), which is mainly a result
of an increase in the percentage of one-person households (from 18% to 25%). The share of
families with children has decreased, while the percentage of one-parent families has increased.

Among the households examined in 2003, 76% are made up of a one-family (70% in the
year 2000), while couples without children make up almost 22% (25% in 2000) in this group of
households (about 17% of all households). The share of one-parent families is higher than that
determined on the basis of the General National Census 2002, and the direction of changes is
different from that observed on the scale of the population as a whole. The share of couples with
no children is similar to that determined on the basis of data provided in the GNC, and the
percentage of one-parent families is smaller than recorded during the census (19%).

Excessive representation of one-family households, as well as multi-family households in
the sample is accompanied by insufficient representation of non-family households, particularly
one-person households. The percentage of multi-family households (almost 9%) is almost two
times higher than that recorded during the General National Census 2002, while the share of
non-family households — despite their number increasing in the analyzed period — is lower by 10
percent points (16%).

Summing up, despite an increase in the share of one-family households, which is not
consistent with the tendencies observed for the whole population, the structure of households by
family type in the sample of 2003 is more similar to that of the whole population than the
structure of the sample of the year 2000.

In the sample, nearly 80% of people belonged to one-family households, while the
members of households consisting of more than one family constituted 15%.

The territorial structure of households is stable over time. Most households are located in
the Mazowieckie and Slaskie voivodships (approximately 13% of all households, compared with
14% in the year 2000), then there are Wielkopolskie, Dolnos$laskie, L.odzkie and Matopolskie
voivodships which altogether constitute approximately 58% of the whole examined group of
households (60% in the year 2000).

Among the members of households examined, 10% (1303) were temporarily away.
Unfortunately, only 7% of these households answered the question regarding the reasons for
absence. Reasons given most often included studies (40%) and work abroad (27%).

The panel sample was used during analysis of movement of household members. In the
years 2000-2003, the households increased by 327 people, half of whom were women. Most
often, the reason for becoming a household member was giving birth to a child (44%), reasons
classified as “other” (30%) and marriage (23%). Noticeably more people left households (499) in
the years 2000-2003 - 45% of these were women. The main reason for leaving a household was
death (29%), establishment of one’s own household (26%) and marriage (25%).
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3.4.2. Characteristics of the sample of household members

Table3.4. Household population by socio-demographic characteristics®

Socio-demographic Women Men Total
characteristics N % N % N %

Age
Up to 24 years old 2242 32.94 2364 36.92 4606 34.87
25-34 years old 885 13.00 959 14.97 1844 13.96
35-44 years old 904 13.28 904 14.12 1808 13.69
45-59 years old 1419 20.85 1286 20.09 2705 20.48
60-64 years old 308 4,53 248 3.88 556 4.21
65 and over 1048 15.40 641 10.02 1690 12.79
Place of residence
Cities above 500 thousand 887 13.03 766 11.97 1653 12.51
Towns 200-500 thousand 734 10.79 705 11.02 1439 10.90
Towns 100-200 thousand 531 7.80 474 7.41 1005 7.61
Towns 20-100 thousand 1276 18.75 1145 17.89 2422 18.33
Towns below 20 thousand 841 12.35 849 13.27 1690 12.79
Rural area 2538 37.29 2462 38.46 5000 37.85
Voivodship
DOLNOSLASKIE 527 7.74 484 7.57 1011 7.66
KUJAWSKO-POMORSKIE 361 5.30 349 5.45 710 5.38
LUBELSKIE 374 5.49 380 5.94 754 5.71
LUBUSKIE 177 2.60 172 2.69 349 2.65
LODZKIE 466 6.84 419 6.54 885 6.70
MALOPOLSKIE 568 8.35 543 8.48 1111 8.41
MAZOWIECKIE 906 13.30 872 13.61 1777 13.45
OPOLSKIE 196 2.89 173 2.70 369 2.79
PODKARPACKIE 382 5.61 332 5.19 714 5.41
PODLASKIE 219 3.22 196 3.07 416 3.15
POMORSKIE 391 5.74 370 5.77 761 5.76
SLASKIE 842 12.37 803 12.55 1645 12.46
SWIETOKRZYSKIE 236 3.47 213 3.33 449 3.40
WARMINSKO-MAZURSKIE 250 3.68 236 3.69 487 3.68
WIELKOPOLSKIE 620 9.11 563 8.80 1183 8.96
ZACHODNIOPOMORSKIE 291 4.28 295 4.61 586 4.44
Education
Primary and below 1933 33.26 1483 21.72 3416 30.61
Vocational 1081 18.61 1793 33.52 2874 25.76
Grammar school 88 151 103 1.93 191 1.71
Vocational school 1090 18.76 1050 19.63 2140 19.18
Secondary school 675 11.61 284 5.3 958 8.59
University and post-secondary 944 637 1581
education 16.25 11.9 14.17
Income per capita
First quartile 2163 33.86 2183 36.30 4345 35.04
Middle 50% 3118 48.82 2851 47.41 5969 48.14
Fourth quartile 1107 17.32 979 16.28 2086 16.82
Social-professional status
Public sector employees 911 13.44 772 12.10 1683 12.79
Private sector employees 823 12.15 1107 17.35 1931 14.67
Self-employed 170 2.50 361 5.66 531 4.04
Farmers 293 4.32 390 6.11 683 5.19
Disability pensioners 691 10.20 440 6.90 1131 8.60
Retirees 1114 16.44 147 11.71 1861 14.14
Students 1329 19.61 1325 20.76 2654 20.17
Unemployed 403 5.95 464 7.26 867 6.59
Other professionally inactive 1042 15.38 775 12.15 1817 13.81
Total N 6806 6402 13209
Total % 51.51 48.49 100.00

5 The table provides weighted values
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Among the 13.2 thousand members of the examined households, women, like previously
(in the year 2000), constituted 51%. Slightly more than one-third of all women and men lived in
the rural areas (about 38%, compared to 36% in the year 2000), inhabitants of small and
medium-sized towns made up 31% of both populations, approximately one-fourth lived in large
towns and cities (table 3.1).

As in the year 2000, almost every fifth woman and every fifth man were in the non-
mobile age (45-59 years old), the percentage of women aged 60 and over increased (from 17% to
20%), while the percentage of men in this age group decreased slightly (from 15% to 14%). The
share of children and youth up to 24 years of age was not more than 33% on a national scale
(table 3.4).

A significant feature of members of households is the level of education. 56% of
respondents have a vocational or lower education level (52% of women and 61% of men), while
in the year 2000 this figure amounted to 60%. Those with university and post-secondary
education constitute 14% (16% of women and 12% of men), which represents a slight decrease
(12%).

Slightly more than one third of all respondents (13%) belonged to households where
income per capita was lower than the first quartile, while less than one fifth (17%) were
members of households with income per capita not lower than the third quartile. Only 37% of all
respondents were employees, self-employed or farmers. The percentage of retirees and disability
pensioners amounted to 22%; every fifth respondent was a student.

3.4.3. Characteristics of the sample of individual respondents

Table 3.5 presents characteristics of the whole sample and the panel sample of individual
respondents in accordance with the most important socio-demographic profiles after weighting
using analytical weight.

The age structure of the panel sample differs from the whole sample as expected —
respondents from the panel sample are 3 years older in 2003. The lower percentage of people
aged between 20 and 24 in comparison with the whole sample may also be a result of the
passage of time, as well as the mobility of respondents aged 20-24 (establishing their own
household, marriages and leaving households which participated in the research in the year
2000).

Passage of time may also explain the change in the structure of education (among the
respondents belonging to the panel group, the percentage of people with university education is
slightly higher and there are less people with primary education only) and a significant decrease
in the number of students.
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Table 3.5. Number and percentage of respondents belonging to different samples®

G ‘ q Number of respondents Percentage
roup of respondents Whole sample | Panel sample | Whole sample | Panel sample
Total 9665 4885 100,0 100,0
Gender
Men 4497 2270 46,5 46,5
Women 5167 2615 53,5 53,5
Age
16-17 years old 374 3,9
18- 24 years old 1365 450 14,1 9,2
25-34 years old 1681 910 17,4 18,6
35-44 years old 1678 986 17,4 20,2
45-59 years old 2524 1407 26,1 28,8
60-64 years old 513 296 53 6,0
65 and older 1529 838 15,8 17,2
Place of residence
Cities above 500 thousand 1213 667 12,9 13,7
Towns 200-500 thousand 1021 495 10,8 10,1
Towns 100-200 thousand 722 370 7,7 7,6
Towns 20-100 thousand 1787 909 19,0 18,6
Towns below 20 thousand 1169 597 12,4 12,2
Rural areas 3506 1846 37,2 37,8
Voivodship
Dolnoslaskie 757 392 7,8 8,0
Kujawsko-pomorskie 470 224 4,9 4,6
Lubelskie 589 304 6,1 6,2
Lubuskie 268 109 2,8 2,2
Lodzkie 675 343 7,0 7,0
Matopolskie 810 441 8,4 9,0
Mazowieckie 1296 709 13,4 14,5
Opolskie 271 119 2,8 2,4
Podkarpackie 502 257 5,2 5,3
Podlaskie 312 142 3,2 2,9
Pomorskie 572 297 5,9 6,1
Slaskie 1169 595 12,1 12,2
Swiqtokrzyskie 310 136 3,2 2,8
Warminsko-mazurskie 359 156 3,7 3,2
Wielkopolskie 869 455 9,0 9,3
Zachodniopomorskie 437 206 4,5 4,2
Education
Primary and below 2657 1156 21,7 24,5
Vocational 2636 1419 27,5 30,0
Secondary 3208 1489 334 315
University and post-secondary 1099 662 11,4 14,0
Income per capita
First quartile 2121 1121 24,7 25,1
Middle 50% 4392 2273 51,1 50,9
Forth quartile 2084 1068 24,2 23,9
Social-professional status
Public sector employees 1573 942 16,3 19,3
Private sector employees 1766 932 18,3 19,1
Self-employed 490 276 51 57
Farmers 640 348 6,6 7,1
Disability pensioners 996 502 10,3 10,3
Retirees 1712 974 17,7 20,0
Students 1013 155 10,5 3,2
The unemployed 802 413 8,3 8,5
Other professionally inactive 661 339 6,8 6,9

® These are weighted values; due to lack of data, there may be less people in individual profiles than in the total sample.
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3.5. Measurement tools and indicators

All measurement tools used during the research project were questionnaires (see the annex). The
“demographic” questionnaire, used to analyze the household structure and the basic socio-
demographic characteristics of all its members (part I, sections C and D) and the living
conditions questionnaire (part I, sections E to M) were addressed to a single representative of
each examined household whose answers were recorded by the interviewer during the interview.
The quality of life and lifestyle questionnaire (part 11) was addressed to all of the available
household members, aged 16 or older who agreed to participate in the research project, and it
was filled out by the respondents without assistance from the interviewer.

Most indicators are the “raw” answers contained in the questionnaires; some of them,
however, are analytical indicators, created using simple arithmetic operations, based upon the
“raw” data. A short description of the indicators pertaining to particular variables can be found in
the chapters that describe these variables.

Most of the measures are the original concepts of the authors of the project. Some have
been derived from other researchers. Derivatives took various forms: short form, modification or
only application of a general idea. Measures that were not created by the members of our team
include:

Happiness Scale (Gurin, Verloff, Feld, 1960) (annex, part Il, Q 40);

Evaluation of Life-as-a-whole Scale — based upon the Delighted-Terrible Scale (Andrews
and Withey, 1976) (annex, part 11, Q 3);

a shortened Beck Depression Inventory, Beck et al., 1961; translated by M. Lewicka and J.
Czapinski (annex, part Il, Q 57);

Unrealistic Optimism Scale — based upon a concept by Weinstein (1980, 1987) (annex, part
11, Q 110);

Scales of Risk-avoidance/Risk-seeking — based upon a concept by Kahneman and Tversky
(1979) (annex, part 11, Q 98 and 101).
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4. LIVING CONDITIONS OF HOUSEHOLDS
4.1. Income and ways of managing it

4.1.1. Income level and variability
Tomasz Panek

Income is the main factor conditioning the fulfillment of the needs of a household. In the
research project, we analyzed the category of income including all current cash and non-cash net
income of households.

In order to function as a measure of the ability to fulfill the needs of households,
household income should be adjusted by the level of these needs. In practice, this adjustment
usually means that the income is divided by the number of household members, which results in
the so-called income per capita. Thus it is assumed that the level of needs of a household is
directly proportional to the number of household members. However, this assumption disregards
the existence of specific savings, associated with joint management within the confines of a
household. These savings are primarily a result of the distribution of some of the regular costs
incurred by a household, among a greater number of people. In the analyses conducted,
household income was adjusted by dividing it by the so-called equivalence scales, estimated on
the basis of household expenditures. These scales take into consideration the differences in the
level of needs, resulting from the household size and the age of its members. The equivalent
incomes, obtained in this way, are comparable for households of varying demographic
characteristics. Moreover, the categories of income per household and per capita were presented
separately.

Income of households associated with farming (farmer and employee-farmer
households) is subject to a significant influence of seasonal factors. Therefore, besides the
monthly income of households, earned in March 2003, the average net income per month
throughout the year 2002 was also examined.

To assess the income variability both in the entire population of households examined
and in individual groups, the first and ninth decile of income distribution were used. The first
decile (D;) meant the income level, below which 10% and above which 90% of households were
located. The ninth decile (Dg), on the other hand, represented the income level, below which
90% and above which 10% of households are located. The higher the Dg/D; ratio, the greater the
income variability in the examined population of households.

Apart from the objective perspective, a subjective one was used as well to assess the
income of households. From the subjective perspective, evaluation of the income of a household
is based upon the opinions of the household members. Households indicated the lowest amount
of net income per month that would allow them to make ends meet. These are, in a way, certain
subjective poverty lines, that is, income levels allowing the fulfillment of current needs at a
minimum level acceptable for the households. Households also assessed the extent to which they
were able to make ends meet at the existing income level (with a varying degree of difficulty or
ease).

During their life cycle, households make choices between current and future
consumption, in order to ensure a desirable level of consumption during the entire period of their
existence. The current income of households can be used not only to fulfill current needs, but
also to create property or to increase savings. Moreover, in order to finance their needs,
households may, if the current income level is not satisfactory, take advantage of outside sources
of income (credit, loans). The way of managing current income is determined both by its level
and the degree of attainment of the desired level of consumption. During research, the income
levels declared by households as ensuring them a satisfactory standard of living now and in the
future were examined. These may be treated as certain subjective lines of prosperity, that is,
levels of income allowing for fulfillment of the current needs of households and allowing them
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to achieve objectives associated with the establishment of a desirable level of property.
Moreover, ways of managing income by households were examined, as well as methods of
coping with situations in which the regular household income does not allow for the fulfillment
of current needs. Finally, a comparison was made, also on the basis of the declarations of
households, of their present income situation with that observed three years ago, when the first
wave of research was conducted.

The average net income per household in February’ 2003 for the examined households
amounted to PLN 1887, and per capita — PLN 676. In comparison with the situation observed
three years earlier, it was a real increase of 11% per household and almost 14% per person. The
highest net average income was achieved by households of the self-employed (PLN 2593 per
household and PLN 782 per capita respectively). The groups of households with the highest
average net income per person are, besides the ones mentioned above, the retiree and employee
households (PLN 809 and 685 respectively). Visibly the lowest level of net average income was
observed in the case of households of those living on unearned sources and farmers (PLN 372
and 403 respectively). The groups of households characterized by the highest and the lowest
level of equivalent income (comparable for households of varying demographic composition) are
the same groups as in the case of income per capita. In comparison with February 2000, a real
decrease of the equivalent income level was observed only in the group of households living on
unearned sources, while the greatest increase in this period was recorded in retiree households.

Net income per capita and net income per equivalent unit, which are a realistic measure
of the level of affluence of households, were visibly the lowest in the case of households of
couples with many children (PLN 353 and 623 respectively). The real decrease of average
income per month per consumption unit within the last 3 years was experienced only by non-
family multi-person households. The income also decreased in the group of households with
unemployed members.

The net income per capita, as well as income per equivalent unit were lower by PLN 245
on average in the group of households with unemployed members than in the group of
households with no unemployed members (the income in these households amounted to PLN
467 and 732 and PLN 742 and 987 respectively).

Both income per equivalent unit and — to a somewhat lesser degree — income per capita
is visibly correlated with the class of place of residence. The smaller the city/town of residence,
the lower the average income per equivalent unit (in the largest cities, it amounted to an average
of PLN 1278, and rural areas — PLN 928). Visibly the lowest is the average income per
equivalent unit in the Podkarpackie, Podlaskie and Warminsko-mazurskie voivodships (an
average of PLN 782, 790 and 799 respectively), and the highest — in the Mazowieckie and
Pomorskie voivodships (an average of PLN 1150 and 1015 respectively). In all classes of place
of residence and voivodships, a substantial increase in the average real income per month per
equivalent unit has been observed within the last 3 years. The greatest increase can be observed
in households occupying the smallest towns and the Lubuskie, Slaskie and Warminsko-
mazurskie voivodships.

The variability of household incomes was measured by the Dg¢/D; ratio in income
distribution (table 4.1-4.4). The most adequate category of income here is income per equivalent
unit, serving as a basis for comparison of income of households, characterized by varying
demographic composition.

" The question asked by researchers pertained to income in the previous month.
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Table 4.1. Variability of household net income by socio-economic group in March 2003

Socio-economic group Deciles for net income per month in PLN
per household per capita per equivalent unit
first ninth ninth/first first ninth ninth/first first ninth ninth/first

Employees 1000.00 3600.00 3.60 250.00 1249.99 5.00 421.85 1673.71 3.97
Farmers 500.00 3000.00 6.00 150.00 749.99 5.00 262.29 1115.81 4.25
Employee-Farmers 1000.00 4000.00 4.00 216.66 939.99 4.34 362.99 1311.45 3.61
Retirees and pensioners 600.00 2000.00 3.33 233.33 999.99 4.29 319.67 1189.85 3.72
of which: retirees 740.00 2900.00 3.92 416.66 1299.99 3.12 544.87 1594.78 2.93

pensioners 600.00 2000.00 3.33 233.33 999.99 4.29 319.67 1189.85 3.72
Self-employed 1000.00 5000.00 5.00 260.00 1499.98 5.77 467.21 2085.48 4.46
Living on unearned sources 300.00 2000.00 6.67 91.67 699.99 7.64 168.20 956.62 5.69
Total 700.00 3200.00 4.57 245.00 1199.99 4.90 384.77 1573.74 4.09

Table 4.2. Variability of household net income by household type in March 2003

Deciles for net income per month in PLN
Household type per household per capita per equivalent unit
first ninth ninth/first first ninth ninth/first first ninth ninth/first
One-family:
married couples without
children 1000.00 3000.00 3.00 499.99 1499.98 3.00 606.55 1967.18 3.24
married couples with 1 child 900.00 3500.00 3.89 283.33 1166.66 4.12 457.80 1672.23 3.65
married couples with 2
children 900.00 3500.00 3.89 225.00 874.99 3.89 381.23 1368.44 3.59
married couples with 3 and
more children 800.00 3200.00 4.00 140.00 599.99 4.29 255.95 1098.46 4.29
one-parent families 650.00 2500.00 3.85 240.00 999.99 4.17 339.20 1311.45 3.87
Multi-family 1200.00 4300.00 3.58 225.00 804.16 3.57 380.77 1392.10 3.66
Non-family: one-person 540.00 1600.00 2.96 539.99 1599.98 2.96 563.34 1647.52 2.92
multi- person 500.00 2000.00 4.00 365.50 1349.99 3.69 319.67 1245.88 3.90
Total 700.00 3200.00 4.57 245.00 1199.99 4.90 384.77 1573.74 4.09
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Table 4.3. Variability of households net income by the class of place of residence in 2003

Class of place of residence Deciles for net income per month in PLN
per household per capita per equivalent unit
first ninth ninth/first first ninth ninth/first first ninth ninth/first

Cities:

more than 500k 804.00 4200.00 5.22 304.50 1599.98 5.25 530.01 2125.83 4.01

200-500k 800.00 3500.00 4.38 286.00 1399.99 4.90 466.17 1792.53 3.85

100-200k 816.00 3200.00 3.92 300.00 1299.99 4.33 456.15 1704.89 3.74

20-100k 700.00 3000.00 4.29 275.00 1199.99 4.36 42477 1487.74 3.50

<20k 780.00 3000.00 3.85 237.50 999.99 4.21 411.14 1413.25 3.44
Rural area 615.00 3000.00 4.88 200.00 866.66 4.33 316.76 1178.91 3.72
Total 700.00 3200.00 4.57 245.00 1199.99 4.90 384.77 1573.74 4.09

Table 4.4. Variability of household’s net income by voivodship in 2003.

Deciles for net income per month in PLN
Voivodship per household per capita per equivalent unit
first ninth ninth/first first ninth ninth/first first ninth ninth/first
Dolnoslaskie 670.00 3280.00 4.90 228.57 1299.99 5.69 338.58 1594.37 4.71
Kujawsko-pomorskie 700.00 3160.00 451 196.00 1099.99 5.61 337.48 1442.60 4.27
Lubelskie 610.00 3000.00 4.92 250.00 1034.99 4.14 368.67 1557.21 4.22
Lubuskie 780.00 3000.00 3.85 250.00 1249.99 5.00 405.01 1606.53 3.97
Lodzkie 630.00 3300.00 5.24 240.00 1099.99 4.58 364.90 1487.74 4.08
Matopolskie 800.00 3500.00 4.38 271.43 1133.32 4.18 455.73 1538.58 3.38
Mazowieckie 780.00 4200.00 5.38 275.00 1499.98 5.45 433.34 1967.18 4.54
Opolskie 800.00 3500.00 4.38 266.66 1166.66 4.38 410.29 1481.36 3.61
Podkarpackie 700.00 3000.00 4.29 216.66 1049.99 4.85 334.09 1357.58 4.06
Podlaskie 600.00 3000.00 5.00 233.33 999.99 4.29 338.58 1311.45 3.87
Pomorskie 930.00 3500.00 3.76 253.33 1249.99 4.93 456.35 1704.89 3.74
Slaskie 800.00 3000.00 3.75 300.00 1199.99 4.00 439.35 1557.35 3.54
Swietokrzyskie 640.00 3000.00 4.69 233.33 1006.59 4.31 340.54 1418.86 4.17
Warminsko-mazurskie 650.00 2950.00 4.54 187.50 999.99 5.33 312.13 1444.13 4.63
Wielkopolskie 800.00 3300.00 4.13 234.00 1099.99 4.70 410.21 1517.03 3.70
Zachodniopomorskie 750.00 3000.00 4.00 225.00 1189.99 5.29 356.95 1484.37 4.16
Total 700.00 3200.00 4.57 245.00 1199.99 4.90 384.77 1573.74 4.09
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The greatest variability of income in 2003 was observed among households living on
unearned sources other than pensions and households of the self-employed. Among various
household types, the most diversified were incomes of married couples with many children.
Variability of income per equivalent unit in the group of households with unemployed members
is visibly higher than in the group of households with no unemployed members. On the other
hand, variability of household income per equivalent unit, according to class of place of
residence, is not high. The greatest variability was observed among households inhabiting the
largest cities. Among voivodships, the highest level of variability of equivalent income of
households was observed in Dolnos$laskie, Warminsko-mazurskie and Mazowieckie voivodships.

The variability of the average monthly income of households per equivalent unit has
substantially increased within the last 3 years not only on a national scale, but also in all groups
of households identified according to socio-economic group and class of place of residence.
Only in groups of households with 2 children, in households with unemployed members and
households located in the Mazowieckie, Lubuskie, Kujawsko-pomorskie and Warminsko-
mazurskie voivodships, the income inequalities have decreased.

The lowest net income per month, which in the opinion of the examined households
allowed them to make ends meet in 2003, was PLN 679 per capita and PLN 934 per equivalent
unit. These aspirations have not been subject to a significant real increase within the last 3 years.
The highest aspirations with regard to their income situations, allowing for fulfillment of needs
at a minimum acceptable level, were declared by households characterized by the highest level
of real income, that is, households of the self-employed and retirees (PLN 1055 and 1007 per
equivalent unit respectively) and non-family one-person households, as well as households of
married couples without children (PLN 1055 and 1007 respectively per equivalent unit). The
lowest aspirations with regard to their income were declared by households with the lowest
levels of real income, that is, those living on unearned sources and farmers (PLN 687 and 698
per equivalent unit respectively) and households of married couples with many children and non-
family multi-person households (PLN 691 and 780 per equivalent unit respectively). Within the
last 3 years, we have observed a real decrease in these aspirations in groups of households living
on unearned sources, and self-employed, non-family one-person, one-parent family and multi-
family households.

The level of net income per month that would allow them to make ends meet, declared by
households with no unemployed members, is significantly higher than in the case of households
with the unemployed (PLN 732 and 487 respectively in the case of income per capita and PLN
987 and 742 respectively with regard to income per equivalent unit). A real decrease in this level
was observed in comparison with March 2000 in the group of households with unemployed
members.

The level of aspirations with regard to the lowest net income per month allowing
households to make ends meet decreases along with the size of the place of residence. The
lowest level of net monthly income per equivalent unit, allowing households to make ends meet,
was declared by rural households. Territorially, these were the Kujawsko-pomorskie and
Podkarpackie voivodships (PLN 827 and 838 per equivalent unit respectively). In all classes of
place of residence, this level did not change to a statistically significant extent in comparison
with the situation observed 3 years ago. A real decrease of this level in the examined period was
observed only in groups of households inhabiting the Lubuskie, Warminsko-mazurskie,
Matopolskie and £.6dzkie voivodships.

The average level of monthly net income that would ensure a satisfactory standard of
living, according to the opinions of households, formulated in March 2003, amounted to PLN
1337 per capita and 1856 per equivalent unit. The highest amounts in this regard were declared
by households of the self-employed and employees (PLN 2335 and 1997 per equivalent unit) and
households of married couples without children, couples with 1 child and one-person non-family
households (PLN 2124, 2028 and 2074 per equivalent unit respectively).

The larger the place of residence, the greater the estimated net monthly income in PLN
that would ensure a satisfactory standard of living now and in the future. Households inhabiting
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the largest cities estimated PLN 2426 per equivalent unit, and those located in rural area — PLN
1532. Voivodships estimating the highest income levels were: Mazowieckie, Lubuskie and
Dolno$laskie (PLN 2309, 2065 and 2022 per equivalent unit respectively).

The desirable amount of income per capita and equivalent unit increased in real value less
than monthly income, both in general and in individual groups of households, in comparison
with the year 2000; the increase was the greatest in households of employees and retirees, in the
case of couples with 2 children, non-family one-person households, those living in small and
medium-sized towns (from 20 to 200 thousand inhabitants) and in the Dolnoslaskie, Lubuskie,
Mazowieckie, and Podkarpackie voivodships. The fact that estimated income is falling behind
real income may indicate a decline in aspirations and/or an increased ability to manage the
financial resources available to households.

4.1.2. Strategies of coping with financial difficulties and social assistance
Tomasz Panek, Janusz Czapinski and Irena Elbieta Kotowska

In March 2003, households declared most often that at the present level of income they were able
to make ends meet with some difficulty (more than 33%), almost 25% of households did it with
difficulty and more than 26% - with great difficulty (figure 4.1). The highest percentage of
households making ends meet with great difficulty was found in the group of households living
on unearned sources (almost 66%) and disability pensioners (more than 41%). In groups of
households identified in accordance with household type, these were the most numerous among
one-parent families (more than 40% in this group) and married couples with many children
(almost 40%). As many as 47% of households with unemployed members made ends meet with
great difficulty at the present income level. On the other hand, households with no unemployed
members usually were able to make ends meet with some difficulty (almost 37%). Households
making ends meet with great difficulty usually inhabited rural area (more than 29%) and the
Lubuskie (more than 35%), Dolnoslaskie (almost 35%) and Podkarpackie (over 31%)
voivodships.

In comparison with the situation 3 years earlier, the percentage of households able to
make ends meet with great difficulty at the present income level decreased in general by 5%
(figure 4.1), and it increased significantly only in groups of households of employees living on
unearned sources (by almost 6 percent points), of the self-employed (by more than 2%) and
households with unemployed members (by almost 4 percent points). The increasing percentage
of households, which assess the occurring changes pessimistically, has been observed in groups
of households inhabiting the largest cities (an increase of more than 10 percent points) and the
Pomorskie and Malopolskie (by more than 2 percent points) voivodships and the Lubuskie
voivodship (by 1.5 percent points).

Assessing the management of financial means in March 2003, households usually
declared that they lived economically and thus were able to afford everything (almost 35%) or
that they lived very economically in order to save for more significant purchases (almost 20%).
Households declaring that they did not have enough money even for the cheapest food (those
evaluating their income situation as being the worst), which in general constituted more than 3%,
were most often found in the group of households living on unearned sources (more than 23%)
and non-family households consisting of more than one person (more than 8% of households in
this group).
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Figure 4.1. Ability of households to make ends meet at the present level of income earned in the
years 2000 and 2003 in a panel sample

Both households with unemployed members and households with no unemployed
members most often declared that they lived economically and thus were able to afford
everything (37% and 20% respectively). However, more than 17% of households with
unemployed members declared that they had enough money only for the cheapest food, but they
could not afford clothes, and more than 7% declared that they did not have enough money for the
cheapest food. On the other hand, in the group of households with no unemployed members, this
way of income management was declared only by 7% and less than 2% of households
respectively.

The group of households, which evaluate their situation with regard to income as the
worst, was not diversified with regard to class of place of residence and voivodship. Voivodships
characterized by the highest relative percentage of households declaring their income situation as
being the worst were the Dolno$laskie (almost 7%), Kujawsko-pomorskie, Slaskie and
Mazowieckie (4% and more households from these voivodships).

Within the last 3 years, the percentage of households declaring that they did not have
money even for the cheapest food increased by 1.2 percent points, while the proportion of
households declaring that they had enough money for everything and were even able to make
savings for the future, increased slightly more — by 1.7 percent points; the increase in the number
of households which lived economically and thus were able to afford everything was the greatest
(by almost 5 percent points; figure 4.2). This indicates a general increase in economic
resourcefulness, while diversification in this regard is also rising. The highest increase of
extremely pessimistic evaluations was observed in groups of households living on unearned
sources (by about 17.5 percent points), of retirees (by more than 5%), with unemployed members
(by more than 4 percent points) and in non-family multi-person households (by more than 5
percent points). Most of these households inhabited the smallest towns (an increase of more than
3 percent points in this group of households) and the following voivodships: Dolno$laskie (an
increase of almost 5 percent points), Slaskie and Kujawsko-pomorskie (an increase of almost 4
percent points). The greatest increase in extremely optimistic evaluations (“we can afford
everything and even save for the future”) was observed in households of the self-employed (by
3.5 percent points), married couples without children (by about 4 percent points), inhabitants of
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medium-size towns (by between 2.2 to 3.2 percent points) and the Pomorskie (by 6.2 percent
points) and Mazowieckie (by 4.7 percent points) voivodships.
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way of managing income

1 — we can afford everything and we are even able to save for the future

2 — we can afford everything without having to give anything up, but we are unable to make savings

3 — we live economically and we are able to afford everything

4 —we live very economically to afford more expensive purchases

5 — we have enough money for the cheapest food, clothes, rent and payment of credit

6 — we have enough money for the cheapest food, clothes and rent, but it is not enough for payment of credit
7 — we have enough money for the cheapest food, and clothes, but it is not enough to pay the rent

8 — we have enough money for the cheapest food but it is not enough for clothes

9 — we do not have enough money even for the cheapest food

Figure 4.2. Way of managing income by households in the years 2000 and 2003 in a panel
sample

Less than 41% of households declared in March 2003 that their regular income did not
allow them to fulfill their current needs. The greatest number of these belonged to groups of
households living on unearned sources (more than 76%) and disability pensioners (almost 58%),
as well as of households of married couples with many children (more than 54%) and one-parent
families (more than 53%). In the group of households with the unemployed, such declarations
were made by as many as almost 67% of households, while in the group of households with no
unemployed members — only less than 34%. Households with regular income not allowing to
fulfill their current needs were most often located in rural areas and towns of 20 to 100 thousand
inhabitants (almost 43% each) and the Podkarpackie (more than 47%), Warminsko-mazurskie
and Lubelskie voivodships (more than 46% each). In general, however, the territorial
diversification in this regard is not very high.

In comparison with the situation of 3 years earlier, the percentage of households
declaring that their regular income did not allow for fulfillment of their current needs decreased
by almost 5 percent points (table 4.5). A rapid decrease in the percentage of such households,
however, took place earlier (from 66.2% in 1997 to 45.3% in the year 2000; table 4.5). At
present, much less than a half — 40.6% of households — complain that their regular income does
not allow them to fulfill their current needs, and this decrease in comparison with the previous
phase of research — although not as spectacular as it had been earlier — is also statistically
significant (table 4.7). The present change is proportional to the increase in real income. In this
context, however, it is worth noting that on one hand, the needs, which require increasing
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amounts of money to be fulfilled, are becoming increasingly universal (cf. chapter 4.3), while on
the other hand — aspirations with regard to real money income allowing for the fulfillment of
needs at a minimum acceptable level are not increasing. Thus the needs of the Poles are
increasing, but they do need an increase in real income in order to be able to fulfill them. It
means that their ability to manage their financial resources is increasing, although they do not
have substantial savings and less often use them to fill gaps in regular income, as well as less
often obtain loans and credit to save their budget (tables 4.6 and 4.7).

Table 4.5. Percentage of households declaring that their regular income does not allow them to
fulfill their current needs in the years 1992-2003

1992 1993 1994 1995 1996 1997 2000 2003
N=3402 N=2306 N=2302 N=3020 N=2333 N=2094 N=3000 N=3876
70.6 74.2 68.8 64.5 64.8 66.2 453 40.6

Source of data: 1992-1997 — Czapifiski, 1998; 2000 — Social Diagnosis 2000 (computer database).

During the last 2 years, the percentage of households declaring that their regular income
did not allow them to fulfill their current needs increased only in the group of households living
on unearned sources and households of the self-employed (by almost 10 percent points and 4
percent points respectively), households with unemployed members (by almost 6 percent points)
and inhabiting the largest cities (by almost 5 percent points), as well as the following
voivodships: Wielkopolskie, L.odzkie and Podkarpackie (by almost 5, more than 2 and almost 2
percent points respectively).

In March 2003, households declared that when their income did not allow them to satisfy
their current needs, they most often limited their current needs (almost 93%, which is a
substantial increase in comparison with the year 2000) or obtained loans (43%, a very significant
decrease in comparison with the year 2000), or they sought the assistance of their relatives
(almost 36%, no change in relation to the year 2000 in the panel sample; see table 4.7). Only in
every fifth household, which found itself in a situation like this, did a household member take on
an extra job (no change since the year 2000).

There was no significant diversification among groups of households identified according
to all the criteria applied during research, with regard to the percentage of those who declare that
they limit their current needs if their income becomes too low. Within the last 3 years, this
method of dealing with financial problems increased most significantly in the group of
households of the self-employed (by almost 32 percent points), married couples without children
(by almost 16 percent points) and those living in large towns with more than 200 thousand
inhabitants (by more than 11 percent points) and in the Slaskie and Opolskie voivodships (by
almost 18 and more than 15 percent points respectively).

Most often, loans were obtained by households of employees (more than 54%) and
employee-farmers (almost 51%) and multi-family households (more than 57%), as well as
married couples with many children, when their regular income was not sufficient to satisfy their
current needs. Behaviors of this type occurred most often also among households inhabiting the
Pomorskie (almost 53%) and Opolskie (more than 50%) voivodships. Diversification with regard
to class of place of residence was not significant. A substantial increase of the percentage of
households undertaking such activities, in comparison with the situation 3 years ago, was
observed only in groups of multi-family households (by more than 11 percent points) and
households located in Zachodniopomorskie and Swigtokrzyskie voivodships (by more than 9
percent points).
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Table 4.6. The percentage of households declaring various ways of coping with financial
difficulties in fulfilling their current needs in the years 1992-2003".
Ways of coping with financial | 1992 1993 1994 1995 1996 1997 2000 2003
difficulties N=2402 | N=1700 | N=1580 | N=1940 | N=1500 | N=1380 | N=1350 | N=1560
Limitation of needs 91.2 93.3 91.6 88.8 91.1 93.5 88.7 92.6
Taking on additional jobs 25.9 29.4 33.6 32.9 33.2 35.6 22.9 22.0
Using savings 21.5 20.8 18.7 15.1 17.5 18.3 16.6 9.4
Obtaining loans 42.9 43.3 44 4 44.6 44.1 48.6 50.7 43.0
Seeking assistance of relatives 41.6 447 40.1 42.9 39.9 43.8 40.3 35.5
Seeking assistance of church 1.2 1.0 1.0 0.8 0.5 1.2 1.3 0.7
Taking advantage of social 7.1 7.5 8.0 7.1 6.7 6.0 11.7 13.2
assistance
Selling off property n.a. n.a. n.a. n.a. n.a. n.a. 5.7 7.0
Taking up other activities n.a. n.a. n.a. n.a. n.a. n.a. 19.0 20.1
Taking up no activity n.a. n.a. n.a. n.a. n.a. n.a. 13.1 12.7

*in relation to households whose income does not allow them to satisfy their current needs

Source of data: 1992-1997 — Czapinski, 1998; 2000 — Social Diagnosis 2000 (computer database).

Table 4.7. Comparison of the percentage of households resulting from two measurements - in the
years 2000 and 2003 - on a panel sample (of the same households), whose regular
income does not allow for the fulfillment of basic needs, which, in this situation, apply
various ways of coping with the difficulties

Variable Wave Per Stan- Differ- t Degrees | Level of Correla-
cent dard ence of signifi- tion
devia- freedom cance
tion
Regular income does 2000 47 49.9
not allow for 5 "
fulfillment of current | 2003 43 495 4.08 2315 0.000 0.378
needs
Using savings T oo 8 4.60 637 0.000 | 0.120"
2003 8 27.4 . - -
Selling off property 2000 6 24.1 -1 0.59 647 0.553 0.107"
2003 7 25.4 Y- - -
Limiting of needs 2000 88 322 -5 3.48 654 0.001 0.059
2003 94 24.5 -9 - -
Obtaining of 2000 54 49.9 9 o
credit/loans 2003 45 49.8 3.57 651 0.000 0.242
Seeking assistance of | 2000 39 48.8 5 -
relatives 2003 37 48.3 0.91 650 0.363 0.231
Seeking assistance of | 2000 2 155 ’ .
church 2003 1 96 2.36 646 0.018 0.192
Taking advantage of 2000 16 36.6 0 "
social assistance 2003 16 36.9 0.19 646 0.850 0.358
Taking on additional 2000 24 42.8 5 "
jobs 2003 22 41.6 0.87 648 0.384 0.177
Taking up other 2000 20 39.8 0 -
activities 2003 20 40.2 -0.24 648 0.813 0.223
Taking up no activity 2000 12 321 -1 0.36 626 0.715 0.091"
2003 12 32.8 Y- - .
*p<0.05
** <001

Seeking the assistance of relatives in a situation when the regular income did not allow
for the fulfillment of current needs, was characteristic mainly of households living on unearned
sources (almost 50%) and non-family multi-person households (also almost 50%). Households
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dealing with financial problems in this way inhabited mainly the largest cities (more than 39%)
and the Mazowieckie voivodship (more than 47%). A significant increase in responses of this
type within the last 3 years occurred in households of the self-employed and of retirees (by
almost 23 and more than 5Spercent points respectively), in multi-family households and in
households of couples with 1 child (by almost 7 percent points) and those inhabiting the largest
cities (by almost 6 percent points) and the Podlaskie, Mazowieckie and Lubuskie voivodships
(by almost 11, more than 8 and almost 8 percent points respectively).

In a situation when regular income did not allow for the fulfillment of current needs, both
households with unemployed members and those with no unemployed members usually
responded in a way similar to groups of households identified in accordance with other criteria.
However, it is worth noting the much higher frequency of seeking social assistance in such a
situation in the group of households with unemployed members than in the group of those with
no unemployed members (more than 22% and almost 9% respectively) and the fact of taking up
an extra job by a household member (more than 28% and less than 19% of households belonging
to these groups respectively).

Active ways of dealing with a situation in which regular income did not allow for the
fulfillment of current needs, were preferred relatively most often by households of the self-
employed (more than 30% of households) and by married couples with many children (more
than 32%), while the least frequently — by households of retirees and pensioners (less than 16%)
and non-family multi-person households (less than 9%). Households preferring activities of this
type most often inhabited the largest cities (almost 25%) and rural areas (more than 23%), as
well as the Pomorskie voivodship (almost 31%). The preference for active ways of dealing with
financial difficulties increased most visibly in groups of households associated with farming (by
about 4.5 and more percent points), married couples with many children (by more than 11%) and
households located in small towns (of 20 to 100 thousand inhabitants) and rural areas (by almost
7 and almost 2 percent points respectively), as well as the Slaskie, Swietokrzyskie, Mazowieckie
and Lodzkie voivodships (by almost 14, 9, 6 and 6 percent points respectively).

More than 50% of households declared that their income situation worsened in
comparison with 3 years earlier, while 41% stated that it did not change. A pessimistic view of
the changes was most often formulated in households of farmers (almost 77%) and households
living on unearned sources (more than 71%), as well as one-parent families (more than 61%) and
families with many children (more than 59%). In the group of households with no unemployed
members, such declarations were made only by 46% of households. Households believing that
their income situation in comparison with that of 3 years ago worsened, were most often located
in the largest cities and in rural areas (more than 53% each) and in the Matopolskie (almost 57%)
and Lodzkie (almost 56%) voivodships.

The percentage of households receiving any kind of assistance amounted also to 13%.
Most often, it was financial assistance (65%), then material assistance (57%), and, least
frequently, assistance in the form of services (16%). The range of assistance is strongly
diversified in accordance with socio-economic group and household type. Territorial differences
are much less significant.

Definitely the greatest scale of assistance was observed in the case of households living
on unearned sources— 46%. The next group is households of disability pensioners — every fifth
household was receiving assistance. The same pertained to 10% of households of employees and
the same percentage of households of farmers. Less often, assistance was provided for
households of retirees and the self-employed (7%), and the least often it was aimed at
households of employee-farmers (6%).

The family households with three or more children, as well as one-parent families took
advantage of social assistance much more frequently than the remaining categories of families
(23% and almost 18% respectively). The range of assistance provided for one-person households
and couples with 2 children was similar — 8% each.

The highest percentage of households obtaining social assistance was observed in the
Lubelskie and Warminsko-mazurskie voivodships (21% and 19% respectively), and then in the
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Opolskie and Kujawsko-pomorskie voivodships (17% each). In the remaining voivodships, the
assistance ranged between 9% and 13%. In distribution by class of place of residence, there was
no significant diversification with regard to the scope of assistance — it was slightly more
frequently directed to inhabitants of rural areas (14%) than towns or cities (12-13%).

Financial assistance received by households most often, is diversified with regard to the
class of place of residence. It pertained to almost 70% of households taking advantage of
assistance, located in towns and cities (the exception were towns between 100 and 200 thousand
inhabitants) and 61% of households located in rural areas. The range of material assistance was
between 49% (towns of 20 to 100 thousand inhabitants) and 61% (rural areas, towns between
200 and 500 thousand inhabitants and below 20 thousand).

Assistance was most often provided by family members living in Poland — 58% of
households indicated this source. The second most significant source of assistance was social
assistance centers (47%), and then friends or acquaintances (16%). The importance of other
sources of assistance (secular charity organizations, religious organizations, trade unions, district
centers for family support), expressed as the percentage of households receiving assistance from
these entities (a total of about 12%) was not great.

Taking into consideration households that declare the greatest financial difficulties, it can
be said that assistance was provided in general to those groups that really needed it: households
living on unearned sources, disability pensioners, families with many children and one-parent
families. The accuracy of addressing assistance may be due to the fact that it is most often
rendered by family members living in Poland, who are well familiar with the situation of the
household in need. However, the second important source of assistance is social assistance
centers.

4.2. Nutrition

Tomasz Panek

The research included analysis of the frequency of situations in which households cannot afford
a sufficient quantity of basic food items. Also the sources from which food items are obtained by
households without the use of money were analyzed. Moreover, subjective opinions regarding
changes in the level of fulfillment of food needs of households in comparison with the situation 3
years earlier were presented.

In March 2003, households declared most often that in the previous year they were not
able to fulfill their food needs due to financial reasons with regard to alcohol and tobacco
products (about 42% of households), fish and fish preserves and confectionery products (about
36 and 34% respectively), meat and poultry preserves (about 25%) and meat and poultry (below
24%). Only in the case of fish and fish preserves, there has been a substantial increase in the
percentage of households unable to fulfill their needs in this regard within the last 3 years (by 1.8
percent points). In the case of a great majority of the analyzed groups of food items, we have
observed a substantial improvement of the situation, the greatest in the case of confectionery
products and fruit and fruit preserves (a decrease in the percentage of households unable to fulfill
their food needs in this regard due to financial reasons by almost 9.6 and 9.5 percent points)
(figure 4.3.).

The groups of households which were most often unable to purchase food items from the
5 groups, for which the scale of unfulfilled needs was the highest in March 2003, were
households living on unearned sources (about 63%, 64%, 60%, 53% and 50% respectively for
the food items, mentioned above) and households of retirees (about 57%, 51%, 50%, 42% and
38% respectively). A significant worsening of the situation with regard to the ability to fulfill the
food needs within the last 3 years has been observed only in the group of households living on
unearned sources (in the case of vegetables and vegetable preserves and fish and fish preserves -
by more than 12 percent points).
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1 — vegetables and vegetable preserves
2 — fruit and fruit preserves

3 — meat and poultry

4 — meat and poultry preserves

5 — fish and fish preserves

6 — butter

7 —milk

8 — milk products

9 —sugar

10 — confectionery (sweets, chocolate etc.)
11 — alcohol and tobacco products

Figure 4.3. The range of unsatisfied needs of households with regard to food items in the years
2000 and 2003 in a panel sample

The types of households most often declaring a lack of financial means to purchase
selected groups of food items included one-parent family households. Difficulties with regard to
purchasing various kinds of food items were indicated by about 54%, 46%, 45%, 33%, and 32%
of households respectively. Another type of household usually not able to purchase the selected
types of food items, were non-family multi-person households (about 54%, 44%, 49%, 38% and
36% respectively). A worsening of the ability to fulfill the needs of households with regard to
most food items in relation to March 2000 has been observed, in fact, only in the group of non-
family one-person households.

The percentage of households unable to afford the purchase of food items due to financial
reasons, was significantly higher in the group of households with unemployed members than in
the group of households with no unemployed members (for each food item analyzed in the
research project). For each of the listed products which were given up most often, the necessity
of giving them up was declared in these two groups respectively by about 55% and about 39%,
more than 54% and almost 32%, above 50% and almost 30%, as well as almost 40% and
approximately 21% of households. In fact, the situation has improved within the last 3 years in
both groups of households. A substantial increase in the percentage of households with
unemployed members, unable to fulfill their needs with regard to food items due to financial
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reasons, was observed only in relation to fish and fish preserves, sugar, vegetables and vegetable
preserves (by more than 5.3 and 2 percent points respectively).

Households forced to give up the purchase of selected food items due to financial reasons
inhabited mostly rural areas (such situations were declared for the food items mentioned above,
by about 49%, 43%, 40%, 29% and 27% of rural households respectively) and small towns of 20
to 100 thousand inhabitants (about 45%, 38%, 37% 27% and 26% respectively). The highest
percentage of households facing financial difficulties with regard to fulfillment of their needs for
selected food items was observed in the following voivodships: Swietokrzyskie (about 52%,
46%, 44%, 28% and 24% respectively) and Lubelskie (about 52%, 43%, 42%, 26%, and 25%
respectively).

Within the last 3 years, a substantial increase in the percentage of households unable to
fulfill their food needs due to financial reasons was observed, in fact, only in the largest cities
with regard to fish and fish preserves (by almost 5 and more than 5 percent points respectively),
vegetables and vegetable preserves (by more than 5 and more than 2 percent points respectively)
and milk (almost 2 and almost 3 percent points respectively). In the case of classification of
households by voivodship, a significant worsening of the situation in this regard was observed
primarily in the Zachodniopomorskie and Slaskie voivodships (an increase of the percentage of
households which, due to financial reasons, are unable to fulfill their needs with regard to fish
and fish preserves, meat and poultry, meat and poultry preserves, milk products and vegetables
and vegetable preserves in these voivodships amounted to almost 10 and more than 2, more than
8 and more than 10, more than 8 and more than 10, almost 8 and almost 7 and almost 6 and
almost 5 percent points respectively).

Almost 42% of households declared in March 2003 that within the last year, they used
food items obtained free of charge from their own piece of land, almost 25% - food items
obtained free of charge from relatives and almost 2% - products obtained free of charge from
other people or institutions. The percentage of households using food items obtained free of
charge has increased by almost 1 percent point within the last three years. At the same time, this
percentage decreased by 1 percent point in the case of food items obtained from their own piece
of land. (figure 4.4).

The highest percentage of households using food items obtained from their own piece of
land was observed, apart from households of farmers and employee-farmers, among households
of pensioners and retirees (more than 41% and 40% respectively). Households living on
unearned sources (about 35%) and households of employees (about 33%) most often obtained
food items free of charge from relatives. The variability of groups of households identified
according to the research classification criteria with regard to the frequency of use of food items
obtained free of charge from other people and institutions was not significant.

Among various types of households, the ones which most often used food items obtained
from their own piece of land, were multi-family households (about 68%) and households of
families with many children (about 56%). This situation is caused by the fact that there is a
significant number of households belonging to these two types among farmers. Most often, food
items were obtained from relatives free of charge by households of families with many children
(about 32%) and married couples with 2 children (about 31%). Differences between groups of
households, identified, for instance, according to type of economic activity, with regard to the
frequency of using food items obtained free of charge, were not significant.
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Figure 4.4. Scope of use of food items obtained free of charge from various sources by
households in the years 2000 and 2003 in the panel sample

If we take into consideration the class of place of residence, households obtaining food
items free of charge from their own piece of land were present mostly in rural areas (about 76%)
and in the smallest towns (about 41%), while those obtaining food items free of charge from
relatives — in the largest towns and cities (almost 30%). Relatively the greatest number of
households obtaining food items free of charge from their own piece of land inhabited the
Warminsko-mazurskie (more than 54%) and Lubelskie (more than 53%) voivodships. Food
items were obtained free of charge from relatives mainly by households in the Lubelskie (about
32%) and Pomorskie (more than 30%) voivodships.

The greatest increase in the percentage of households using food items obtained free of
charge from their own piece of land in comparison with March 2000 was observed in the groups
of households living on unearned sources (by almost 6 percent points), married couples with 1
child (by more than 2 percent points), inhabiting the smallest towns (by almost 3 percent points)
and the following voivodships: Wielkopolskie, L.odzkie and Warminsko-mazurskie (almost 5
and more than 3 percent points respectively). A significant increase was observed in the last 3
years in the percentage of households using food items obtained free of charge from relatives in
the following groups: households of the self-employed (by more than 10 percent points), non-
family multi-person households (by almost 9 percent points), multi-family households (by more
than 6 percent points) and married couples with 1 child (by more than 5 percent points). These
households most often inhabited the largest cities and small towns of 20 to 100 thousand
inhabitants (an increase of more than 5 and almost 5 percent points respectively). In the case of
food items obtained free of charge from other people or institutions, a significant increase in the
frequency of such assistance was observed in the last 3 years in the group of households living
on unearned sources (by almost 12 percent points) and inhabiting the Pomorskie voivodship (by
almost 9 percent points). In the group of households with unemployed members, the percentage
of households obtaining food items from each of the free sources identified increased slightly
during this period.
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More than 51% of households declared in March 2003 that fulfillment of their food needs
in comparison with 3 years earlier had not changed, almost 43% declared that it had worsened,
and only 6% felt that the situation had improved. A change for the worse was declared most
often by households living on unearned sources (more than 62%) and disability pensioners (more
than 58%). Among various household types, mainly families with many children (almost 52%)
and one-parent families (more than 49%) felt that the situation had changed for the worse.

Negative opinions regarding fulfillment of food needs were much more often formulated
by households with unemployed members than by households with no unemployed members
(almost 59% and about 38% respectively in these groups).

Diversification of households declaring that their situation with regard to fulfillment of
food needs had worsened according to class of place of residence was not significant. Most
often, these households were located in small towns from 20 to 100 thousand inhabitants (more
than 44%). Voivodships in which households most often believed that the level of fulfillment of
their food needs had decreased, were the Lubelskie, Kujawsko-pomorskie and Lodzkie
voivodships (more than 48% each).

4.3. Material affluence

Tomasz Panek

In order to evaluate the material affluence of households, ownership of selected durable goods
and savings and the scope of use of external sources of financing in the form of credit and loans
were analyzed.

In the case of a lack of durable goods owned by households, it was verified, whether the
situation was caused by inability to afford them due to financial reasons or by the fact that the
households did not need them.

In the evaluation of affluence of households with regard to savings, not only the amounts,
but also the forms of savings were examined, taking into consideration investments in both
financial markets and material goods. Also the purposes of making savings by households were
analyzed.

In order to evaluate the system of lending to households, the scope of use of loans and
credit by households and their debt levels were examined. We focused on the structure of
creditors and ways of using credit to finance households, identifying the financing of the current
needs and expenses associated with increasing financial and material property.

The subjective opinions of households with regard to changes in their material affluence
in comparison with the situation 3 years earlier were analyzed as well.

One of the basic elements of affluence of households is ownership of durable goods.
Among the durable goods identified during research, the most universal ones in March 2003
were a TV set and a refrigerator (figure 4.5). As few as less than 2% of the examined households
did not have a TV set, and less than 4% did not have a refrigerator. Durable goods owned least
often by households were a motorboat (less than 2%), a summer cottage and a dishwasher (4%
and 5% respectively), a piece of land for recreation (less than 12%) and a microwave oven (less
than 19%).

During the last 3 years, equipment of households with almost all the durable goods taken
into consideration in our research has increased significantly (figure 4.5). The highest increase in
equipment with durable goods was observed with regard to a computer, a CD player and a
microwave oven (by almost 18, more than 12 and almost 12 percent points respectively).

The most poorly equipped were households living on unearned sources, excluding retiree
pensions, and households of disability pensioners. As for the household type, these were most
often non-family households and one-parent families. The range of durable goods owned by
households with no unemployed members is slightly higher for most goods than it is in the case
of households with unemployed members. On the other hand, the range of durable goods owned
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by households identified with regard to the class of place of residence and voivodship is different
for various types of goods.

Lack of some durable goods in households often is not caused by inability to purchase
them due to financial reasons, but by the fact that these goods are not needed. The most desirable
goods, which the households were not able to afford, in March 2003, were primarily a washing
machine, a passenger car and a videotape recorder (figure 4.6), and in the case of relatively
rarely owned goods — a summer cottage, a piece of land for recreation, a motorboat, a dishwasher
and a computer.

In the last 3 years, there has been a decrease in the percentage of households that do not
have certain durable goods due to financial reasons, for each type of goods identified for
research purposes (figure 4.6).

Differences between groups of households in this regard, identified in accordance with
the criteria applied during research, go in various directions, but they are, in fact, rather
insignificant. The greatest differences in this respect have been observed between the groups of
households with no unemployed members and those with unemployed members. The
percentages of households with unemployed members, which cannot afford some goods due to
financial reasons, are significantly higher than the percentages of households with no
unemployed members, particularly in the case of a computer (more than 56% and almost 29% of
households in these groups respectively), Internet access (more than 47% and more than 28% of
households in these groups respectively), a passenger car (almost 41% and almost 23% of
households in these groups respectively) and a CD player (almost 40% and 20% of households in
these groups respectively)®.

In March 2003, almost 78% of households did not have any savings. Among those
declaring that they had savings, households with savings at the maximum level of the equivalent
of their income for 3 months are dominant (more than 11% of households have savings of this
amount) (figure 4.7).

Within the last 3 years, there has been an insignificant (by more than 1 percent points)
decrease in the percentage of households having no savings at all.

Definitely the least often, savings are declared by households of pensioners (less than
11%), households living on unearned sources (less than 12%) and employee-farmers (less than
14%). Households with no savings are most often found among one-parent families and families
with many children (almost 88% and 87% respectively). The percentage of households with no
unemployed members, which have no savings, is significantly lower than in the group of
households with unemployed members (almost 75% and almost 88% of households
respectively).

8 These figures refer to all households in particular groups, and not only to those which do not have specific goods, as in figure 4.6.



Social Diagnosis 2003

56

100

90

80

70 4

% of households

30 ~
20 +

10 4

Figure 4.5. Selected durable goods owned by households in the years 2000 and 2003 in the panel sample

60

50 4

40 1

2 — refrigerator

3 — freezer

4 — dishwasher

5 — microwave oven

6 —color TV

7 — cable or satellite TV equipment

9 — radio cassette recorder

10 — CD player

11 — personal computer

12 — passenger car

13 — motorboat, sailing boat
14 — piece of land for recreation

15 — summer cottage

06 4 Q8 4
94,85 93,950
02000 B 2003
78,1
72, 72,5
| | 68,
59
B 55 54.4
52,4 50,
[ | 32,824
B 28,8
—_— 16!
B 33>
1 2 3 4 5 6 7 8
goods
1 — washing machine 8- VCR




Social Diagnosis 2003

57

80 751

70 -——IBB"‘

58,3

63,8

57.8

66,3

60 41—

51,4

0,1

42,3
40 4

41,3

30 1

5,5

% of households
No
()]
©

20 4

4,1

3,1

51,9

3,4

02000

34,1346

42

1 — washing machine

2 — freezer

3 — dishwasher
4 — microwave oven

5 —cable or satellite TV equipment

6-VCR

goods

7 - radio cassette recorder

8 — CD player

9 — personal computer

10 — passenger car

11- motorboat, sailing boat

12 — piece of land for recreation
13 — summer cottage

12

9,3

13

Figure 4.6. Percentage of household, in which lack of goods is caused by lack of financial resources for purchase in the years 2000 and 2003 in the

panel sample




Social Diagnosis 2003 58

50
45 02000
40 B 2003
9 35 317
< 29,7
< 30
17} 24,7
3 25 233 523
<
s 20 174 16,9
o 14,6
> 15 136 11,9
10
5
0 T
have savings up to equivalent up to equivalent equivalent of 3-6  more than 6 difficult to say
of 1 month's of 3 months' months' income months' income
income income

state of savings

Figure 4.7. Percentage of households which have savings, and percentage of households with
various amounts of savings among all households that have savings in the years 2000
and 2003 in the panel sample

A decrease in the level of savings within the last 3 years was experienced primarily by
households of the self-employed (more than 13percent points less households declare that they
have savings) and one-parent families, non-family one-person and non-family multi-person
households (more than 6 percent points each in the first two groups and more than 4 percent
points in the third group). The percentage of households that have savings decreased visibly also
in the group of households with unemployed members (by almost 4 percent points).

The smaller the place of residence is, the greater the percentage of households with no
savings. Households, which declare they have no savings, are most often located in rural areas
and the smallest towns (85% and almost 80% respectively). Diversification among voivodships
is rather low. VVoivodships in which the highest percentage of households do not have savings are
the Kujawsko-pomorskie (more than 84%) and Podkarpackie, Zachodniopomorskie and
Swietokrzyskie (more than 81% each). In comparison with March 2000, a significant decrease in
the percentage of households that have savings was observed in large towns and cities (by more
than 5 percent points in towns of 200 to 500 thousand inhabitants and by almost 3 percent points
in cities of more than 500 thousand inhabitants). On the other hand, voivodships in which the
greatest decrease in the percentage of households with savings was observed, were Opolskie and
Zachodniopomorskie (by more than 8 percent points), as well as Podlaskie and Warminsko-
mazurskie (by more than 7 percent points).
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Figure 4.8. Forms of saving by households in the years 2000 and 2003 in the panel sample

Almost 18% of households in March 2003 had savings in the form of bank deposits in
PLN, and more than 7% - in cash (figure 4.8). Bank deposits in PLN were most often used by
households of the self-employed and households of employees (more than 27% and almost 22%
respectively), while savings in cash were made by relatively the highest number of households of
the self-employed (more than 11%). Among households of different types, bank deposits in PLN
were made mainly by households of couples with no children (more than 30%). Cash savings
were also most often found in households of this type (almost 11%). Both in the group of
households with no unemployed members and with unemployed members, the most commonly
used form of savings were bank deposits in PLN (in more than 20% and more than 8% of
households belonging to these groups respectively) and cash (almost 8% and more than 5% of
households belonging to these groups respectively). The larger the city/town of residence, the
higher the percentage of households which saved in the form of bank deposits in PLN. In the
largest cities, the percentage of households making such savings amounted to almost 30%.

Cash savings were preferred mostly by households living in large towns of more than 200
thousand inhabitants (more than 8%) and in rural areas (more than 7%). Bank deposits in PLN
were owned mainly by households located in the Pomorskie, Mazowieckie and Podlaskie
voivodships (almost 24% and more than 21% each respectively). The highest percentage of
households having cash savings was found in the following voivodships: Podlaskie, Pomorskie,
Opolskie and Swietokrzyskie (more than 10% of households in each voivodship).

In the last 3 years, we have observed a slight decrease in the percentage of households
which make savings in almost all forms, including bank deposits in PLN and cash savings (table
4.8). A particularly high decrease in the percentage of households which had savings during this
period was observed in the case of bank deposits in PLN in the group of households of the self-
employed (by almost 15 percent points), one-parent households (by more than 4 percent points),
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households with unemployed members (by almost 3 percent points), those inhabiting large towns
(by almost 3 percent points in towns of 200 to 500 thousand inhabitants and by almost 2.5
percent points in towns of 100 to 200 thousand inhabitants), as well as in Swigtokrzyskie and
Zachodniopomorskie voivodships (by more than 7%). The most significant decrease in the
percentage of households which had cash savings in this period was observed in the group of
households of the self-employed (by almost 5 percent points), non-family one-person households
(by almost 4 percent points) and households inhabiting the smallest towns (by more than 3
percent points), the largest towns and cities with more than 200 thousand inhabitants (by more
than 2 and the Wielkopolskie voivodship (by almost 6 percent points).
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Figure 4.9. Purposes of making savings by households in the years 2000 and 2003 in the panel
sample.

Households which declared that they had savings in March 2003 most often treated them
as a reserve for unexpected events (more than 72% and almost 75% in the panel sample; figure
4.9), security for old age (more than 43%), as well as for medical treatment or renovation of a
house or apartment (about 40% of households each). Within the last 3 years, we have observed a
slight general decrease in the percentage of households making savings for current consumer
expenses (by more than 4%), as a reserve for random events (by almost 4%) and for medical
treatment (by 3%), as well as for the purchase of durable goods (by 5%) (figure 4.9). In general,
however, none of these changes is statistically significant.

Savings made as a reserve for random events were most often observed in households of
retirees and disability pensioners (more than 81% and more than 75% of households respectively
declared that savings were made for these purposes). This purpose of saving was also most often
mentioned by non-family households consisting of more than one person and couples with no
children (more than 77% in each case). In households with unemployed members, savings were
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most often made also as a reserve for random events (in almost 73% and 69% of households
respectively). The variability of groups of households saving for a reserve for random events was
not significant with regard to class of place of residence and voivodship.

In comparison with March 2000, the percentage of households treating savings as a
reserve for random events dropped by 4%. This decrease was the most significant in groups of
households of farmers (by more than 43%), non-family one-person households and single-parent
families (by more than 44% and more than 38% respectively) and households inhabiting large
towns of more than 100 thousand inhabitants (by more than 16.5%) and the Zachodniopomorskie
and Lodzkie voivodships (more than 25%). At the same time, there was a significant increase in
the percentage of households interested in saving for this purpose in groups of households living
on unearned sources (by more than 48%), in households with unemployed members (by more
than 11%), in multi-family households (by more than 24%) and in households located in the
smallest towns (by almost 17%).

Providing security for old age was the purpose of savings most often mentioned by
households of retirees and of the self-employed (more than 59% and 44% of households
respectively), couples with no children (more than 57%) and those living in towns of 200 to 500
thousand inhabitants (almost 53%) and in the Podlaskie voivodship (more than 65% of
households).

Among the socio-economic groups, savings were most often made for medical treatment
by households of retirees and disability pensioners (more than 54% and 50% respectively), as in
the case of reserves for random events. On the other hand, among different types of households,
this purpose of saving was indicated most often by non-family one-person households and
couples with no children (more than 47% each). Most often, savings for medical treatment were
made by households living in large towns of 200 to 500 thousand inhabitants (more than 56% of
households) and in the Opolskie voivodship (more than 50% of households).

The percentage of households saving for medical treatment has not changed significantly
during the last 3 years. A significant increase in this respect was observed in the group of non-
family one-person households (by more than 20 percent points) and in towns of 100 to 200
thousand inhabitants (by almost 14 percent points), while the highest decrease took place in the
group of households of disability pensioners (by almost 24 percent points), single-parent families
(by 28.5 percent points) and households located in large towns (by almost 14 percent points).

Most often, savings for renovation of an apartment or a house were made by households
of disability pensioners, farm workers and the self-employed (more than 42% each). Among the
types of households, this purpose of savings was indicated primarily by multi-family households
and couples with 2 children (more than 49% each). Renovation of a house/apartment was most
often the purpose of savings made by households living in the smallest towns (more than 43%)
and rural areas (more than 42%). This purpose of savings was most often declared in the
Opolskie and Dolnoslaskie voivodships (54% each). Savings as a reserve for current consumer
expenses was the second basic purpose of saving in households living on unearned sources and
households with unemployed members (about 58% and almost 50% of households belonging to
these groups respectively).
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Figure 4.10. The percentage of households in debt and the percentage of households with
various levels of debt among the households in debt in the years 2000 and 2003 in the
panel sample

More than 43% of the examined households declared having loans and credit in March
2003 (figure 4.10). The percentage of households with loans and credit has not changed
significantly during the last 3 years. The debt of households was usually equivalent to one month
to three months’ income (almost 13% of all households and 30% of households in debt declared
a debt at this level; figure 4.10).

In debt were primarily households of employees (more than 55%), farmers (almost 52%)
and households of the self-employed (more than 50%). As for the household type, the highest
percentage of households in debt was observed in the group of families with many children
(more than 56%) and couples with 2 children (more than 54%). The debt of households with
unemployed members was higher by more than 9% than in households with no unemployed
members (almost 51% and almost 42% of households respectively).

In comparison with March 2000, we have observed a significant increase in the
percentage of households in debt among the households of disability pensioners (by almost 7%),
households with unemployed members (by more than 3 percent points) and non-family one-
person households (by almost 8 percent points). Relatively the highest increase in the percentage
of households in debt in the last 3 years has been observed in the largest cities (by 4 percent
points) and in the L.6dzkie voivodship (by more than 9 percent points).

The frequency of households being in debt according to the class of place of residence
and voivodship is characterized by a relatively low diversity. The highest percentages of
households in debt were observed in towns of 200 to 500 thousand inhabitants and below 20
thousand (more than 46% each) and in the Dolnos$laskie and Pomorskie voivodships (about 56%
and 53% respectively). The increase in percentage of households in debt during the last 3 years
has been relatively the highest in the largest cities (by 4 percent points) and in the Lodzkie
voivodship (by more than 9 percent points).
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Figure 4.11. Source of debt of households in the years 2000 and 2003 in the panel sample

The source of external financing for more than 80% of households taking advantage of
loans and credit were banks, and for about 30% - other institutions (figure 4.11). Only less than
11% of households are in debt to private individuals. Within the last 3 years, the percentage of
households taking advantage of bank loans increased only slightly — by 3%, which was
accompanied by a similar decrease of borrowing money from private individuals (figure 4.11).

Most often, bank loans were obtained by households of farmers (more than 95% of
households in debt, belonging to this group). Mostly households of employees were in debt to
other institutions (more than 38% of households in debt), while households living on unearned
sources most often borrowed money from private individuals (more than 27% of households in
debt belong to this group). Bank credit and loans were the main source of financing in the case of
households of married couples with 1 child and multi-family households (84% and 83% of these
households in debt respectively), while credit and loans obtained from other institutions were
found primarily in the case of couples with 2 children and non-family one-person households
(more than 35% of households in debt belong to these groups) and loans from private individuals
— in the case of non-family households consisting of more than one person (in more than 22% of
households in debt of this type). Worth noting is the significantly higher percentage of
households with unemployed members than those with no unemployed people, taking advantage
of loans and credit from private individuals (16.5% and almost 10% of households in these
groups respectively).

Bank loans were popular primarily among households located in towns of 100 to 200
thousand inhabitants and less than 20 thousand (84% and almost 84% of households in debt
respectively) and in the Zachodniopomorskie voivodship (almost 88% of households in debt).
Loans from institutions other than banks were most often obtained by households located in
large towns of more than 200 thousand inhabitants (more than 36% of households in debt) and in
the Pomorskie and Swigtokrzyskie voivodships (almost 41% and more than 36% of households
in debt respectively). Households located in the largest cities of more than 500 thousand
inhabitants and towns of 100 to 200 thousand inhabitants (more than 13% of households in debt)
and in the Dolnoslaskie and Warminsko-mazurskie voivodships (more than 16% and 15% of
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households in debt respectively) obtained relatively the greatest number of loans from private
individuals.

The highest increase in the percentage of households having bank credit since March
2000 has been observed in the case of households of disability pensioners and retirees (by almost
11 and almost 10 percent points respectively), non-family one-person households (by more than
19 percent points) and households located in the largest cities (by about 16.5 percent points). At
the same time, the percentage of households living on unearned sources, borrowing money from
private individuals, increased substantially (by almost 22 percent points).

In order to determine the purpose of the external sources of financing of households, the
purposes of credit and loans incurred by households were examined (figure 4.12). Almost 39%
of households examined in March 2003, used credit and loans to finance the purchase of durable
goods, 37% — for renovation of a house or apartment, and less than 24% - for current consumer
expenses. Within the last 3 years, we have observed a substantial decrease in the percentage of
households incurring credit to purchase durable goods and to purchase or to take out a lease on
work tools (by 7 and 4 percent points respectively).

Credit for the purchase of durable goods was most often incurred by households of
retirees and the self-employed (almost 47% of borrowers in these two groups). Households of
employee-farmers used credit relatively most often for renovation of a house or apartment (more
than 41% of households in debt). The current consumer expenses were covered with credit
incurred mostly by households living on unearned sources (in the case of more than 36% of
households in debt) and by households of disability pensioners (in the case of more than 29%).
An important financial source for the purchase of durable goods, taking into consideration the
classification according to household type, were credit and loans incurred primarily by
households of couples with no children and non-family one-person households (almost 43% and
42% respectively). For households of couples with 1 child and couples with 2 children, the credit
was an important source of finance for the renovation of a house or apartment (in almost 38% of
cases). On the other hand, current expenses were most often financed by credit and loans in
households of couples with many children and couples with 2 children (in more than 27% of
cases).

In the case of the group of households with no unemployed members, credit and loans
were most often incurred for the purchase of durable goods, renovation of a house or apartment
and for current consumer expenses (more than 39%, almost 36% and more than 20% of
households in this group respectively). The purchase of durable goods was also most often the
purpose for incurring credit and loans by households with unemployed members (almost 38% of
households). Other prevalent purposes of credit and loans in this group were current consumer
expenses and renovation of a house or apartment (almost 32% of households belonging to this
group incurred credit and loans for each of these purposes).

The purchase of durable goods was most often financed from credit and loans by
households located in large towns of 200 to 500 thousand inhabitants (in more than 49%) and in
the Slaskie and Podlaskie voivodships (in almost 47% and more than 45% of households).
Households located in rural areas and the smallest towns, as well as in Dolno$laskie and Slaskie
voivodships (more than 42%) most often used credit for renovation of a house or apartment
(almost 38% and 37% of households incurring credit or loans respectively). Inhabitants of the
largest cities (almost 30%), as well as the Lodzkie (more than 28%), Dolnoslaskie and Slaskie
voivodships (almost 27%) most often spent credit and loans on current consumer expenses.
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1 — reserve for current consumer expenses

2 —regular charges (e.g. rent)

3 — purchase of durable goods

4 — purchase of house (apartment)

5 — renovation of house, apartment

6 — medical treatment

7 —purchase of work tools

8 — recreation

9 — purchase of securities

10 — payment of debts incurred earlier (this answer was not available in the year 2000)
11 - development of own economic activity (this answer was not available in the year 2000)
12 — education

Figure 4.12. Purposes of loans and credit incurred by households among households in debt in
the years 2000 and 2003 in the panel sample.

Evaluating the changes in material affluence in March 2003 in comparison with the
situation 3 years ago, almost 53% of households declared that it has worsened and almost 40% -
that it has not changed. Negative answers were most often provided by households living on
unearned sources (almost 71%) and one-parent families (more than 60%). The number of
households with unemployed members believing that their material affluence in March 2003 was
worse in comparison with the situation 3 years ago, is visibly greater than the number of
households with no unemployed members which gave a negative answer (almost 69% and more
than 48% of households belonging to these groups respectively). Households declaring that their
material situation has worsened were located mainly in rural areas (almost 55%), as well as in
the Lodzkie (more than 62%) and Dolnoslaskie (more than 59%) voivodships.

4.4. Housing conditions

Tomasz Panek

Evaluation of the housing conditions included the access of households to a separate dwelling
and population density in dwellings occupied by households. Then we focused on the character
of occupation of dwellings by households (such as ownership of a private building or apartment,
rental of apartment etc.).
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The next part of our analysis was focused on equipment of the dwellings of households
with basic installations and types of heating systems. Also the scope of overdue charges of
households, associated with occupation of dwellings (rent, gas, electricity and mortgage
payments), and the scale of overdue payments not covered by households were examined.

Finally, we analyzed the subjective opinions of households with regard to changes in
their housing conditions in comparison with 3 years ago.

Almost 4% of the examined households did not have a separate dwelling in March 2003.
This percentage has decreased slightly (by about 0.5 percent points) in comparison with the
situation 3 years earlier.

Most often, households of this type were found among farmers and households living on
unearned sources (more than 8% and 5% respectively). Only in households of farmers, there was
a significant increase in the percentage of households lacking a separate dwelling in this period
(by almost 5 percent points).

Lack of a separate dwelling was most often found in the case of multi-family households,
households of married couples with 2 children, couples with 1 child and non-family multi-person
households. Only in the group of households of married couples with 1 child and couples
without children, there was a slight increase in the frequency of occupation of a separate
dwelling in comparison with March 2000 (by about 0.8 and 0.5 percent points respectively).

In the group of households with no unemployed members, almost 4% did not occupy a
separate dwelling, and in the group of households with unemployed members, it was little more
than 3%. In both groups, the percentage of households occupying separate dwellings increased in
comparison with the year 2000 (by about 0.5 percent points).

Households that do not occupy separate dwellings are most often located in the smallest
towns and in rural areas (more than 4% of households in both of these classes of place of
residence). Voivodships with the highest percentage of households not occupying separate
dwellings were the Kujawsko-pomorskie, Zachodniopomorskie, Slaskie and Mazowieckie (more
than 5% each). Improvement of the situation with regard to access to separate dwellings within
the last 3 years has been influenced by a substantial increase in the percentage of households
occupying a separate dwelling in rural areas and large towns of 100 to 200 thousand inhabitants
(by almost 2 and more than 1 percent points respectively). Voivodships in which we can observe
a substantial decrease in access to separate dwellings in the analyzed period, are the Slaskie and
Mazowieckie voivodships (about 2.5 percent points each).

The average usable space of dwelling per 1 person in the examined households in March
2003 was more than 23 m?; this has increased slightly in comparison with the situation 3 years
earlier.

The greatest population density of dwellings was observed in households of employees
and households living on unearned sources (less than 20 m? and slightly more than 20 m? of
usable space per capita respectively). The density increased significantly in the examined period
only in the group of households living on unearned sources (by about 2 percent points).

Among household types, the greatest density was observed in dwellings of married
couples with many children and in multi-family households (about 15 m? of usable space per
capita). The population density of dwellings increased in comparison with March 2000 in non-
family households, both one-person and multi-person (by more than 2.6 and about 1.4 percent
points respectively).

In the group of households with unemployed members, the population density of
dwellings was much higher than in the group of households with no unemployed members (on
average, it was the equivalent of almost 18 m? per capita and more than 25 m? per capita). In
both of these groups, there has been a slight decrease in the dwelling population density within
the last 3 years.

The variability of groups of households with regard to population density according to
class of place of residence and voivodship is not significant. In all groups of households
identified in accordance with class of place of residence, a slight decrease in the dwelling
population density was observed in comparison with March 2000. A significant increase in the
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dwelling population density in this period was observed only in households located in the
Kujawsko-pomorskie and Swigtokrzyskie voivodships (by more than 1.6 and 0.9 percent points
respectively).

The greatest number of the examined households (slightly more than 40%) lived in
privately owned buildings. In comparison with the situation 3 years earlier, this indicates a slight
increase (by about 0.7 percent points). The visible majority of these are households associated
with agriculture (more than 90% of households belonging to these groups). In comparison with
March 2000, the percentage of households living in their own building increased mostly in
groups of households of the self-employed and employee-farmers (by almost 5 and more than 3
percent points respectively).

More than 41% of households with no unemployed members and more than 38% of
households with unemployed members lived in their own building. In both types of households,
there has been a slight increase in the percentage of those living in their own building since
March 2000.

In the groups of households identified according to type, the highest percentage of those
living in their own building was observed in the group of multi-family households (more than
65%) and families with many children (more than 56%). The greatest increase in the percentage
of households living in their own building in the last 3 years has been observed in the group of
families with many children (by 3.6 percent points).

The great majority of households owning a building lived in rural areas (almost 80%).
Voivodships, in which households most often lived in their own building, were the
Swietokrzyskie, Podkarpackie and Matopolskie (more than 51% each). A significant increase in
the number of households living in their own building took place in the last 3 years only in the
group of rural households (by about 1.4%). The greatest increase in this regard was observed in
the following voivodships: Lubuskie, Warminsko-mazurskie and Pomorskie (more than 5
percent points in each of the first two voivodships and by more than 4.5 percent points in the
third one).

The next most typical form of dwelling in March 2003 was an owner-occupied apartment
in an apartment building. More than 21% of the examined households lived in such dwellings. In
comparison with the situation 3 years earlier, there was a significant increase in the percentage of
households owning an apartment in an apartment building.

Among socio-economic groups, such dwellings were most often owned by households of
the self-employed (more than 29%) and employees (more than 25%). A significant increase in
the percentage of households living in such apartments since March 2000 took place in the
groups of households of retirees (by more than 3 percent points), pensioners and employee-
farmers (by more than 2.4 percent points). At the same time, we observed a significant decrease
in the percentage of such apartments in the groups of households living on unearned sources and
farmers (by about 2.4 and almost 1.8 percent points respectively). The directions of changes in
the dwelling type, however, were completely different. In the case of households living on
unearned sources, there was a significant increase in the percentage of those occupying welfare
apartments (by more than 2 percent points), while the households of farmers moved primarily to
apartments in private apartment buildings, rented or owned.

Most often, owner-occupied apartments in groups according to household type were
found in non-family one-person households (more than 30%) and in households of married
couples without children (more than 26%). A significant increase in the percentage of
households owning apartments took place in the last 3 years in groups of non-family and one-
parent households (by about 4 and 3.5 percent points respectively).

In principle, the larger the place of residence, the higher the percentage of households
owning apartments. In towns of 200 to 500 thousand inhabitants, there were more than 31% of
such households, while in rural areas — only about 4%. Households owning apartments most
often lived in the Podlaskie (more than 29%) and Swigtokrzyskie (more than 27%) voivodships.
The greatest increase in the percentage of households occupying apartments owned by
themselves has been observed in large towns of 100 to 500 thousand inhabitants (from more than
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3.8 to almost 5 percent points) and in the Lubuskie and Podkarpackie voivodships (by more than
7 and almost 6 percent points respectively). At the same time, there was a significant decrease in
the number of households occupying such apartments, living in the largest cities (by almost 2
percent points) and in the Matopolskie voivodship (by more than 3 percent points).

Among households with unemployed members, the second most popular form of
dwelling was a rented apartment (former housing allocations, apartments belonging to state-
owned companies). Apartments of this type were occupied by almost 20% of households,
belonging to this group. The percentage of such apartments has increased in this group by almost
2.5 percent points within the last 3 years.

Among the appliances and installations taken into consideration during research, a water-
supply system was most often found in dwellings of households examined in March 2003 — only
4% of dwellings were not equipped with it. During the last 3 years, we have observed a
substantial increase in the percentage of households equipped with the appliances and
installations examined during research (figure 4.13).

Most often, households did not have hot running water (more than 26%) and a stationary
phone (about 18%). Hot running water was not available primarily in dwellings of households
living on unearned sources (more than 40%) and farmers (more than 37%). On the other hand, a
stationary phone was not present most often in households living on unearned sources (more
than 43%) and pensioners (more than 28%).

A decrease in the percentage of dwellings equipped with some installations and
appliances in the last 3 years has been observed only in the groups of households of the self-
employed (by more than 1.2 percent points in the case of hot running water and by more than 0.6
percent points in the case of water-supply system) and households living on unearned sources
(only with regard to a bathroom with a bath or shower by more than 0.3 percent points).

In the group of households with unemployed members, equipment of dwellings with
appliances and installations was much less universal than in the group of households with no
unemployed members. In these groups of households, almost 33% and almost 25% of dwellings
respectively had no hot running water, and more than 26% and more than 19% of dwellings
respectively had no stationary phone. The number of all of the examined appliances and
installations in dwellings occupied both by households with unemployed members and with no
unemployed members has increased in the last 3 years.

Dwellings with no hot running water were most often occupied by non-family
households, both multi-person (almost 43%) and one-person (more than 3%). These types of
households also most often occupied dwellings without a stationary phone (more than 33% and
more than 29% respectively). Rural households most often occupied dwellings without hot
running water and a stationary telephone (more than 36% and almost 27% respectively). In the
last 3 years, only in the group of households living in towns of 100 to 200 thousand inhabitants,
there was a decrease in the percentage of households equipped with appliances and installations,
only with regard to a flushable toilet using running water (by more than 1.2 percent points) and a
bathroom with a bath or a shower (only by more than 0.3 percent points).
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1 — water-supply system

2 — flushable toilet using running water

3 — bathroom with bath or shower

4 — hot running water

5 — gas from gas supply system

6 — gas from cylinder

7 — telephone

Figure 4.13.Percentage of households not equipped with selected appliances and installations in

the years 2000 and 2003 in the panel sample

Households with no hot running water in dwellings were mostly in the
Zachodniopomorskie and Swictokrzyskie voivodships (more than 39% and almost 37%
respectively), and those having no phone — in the Swigtokrzyskie (almost 25%) and Eodzkie
voivodships. In the last 3 years, only in the Zachodniopomorskie, Slaskie, Swigtokrzyskie and
Podkarpackie voivodships the percentage of dwellings not equipped with installations and
appliances has increased, and it was a substantial increase only in the case of hot running water
(by more than 9, 7, 6, 4 and 2 percent points respectively).

The most universal installation is collective (more than 43%) or individual (about 39%)
central heating. However, in almost 17% of households, dwellings are still heated with fuel-fired
furnaces. Such dwellings can be found primarily in the group of households living on unearned
sources and households of farmers (about 30%), as well as non-family multi-person (almost
35%). Households occupying dwellings heated with fuel-fired furnaces are most often located in
rural areas (almost 29%) and in the Lubelskie voivodship (more than 24%).

During the last 3 years, there has been a decrease (by more than 2 percent points) in the
percentage of dwellings with fuel-fired furnaces, and they were replaced by individual central
heating. Such changes can be most often observed in groups of households associated with
agriculture, multi-family households, with no unemployed members, living in rural areas or the
smallest towns and in the following voivodships: Podlaskie, Pomorskie and Swigtokrzyskie.

More than 11% of households in March 2003 were in debt with regard to regular charges
for the apartment (rent), and 5% — with regard to payments for gas and electricity. The
percentage of households with overdue rent charges has not changed in the last 3 years.
However, it is disturbing that the scale of these overdue charges has increased (figure 4.14). The
percentage of households with overdue gas and electricity charges has decreased, as well as the
scale of these overdue payments (figure 4.15).
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Figure 4.14. Overdue payments of households associated with rent in the years 2000 and 2003 in
the panel sample

Households of this type were most often found among those living on unearned sources
(almost 26% and 21% respectively) and in one-parent families (about 19% and 7% respectively)
and in multi-family households (almost 18% and almost 8% respectively). It is worth noting that
also in these groups we can observe the greatest frequency and increase in regular payments for
the apartment being overdue for more than 12 months.

The number of households with overdue payments of this kind was almost three times
greater among households with unemployed members than among those with no unemployed
(almost 22% and more than 8% in the case of rent and almost 9% and less than 4% in the case of
gas and electricity charges). Moreover, in the group of households with unemployed members,
within the last 3 years there has been a significant increase in the percentage of households with
payments overdue for more than 4 months.

Visibly the lowest percentage of households with overdue rent payments lived in rural
areas (less than 8%). On the other hand, diversification of the group of households identified in
accordance with the class of place of residence with regard to the scale of overdue gas and
electricity charges was not significant. The highest percentages of households with overdue rent
were found in the Slaskie voivodship (more than 16%, including almost 6% of households in
which payments were overdue for more than 12 months) and in the Swigtokrzyskie voivodship
(about 16%), and those with overdue gas and electricity charges — in the following voivodships:
Wielkopolskie, Podkarpackie, Slaskie and Dolnoslaskie (more than 6% of households in each of
these voivodships). In the last 3 years, the percentage of households with overdue apartment
charges in medium-sized towns of 20 to 200 thousand inhabitants has increased. Unfavorable
changes in this regard have been observed in half of all the voivodships. An increase in the
percentage of households with payments overdue for more than 12 months was the highest in the
Slaskie voivodship (by more than 3 percent points), Lubuskie and Dolnoslaskie voivodships (by
more than 2 percent points).
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Figure 4.15. Overdue gas and electricity charges in households in the years 2000 and 2003 in
the panel sample

More than 5% of the examined households did not pay their mortgage on time. Within
the last 3 years, the percentage of households with overdue mortgage payments increased by
more than 4 percent points, and the greatest increase was observed in the group of households
failing to make overdue payments for longer periods of time (figure 4.16), by more than 2.6
percent points in the case of households failing to pay overdue charges for more than 12 months.
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Figure 4.16. Overdue mortgage payments of households in the years 2000 and 2003 in the panel
sample
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Households with unemployed members more often had overdue mortgage payments than
households with no unemployed members (more than 6% and less than 5% respectively). In
comparison with March 2000, there was a substantial increase in both groups of the percentage
of households with overdue charges of this type. In the group of households with unemployed
members, these were mainly short-term overdue charges (for the period of one month), while in
households with no unemployed members, they were long-term (more than 12 months).

The most overdue mortgage payments were found in the group of households of farm
workers (in more than 5% of households, these rates were overdue for more than 12 months) and
in one-parent families and families with many children (in almost 5% of households, they were
overdue for more than 12 months). An increase in the last 3 years in the percentage of
households in which payments have been overdue for more than 12 months was observed in the
households of employees and retirees (by more than 4 and almost 3 percent points respectively)
and in the households of families with many children, multi-family households, married couples
with no children, one-parent families and married couples with 1 child (by more than 11, 10, 4, 3
and 2 percent points respectively).

Households with the most overdue mortgage payments most often lived in large towns of
200 to 500 thousand inhabitants (more than 5% of households which had overdue charges for a
long time), as well as in the Slaskie, Kujawsko-pomorskie and Pomorskie voivodships (almost
5% each). In the last 3 years, a significant increase has been observed in the percentage of
households with mortgage payments being overdue for more than 12 months in large towns of
more than 100 thousand inhabitants (from more than 4 to 9 percent points, depending on the
town) and in the Malopolskie, Pomorskie, Podlaskie and Lubuskie voivodships (from more than
19 to almost 7 percent points).

A significant majority of the examined households (more than 75%) believed that their
housing conditions in March 2003 in comparison with March 2000 had not changed. About 11%
of households declared that these conditions had worsened. Households declaring that their
housing conditions had worsened most often belonged to the group of households living on
unearned sources (almost 22%) and farmers (more than 18%), as well as non-family households
(more than 17 percent points). The variability of households that declared that their housing
conditions had worsened, according to class of place of residence, was not significant.
Households, which had a pessimistic view of the changes in their housing conditions, most often
lived in the Lubuskie (more than 18%), Mazowieckie and Lubelskie voivodships (more than
16% each).

4.5. Education

4.5.1. Education level and status of household members

Irena Elibieta Kotowska

A comparison of the results of the last two population censuses pertaining to education structures
indicates a substantial educational advancement of Polish society (table 4.8). However,
differences between the education level of inhabitants of rural and urban areas indicate that an
education gap still exists, and it is even deepening with regard to those with the highest
education level. Differences between the education levels of men and women have also
increased.
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Table 4.8. Population aged 15 and over by the level of education, place of residence and gender
(GNC, 1988; GNC, 2002)

Education level Rural Rural Urban Urban | Women | Women Men Men
completed areas areas areas areas 1988* 2002** 1988* 2002**
1988* 2002** | 1988* | 2002**

Vocational and 84,6 71,5 58,4 44,8 65,2 52,6 71,9 60,1
below
Secondary and post- 13,1 22,4 31,8 38,6 28,4 35,1 20,6 27,6
secondary
University 1,8 4,3 9,4 13,7 5,9 10,4 7,2 9,3

*excluding people whose education level was not determined

** excluding people whose education level was not determined, and those who completed grammar school (gymnasium)

Source of data: Report on the results of the General National Census of Population and Households 2002, Central Statistical Office, Warsaw
2003, pp. 27, 29

The changes in the population structure according to education, observed during the last 3
years (2000-2003), confirm on the one hand, that education levels are continuing to increase, and
on the other, that there are unfavorable differences between the education level of men and
women, especially in rural areas (tables 4.8 and 4.9).

The percentage of inhabitants of rural areas with vocational or lower education level is
73%, compared to 48% in towns and cities, while in the year 2000, as many as three fourths of
the inhabitants of rural areas and 60% of the inhabitants of towns and cities belonged to the
lowest category of education. People with university/college education constitute less than 5% of
the inhabitants of rural areas (4% in the year 2000), compared to almost 15% of the inhabitants
of towns and cities (12% previously) (table 4.9). Such substantial differences in the level of
education of the rural and urban populations indicate an education gap. Unfortunately, despite a
substantial decrease in the percentage of people with the lowest education level and an increase
in the percentage of those with the highest education level in both sub-populations, this gap did
not decrease.

It is also necessary to note the differences in the education level of men and women,
visible primarily in rural areas. As many as 78% of men living in rural areas have at most
vocational education, while for women this indicator amounts to 68%. The percentage of men
with university/college education inhabiting rural areas is low (3%) and it is more than one and a
half times lower than the percentage of women, who have attained this education level. In towns
and cities, the percentage of men and women with the highest education level is similar (14% -
women, 15% - men), and there are substantially less women with vocational or lower education
(43% of women and 51% of men).

Table 4.9. Population aged 15 and over by education level, gender and place of residence (GNC
2002, Diagnosis 2003)

Diagnosis 2003*
Education level completed ) GNC 2002**
Women Men Total Total
Urban
Vocational and lower 42,7 51,1 48,4 44,8
Secondary and post-secondary 41,6 32,1 35,5 38,6
University 14,1 15,0 14,6 13,7
Rural
Vocational and lower 67,8 77,6 72,6 71,5
Secondary and post-secondary 24,6 17,5 20,9 22,4
University 6,2 2,9 4,6 4,3

*excluding people who completed grammar school
** excluding people whose education level was not determined, and those who completed grammar school
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Another important characteristic of household members is their educational status,
defined by the use of specific educational services in schools/colleges (education in day school,
night school, part-time education, all types of postgraduate studies) and outside school.
Comparison of adequate indicators, pertaining to the education level and educational status will
allow us to assess the gap between the demand for educational services and the extent of use of
such services.

Table 4.10 presents data for the years 2000 and 2003, and the data for 2003 include
educational activity outside school, which is important for people in the older age groups.

On a national scale, less than 13% of children aged up to six attended a kindergarten or a
day nursery, while in the year 2000, every fifth child at that age did. In towns and cities, children
were under care of these institutions twice as frequently as in rural areas, where only 8% of
children (13% in the year 2000) attended them (table 4.10). The great majority of children were
placed in public day nurseries and kindergartens (95%).

No territorial differences in access to education among children aged 7 to 15 were
observed; the vast majority of children attended public schools; the percentage of children using
this type of educational services ranged between 78% and 81%. This is not directly related to
young people’s enrolment years earlier, because in the year 2000, these children were in primary
schools and now they attend grammar schools. Insignificant territorial differences were observed
in the case of young people aged 16 to 19. The percentage of young people of this age attending
any type of school was visibly lower in rural areas than in towns: 88% (85% in the year 2000),
compared to 89% - 94% depending on the place of residence. In this group of educational
services, the number of non-public institutions was greater.

Territorial variability changes significantly, when we consider the use of educational
services by people belonging to older age groups. The percentage of inhabitants of rural areas
aged 20 to 24, studying in schools/colleges and outside school, is now equal to 39%, while in
towns and cities the lowest percentage is 46%. Inclusion of services rendered outside school in
educational activity greatly improved the percentage of inhabitants of rural areas in this type of
activity. The cities and large towns, where about 60% of people use educational services, are still
advantaged. At this level of education, the role of non-public institutions is greater.

The scope of educational activity decreases significantly in the next age group — the
percentage of students in the population aged 25 to 29 was not higher than 18% in towns and
cities throughout the whole period, while the lowest values of this index were observed in rural
areas (7% and 8%). Territorial differences were maintained in the next age group (30 to 39),
which used various educational services at least two times less frequently. Educational activity
diminished among the population aged 39 and over.

The analysis of educational activity, conducted separately for adult women and men,
examined in accordance with age and place of residence, indicates not only greater educational
aspirations of women, but also territorial differences, which are particularly significant in the
case of men.

More than half of all women aged 20-24 (almost 54%) are involved in educational
activity, while the same pertains to less than half of all men (47%). Only in the age group
between 25 and 29, the percentage of people using educational services in schools/colleges and
outside school is the same for both genders (almost 13%). At the same time, the frequency of
births in this age group is the highest, which may limit the activity of women. In the age group
between 30 and 39, the percentage of women participating in various forms of educational
activity decreases to 7%, but it is two times higher than the percentage of men.

The percentage of women aged 20 to 24 involved in educational activity, ranges between
51% and 62% in large cities and amounts to 46% in rural areas. In the next age group, the
percentage of women in rural areas is two times lower than the highest percentage for towns and
cities, which is almost 19%. This relation between towns/cities and rural areas has been
maintained in the case of women aged 30-39 (5% compared to 11%). On the other hand, in the
case of men, already in the age group between 20 and 24, the percentage of inhabitants of rural
areas using educational services in schools/colleges and outside school is two times lower than
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the highest percentage in towns and cities (44%-64%). In the next age group, this disproportion
increases (6% in rural areas, compared to almost 20% in towns/cities except the smallest ones)
and it is maintained for the age group between 30 and 39.

Table 4.10. Household population by educational status and the place of residence (the
percentage of people in a given age, inhabiting a given type of place of residence,
educationally active)

Place of residence

Educational status Cities | Towns | Towns | Towns |Towns | Rural | rotal
above 200- 100- 20- below areas
500k 500k 200k 100k 20k
Total percentage of people 25.43 23.78 | 26.73 | 23.97 | 25.76 | 22.22 23.91

educationally active
27.02* | 26.41 | 2401 | 27.17 | 27.39 | 24.64 25.94

Children aged 0-6 attending a 19.13 1952 | 2042 | 19.93 | 12.18 7.74 13.51
day nursery or a kindergarten
31.16 22.33 | 1451 | 33.71 | 27.34 | 12.58 21.40

Children aged 7-15 attending 76.74 77.07 | 81.36 | 78.27 | 79.88 | 80.14 79.23
schools

99.41 98.74 | 99.17 | 98.79 | 98.17 | 97.89 98.48
Youth aged 16-19 attending 93.67 91.07 | 93.85 | 89.12 | 94.01 | 87.74 90.39
schools

89.40 97.63 | 86.30 | 90.03 | 87.55 | 85.43 88.47

People aged 20-24 using 61.64 6151 | 61.02 | 53.92 | 46.33 | 38.98 49.90
educational services in

schools/colleges and outside
school 61.06 58.22 | 23.93 | 45.18 | 45.77 | 25.99 40.55

People aged 25-29 using 18.29 1732 | 1499 | 17.01 | 10.02 7.56 12.69
educational services in

schools/colleges and outside
school 16.69 18.63 2.44 18.25 8.49 7.11 11.45

People aged 30-39 using 8.10 9.64 9.01 4.64 4.88 3.19 5.44
educational services in

schools/colleges and outside
school 4.70 2.53 5.35 3.20 1.88 0.32 2.29

People aged over 39 using 2.45 0.85 2.03 0.85 2.22 0.61 1.22
educational services in

schools/colleges and outside
school 0.47 0.92 0.33 0.80 1.29 0.32 0.61

* the second row presents data from the year 2000

It is also worth noting that the differences in educational aspirations of women and men,
mentioned above, are particularly visible in the case of inhabitants of rural areas: 47% of women
aged 20 to 24, living in rural areas use educational services, and the same pertains to 32% of men
of that age. The educational activity of people aged 25 to 29 decreases significantly, but women
use these services more often (9% compared to 6%). Almost 6% of women inhabiting rural areas
are involved in educational activity, while only one in one hundred men improves his
qualifications.

Educational activity of people aged 18 and over was mostly in the form of studying in
schools/colleges (90%), which is associated with the age structure of this population. More than
three fourths of the respondents taking advantage of educational services were people aged 18 to
24, every tenth person was aged 25 to 29, only 7% were people aged 30 to 39. The importance of
services rendered outside school increased with age, but still it was not a significant type of
services — almost 14% of people aged 25 to 29 and 28% of people aged 30 to 39 took advantage
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of this form of education. It is also characteristic that one half of the population using
educational services outside school had university/college education and almost 43% - secondary
and post-secondary education. These results confirm the high level of selectiveness of
educational activity according to education level.

The analysis of people aged 18 and over, using educational services in schools/colleges
and outside school, examined with regard to their status on the labor market, again indicates that
these services are mainly rendered within the confines of the education system. As many as 93%
of the unemployed, involved in educational activity, took advantage of these, as well as 80% of
the employed. In the group of 481 people in the labor force, who used educational services, the
unemployed constituted only 23%.

This seems to confirm once again the selectiveness of the process of adult learning —
people whose skills are high already, tend to improve them. Both among the employed and the
unemployed who are involved in educational activity, the percentage of the youngest people
(aged 18 to 24) is the highest, but in the case of the unemployed, this percentage amounts to
85%, while in the case of the employed — to 38%. Moreover, 26% of the employed are people
aged over 35.

The information obtained with regard to the scope of use of educational services indicates
the following tendencies:

e The access of children aged 0 to 6 to institutional care decreased significantly,

e The introduction of grammar schools (gymnasium) led to a decrease in the percentage of
young people aged 7 to 15 using educational services;

e Educational deprivation of the rural population is present already in the age group
between 16 and 19 and it increases along with the education level,

e Diversification of willingness to use educational services among people aged 25 and
over, particularly strong among men, is visibly unfavorable for rural areas and small
towns,

e Educational activity of people aged between 30 and 39 is small,

e Educational aspirations of women are visibly higher, especially in the case of the rural
population,

e People aged over 39 are not willing to use educational services,

The process of improvement of skills is selective and its scope is small.

The results show that continuous education of adults, considered to be one of the
fundamental conditions of improving the ability to get employment, is of marginal character in
Poland. A comparison of the results regarding educational activity of the adult population in
Poland with the population structure according to education and place of residence, allows us to
talk about increasing disproportions with regard to the development opportunities of inhabitants
of rural and urban areas, as well as, in general, people aged 30 and over. The discrepancy
between the demand for educational services, resulting from the existing level of education of
the population on one hand, and the technological changes on the other, and the presented model
of educational activity of the selected population groups, indicates a strong need for an increase
in the range of use of educational services by people aged 24 and over. Therefore, it is necessary
to develop various forms of additional education for adults (night school, part-time education or
correspondence school, postgraduate studies, courses and training programs) and activities aimed
at increasing the range of use of educational services by people aged over 24. The analyses have
confirmed the necessity of increasing human capital among people aged 30 and over, who are to
be in the labor force for at least 25 years, and also the level of educational activity of the adult
population of Poland, which so far has been low.
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4.5.2. Education of children

Tomasz Panek

We evaluated the scale of failure to continue education by children after completion of primary
and secondary school. At the same time, we examined the reasons for giving up further
education by children. Then we measured the aspirations of households with regard to the
education of children and the assessment of the chances of their realization. We asked about
satisfaction with schools attended by children. We also examined the frequency of occurrence of
a situation, in which extracurricular activities of children, private lessons, lunch at school and
payments for school had to be limited due to financial reasons, as well as the cases when it was
necessary to change schools to one requiring lower payments or to give up further education of
children.

Within the last 3 years, in almost 6% of households, children failed to continue education
after completion of primary school. The reason for failure to continue education after primary
school, given most often by households in March 2003, was the lack of willingness of the child
to continue education (almost 37% of households), financial reasons (almost 36% of households)
and the fact of taking up of a job by the child (more than 21% of households). Reluctance of the
child to continue education was mentioned relatively most often by households of employee-
farmers (almost 59%), retirees (almost 45%) and employees (more than 41%), as well as married
couples with one child (more than 46%). Households in which children discontinued education
after primary school due to lack of willingness to stay in school, were located mostly in large
towns of 100 to 200 thousand inhabitants (almost 59%) and the Mazowieckie (more than 53%)
and Swigtokrzyskie (more than 50%) voivodships.

Financial reasons for discontinuing education after completion of primary school by the
child were declared most often by households living on unearned sources and households of
farmers (more than 74% each), single-parent families (almost 53%) and couples with many
children (almost 37%). Households, which most often indicated this reason for discontinuing
education of children, lived primarily in the smallest towns (more than 63%) and in rural areas
(almost 40%) and in the Zachodniopomorskie, Podlaskie and Podkarpackie voivodships (100%,
more than 75% and more than 60% of households in these voivodships respectively).

Taking up a job as a reason for discontinuing the education of children after completion
of primary school was indicated most often in households of employee-farmers (more than 45%)
and of married couples with 2 children (more than 42%). Households indicating this reason
relatively most often lived in the smallest towns and in the largest cities (more than 45% and
40% respectively) and the Kujawsko-pomorskie (almost 51%) and Matopolskie voivodships
(almost 34%).

Due to the very small number of households, in which children discontinued education
after completion of primary school, the results of our analysis in this regard according to
household type have to be treated cautiously. For the same reason, it is not possible to conduct
analyses of changes over time.

In the last 3 years, in almost 6% of the examined households, there were children, who,
after completing secondary school, did not continue education. Most often, households declared
that it was due to financial reasons (almost 49%), due to the fact that the child took up a job
(more than 26%) and that the child was not willing to continue education (more than 17% of
households). The reasons here are the same as in the case of discontinuing education of children
after completion of primary school.

Relatively the greatest number of households which stated that children discontinued
education due to financial reasons, was found in households living on unearned sources (almost
81%), households of retirees (almost 65%) and households of one-parent families (almost 63%),
as well as families with many children (more than 59%). Households indicating this reason lived
mostly in rural areas (more than 59%) and in the largest towns of more than 200 thousand
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inhabitants (more than 50%), as well as in the Swigtokrzyskie, Podkarpackie and Warminsko-
mazurskie voivodships (100%, more than 87% and more than 80% of households respectively).

Taking up a job by the child as the reason for discontinuing education after completion of
secondary school, was declared most often by households of farm workers (more than 59%) and
retirees (more than 41%), as well as households of couples with 2 children (more than 34%) and
couples with 1 child (more than 30%). Households which indicated this reason relatively most
often lived in the largest cities (almost 50%) and in the Matopolskie voivodship (more than
38%).

Lack of willingness to continue education was most often indicated as a reason for
discontinuing education of children after completion of secondary school by households of
farmers (more than 28%) and multi-family households (more than 30%). Households, which
indicated this reason most often, lived in medium-sized towns of 100 to 200 thousand inhabitants
(almost 41%) and in the Zachodniopomorskie, Kujawsko-pomorskiec and Matopolskie
voivodships (more than 49%, 40% and 37% respectively). It is worth noting that due to the small
number of examined households in which children failed to continue education after completion
of secondary school in the last 3 years, the results of the analysis conducted in the identified
groups of households have to be treated cautiously.

Most often, households were forced in the school year 2002/2003 to give up private
lessons for children (almost 23%) and extracurricular activities (about 22%). Another necessity
pertained primarily to limitation or suspension of payment of school charges and giving up lunch
at school for children (almost 8%). During the last 3 years, the percentage of households forced
to limit or suspend payment of school charges and to give up private lessons increased (by
almost 8% and almost 6% respectively).

Households living on unearned sources were most often forced to apply various financial
limitations with regard to the education of children. Almost 42% of these households had to give
up extracurricular activities or private lessons for children, and almost 41% — to limit or
suspend payment of school charges. At the same time, the highest increase of the percentage of
households forced to apply limitations of this type in comparison with the school year 1999/2000
was found in this group (by almost 18 percent points and almost 20 percent points respectively).
Another group characterized by the highest increase of such limitations was households of the
self-employed (by more than 7.5 percent points with regard to private lessons and extracurricular
activities and by more than 6 percent points with regard to limitation or suspension of payment
of school charges).

Among various household types, single-parent families most often experienced
limitations with regard to education for children due to financial reasons. More than 33% of
households of this kind had to give up private lessons, almost 33% - extracurricular activities,
and more than 20% had to limit or suspend payment of school charges. Also in this group of
households, the highest increase in limitations of this kind was observed in comparison with 3
years earlier. In the case of having to give up private lessons for children, an increase by more
than 15 percent points was observed, and in the case of having to limit or suspend payment of
school charges — by more than 14 percent points. During this period, a substantial increase in the
percentage of households coping with financial difficulties with regard to the education of
children was also observed in non-family households, consisting of more than one person (by
almost 16 percent points with regard of limitation or suspension of payment of school charges)
and in the households of married couples with 1 child (by almost 12 percent points in the case of
giving up private lessons).

Households with unemployed members were much more often forced to impose
limitations with regard to the education of children due to financial reasons, than households
with no unemployed members. Most often, these limitations pertained to giving up private
lessons for children (in more than 23% of households with unemployed members in comparison
with more than 19% of households with no unemployed members), giving up extracurricular
activities for children (in more than 28% of households with unemployed members in
comparison with more than 25% of households with no unemployed members) and limitation or
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suspension of payment of school charges (in more than 24% of households with unemployed
members in comparison with more than 14% of households with no unemployed members). Also
in this group of households, the highest increase in the percentage of households forced to give
up these two types of activity within the last 3 years has been observed (by more than 10 and
almost 14 percent points).

Households that gave up private lessons for children most often lived in large towns of
200 to 500 thousand inhabitants (more than 26%) and in the Podlaskie (almost 36%) and
Swietokrzyskie (almost 31%) voivodships. An increase in limitations of this kind in the last 3
years was the highest in towns of 200-500 thousand inhabitants (by almost 13 and more than 10
percent points respectively) and in the Podlaskie and Swigtokrzyskie voivodships (by almost 22
and almost 21 percent points respectively). Households living in the largest cities (almost 30%),
as well as in the Dolno$laskie (29%) and Swigtokrzyskie (almost 28%) voivodships most often
gave up extracurricular activities for children due to financial reasons. An increase in the
percentage of households forced to apply such limitations due to financial reasons in comparison
with the school year 1999/2000 was the highest in the largest cities (by almost 7 percent points)
and in the Pomorskie voivodship (by more than 17 percent points).

Limitation or suspension of payment of school charges were most often observed in
households living in large towns of 200 to 500 thousand inhabitants (almost 13%) and living in
the Podlaskie, Lubuskie and Warminsko-mazurskie voivodships (more than 22% each). In towns
of this size and in the Podlaskie voivodship, we observed the highest increase in the limitations
of this type in the last 3 years (by almost 7 and almost 20 percent points respectively).

A great majority of households in March 2003 wanted their children to complete
university education with a master’s degree (more than 65% of households). On the other hand,
almost 24% of households believed it would be sufficient for their children to complete
vocational school or vocational secondary school, and almost 13% — vocational college
(bachelors degree). On average, households believed the chances to complete the indicated
education levels to be quite high. In comparison with 3 years earlier, the percentage of
households wanting their children to complete university education and get a master’s degree
increased significantly (by almost 7 percent points), which was accompanied by the highest
decrease in aspirations with regard to vocational college, vocational school or vocational
secondary school and a profile-oriented secondary school (general education secondary school)
(by 2.5, almost 2 and almost 1.5 percent points). Assessment of the chances of completing the
education levels identified during research remained unchanged.

Most households, which mentioned completion of university education with a master’s
degree, belonged to the group of the self-employed (almost 83%) and married couples with 1
child or 2 children (more than 72% and almost 70% respectively). Households with such
aspirations with regard to the education of their children most often lived in the largest towns
and cities of more than 200 thousand inhabitants (more than 77%) and in the Lubelskie
voivodship (almost 82%). The least often, this level of education was indicated by parents in
households living on unearned sources (less than 51%) and non-family multi-person households
(less than 40%). These households relatively most often lived in rural areas (about 52%) and in
the smallest towns (less than 64%) and in the Warminsko-mazurskie voivodship (less than 50%).

A significant increase in the aspirations of parents, indicated by their wish for their
children to complete university education with a master’s degree, has been observed in the last 3
years in the groups of the employee-farmers and of the self-employed (by almost 26 and almost
12 percent points respectively), of married couples with 1 child and one-parent households (by
almost 10 percent points), those living in large towns (200 to 500 thousand) and in the smallest
towns (by more than 14 and more than 13 percent points respectively) and in the Lubelskie and
Kujawsko-pomorskie voivodships (by more than 14 percent points).

Households, which indicated completion of vocational school or vocational secondary
school as the desirable level of education for their children, were most often those of farmers
(almost 41%) and married couples with many children (almost 36%). Households with this level
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of aspirations with regard to the education of their children most often lived in rural areas (more
than 34%) and in the Warminsko-mazurskie voivodship (more than 35%).

Most households were rather satisfied (almost 65%) or definitely satisfied (almost 32%)
with the schools attended by their children. As little as less than 2% of households were
definitely not satisfied. Relatively most often, those who were definitely not satisfied with the
schools attended by their children were households of employee-farmers (more than 3%) and
multi-family households and married couples with 1 child (almost 3% each). Households, which
provided such negative opinions most often, lived in towns of 100 to 200 thousand inhabitants
(almost 4%) and in the Zachodniopomorskie, Pomorskie and Opolskie voivodships (more than
8%, 6% and 4% respectively).

4.6. Culture and recreation

Tomasz Panek

We analyzed the scale of limitations forced upon household members with regard to
participation in cultural events and recreation outside their place of residence due to financial
difficulties. Also limitations in purchasing goods associated with culture and recreation due to
financial reasons were analyzed with regard to their frequency. Moreover, subjective opinions of
households with regard to changes in the level of satisfaction of needs associated with culture
and recreation in comparison with 3 years earlier were examined.

In 2003, more than one third of the examined households were forced to withdraw from
going to the movies, theatre, opera, operetta or a concert or from visiting a museum or an
exhibition due to financial reasons (figure 4.17). Most often (in more than 40% of cases),
households were forced to withdraw from going to the theatre, opera, operetta or a concert. The
number of households, which had to withdraw from attending the above events due to financial
reasons, decreased by 4% in comparison with the year 2000, which indicates a substantial
improvement (figure 4.17).

Definitely the highest percentage of households (even more than 64% in the case of
theatre, opera, operetta or a concert), forced to withdraw from taking advantage of the selected
forms of participation in culture, was observed in the poorest households, living on unearned
sources, and the lowest percentage (about 28% or less) was observed in households of the self-
employed. However, at the same time, in these two groups, the number of withdrawals increased
significantly in comparison with the year 2000 (by almost 17 percent points in each group). This
confirms once again a substantial decrease in the affluence of the relatively most affluent group
of the self-employed since the year 2000, due to mass bankruptcies of small family companies.

Among the groups identified according to the household type, one-parent families and
families with many children were most often forced to withdraw from these forms of
participation in culture, and the frequency of such limitations was in some cases even greater
than 49%. In 2003, the percentage of households withdrawing from these forms of participation
in culture increased with regard to families with many children (by almost 11%), non-family
multi-person households (by more than 10 percent points) and households of married couples
with 2 children (by almost 7 percent points).

Withdrawal from all of the analyzed forms of participation in culture due to financial
reasons was higher by more than 20% in the group of households with unemployed members
than in the group of households with no unemployed. In the group of households with
unemployed members, the frequency of such withdrawals increased in 2003 by almost 11% in
comparison with the year 2000.
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Figure 4.17. The scale of withdrawals of households from selected forms of participation in
culture and recreation due to financial difficulties in the years 2000 and 2003 in the
panel sample

Diversification among the groups of households living in various classes of place of
residence and various voivodships with regard to having to withdraw from the selected forms of
participation in culture due to financial reasons was not very high. Most often, such withdrawals
were declared (except for museums and exhibitions) by households living in the largest cities
and in the Warminsko-mazurskie voivodship. Also only in the largest cities and in rural areas,
the number of households forced to give up selected forms of participation in culture due to
financial reasons increased in 2003 in comparison with the year 2000 (by about 2%). A decrease
in the ability to participate in cultural events in this period was reported by households living in
the Warminsko-mazurskie and Zachodniopomorskie voivodships (an increase of almost 13%),
Podlaskie (an increase of about 9%), Pomorskie (an increase of more than 8%), Wielkopolskie
and Kujawsko-pomorskie (an increase of more than 6%).

More than 37% of the examined households were forced to withdraw from purchasing a
book due to financial reasons in 2003. The number of withdrawals decreased in comparison with
the year 2000 by 3 percent points (figure 4.17). Such withdrawals most often pertained to
households living on unearned sources (almost 60%), one-parent and non-family multi-person
households and couples with many children (more than 47, 46 and 45 percent points
respectively) and households with unemployed members (more than 51 percent points). An
insignificant decrease in the number of withdrawals from purchasing books due to financial
reasons in comparison with the year 2000 was observed only in the group of households of the
self-employed (by more than 1 percent points) and non-family multi-person households (by more
than 3 percent points). Both in the group of households with no unemployed members and in the
group of households with unemployed members, we observed a decrease in the percentage of
households forced to withdraw from purchasing books due to financial reasons.
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The necessity of withdrawing from purchasing books was reported equally often by rural
and urban households. Variability with regard to voivodship, as well as with regard to household
type according to class of place of residence, was also relatively insignificant. Most often, the
necessity of withdrawal was reported by households located in the Matopolskie voivodship
(more than 48%). In comparison with the year 2000, a decrease in the frequency of withdrawals
from purchasing books due to financial reasons was observed in all classes of place of residence
identified for research purposes. An increase in such withdrawals was observed only in the
Zachodniopomorskie (by about 10 percent points), Lubuskie (by about 4 percent points),
Podlaskie (by more than 3 percent points) and Matopolskie (by more than 1 percent points)
voivodships.

The necessity of withdrawing from purchasing books was observed much more often in
the group of households with unemployed members than in households with no unemployed
members (in 49% and more than 27% of households respectively). Moreover, in the group of
households with unemployed members, there was an increase in the number of such withdrawals
by almost 8 percent points.

More than 32% of households were forced to withdraw from purchasing newspapers and
magazines in 2003. In comparison with the year 2000, this indicates a decrease by more than 3
percent points (figure 4.17). The socio-economic group, which suffered most from these
limitations, was households living on unearned sources (more than 55%). These limitations
pertained the least often to the self-employed (less than 19%). The frequency of these
withdrawals increased most visibly in 2003 in comparison with the year 2000 in households of
the self-employed and in households living on unearned sources (by almost 12 and more than 10
percent points respectively).

Among the household types, lack of funds for purchasing newspapers and magazines was
observed most frequently with regard to couples with many children and single-parent families
(more than 45% and 42% respectively). The increase in the frequency of withdrawals from
purchasing newspapers and magazines due to financial reasons was observed primarily in multi-
family households (by almost 8 percent points), married couples with 1 child (by more than 4
percent points) and in non-family multi-person households (by more than 3 percent points).

Rural households were most often forced to withdraw from purchasing newspapers and
magazines (more than 35%). Lack of funds for purchasing newspapers and magazines was most
often reported by households living in the Podkarpackie (40%) and Dolnos$laskie (almost 38%)
voivodships. An increase in the frequency of withdrawals from purchasing newspapers and
magazines in comparison with the year 2000 was observed in households living in large towns of
more than 100 thousand inhabitants (from more than 5 to more than 12 percent points). A
significant increase in withdrawals of this type has been observed in the Zachodniopomorskie
(by more than 18 percent points), Matopolskie (by more than 10 percent points), Wielkopolskie
and Lubuskie (by more than 9 percent points), as well as in the Pomorskie voivodship (by more
than 8 percent points).

The percentage of households forced in 2003 to give up recreational trips due to financial
reasons ranged between more than 48% with regard to group trips for children (holiday camps
etc.) to more than 60% in the case of trips for adults and family trips (figure 4.17). However, we
have observed a slight improvement in this regard since the year 2000.

In all the groups of households, there was a visible tendency to give up children’s trips
only as a last resort. Definitely more often, withdrawal from such trips was reported by
households living on unearned sources (even in 80% of households in the case of vacations and
trips for adults), and least often in households of the self-employed (less than 3% in the case of
vacations and trips for adults). An increase in the number of withdrawals from children’s trips
and family trips was visible only in households of farmers and the self-employed (by almost 10
and almost 8 and more than 5 percent points respectively). A worsening of the situation with
regard to trips for adults, on the other hand, apart from the two groups mentioned above (where
an increase of more than 10 percent points was observed in each group), was observed in
households living on unearned sources (by more than 7 percent points).
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Most often, households of couples with many children were forced to withdraw from
trips due to financial reasons (from more than 73% of households with regard to trips of adults to
about 62% with regard to children’s trips). During the examined period of three years, the
frequency of withdrawals from trips due to financial reasons increased only in the group of
families with many children (by more than 4, more than 6 and more than 5 percent points
respectively for each type of trip mentioned).

Frequency of the necessity to withdraw from children’s trips due to financial reasons was
more than two times greater in households with unemployed members than in those with no
unemployed (41% and almost 20% respectively). In both groups according to economic activity,
the frequency of withdrawals from recreational trips decreased in the last 3 years.

The highest percentage of households forced to withdraw from selected forms of
recreation due to financial reasons was observed in rural areas, although the differences between
rural and urban households in this respect were not very significant. In the case of trips for
adults, these withdrawals pertained to almost 63% in rural households, while in the case of trips
for children — to about 28%. The worst situation according to voivodship was observed in the
Warminsko-mazurskie (withdrawal from trips for adults in more than 71% of households and
withdrawal from trips for children in more than 24%). In all classes of place of residence the
frequency of withdrawals from recreational trips decreased in comparison with the year 2000.
Only in the Wielkopolskie voivodship, a substantial increase in the percentage of households
forced to withdraw from these trips was observed (by more than 4, 12 and 14 percent points
respectively for individual types of trips).

More than 52% of households believe that fulfillment of their needs with regard to
culture and recreation in March 2003 in comparison with 3 years earlier has not changed, and
more than 43% state that the situation is worse; only about 4% talk about an improvement. The
changes are most often evaluated negatively by households living on unearned sources and by
households of employees (almost 60% and almost 46% respectively). Among the various
household types, the most negative opinions regarding fulfillment of needs associated with
recreation and culture were provided by families with many children, one-parent families and
multi-family households (almost 49%, more than 48% and more than 48% negative opinions). A
negative assessment of changes with regard to fulfillment of needs in this regard was most often
formulated by households living in medium-sized towns from 100 to 200 thousand inhabitants
(more than 47% of households) and in the largest towns and cities of more than 200 thousand
inhabitants (more than 46%). The highest percentage of households assessing changes in the
level of fulfillment of these needs negatively was found in the Lubuskie (more than 51%) and
Wielkopolskie (almost 50%) voivodships.
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4.7. Health care

Katarzyna Tymowska

During research, we were interested in the behaviors of households in the case of health
problems, as well as in the behaviors of individual adults. Therefore, some of the problems
associated with health care have been discussed in the part pertaining to the living conditions of
households, while others are treated as variables determining the quality of life of individual
respondents (see chapter 5.6).

Health care was the most extensive part of our research, pertaining to households. We
determined how often the household members took advantage of health care services, in what
form and in which health care units, who pays for medical treatment, what are the reasons for
selection of specific health care units, what health care needs are unfulfilled due to financial
reasons, how much money (excluding the health insurance premium) was spent by households
from their own budgets on various expenses associated with health care within the previous 3
months, how the households assess their access to health care and how well they are informed of
the rules of functioning of the health care system.

4.7.1. Taking advantage of health care

The percentage of households, which took advantage of services rendered by a family doctor or a
specialist in the last three months, is quite high: 87% visited doctors at public health care units
during this time, while 27% attended doctor’s appointments in private clinics. Three years
earlier, a similar percentage of households took advantage of services rendered by private clinics,
but the percentage of those visiting doctors in public health care units was much lower (71%).
This fact should not be interpreted only as a symptom of an increase in the demand of the society
for medical services, rendered by health care institutions.

It seems that the increase in the number of households which visited public health care
units is partially a derivative of the rules of financing of health care. Financing of family doctors
in accordance with capitation rates is conducive to the application of methods of contacting
doctors, which lead to a weakening of the organizational and time barriers in access to these
services. Accessibility of doctors rendering basic health care services has increased significantly.
Thanks to the capitation techniques of financing, taking into consideration the cost of many
diagnostic services, it is in the interest of the general doctors and family doctors to keep the
patients with them as long as possible. It is easier to get the scale effects by taking care of
patients who have been diagnosed with identified chronic health problems (Tymowska,
Kowalska, 2002). Regular patients may contribute to better organization of the medical practice,
and thus increased intensity of use of medical services, especially when there are no economic
barriers that would limit access to family doctors (only in some social groups, the necessity to
bear the expenses of travel to and from the doctor may be a barrier).

Financing of services in outpatient clinics in accordance with the rule of payment for
services rendered motivates doctors to maximize the number of patients treated, particularly
taking into consideration the low unit rates established for contracts with health care public funds
and the high level of interest of patients in taking advantage of services rendered by specialists.
The health care public funds were defending their finances against the results of maximization of
appointments, setting quotas in contracts with medical institutions for services that could be paid
for within the confines of such contracts. On the other hand, doctors and health care units applied
the strategy of exceeding the quotas, awaiting additional means and thus protecting themselves
against criticism of patients and the media, which condemned refusals to receive patients due to
the exceeding of quotas.

Another factor which could have influenced an increase in the intensity of use of medical
services covered by the health care fund, is the fact that in the year 2000, some households could
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have delayed the decision regarding a doctor’s appointment due to a large-scale failure to obtain
sufficient information regarding the rules of application of the new health care system and due to
very negative coverage, regarding the implemented reforms provided by the media.

The percentage of households in which any of the members took advantage of services
rendered by doctors increased, as well as the percentage of households taking advantage of
hospitalization (this pertains mainly to public hospitals). In the years 2000-2003, the number of
hospitalized patients in Poland increased substantially, mainly due to motivations associated with
the contracts. These are both motivation to maximize the number of patients received (hospitals
were financed according to rates defined for various types of hospitalization) and to charge
hospitals with the costs of treatment initiated and discontinued by outpatient clinics (Tymowska
2002, 2003). Low rates for many forms of hospitalization and concerns about negative opinions
regarding hospitals which refuse to receive patients due to exceeding the quotas specified in the
contracts, were conducive to the reception of a much greater number of patients than had been
specified in the contracts with health care public funds. There is political acceptance for the
realization of social functions by hospitals (one of them is receiving patients despite exceeding
quotas, specified in the contracts, without indicating the source of financing for the treatment).
The social functions performed by hospitals, are one of the reasons for the enormous debts of
numerous units (Tymowska, Musiatlowicz, 2003). Motivations hidden behind the contracts,
political acceptance of loss of financial liquidity in exchange for further existence of a hospital in
a given area, the fact that the public founding authorities want to avoid troubles associated with
liquidation of hospitals in debt, and — additionally — lack of cost-sharing with regard to hospitals
in order to limit the demand are the main factors conducive to an increase in the number of
hospitalizations.

Like three years ago, the percentage of households in which a member was hospitalized
was the highest among farmers, disability pensioners, in multi-family households, and, according
to voivodship — in the Lubuskie, Lubelskie and Kujawsko-pomorskie voivodships. While the
percentage of those taking advantage of services rendered by public hospitals was higher in the
rural voivodships and households, the percentage of patients visiting private clinics was higher in
large towns. This confirms information from other sources, according to which the intensity of
use of health care, especially of services rendered by private clinics, is higher in large towns.

Although the number of private hospitals increased in the years 2000-2003, and many of
them had contracts with the health care public funds, the percentage of households taking
advantage of such hospitals still remains at a very low level.

The distribution of patients taking advantage of services rendered by dentists in units
characterized by different forms of ownership was similar in both phases of research. One half of
all households took advantage of dental services, and one half of this population did it in private
clinics, and the other — in public health care units. However, the share in payments for dental
services covered by households from their own budget, has decreased. It may mean that, as a
result of an improvement in the quality of health care rendered on the basis of public means,
many people “returned” to the public system (there are numerous private offices and health care
units providing medical care on the basis of contracts with the health care public funds). Visiting
private doctors’ offices is still more frequent in highly urbanized regions and the lowest among
rural households.

In the year 2000, we examined the variables which had the greatest influence upon the
decisions made when selecting a family doctor. At present, we were interested in how many
households changed their doctor during the last year and what were the reasons for change.
Every 11th household changed their family doctor, but only every 8th among farmers and every
8th among disability pensioners. The scope of changes in urban areas and large cities was more
significant. According to voivodship, the number of households that changed their doctor
exceeded the average in the Mazowieckie, Opolskie and Pomorskie voivodships, and much
fewer patients changed doctors in the Swigtokrzyskie voivodship.

Among various reasons for such a change, the following were provided most frequently:
the previous doctor had quit his/her job, easier access, better treatment of patients by the new
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doctor, location near the place of residence. The results of our research indicate that the
behaviors of patients in Poland are slightly different from those in Hungary, where the main
reason for changing doctor was seeking better treatment, the new doctor devoting more time to
patients and having better professional experience (Evaluation 1997). The Hungarian research
was conducted 6 years after the introduction of the right to choose a doctor, ours — three years
after. We can suppose that the importance of the reason for changing of doctors being the
resignation of the previous doctor in Poland, is associated with the process of organizational
changes in basic health care and the privatization of many units providing this care (which was
associated with changes in the place of employment of doctors, more frequent in larger towns).
In Hungary, the least number of changes took place in rural areas (almost 8%) and in Budapest,
and the most changes occurred in medium-sized towns (20%). The Hungarian researchers
explain that the difference is due to the fact that when the number of doctors is high and it is
possible to make choices, the cost of obtaining information, which makes the choice easier, is
high, which may discourage patients to initiate changes. This cost is low in rural areas, but, on
the other hand, there are no real opportunities to make a choice. In the small towns, there is a
sufficient number of doctors to allow choices, and it is easier to obtain information regarding
doctors (the main sources are friends and family). It was noticed that in time, a change of the
doctor due to lack of satisfaction with the previous one was becoming less frequent. We can
predict that as the medical services market in Poland becomes more stable, such factors as the
quality of relations with patients and professional experience will also become more significant
for those changing doctors in our country. The differences between the organizational and
geographical access to doctors will decrease, and changes of jobs by doctors will become less
frequent.

We also checked which factors were the most significant ones when selecting a specialist
doctor. The criteria taken into consideration when selecting a hospital will be described in the
part pertaining to the quality of life (chapter 5.6). Upon selection of a specialist, patients most
often indicated proximity to their place of residence and a good opinion of the doctor, ensuring
regular care and suggestions of the doctor who referred the patient to the specialist. The last
factor was less significant than the remaining three, but it was more significant than other
reasons, from which the respondents could select their answers. On the basis of these results, it is
possible to state that patients value those characteristics, which are important from the point of
view of the subjective quality of health care (close to place of residence, good opinion, regular
health care). It is thus a very important piece of information in relation to potential decisions of
service providers associated with the creation of networks of co-operating suppliers of these
services, as well as with changes in the techniques of financing specialist care. Patients may
accept the use of the network of suppliers even at the expense of some minor limitations of their
freedom to select a doctor (the choice would be made within the confines of the network).
Another favorable factor may be the fact that the opinion of the doctor issuing a referral to a
specialist, is perceived as important by many households. In the financing of such a network of
suppliers, capitation rates could be applied for a wide range of services. This would be conducive
to competitiveness between networks and it would provide motivation for doctors to apply the
principle of substitution within the network when selecting the forms and places of treatment. In
effect, the quality of services would increase.

Since the year 2000, in the so-called capitation rates, family doctors received funds for
covering the costs of, for example, some diagnostic tests. Some tests, according to the contracts,
are incorporated in the rates of specialists, and when recommending such a test, the doctors
cover the costs as well. When there are no standards of procedure, and the supervision system is
weak, the application of such solutions in financing techniques may threaten to lower the quality
of health care by limiting diagnostic tests in order to obtain savings. We were interested, whether
patients felt that these financing techniques led to a change in the behavior of doctors who are
responsible for making diagnoses. Among those taking advantage of outpatient treatment, in
more than half of households, patients received a referral for diagnostic tests. When the referral
was expected, but not obtained, in 11% of cases the doctors informed patients that the diagnostic
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test was not needed, and in 6% of cases they did not explain their decisions. A similar percentage
of households reported being informed of lack of means for such a test. At the same time, in
almost one fourth of households, there was no situation that would indicate any limitations with
regard to referrals for diagnostic tests. Thus it can be supposed that even if there was a risk of
lowering the quality of health care, indicated by the lack of a doctor’s referral for diagnostic
tests, the patients did not feel this problem to be a real threat. This can be partially explained by
the asymmetry of information between the doctor and the patient and lack of awareness of
patients, and partially it is an example of the doctor’s behavior, which did not undermine the
patient’s sense of safety with regard to his/her health.

4.7.2. Sources of financing of health care, and financial barriers limiting access to it

Almost 40% of households that used health care services paid for these services from their own
budget. These were mostly households that also used services paid from the budget of health
care public funds (the percentage of households where the health care services were covered
from public means, amounted to 91 in all groups of households using these services). The self-
employed, employees and households located in big cities are groups that took advantage of
private health care services more often than others. The economic barrier blocking access to such
services is much less significant in the case of these households, and moreover, their approach is
firmer, which may lead them to stop using public health care services (a higher level of criticism,
higher expectations with regard to quality and the perception of medical services as consumer
goods). Similar results were obtained during research conducted in the year 2000.

Almost 5% of households that took advantage of health care services, reported that it was
financed by employees, who paid for a medical services plan. At the beginning of the year 2000,
the percentage of such households was slightly lower. At present, especially in large
agglomerations, the number of households taking advantage of health care services within the
confines of a medical services plan is much higher (almost 11% of households in large cities take
advantage of such plans). However, it is worth noting that among the benefits that they would
like to obtain at work, the respondents indicate money more often than access to medical
services within the confines of such plans.

In comparison with the year 2000, the percentage of households, which pay for hospital
treatment has increased, but this group is still small (slightly higher than the average among the
employees and the self-employed, in large urban areas, in the Mazowieckie and Matopolskie
voivodships). The average expenses borne by households taking advantage of such care within
the last three months amounted to PLN 394. Only 0.9% of households took advantage of paid
medical services in hospitals.

The research results indicate a substantial change in the sources of financing of dental
services. In the year 2000, only 14% of households taking advantage of these services in private
offices reported that they were financed by the health care fund. At present, there are 54% of
households like that. In the year 2000, almost all dental services in private offices were financed
by patients. At present, only 66% of households, which attend private dental clinics, pay for the
services from their own budgets (out-of-pocket). The research results indicate a substantial
difference in the sources of financing of dental care. This data indicates a high level of
incorporation of the private dental services into the public health insurance system and a
decrease of importance of private means as a source of financing of dental services (such a
decrease was not recorded only in large towns and cities).

In the years 2000-2003, the percentage of households reporting that they had to use
privately paid health care did not increase; 40% of urban and almost 50% of rural households
never used health care services for which they would have to pay, and 26% of households do it
as often as previously. It can thus be assumed that despite dissatisfaction of the society with
health care financed from public sources, we are not observing any intensified shift to the private
health care sector. Expenses for private outpatient treatment borne by households, which took
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advantage of such treatment in the last three months, were not much higher in 2003 than 3 years
earlier (PLN 294 in 2003 and PLN 275 three years ago; table 4.11). Expenses for privately
purchased outpatient treatment services were borne by 33.3% of households. On the other hand,
there was a greater increase of expenses associated with purchasing medications (by 70%, and
these were borne by 91.7% of households) and with private, officially paid treatment in hospitals
(table 4.11). Three years ago, households that paid for such treatment spent PLN 553 per year on
average, while at present, the amount of PLN 394 was spent in three months (in the research
conducted in 2003, we did not ask about all expenses paid privately throughout the entire year).
An increase in expenses for privately paid hospital services is a result of the development of
private hospital services and of an increase in the sale of paid services by public hospitals.

The sense of safety in the case of an illness is seriously weakened when it is necessary to
give up health care services for various reasons. We examined the scale of withdrawals from
health care due to economic barriers and various administrative difficulties. In comparison with
the year 2000, a significant improvement in this regard was observed. Three years ago, 19% of
households gave up medical treatment, because they had no money; at present, it is less than 9%.
Previously, 8% of households gave up treatment due to administrative difficulties, and now it is
only 4%. There are significant differences between regions in this regard. Additional charges
were most discouraging for households in the Kujawsko-pomorskie, Warminsko-mazurskie and
Podlaskie voivodships, and administrative difficulties — in the Dolnoslaskie and Pomorskie
voivodships.

Like in the year 2000, the scale of withdrawals due to economic reasons from various
types of medical services and medications was analyzed (figure 4.18). With regard to most types
of services, the scale of withdrawals has been lower than three years ago. The level of
withdrawals from purchasing prescription drugs or drugs recommended by a doctor, for which a
prescription was not required, is still high (although slightly lower than 3 years ago) —
previously, 36% of households gave up these purchases, now it is 34%.

We asked about what was done, when there was not enough money for medications. 38%
of households which did not have enough money, asked the doctor to prescribe less expensive
drugs, 45% of households purchased less expensive drugs recommended by a pharmacist, 31%
managed to get additional financial means. 61% of households that did not have enough money
to purchase drugs prescribed or recommended by a doctor, decided not to purchase them.
Disability pensioners and people living on unearned sources more often withdrew from
purchasing medications. The average amount spent on medications by retirees is higher than that
spent by other groups of households (PLN 322 in 3 months, while the average amount for
households that purchased medications, was PLN 271). Despite substantial amounts spent on
medications, retirees did not withdraw from purchasing medications due to lack of means more
often than other respondents.

Worth noting is the information obtained during research, that about 6% of households
having no means to purchase medications took advantage of hospital treatment, during which
they received medications without the need to pay for them (this occurred more often in the
groups of farmers and households living on unearned sources). On one hand, it is good
information, because it indicates that the health care system provides such people with a sense of
safety in the case of illness. On the other hand, it is known that hospital treatment is more
expensive than outpatient treatment, and therefore ensuring this safety by hospitalization of some
patients due to social reasons (lack of own financial means to purchase medications) indicates
the lack of rationality of the entire system.

The research results show that the lack of means for purchasing medications at the
moment of obtaining information regarding their price at the pharmacy does not always mean
withdrawal from consumption of medications altogether. Households cope with such situations
in various ways (many behaviors could be pointed out, and therefore the percentages do not add
up to one hundred). This does not mean that the economic barrier blocking access to medications
in many households should not be subject to particular concern in the state drug policy.
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In cities of more than 500 thousand inhabitants and towns between 200 and 500 thousand
inhabitants, expenses for medications borne by households are higher than in other cities/towns
(table 4.20).

Worth noting is the increase in expenses for medications in the groups of farmers and
disability pensioners, which is higher than in other groups (by 114% and 88% respectively, while
the average increase is 74%), considering the fact that these two groups spent less than others for
this purpose 3 years earlier.
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Figure 4.18. Scale of withdrawals of households from taking advantage of selected medical
services due to financial difficulties in the years 2000 and 2003

As in the research conducted three years ago, we were interested in the scale and
structure of expenses covered by households using their own income with regard to the formal
and informal purchase of services. The expenses of households, which paid for such services
within the last three months, were calculated per household using any health care services during
this time (tables 4.12 and 4.13) and per household belonging to the group of households bearing
such expenses (table 4.11). From these calculations, we cannot provide the total amount of
expenses, but the comparison of absolute values according to types is interesting.

Expenses for privately paid outpatient treatment services were higher in the households
of employees, of the self-employed and in large towns, like the expenses for the so-called gifts of
gratitude and genuine gifts of gratitude. Amounts spent by households that admit providing
informal payments are lower than the amounts paid by those who take advantage of privately
paid services or privately paid hospitalization. The value of the culturally conditioned gifts,
provided to express gratitude for health care, constitutes as much as 53% of the value of
payments made in order to get better health care services. The research results indicate that in
comparison with the previous results, the value of gifts provided by patients or their families has
decreased by 10%, and the expenses for the so-called gifts of gratitude increased insignificantly,
by only 4%.

Households in which the respondents reported that they had borne expenses for the so-
called gifts of gratitude within the previous three months, amounted to 3.3%, and the expenses
for genuine gifts of gratitude were borne by 4.2% (91.7% paid for medications, 2.8% covered
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various costs associated with hospitalization and 33.3% purchased outpatient treatment services,
paid from their own income). The research results show that the group of households, which bear
the costs of the so-called gifts of gratitude and the genuine gifts of gratitude, is not big in Poland.
Assuming that the intensity of payments made for the so-called gifts of gratitude throughout the
last year was the same as within the last three months, and that the percentage of hospitalized
people was similar among those paying for the entire year and within the last three months, the
following result was obtained: among households taking advantage of hospitalization throughout
the entire year, 6.6% of households made payments to get better health care.

Table 4.11. Household expenditure on services rendered by health care units according to socio-
economic group in 2003, in the group of households bearing various types of expenses
(expenses in the year 2000 are provided in brackets)

Expenses of households in the last 3 months in PLN for
purchase of Treatment in a charges in a public informal gifts
outpatient private hospital/ hospital (e.g. payments, that | expressing
treatment a public contributions, is, the so-called genuine
Socio-economic group services hospital, in payments for services gifts of gratitude
which treatment | rendered by nurses gratitude
was paid for during night duty
hours, purchase of
medications for a
patient treated at a
hospital)
Employees 312.47 476.32 164.21 326.01 100.18
Farmers 298.70 - 177.51 97.14 89.16
Employee-farmers 205.84 - 81.95 321.31 111.04
Pensioners 253.34 - 231.84 150.92 144.82
including: 269.88 - 280.30 222.28 156.03
retirees
disability pensioners 209.95 - 119.70 73.92 116.39
Self-employed 358.92 - - 263.12 192.67
Living on unearned 285.34 - - - -
sources
Total 293.85 (276) | 394.21 (553 on 181.11 (179) | 238.19 (210) | 126.07 (160)
annual scale)

- number of cases too small

Table 4.12. Average household expenditure for services of health care units and medications and
other pharmaceutical products associated with illness by socio-economic group in
2003, in the group of all households taking advantage of any form of health care and
which purchased medications in the last three months.

Expenses of households in the last 3 months in PLN for
purchase of | treatment | charges in a informal gifts medications and
Socio-economic group outpatient ina public payments, expressing | other pharmaceutical
treatment | hospital hospital that is, the so- genuine products, associated
services called gifts of | gratitude with illness
gratitude
Employees 158.91 8,34 7.07 10.80 4.98 241.94
Farmers 95.45 1,76 11.44 4,71 5.76 257.54
Employee-farmers 102.58 0,00 6.63 28.61 10.99 272.66
Pensioners 78.21 0,42 10.35 10.28 8.74 314.36
including: 87.42 0,44 12.82 13.22 9.81 322.25
retirees
disability pensioners 57.75 0,36 4.99 3.66 6.34 296.55
Self-employed 223.91 20,97 1.80 11.13 15.58 273.15
Living on unearned 61.47 2,07 4.85 3.35 1.25 193.00
sources
Total 123.77 5,23 8.02 10.72 7.22 271.27
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Table 4.13. Household expenditures for services of health care units and medications and other
pharmaceutical products associated with illness by class of place of residence in 2003,
in the group of all households taking advantage of any form of health care and which
purchased medications in the last three months.

Expenses of households in the last 3 months in PLN for
purchase of treatment | chargesina informal gifts medications and
Class of place of outpatient ina public payments, expressing other
residence treatment hospital hospital that is, the so- genuine pharmaceutical
services called gifts of gratitude products,
gratitude associated with
illness
Cities over 500k 229.94 4,32 15.01 12.36 18.99 303.68
Towns 200-500k 111.44 3,22 3.98 7.94 5.03 296.45
Towns 100-200k 92.75 0,44 18.59 7.34 2.53 242.26
Towns 20-100k 114.68 6,36 9.27 11.56 5.71 264.02
Towns below 20k 146.12 21,46 3.88 21.65 3.73 272.98
Rural areas 93.58 1,20 4.94 8.05 8.28 259.30
Total 123.77 5,24 8.02 10.72 7.22 271.27

The phenomenon of the expenditure for the purchase of outpatient treatment services in
an officially existing market pertains to a much greater number of households than the
phenomenon of informal payments. The expenditure for medical treatment of households
constitutes mainly expenses for medications and outpatient health care services, and not informal
payments. It is also interesting that the number of households which provided culturally
conditioned presents as gifts of genuine gratitude, is greater than the number of households,
which paid the health care employees for special privileges in access to services or better quality
of health care.

A comparison of expenses borne by households within the last three months in 2003 from
their own income in PLN, according to type, calculated for households, which used any form of
health care services, is presented in tables 4.12 and 4.13. The data constitute average values,
characterized by a high level of aggregation, but it can be useful to analyze the structure of
expenses borne per single household, which took advantage of health care services. The scale of
expenses borne for the official purchase of services is much greater than the scale of expenses
associated with gifts of gratitude. This is worth noting, because many believe that households
bear health care expenses privately mainly due to the informal payments. The research does not
confirm these opinions. The development of the private market of medical services, enabling
quick access to health care services, discontinuance of use of the system financed from the
public sources, seeking better quality of health care, as well as the opportunity to shift some of
the costs of treatment initiated in the private sector to the public sector — these are factors, which
cause the expenses for the official purchase of services to be such a significant part of the private
expenses.

We might suppose that a society that spends so much money on privately paid health care
services and medications, would be eager to secure itself against the risk of bearing these costs
by purchasing a private medical insurance policy. We asked the respondents whether they were
interested in purchasing such medical insurance to cover the treatment costs, and the amount that
the households would be willing to spend for this insurance. In total, 38% of households are not
interested in purchasing any kind of medical insurance policy, and 47% of households believe
that they cannot afford such expenses. In the remaining group of households (17%), some would
be interested in such insurance only if the price of the policy were not higher than PLN 100 per
month — 12% would buy such an insurance policy (in the group of the self-employed — 21%,
among employees — 16%, but among disability pensioners — only 7%). More households
interested in policies worth up to PLN 100, as well as up to PLN 250, can be observed in the
case of families with 1 and 2 children, living in large towns. The number of households, which
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would be willing to purchase such a policy of a greater value, is minimal and not sufficient for
the insurance companies to be able to distribute the risks among a sufficiently large population.
It is rather unlikely that a policy worth PLN 100 per month would be able to cover the expenses
of medical treatment for all the members of the household, even if all the households, which
declared their willingness to purchase such a policy, really bought it. The research results show
that the tendency of Polish society to get private insurance against illness is very low. Risks
associated with medical treatment and paying for this treatment from public and private sources,
despite relatively high expenses borne by households, are not high enough to allow us to expect
the development of a private market of voluntary medical insurance. The health care system,
although so strongly criticized, does not violate the sense of health care safety during illness or
the sense of economic safety of households to the extent that it could persuade them to purchase
private insurance policies. The reason is not only the level of affluence of the society, and, in
general, the low level of willingness to buy insurance, but also the rules of functioning of the
health care system, including the opportunity to shift costs between the private and the public
sector, which allows us to maintain low prices on the market of privately paid services
(Tymowska, 1999, 2003).

4.7.3. Opinions on health care

We have observed a favorable phenomenon of a significant increase in the percentage of
households which had sufficient information regarding the rules of use of health care services. In
the year 2000, 58% of households were well informed in this regard, and now — almost 79%. In
particular, the share of well-informed households increased among farmers, retirees and
disability pensioners. Access to information regarding these rules is a very important variable,
which determines the sense of social safety in the case of an illness. Better information definitely
increases this sense of safety; at present, it is much better than in the early part of the year 2000,
but still insufficient. Knowledge of households with regard to the rules of provision of health
care services depends not only on getting familiar with the easily accessible information in oral
or paper form, but also on personal experience. Definitely we need time to learn how to operate
in the new conditions and to change the behaviors of producers of services and patients in
response to the new regulations, introduced in the health care system (Kornai, Eggleston 2001).
However, in order to ensure efficiency of learning through experience, the rules cannot be
changed too often.

The results obtained with regard to opinions on changes in the fulfillment of health care
needs were very similar to those obtained in the year 2000. Almost 40% of households believe
that their situation has worsened, and almost 60% - that nothing changed in comparison with the
year 2000. Less than 4% believes that the level of fulfillment of their health care needs has
improved. Among voivodships, such opinions were most often formulated in the Opolskie,
Wielkopolskie and Mazowieckie voivodships.

In comparison with the year 2000, fewer households believe now that access to health
care has been hindered (42%, previously 51% of households). Only 8% were unable to assess the
situation (previously, the percentage was as high as 32%). Although in large urban areas the
level of availability of health care services is high, the number of households believing that
access to health care is now more difficult than it used to be is still higher. This can be explained
by high expectations of people living in large towns and cities and greater intensity of the use of
health care services, less restricted by the limiting of the number of services in contracts with
health care funds.

As in the year 2000, the following reasons for the improvement of the situation were
mentioned as the most important ones: the ability to book an appointment by phone, the ability to
book an appointment in advance, the accessibility of appointments at a specific time, more
convenient working hours of doctors. Households living in large towns more often mention a
decrease in the time barriers, which suggests the type of preferences of these households and the
price of time, which in big towns is higher than elsewhere.
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5. INDIVIDUAL QUALITY OF LIFE
Janusz Czapinski

The quality of life is measured in various ways. In general, two types of indicators can be
differentiated: objective and subjective. Objective indicators relate to the present life conditions
of whole communities (e.g. suicide rate, level of environmental pollution, GDP dynamics,
telephones per head and the like) or the life conditions of particular individuals (material, health
and social aspects) compared to socially agreed criteria of evaluation: good-bad, better-worse,
desirable-undesirable, positive-negative. In this perspective, taking poverty as a socially
unacceptable condition and wealth as a desired state, one can make statements about the quality
of life of individuals and households on the basis of their relative positions on income/prosperity
scales. In the subjective sphere adopted in this research, the quality of life refers to measures
such as individual criteria of evaluation. It encompasses assessment of the quality of life as a
whole as well as particular domains of life and also life events and problems with psychological
adjustment, value system and other personality features (e.g. self-esteem) conditioning life, life
activity and the capacity to adapt to social change.

The research sought to encompass the widest possible spectrum of subjective quality of
life. It was important not only to show its breakdown, but also a deeper analysis of the
relationships with the various objective indicators of the quality of life, with a view to answering
two questions: (1) Is the Polish “soul” still as “anchored” in objective life conditions as in the
1990s and 2000? (Czapinski, 1994, 1998, 2004), i.e. does the psychological well-being of Poles
still depend to a much greater degree than in other societies on “hard” indicators of the quality of
life? (2) To what objective indicators does it primarily relate, i.e. what objective features of a life
situation explain substantive portion of the variance in subjective well-being (the classic question
about the sources of happiness or the profile of a happy person).

We have found a lot of significant correlations between well-being measures and
objective indicators of the respondents’ life situations. Such relationships alone are not a
sufficient base to establish dependence between the objective indicators of life conditions and
subjective quality of life. Some indicators of life conditions can be mutually correlated (e.g. age
with income or education level). Thus, if we look at statistically significant differences in the
scope of happiness between different age groups and also between groups of differing education
levels, for example, then the question appears to be, what is the key factor differentiating
happiness — age or education? To be able to say which of these factors is responsible in
determining differences in the quality of life and which only appears to have a relationship due
to its correlation with the key factor, we have to go further in our statistical analyses, applying
more advanced multi-variable statistics, such as variance or regression analysis. How this type of
analysis — sometimes quite spectacularly — can change the picture of relationships worked out
on the basis of descriptive and two-variable statistics is presented in more detail later in this
work.

Clearly, studies like this cannot pretend to be able reveal all the sources of psychological
well-being. Nevertheless, we will try to identify those factors which appear to condition the
quality of life of Poles and work out which of them can be termed real, or perhaps more direct
and meaningful predictors.

To achieve this we carried out multiple regression analyses for particular measures of
well-being, adopting 21 variables (predicators) as objective indicators of life condition: age,
number of friends, marriage (whether a respondent is married), income per capita in a household,
unemployment (whether the respondent is unemployed), gender, religious practices (how many
times a month a respondent takes part in religious practices or other meetings of a religious
character), overuse of alcohol, smoking cigarettes, use of drugs, level of education, children
(whether the respondent has children to provide for), town/city size (including rural areas), living
conditions, employment in the private sector, employment in the public sector, being a business
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owner, being retired or a disability pensioner, being a farmer, having a status other than
unemployed, student, retired person or non-working disability pensioner.

5.1. General psychological well-being

Janusz Czapinski

The measures used to assess psychological well-being largely depend on the definition of well-
being. Usually (see Veenhoven, 1994), two basic dimensions of well-being are identified:
affective (a balance of emotional experiences — current and over longer periods of time) and
cognitive (evaluations of life — current, past and future). This project does not examine purely
affective aspects. The indicator closest to it is the four-point scale of happiness (annex: question
40%). Also, the scale of depression (question 57) contains positions measuring the state of
emotions, and more precisely mood and motivation. The cognitive dimension of well-being was
gauged on two scales: the evaluation of life as a whole (question 3) and evaluation of the past
year (question 68). Also, which stage of life in the respondent’s opinion was the happiest time?
To measure this, we used a timeline beginning in 1945 and ending at the date of the research —
i.e. 2003). Moreover, following “the onion theory of happiness” (Czapinski, 1991, 2001;
Czapinski, Peeters, 1991), we included two more indicators of the psychological of well-being
that were deeper than those previously used — the will to live (suicidal tendencies — question 43
and the desire to live — question 56), conditioning over a longer time period one’s resistance to a
situation-dependent worsening of subjective well-being.

Most of the indicators of general well-being have the form of simple one-question scales.
The depression scale is an exception, consisting of 7-—different symptoms (question 57)
borrowed from Beck’s 21-question Depression Inventory (Beck and others, 1961), which is well-
known and often used in psychological and epidemiological studies. Such a selection was driven
by psychometric reasons: in previous studies they showed a stronger correlation with objective
life conditions (especially in terms of age — see Czapinski, 1994, 1998, 2001a). The indicator of
depression was the sum of answers to all 7 questions. This indicator can be treated as a measure
of the degree of mental inadaptability, reflecting an inability to cope with problems or life stress.
In all cases, one should not interpret indicators based on such a scale as a diagnosis of clinical
affective disorders in general population™.

5.1.1. Data from the whole sample.

All the analyses of the quality of life presented below included people aged 18+. In terms of this
criterion, therefore, this was a similar population to the previous studies. No significant
difference was observed between 2000 and the current study in evaluation of current life,
although the average indicated an upward trend, which has continued from 1997 (table 5.1).

Also two indicators of the will to live — the most important aspect of mental well-being —
although not the highest in this decade, have remained on a good level for the past five years
(tables 5.2 and 5.3).

The depression symptoms remain on a similar level to previous years. The same is true as
we consider data on happiness — every year about 2/3 of respondents declared they were very or
quite happy. (tables 5.4 and 5.5)

° All the question numbers in chapter 5 refer to the individual questionnaire marked as part 11 in the appendix.
19 Detailed analysis of these indicators can be found in: Czapinski (2000b).
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Table 5.1. Percentage distribution of answers over time to the question: “How do you feel about
your life as a whole?”
Answers 1991 1992 1993 1994 1995 1996 1997 2000 2003

N=4187 | N=3402 | N=2306 | N=2302 | N=3020 | N=2333 | N=2094 | N=6403 | N=9254

1 delighted 1.1 1.2 0.9 1.2 1.4 1.8 15 2.7 3.0

2 pleased 22.4 195 18.9 22.9 24.1 24.5 24.3 30.0 31.3

3 mostly satisfied 34.6 34.7 33.3 34.7 35.5 31.9 35.8 35.9 34.7

4 mixed 30.9 32.0 335 30.2 29.8 31.1 27.6 24.6 22.2

5 mostly dissatisfied 9.6 10.3 10.9 8.3 7.4 8.6 9.0 7.1 6.7

6 unhappy 1.8 1.7 1.6 2.3 15 15 15 0.9 1.3

7 terrible 0.7 0.6 0.9 0.5 0.3 0.6 0.3 0.7 0.7

Average 3.35 3.38 3.43 3.30 3.23 3.27 3.24 3.09 3.05

Source of data: 1992-1997 — Czapinski, 1998; 2000 — Social Diagnosis 2000 (computer database)

Table 5.2. Percentage distribution of answers over time to the question: “How often in the past
months have you felt so depressed that you thought about suicide?”

ANSWers 1991 1992 1993 1994 1995 1996 1997 2000 2003
N=4187 | N=3402 | N=2306 | N=2302 | N=3020 | N=2333 | N=2094 | N=6403 | N=9260
1. Very often 1.0 1.0 0.8 11 0.7 0.7 1.1 1.2 1.1
2. Quite often 3.6 44 3.1 3.0 2.9 2.8 2.5 3.0 3.2
3. Rarely 13.1 13.0 11.0 11.0 10.8 7.7 10.8 9.6 9.9
4. Never 82.2 81.6 85.1 84.9 85.6 88.8 85.5 86.3 85.8

Source of data: 1992-1997 — Czapinski, 1998; 2000 — Social Diagnosis 2000 (computer database)

Table 5.3. Percentage distribution of answers over time to the question: “How strong is your
willingness to live these days?

ANSWers 1991 1992 1993 1994 1995 1996 1997 2000 2003
N=4187 |N=3402 | N=2306 | N=2302 | N=3020 | N=2333 | N=2094 | N=6403 | N=9263
Idon’twantto | g 0.9 0.9 0.6 0.2 0.1 0.1 1.0 1.0
live at all
1 0.8 1.1 0.7 0.7 0.5 0.6 0.7 0.8 0.7
2 1.7 2.7 2.0 1.6 1.4 1.1 1.0 1.4 1.6
3 4.7 4.7 45 4.1 2.7 2.1 2.3 25 2.2
4 7.6 8.2 7.3 75 4.6 3.8 45 5.1 6.9
5 14.1 12.3 12.4 13.2 10.9 9.0 11.2 9.2 6.4
6 14.9 11.7 10.7 11.1 10.3 9.6 10.3 8.8 9.1
7 17.4 15.5 13.9 16.7 16.2 16.4 17.0 11.7 14.4
8 12.5 13.1 14.1 13.6 17.2 17.0 16.0 15.1 13.3
twanttolive | 552 | 301 | 336 | 309 | 360 | 403 | 370 | 444 | 445
very much
Average 6.62 6.68 6.86 6.82 7.21 7.41 7.25 7.34 7.32
Source of data: 1992-1997 — Czapifiski, 1998; 2000 — Social Diagnosis 2000 (computer database
Table 5.4. Average level of depression in consecutive studies (for 7 symptoms)
1992 1993 1994 1995 1996 1997 2000 2003
N=3402 N=2306 N=2302 N=3020 N=2333 N=2094 N=6403 N=9050
5.2 5.2 5.0 47 47 45 4.7 4.6

Source of data: 1992-1997 — Czapifiski, 1998; 2000 — Social Diagnosis 2000 (computer database)
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Table 5.5. Percentage distribution of answers over time to the question: “Taken all together,
how would you say things are these days? Would you say that you are....?”

1991 1992 1993 1994 1995 1996 1997 2000 2003

ANnswers | \_1187 | N=3402 | N=2306 | N=2302 | N=3020 | N=2333 | N=2094 | N=6403 | N=9266

Very happy 37 3.6 45 44 5.1 6.4 6.3 5.2 5.2

Pretty happy 61.0 54.2 53.7 64.0 59.6 61.3 66.5 59.4 59.8

Not too happy 35.3 42.1 36.4 31.6 35.3 32.3 27.2 35.4 30.5

Unhappy 5.4 4.5

Source of data: 1992-1997 — Czapifiski, 1998; 2000 — Social Diagnosis 2000 (computer database)

5.1.2. Data from the panel sample

The results show that in the second measurement, in 2003, people have generally lower well-
being than in the first wave in 2000. For instance, the average of a life as-a-whole evaluation in
2000 for respondents who took part in the next wave in 2003 was 3.08, and for respondents who
did not take part in the consecutive study, the average reached 3.14 (a statistically significant
difference), on the depression scale: 4.63 and 4.74 respectively (an insignificant difference), on
the suicidal tendencies scale: 3.80 and 3.79 (an insignificant difference) and on the desire-to-live
scale: 7.39 and 7.27 (a statistically significant difference).

Due to this imbalance between the panel and the whole samples, which appeared as a
result of the 2003 study, the indicator of well-being dynamics should be based on the panel
survey sample. A statistically significant change emerged only in the depression symptoms: in
2003, depression has slightly increased. No significant difference was found for other
comparable measures of well-being between two waves.

Table 5.6. A comparison of the variable values of general psychological well-being from two
waves — in 2000 and 2003 on a panel sample (of the same respondents)

Variable Wave Mean | Standard Mean t Degrees of | Signifi- | Correla-
deviation difference freedom cance tion

Depression 2000 4.608 4.091 *
2003 4.804 4087 -0.196| 3.78 4513 0.000 0.638

Desire to live 2000 7.380 2.008 -
2003 7 318a 2 080 0.635| 1.87 4676 0.061 0.355

Suicidal 2000 3.800 0.545 -

thoughts 2003 3.820 0518 -0.020 | 1.562 4672 0.118 0.218

Evaluation of 2000 3.080 1.056

life as a whole 2003 3.080 1054 0.000| 0.89 4685 0.929 0.411*

a variable recoded from a 1-10 into a 0-9 scale, such as in 2000

*p < 0.000

The only statistically significant change for the worse — within the scope of the
depression indicator — resulted from the very strong linear relationship of this variable to age,
and in the panel sample all the respondents who were subject to the comparison were 3 years
older at the time of the second measurement. Thus, it is not possible to draw conclusions on this
basis about a drop in Poles’ well-being. It can only be said, that on the general level nothing has
changed in the psychological well-being of Poles.

It has to be observed that despite the chronological increase in the age of respondents
from the panel survey, the happiest time in life clearly moves closer to the present. In 2003 study
the most frequently indicated times are 2000-2003, while in the middle of the 1990s those times
were indicated by only 21.1%, clearly yielding in this respect to previous decades, especially the
1970’s, Gierek’s decade (table 5.7). Today, this “golden age” is losing its glamour, even in the
eyes of people in their sixties who saw the 1970s as the happiest period of their lives in almost
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the same proportion (53%) as later years (49%), whereas in the younger age group the 1980s win
over against the 1970s (40:48 percent of indications). In general, people identify the happiest
time of their lives with their youth regardless of historic events and the overall context prevailing
in the country.

It should not, however, be overlooked that sentiments related to times past depend on the
criterion of the evaluation of the quality of life. In contrast to evaluations of the happiest time of
life, the distribution of answers to the question “when was it easier to live — under the socialist
regime or now?” indicates a strong effect of the “golden age”: 50% of respondents pointed to the
socialist regime and only 11.5% to the present. Thus, it seems, an easier life does not translate
directly into a happier life.

Table 5.7. Percentage indications of particular decades as the happiest time in the respondents’
lives in four consecutive studies on two panel samples (1995-1997 and 2000-2003)

Decade 1995 1997 2000 2003
N=2088 N=2088 N=4516 N=4516

1940s 0.9 1.0 0.8 0.7
1950s 3.5 4.9 3.2 3.1
1960s 13.2 16.8 12.7 8.9
1970s 35.5 37.1 35.2 26.8
1980s 32.2 35.1 36.4 29.8
1990s 21.1 30.2 33.1 30.7
years 2000/ 2000-2003 17.3 32.6

Source of data: 1995-1997 — Czapinski, 1998; 2000 — Social Diagnosis 2000 (computer database)

Note: for the 1940s in all the studies and for the 1990s in the studies in 1995 and in 1997 there was a requirement to indicate at least 2 years, in
the 2003 study it sufficed to point to one year between 2000-2003, and for all other decades and the 1990s in the 2 most recent studies— at least 3
years.

Table 5.8. Comparison of the number of years indicated as the happiest in the respondents’ lives
in particular decades between the surveys in 2000 and 2003 on the panel sample (of the
same respondents)

Variable Wave |Mean Standard | Mean t Degrees of |  Signifi- Correla-
deviation diffe- freedom cance tion
rence
1940s 2000 0.42 0.426 *
2003 0.35 0.383 0.006| 0.87 4516 0.383 0.184
1950s 2000 0.30 1.582 *
2003 0.29 1503 0.010| 0.37 4516 0.714 0.275
1960s 2000 1.24 3.064 *
2003 0.87 2 562 0.363| 7.54 4516 0.000 0.341
1970s 2000 3.39 4.341 -
2003 5 68 3.974 0.718] 10.53 4516 0.000 0.395
1980s 2000 3.35 4.090 -
2003 588 3877 0.471| 6.49 4516 0.000 0.252
1990s 2000 2.47 3.535 *
2003 534 3378 0.130| 2.10 4516 0.035 0.276
*p < 0.000

5.2. Domain satisfactions

Janusz Czapinski

According to the onion theory of happiness (Czapinski, 1992, 2001a; Czapinski, Peeters, 1991),
the most peripheral level of well-being in which one shows the highest rationality and the one
which is most sensitive to changes in objective life conditions is the level of domain satisfactions
i.e. satisfaction with specific areas and aspects of life. The scale of domain evaluations
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encompassed 20 areas and aspects of life, exhausting almost the whole spectrum of interests and
activities of the average person (annex, part Il, quest. 60). They can be divided into:
¢ social (satisfaction with relationships within family, relationships with friends, satisfaction
with marriage, with children, and with sex life),

e material (satisfaction with the family’s financial situation, with current income of the
family, with providing for one’s nutritional needs, domestic equipment, with living
conditions, with goods and services available),

e environmental (satisfaction with the situation in the country, with the place one lives in,
with moral norms in one’s environment, with the sense of security in one’s place of

residence),

¢ health-related (satisfaction with one’s health) and
e other (satisfaction with one’s achievements, prospects for the future, education, leisure,
participation in culture, work)

5.2.1. Data from the whole sample

Satisfaction with most aspects of life is improving, except for the evaluation of the situation of
the country and prospects for the future. The most spectacular improvement turned out to be
satisfaction with security in the place of residence (table 5.9).

Table 5.9. Average level of satisfaction of particular areas and aspects of life on a 1-6 scale,
where “1 = very satisfied....6 = very unsatisfied” over time in the sequence from the
most positive to the least positive in 2003.

1991 1992 1993 1994 1995 1996 1997 2000 2003
Satisfaction with: N=4187 | N=3402 | N=2306 | N=2302 | N=3020 | N=2333 | N=2094 | N=6403 | N=9200

Children 1.72 1.86 1.77 1.83 1.79 1.73 1.78 1.91 1.88
Marriage 2.13 2.12 2.03 2.11 2.04 1.96 2.01 2.09 2.10
Family 2.11 2.34 2.20 2.23 2.24 2.15 2.13 2.25 2.22
Friends 2.48 2.70 2.54 2.51 2.53 2.50 2.46 2.62 2.52
Place of residence 2.66 2.79 2.67 2.63 2.55 2.60 2.50 2.76 2.65
Sex life 2.50 2.83 2.67 2.69 2.70 2.69 2.66 2.84 2.76
Housing conditions 3.14 3.10 3.13 3.04 3.05 3.04 2.94 3.13 2.88
Work 3.04 3.03 2.96 2.97 2.91 2.88 2.82 3.07 2.99
Level of available goods 3.28 3.26 3.13 3.03 2.95 291 2.82 3.22 3.05
and services
Level of security in the no no no 3.61 no no no 3.46 3.09
place of residence data data data data data data
Way of spending leisure 3.20 3.26 3.29 3.26 3.19 3.21 3.05 3.31 3.11
Health 3.18 3.41 3.38 3.28 3.20 3.19 3.15 3.21 3.15
Achievements 3.29 3.48 3.50 3.37 3.32 3.26 3.27 3.33 3.15
Education 3.14 3.28 3.34 3.30 3.29 3.35 3.30 3.41 3.18
Possibility of satisfying no no no no no no no 3.34 3.23
one’s nutritional needs data data data data data data data
Moral standards in one’s 3.56 3.73 3.62 no no no no 3.56 3.44
environment data data data data
Financial situation of the 4.02 4.17 4.27 4.06 3.89 3.89 3.50 3.99 3.91
family
Present income of the no no no no no no no 4.19 4.05
family data data data data data data data
Prospects for the future 4,14 4.43 4.34 4.20 3.97 3.95 3.81 4.03 4.18
Situation of the country 4.85 5.05 5.01 4.83 4.64 451 4.32 4.62 4.79

Source of data: 1992-1997 — Czapinski, 1998; 2000 — Social Diagnosis 2000 (computer database)

Note: the average difference between two means higher than 0.1 is statistically significant on the level of p<0.01; no data; size of the sample for
particular satisfaction categories may change due to some aspects that did not concern all the respondents.

5.2.2. Data from the panel sample
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The comparison of the domain satisfactions in 2000 and 2003 on the panel sample once again
confirms the picture revealed by table 5.9: in half of the areas (ten) satisfaction increased
significantly; in two it fell significantly, and in the other eight aspects it did not change (see table
5.10). The highest rise in satisfaction, by about 7% , was recorded in the area of security in the
place of residence. Much less of an increase in comparison to 2000, from approx. 4% to 1%, but
also to a statistically significant degree, was shown in respondents’ satisfaction with housing
conditions, way of spending leisure, availability of goods and services, one’s own education,
place of residence, moral standards in one’s environment, one’s own achievements in life, social
contacts and relationships with the closest family. Satisfaction with the situation in the country
and with prospects for the future suffered a drop of approx. 4% (table 5.10).

Table 5.10. Change of domain satisfactions between years 2000 and 2003.

Satisfaction with: Mean difference sigl;_rfi\lfiec,!a(:ce
Level of security in the place of residence 0.340 0.000
Housing conditions 0.196 0.000
Way of spending leisure 0.155 0.000
Level of available goods and services 0.147 0.000
Education 0.138 0.000
Place of residence 0.129 0.000
Moral standards in one’s environment 0.127 0.000
Achievements 0.106 0.000
Friends 0.063 0.001
Current income of the family 0.056 ns
Family 0.045 0.013
Possibility of satisfying one’s nutritional needs 0.036 ns
Financial situation of the family 0.017 ns
Work 0.010 ns
Sex life -0.004 ns
Children -0.006 ns
Marriage -0.027 ns
Health -0.044 ns
Situation of the country -0.192 0.000
Prospects for the future -0.221 0.000

Note: positive value means the increase in satisfaction, while the negative — a drop; ns — means that the change is not statistically significant; on
average about 4500 cases.
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5.3. The importance of the selected objective indicators of life condition for the subjective
quality of life

Janusz Czapinski

To answer the question which of the so-called objective predicators (objective factors
differentiating the life situations of respondents) have a real impact on their psychological well-
being, and which ones have just an apparent impact resulting from their relationship with a
predicator, thus to differentiate real conditioning of differences in well-being, we conducted a
multiple regression analysis taking in a much richer set of objective indicators of quality of life
than those included in the tables presenting answer distribution (voivodships were omitted). The
data below illustrate the results of the multiple regression analysis for particular measures of
general psychological well-being and domain satisfactions (tables 5.11-5.16).

The most important factor explaining the overall well-being of Poles in this study turns
out to be age. The older one is, the higher the possibility that one is in a bad psychological
condition, especially where symptoms of depression are concerned. In the case of depression,
age explains specifically (after controlling effects of all other factors) over 17% of variance, and
without excluding other factors about 40% (an extraordinary value in social research). What is
more, in contrast to western societies (e.g. USA, Canada), in Poland the relationship (several
times stronger then it is in those countries) between age and depression is positive. In the United
States, younger people more frequently suffer from depression than older people* and in Poland
the situation is the reverse: the level of depression increases with just under every year of life®2.

The second most important factor of well-being is the number of friends, which can be
treated as a factor of social support. The post-1989 transformations damaged some basic social
bonds and it became even more important, especially when confronted with serious personal
problems, to have the sense of unconditioned kindness and help from other people. Friends in
need are friends indeed. This research proves just that. The role of friends is particularly
important when the basic dimension of well-being — the will to live — is analyzed. It is mainly
friends who help stave off suicidal thoughts and help maintain the will to live.

In all 30 measures of mental well-being (overall and partial satisfaction) the most
important factor is the number of friends. The situation was similar in 2000, but at that time there
was a sudden drop in the number of friends. Poles are again becoming a sociable society. The
second most important factor is age, which in comparison with 2000 was ranked third. The third
factor is income per capita (which fell from second position). Unemployment as a factor
weakening well-being has stayed in fourth position, while religious practices and marriage, as
factors underpinning mental health, were, respectively, ranked in 5th and 6th positions.

Y11 five studies from different parts of the world, encompassing 39,000 people, it has been established that young people have a much higher
risk of experiencing at least one depressive episode than older generations (Nesse and Williams, 1994).; this is explained by civilization processes
(the risk of depression increases with the level of economic development of the country), which have much stronger impact on young people
than on older generations growing up in the era of fear after World War II.

12 \We do not know to what to attribute this Polish phenomenon of the reversed dependency between age and depression in comparison with
developed countries. It could be due to the generational differences in adaptation skills: people who practiced effective rules of living for a long
time under the previous regime, have now greater difficulties with adapting to new rules of effective functioning in the new system; older people
feel more lost and less desired (on the labor market) in the new realities. Why is the reverse relationship between age and depression so strong?
People who are now 30 years old became adults in post-communist Poland, and similarly to 30-year olds in 1992 they are much more depressive
than 20-year olds. This is the biggest mystery of Poles and the systemic transformation.
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Table 5.11. Percentage of variance of particular indicators of general well-being explained specifically by particular predicators after excluding
effects of other predicators, and the rank of particular predicators due to their average percentage of explained variance of all indicators of
general well-being (data in brackets from 2000).

. Evaluation of . , | Suicidal | Desireto | Evaluation | Predicator’s | Rankofa
Predicator life as a whole Feeling happy | Self-esteem thoughts live of t;:apr)ast Depression az:lejlge predicator

Age 1.4 [1.4] 1.9 [1.8] 0.4 [1.1] 0 [0] [0.7[13] 0.7 [1.0] [18.7[17.4] 3.4 [3.4] 1 1]
Number of friends 1.6 [1.7] 0.9 [1.0] 20 [1.3] |06 [12] [1.9 [2.5] 0.7 [15] 1.3 [1.8] 1.3 [1.6] 2 [2]
Income per capita 1.4 [1.5] 2.8 [1.9] 0.2 [2.6] 0.8 [0.4] 1.0 [1.2] 2.4 [1.2] 0.8 [1.0] 1.3 [1.4] 2 [4]
Marriage 4.0 [5.2] 1.4 [1.7] 0.1 [1.9] 0 [0.4] [0.6 [0.6] 0.7 [0.3] 0.2 [0.4] 1.0 [1.5] 3 [3]
Unemployment 1.1 [2.4] 1.2 [1.2] 1.2 [23] [011[0.2] [0.1[0.3] 1.4 [15] 0.1 [0] 0.7 [1.1] 4 [5]
Gender 0 [0] 0 [0] 0 [0] |037[04] |01 [0.5] 0 [0] 3.8 [3.0] 0.6 [0.6] 5 [6]
Alcohol abuse 0.5 [0.5] 0.5 [0.3] 0.5 [0.3] 0.7 [0.7] 0.7 [0.9] 0.2 [0.4] 0.7 [0.4] 0.6 [0.5] 5 [7]
Being retired 0.7 [0.1] 0.6 [0.2] 0.3 [0] 0.1 [0.4] 0.1 [0] 0.5 [0.4] 0.5 [1.8] 0.4 [0.4] 6 [8]
Religious practices 0.4 [0.6] 0.8 [0.5] 0.3 [0.9] 0.1 [0.4] 0.3 [0.5] 0.2 [0.6] 0.2 [0.3] 0.3 [0.5] 7 [7]
Being other professionally 0.6 [0.6] 0.5 [0.2] 0.6 [0.4] 0 [0] 0 [0] 0.6 [0] 0 [0] 0.3 [0.2] 7 [10]
inactive

Being a farmer 0.5 [0.1] 0.5 [0.3] 0.2 [0.2] 0 [0] 0 [0] 0.6 [0.4] 0 [0] 0.3 [0.1] 7 [11]
Employment in private sector 05 [0] 0.2 [0] 0.1 [0] 0 [0] 0 [0] 0.2 [0] 0.1 [0] 0.2 [0] 8 [13]
Being a business owner 04 0] 0.3 [0.2] 0.2 [0.3] 0 [0] 0 [0] 0.3 [0] 0 [0] 0.2 [0.1] 8 [11]
Education 0.4 [0.4] 0.1 [0] 0 [0] 0 [0] 0.1 [0.5] 0 [0] 0.9 [0.7] 0.2 [0.2] 8 [10]
Smoking cigarettes 0.2 [0.4] 0.3 [0.5] 0.1 [0.3] 0[04] |01 [0] 0.2 [0.5] 0 [0] 0.1 [0.3] 9 [9]
Being a disability pensioner 0.2 [0.4] 0.1 [O0] 0 [0.2] 0 [0] 0 [0] 0.1 [0] 0 [0] 0.1 [0.1] 9 [11]
Employment in public sector 05 [0] 0.2 [0] 0.1 [0] 0 [0] 0 [0] 0.1 [0O] 0.1 [0] 0.1 [0] 9 [13]
Housing conditions 0 [0] 0.2 [0] 0 [0] 0.1 [0] 0.1 [0] 0.1 [0O] 0 [0.1] 0.1 [0] 9 [12]
Taking drugs 0 0] 0 [0] 0 [0] 0.1 [0] 0.1 [0] 0 0] 0.2 [0] 0.1 [0] 9 [13]
Class of place of residence 0 [0] 0 [0] 0.2 [0] 0.2 [0] 0 [0] 0.4 [0] 0 [0] 0.1 [0] 9 [13]
Children to provide for 0 0] 0 [0.2] 0 [0] 0 [0] 0 [0] 0 [0] 0.1 [0] 0 [0] 10 [12]
\?a"r‘;;‘;‘]'c'epggjel:‘;;%estzxup;";‘é;“*d 14.9 [182] | 141 [128] | 7.9 [139] |46 [53] |7.8 112] |106[11.4] |46:8 [41.9]

! Percentage of variance was calculated as a square of the partial correlation multiplied by 100.
2 In 2000 instead of self-esteem, the scale of satisfaction with life was used.
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Table 5.12. Percent of variance of satisfactions with social aspects of life specifically explained by particular predicators after excluding effects of

other predicators and the rank of predicators for particular aspects (data in brackets from 2000 ) *.

Predicator

Satisfaction
with

Satisfaction

Satisfaction

Satisfaction

relationships | Rank rela'zlivt;;:hi s Rank with Rank with Rank \?v?tt;leszit:ﬂ‘r; Rank
within the with frienc?s marriage children
family

Age 0 [0] 0.5 [0.4] 2 [2] 1.3 [0.9] 2 [4] 1.5 [1.3] 1 [1] 5.9 [5.2] 1 [1]
Number of friends 1.9 [2.2] 1 [1] 2.8 [2.4] 1 [1] 0.7 [1.2] 3 [3] 0.4 [0.5] 2 [2] 0.7 [0.6] 4 [3]
Marriage 0.3 [0] 4 0 [0] 2.7 [2.8] 1 [1] 0.3 [0.2] 3 [4] 2.7 [3.7] 2 [2]
Income per capita 0.1 [0.1] 5 [5] 0 [0] 0.2 [0.2] 6 [6] 0 [0.2] [4] 0.1 [0.1] [5]
Unemployment 0 [0] 0.2 [0.3] 3 [3] 0 [0] 0 [0] 0.1 [0O] 6
Gender 0.1 [O0] 5 0.1 [0] 4 0.5 [1.4] 5 [2] 0.4 [0] 2 0 [0.3] [4]
Religious practices 0.4 [0.9] 3 [2] 0.1 [0.3] 4 [3] 0.5 [0.4] 5 [5] 0.2 [0.2] 4 [4] 0.1 [0.1] 6 [5]
Alcohol abuse 0.5 [0.7] 2 [3] 0 [0] 0.6 [1.2] 4 [3] 0.1 [0.3] 5 [3] 1.0 [0.6] 3 [3]
Being retired 0 [0] 0.1 [0] 4 0 0] 0 0] 0.2 [0.1] 5 [5]
Smoking cigarettes 0.1 [0.1] 5 [5] 0 [0] 0 [0.2] 0 [0] 0 0]
Education 0 [0] 0.1 [0.3] 4 [3] 0 [O] 0 [0.2] [4] 0 [O]
Being other professionally 0.1 [0] 5 0.2 [0.2] 3 [4] 0 [0] 0 0] 0.1 [0] 6
inactive
Being a disability pensioner 0 [0] 0.1 [0.1] 4 [5] 0 0] 0 [0.1] [5] 0 0]
Being a business owner 0 [0] 0.1 [0] 4 0 0] 0 0] 0 0]
Being a farmer 0 0] 0.2 [0] 3 0 [0.2] [6] 0 0] 0.1 [0] 6
Children to provide for 0 [0] 0.1 [0] 4 0 [O] 0 [0] 0 [0.3] [4]
Housing conditions 0 0] 0 [0] 0 [0,2] [6] 0,3 [0,1] 3 [5] 0 [O]
Taking drugs 0 [0.2] [4] 0 [0.2] [4] 0 [0.1] [7] 0 [0.2] [4] 0 [O]
Class of place of residence 0.1 [0] 5 0.1 [0] 4 0 [O] 0 [0.1] [5] 0 [O]
Employment in private sector 0 [0] 0.2 [0] 3 0 0] 0 [O] 0 [O]
Employment in public sector 0 [O] 0.1 [0] 4 0 [0.1] [7] 0 [O] 0,1 0] 6
Overall percentage of explained
variance (adjusted 4.4 [5.8] 5.7 [6.1] 6.7 [7.7] 3.8 [4.2] 12,0 [12,7]

R-square)

! Percentage of variance was calculated as a square of the partial correlation multiplied by 100.




Social Diagnosis 2003

103

Table 5.13. Percentage of variance of satisfactions with material aspects of life explained specifically by particular predicators after excluding effects
of other predicators and the rank of predicators for particular aspects (data in brackets from 2000 ).

Predicator

Satisfaction

Satisfaction

Satisfaction
with providing

Satisfaction

Satisfaction
with the level

with family Rank with current Rank for one’s Rank with one’s Rank | of available | Rank

financial family L housing

situation income nutritional conditions QOOdS. and

needs services

Age 0.5 [0.3] 3 [4] 0.8 [0.4] 2 [3] 0.9 [1.0] 2 [3] 0 [0] 0 [0]
Number of friends 0.5 [0.8] 3 [3] 0.4 [0.4] 4 [3] 0.4 [0.2] 4 [6] 0.2 [0.2] 5 [4] 0.1 [0.1] 4 [3]
Marriage 0.3 [0.2] 5 [5] 0.3 [0.2] 5 [4] 0.1 [0] 7 0.6 [0.5] 2 [2] 0 [0]
Income per capita 9.4 [6.7] 1 [1] 9.9 [8.1] 1 [1] 6.7 [5.7] 1 [1] 0.2 [0] 5 0.6 [0.8] 2 [1]
Unemployment 0.7 [1.0] 2 [2] 0.6 [1.2] 3 [2] 0.9 [1.3] 2 [2] 0.6 [0.5] 2 [2] 0.1 [0.2] 4 [2]
Gender 0 [0.1] [6] 0 [O] 0.1 [0] 7 0 [O] 0 [0]
Religious practices 0.2 [0] 6 0.2 [0] 6 0.1 [O0] 7 0.3 [0.5] 4 2] 0.1 [0.2] 4 [2]
Alcohol abuse 0 [0] 0 [0] 0 [0] 0.1 [0] 6 0 [0]
Being retired 0.4 [0.1] 4 [6] 0.3 [0] 5 0.5 [0] 3 0.3 [0.1] 4 [5] 0 [0]
Smoking cigarettes 0.3 [0.1] 5 [6] 0.4 [0.1] 4 [5] 0.5 [0.3] 3 [5] 0.1 [0.3] 6 [3] 0 [0]
Education 0 [0] 0 [0] 0.1 [0.2] 7 [6] 0.1 [0.2] 6 [4] 0 [0]
Being other professionally inactive | 0.2 [0.1] 6 [6] 0.3 [0.2] 5 [4] 0.5 [0.2] 3 [6] 0.5 [0.3] 3 [3] 0.1 [0] 4
Being a disability pensioner 0 [0.1] [6] 0 [0.2] [4] 0.2 [0.1] 6 [7] 0.3 [0.1] 4 [5] 0 [0]
Being a business owner 0.1 [0.3] [4] 0 [0.2] [4] 0.1 [0.4] 7 [4] 0.5 [0.1] 3 [5] 0 [0]
Being a farmer 0.3 [0.1] 5 [6] 0.3 [0] 5 0.3 [0] 5 0.6 [0] 2 0.2 [0.1] 3 [3]
Children to provide for 0.1 [0.1] 7 [6] 0.1 [0] 7 0.3 [0.3] 5 [5] 0 [0.1] [5] 0.1 [0] 4
Housing conditions 0.1 [0] 7 0.3 [0] 5 0.1 [0] 7 4.3 [5.6] 1 [1] 0 [0]
Taking drugs 0 [0] 0 [0.1] [5] 0.1 [0] 7 0 [O] 0 [0]
Class of place of residence 0.1 [0.3] 7 [4] 0.3 [0.1] 5 [5] 0.3 [0.2] 5 [6] 0.3 [0] 4 1.1 [0.8] 1 [1]
Employment in private sector 0.3 [0] 5 0.2 [0] 6 0.4 [0] 4 0.6 [0] 2 0.1 [0] 4
Employment in public sector 0.2 [0] 6 0.1 [0] 7 0.3 [0] 5 05 [0] 3 0 [0]
Overall percentage of explained
variance (adjusted 18.0 [14.8] 17.7 [15.7] 15.5 [15.6] 10.0 [10.8] 4.5 [3.9]

R-square)

! Percent of variance calculated as a square of partial correlation multiplied by 100.




Social Diagnosis 2003

Table 5.14. Percentage of variance of satisfactions with life conditions and health accounted for specifically by particular predicators after excluding

effects of other predicators and the rank of particular predicators for particular indicators (data in brackets from 2000) *.

Satisfaction

Predicator Satisfaction . . with the . . . .
with the Satlsfactlon moral Satisfaction Saysfactl?n
situation in Rank | with tlhe to_wn Rank standards of Rank | the sta’ge of | Rank er:h (;n;: s | Rank
the country one livesin the people security ealt
around

Age 0.2 [0.4] 3 [2] 0.4 [0.3] 2 [4] 0.2 [0.2] 3 [2] 0.3 [0.3] 2 [3] 7.0 [3.8] 1 [1]
Number of friends 0.3 [0.1] 2 [4] 0.3 [0.3] 3 [4] 0.6 [0.6] 1 [1] 0.1 [0.1] 4 [4] 0.8 [0.4] 3 [4]
Marriage 0 [0.1] [4] 0 [0] 0 0] 0.2 [0] 3 0.1 [0.2] 5 [5]
Income per capita 0.5 [1.1] 1 [1] 0 [0] 0 0] 0 0] 0.2 [0.4] 4 [4]
Unemployment 0.1 [0.1] 4 [4] 0 [0.1] [5] 0 [0] 0 [0] 0 [0]
Gender 0 [0] 0 [0] 0 [0] 0.1 [0] 4 0.8 [0.5] 3 [3]
Religious practices 0 0] 0.2 [0.5] 4 [2] 0 0] 0 0] 0.2 [0.1] 4 [6]
Alcohol abuse 0 [0] 0 [0] 0 [O] 0 0] 0.1 [0.1] 5 [6]
Being retired 0 [0] 0 [0] 0 0] 0 0] 1.5 [2.1] 2 [2]
Smoking cigarettes 0 [0] 0 [0] 0 0] 0 0] 0.1 [0] 5
Education 0 [0] 03 [0] 3 0.1 [0O] 4 0.2 [0.4] 3 [2] 0.2 [O] 4
Being other professionally 0.1 [0] 4 0 [0] 0.1 [0] 4 0 0] 0.1 [0] 5
inactive
Being a disability pensioner 0 [0] 0 [0] 0 0] 0 [0] 0 [0.4] [4]
Being a business owner 0 [0] 0 [0] 0 0] 0 [0] 0.1 [0] 5
Being a farmer 0 [0] 0 [0] 0 [O] 0.1 [0O] 4 0.1 [O] 5
Children to provide for 0 [0] 0 [0] 0 [O] 0 [O] 0.1 [O] 5
Housing conditions 0.1 [0.2] 4 [3] 0.2 [0.4] 4 [3] 0 [O] 0 [0.1] [4] 0 [O]
Taking drugs 0 [0] 0 [0] 0 [O] 0.2 [0] 3 0 [O]
Class of place of residence 0 [0] 0.5 [0.6] 1 [1] 0.5 [0.1] 2 [3] 5.0 [3.4] 1 [1] 0 [0.2] [5]
Employment in private sector 0 [0] 0 [0] 0 0] 0 [O] 0 [O]
Employment in public sector 0 [0] 0 [0] 0.1 [0] 4 0 0] 0 [O]
Overall percentage of explained
variance (adjusted 1.6 [3.0] 4.2 [4.2] 2.0 [1.2] 7.9 [5.7] 24.3 [23.3]

R-square)

! Percentage of variance calculated as a square of partial correlation multiplied by 100.
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Table 5.15. Percentage of variance of satisfactions with one’s own achievements, prospects in life, and lifestyle accounted for specifically by
particular predicators after excluding the effect of other predicators, and the rank of predicators for particular aspects (data in brackets from

2000) .

_ Satisfaction Satisfaction _ _ Satisfaction
Predicator with one’s : Satisfaction . . with one’s
own Rank with Rank | with one’s own | Rank Sapsfactlon Rank way of Rank
achievement p:ﬁspfects for education with work spending
s e future leisure time
Age 0.3 [0.5] 10 [4] 0.9 [0.7] 2 [4] 0 [0.1] [6] 0 [0] 0.5 [0.2] 2 [4]
Number of friends 2.3 [1.2] 2 [2] 0.8 [0.8] 3 [3] 1.1 [1.0] 4 [3]| 02 [0.2] 4 [4] 1.6 [0.8] 1 [1]
Marriage 0.2 [0.1] 11 [8] 0.3 [0.1] 5 [8] 0 [0] 0 [0.1] [5] 0 [0]
Income per capita 0.8 [0.8] 4 [3] 1.8 [2.1] 1 [1] 0 0] 0.8 [0.3] 1 [3] 0.2 [0.3] 4 [3]
Unemployment 2.6 [2.7] 1 [1] 0.5 [1.2] 4 [2] 2.1 [1.9] 2 [2] | 0.6 [0.5] 2 [2] 0.2 [0.4] 4 [2]
Gender 0 [0] 0 [0] 0.2 [0.3] 9[5]| 03 [0] 3 0 [0]
Religious practices 0.1 [0.2] 12 [7] 0.1 [0] 7 0.3 [0.1] 8 [6] | 0.1 [0.2] [4] 0.2 [0.1] 4 [5]
Alcohol abuse 0.2 [0.1] 11 [8] 0 [0] 0.1 [0] 10 0 [0] 0.1 [0] 5
Being retired 0.7 [0] 6 0.1 [0.1] 7 [8] 0.8 [0] 6 0 [0] 0.1 [0] 5
Smoking cigarettes 0.2 [0.3] 11 [6] 0.1 [0.2] 7 [7] 0 0] 0 0] 0.1 0] 5
Education 0.4 [0.3] 9 [6] 0 [0] 11.0[10.2] 1 [1] 0 [O] 0 [0]
Being other professionally 15 [1.2] 3 [2] 0.2 [0.4] 6 [4] 1.4 [1.0] 3 [3] 0.3 [0] 3 0.2 [0.1] [5]
inactive
Being a disability pensioner 0.1 [0.4] [5] 0 [0.5] [5] 0.5 [0.7] 7 [4] 0 0] 0 [0.1] [5]
Being a business owner 0.6 [0.3] 7 [6] 0 [0] 1.1 [0] 4 0 [0.6] [1] 0.1 [0.1] 5 [5]
Being a farmer 0.8 [0] 5 0.1 [0] 7 1.1 [0.1] 4 [6] 0.2 [0] 4 0.4 [0.2] 3 [4]
Children to provide for 0 [0] 0.2 [0.1] 6 [8] 0.2 [0] 9 0 [0.2] [4] 0.1 [0.1] [5]
Housing conditions 0 [0.2] [7] 0 [0] 0 [0.1] [6] 0 [0] 0 [0]
Taking drugs 0.1 [0] 12 0 [0] 0.1 [0O] 10 0 [0] 0 [O]
Class of place of residence 0.1 [0.1] 12 [8] 0 [0] 0 [O] 0 [0] 0 0]
Employment in private sector 0.7 [0] 6 0 [O] 1.4 [0] 3 0 [0.3] [3] 0.1 [0.1] 5 [5]
Employment in public sector 0.5 [0.2] 8 [7] 0 [0] 0.9 [0] 5 0 [0.5] [2] 0.1 [O] 5
Overall percentage of explained
variance (adjusted 11.6 [10.8] 6.9 [9.0] 19.0 [18.7] 7.4 [6.2] 4.7 [3.8]
R-square)

! Percentage of variance calculated as a square of a partial correlation multiplied by 100.
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Table 5.16. Ranking of predicators by their specific importance in explaining 30 overall and detailed aspects of well-being.

Ranks which each predicator gained in

Predicator’s value

Overalll Predicator accounting for variance of different (sum of points of th? Remarks about the direction of relationship
rank L . reverse of the ranks:
indicators of well-being .
10 minus rank)
1 [1] Number of friends 11111122222333333334444444455 192 The more friends, the better the sense of well-being
2 [3] |Age 1111112222222222333335 174 The younger the age, the better the sense of well-being
3 [2] | Income per capita 111111111222344455567 152 The higher the income, the better the sense of well-being
4 [4] | Unemployment 122222223344444445669 135 The unemployed have a poor sense of well-being
5 [5] | Religious practices 3444444456666667777888 108 The more religious, the better the sense of well-being
6 [6] | Marriage 11223333345555788 102 Being married gives a better sense of well-being, especially in
comparison with the divorced
6 [7] Being other professionally inactive | 33333334444555666678 102 Negative relationship
7[15] | Being a farmer 233344445555567778 93 Negative relationship
8[14] | Being retired 2344455555566666777 92 Negative relationship
9 [8] | Class of place of residence 11124455555779 79 The smaller the town, the better the indicators, apart from satisfaction
with the place of residence, availability of goods and services and
relationships with people /friends
9 [9] | Alcohol abuse 222344555566778 79 People who abuse alcohol have a low sense of well-being
10 [13] | Gender 223444555579 65 Women have lower indicators of well-being
11[11] |Education 1334444567889 64 Basically a positive relationship, especially with indicators of general
well-being; however, the more educated are less satisfied with the state
of their security and with the moral standards of the people around them
12 [19] | Employment in private sector 2334455667889 60 Negative relationship except for depression (lower in this group)
13[10] | Smoking cigarettes 34555556778999 53 Negative relationship
14 [18] | Employment in public sector 34455667788899 51 Negative relationship, except for depression (lower in this group)
15[12] | Housing conditions 1344567789 46 The better the housing conditions, the better the well-being
16 [10] | Being a business owner 34456777889 42 Negative relationship
17 [17] | Children to provide for 445567799 34 Negative relationship except for depression (lower among parents)
18 [16] | Taking drugs 556789 20 Negative relationship except for the satisfaction with the state of
security in the place of residence
19 [8] Being a disability pensioner 4467899 19 Negative relationship

! The rank of the factor in 2000 shown in brackets.
2 Ranks higher than 9 were omitted.
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5.4. Personal finances
Tadeusz Szumlicz

The idea of personal finances is not new, but in Poland it is hardly ever used and in general is
understood in a narrow sense as the financial means a respondent currently owns (a type of
“pocket money”). Which necessitates an explanation of the understanding we have adopted in
this study. The first explanation concerns the “environment” of personal finances. It needs to be
understood as finances related to the household the respondent is a member of. There are few
situations when one’s personal finances are independent of the resources of the household to
which one belongs (a family household creates a specific financial environment). Personal
finances also denote contact with financial institutions which one can or sometimes has to use
and which one has — greater or lesser — trust in (expressed in the fact e.g. that one has a bank
account, individual personal life insurance with an insurance company). A second explanation
concerns the “balance” of personal finances. Personal finances are made up of money (savings)
at one’s disposal. Current money means real means of consumption, thus satisfying specific
individual needs and those of groups within a household. It is important to note here that
monetary income is not only made up of income from one’s own work, but also income from
different social security entitlements, benefits from owned resources and investments made. One
should also note that loans and credit can be used to satisfy consumption needs. On the
consumption side of the balance sheet we definitely need to include costs related to a
household’s material assets, for example: rent, homeowner and motor insurance. The third
explanation concerns managing personal finances. It is further worth noting that personal
finances contain in themselves elements of economic behavior: making choices and decisions in
specific — more or less complicated — situations in relation to acquiring income, investing, and
individual and/or group consumption now and in the future.

5.4.1. Current income and that expected in two years

Janusz Czapinski

Current personal income is the most colloquial understanding of personal finances. This is what
we start with. Average declared personal monthly net income for the last quartile amounted to
858 PLN. In relation to official statistics from the CSO (GUS) calculated for gross income, this
is approximately 15% lower. The distribution of average income across social groups is varied.
For instance, people with higher and post-secondary education declare 2.7 times higher income
than people with primary education. The smallish difference between self-employed (1428 PLN)
and public and private sector employees (1134 PLN) is striking. The unemployed (i.e. those
registered at labor offices, those not working and not earning more than 850 PLN a month and
looking for work) have an average income not exceeding 200 PLN. In terms of voivodships, the
highest incomes are earned by inhabitants of Pomorskie, Mazowieckie and Slaskie voivodships,
and the lowest in Podkarpackie, Warminsko-mazurskie, Lubelskie and Kujawsko-pomorskie
voivodships. The bigger the place of residence, the higher the average incomes: inhabitants of
cities of over 500,000 people have incomes 1.7 times higher than inhabitants of rural areas.

A similar picture is presented by the distribution of indicators of people earning the
highest incomes and therefore paying the highest taxes. The percentage of people with higher
and post-secondary education exceeding the second tax threshold is over 11 times higher than
the percentage of potential 30% and 40% band tax payers in the group of people with primary
education. This time, the percentage of self-employed with incomes placing them in the 30% and
40% tax brackets is twice as high as the percentage of such people among employees (30.4
compared to 15.5).
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We also asked about expected personal net incomes over the next two years (i.e. at the
end of the first year of Poland’s membership of the EU). We wanted to check in this way who
expects greater financial gains in the first period of Poland’s membership of the EU.

Respondents expect their personal incomes to grow after EU accession by about 527
PLN, on average by 59.4%. Such expectations are strongly differentiated, both in terms of
amount and percentage change in comparison to current income. The amount of expected
income is determined mainly by the level of current income and factors which are closely
correlated with incomes: the higher the income, the higher the expected incomes. But the volume
of change, and especially the percentage indicator, are down to slightly different socio-
demographic factors, and in relation to the current financial situation the relationship is partly
reversed: the lower the income, the higher percentage of expected growth increase. The greatest
financial improvements after Poland joins the EU are expected by the unemployed, (176%
increase), the youngest people (under 24 years old — an expected growth of about 143%), and
especially students (an increase of 235%) and farmers (126%). Self-employed are less optimistic,
expecting a doubling of their current incomes. Retired and generally older people (over 60 years
old) expect the least from this structural change. For the first group it is 22%. Moderate
optimism is shown by disability pensioners (45%) and public sector employees (43%). Slightly
greater optimism is evidenced by private sector employees (an expected increase of 66%).

Table 5.17. Percentage difference between the period in two years’ time and current net income

Level of education Average Standard
deviation
PhD degree and higher 10.8142 35.04444
Master’s degree 51.8193 91.30501
Bachelor’s degree 62.9998 113.26465
Grammar school 63.7114 100.27178
Vocational secondary 58.7349 106.86015
Comprehensive 78.6477 144.28147
secondary
Vocational primary 66.2676 115.38281
Junior high education 46.2419 95.00681
Primary 52.0505 112.25619
No education 22.6810 39.10303

It may appear strange that there is no connection between hope of financial advancement
and the level of respondents’ education: the highest optimism is shown by graduates of
vocational schools, and least by people with primary education, just followed by university
graduates. This realism of the better educated is even clearer when we look at the group of
higher education graduates. People with PhDs and higher degrees (table 5.17) have the lowest
financial expectations in connection with Poland’s accession to the EU (on average only 11%
would expect higher incomes). This would appear not to reflect fear of competition from other
scientists and academics in the EU, but is more connected with precise predictions as to what
will happen in the first year of Poland’s membership in the EU. Other groups are simply less
aware, which is the main reason for their belief that the rich will help them get richer quickly.

Men expect a higher percentage increase of income than do women, while the inhabitants
of larger towns and cities and inhabitants of rural areas have greater optimism in comparison to
inhabitants of medium-sized and small towns.

Overall, as results from statistical analysis (of variance and multiple regression) indicate,
the factors significantly differentiating the degree of pay expectations at the end of the first year
of Poland’s membership of the EU are:
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e age (a negative linear relationship: the older the respondent, the more modest hopes
with regard to average difference and percentage change of income);

e education (a curve dependence: the lowest expectations in the best and worst
educated groups; only within the percentage difference); among people with higher
education, only graduates with an economics-based education differ significantly
from graduates of other faculties; economists expect almost a two-fold increase in
salaries in comparison to graduates of other faculties; this testifies to the lower
realism of economists rather than of the unrealistic pessimism of graduates in other
subjects;

e socio-professional status: self-employed expect significantly higher financial
results after Poland joins the EU in comparison with other groups, except the
unemployed and farmers whose hopes — certainly for different reasons — are even
higher than those of self-employed; farmers are counting on direct subsidies, while
the unemployed expect new jobs; public sector employers have less optimism than
others;

e married people are less optimistic than single people, though this is not because of
the higher number of children that this first group have;

¢ alcoholics expect lower financial advancement than non-alcoholics.

In general, almost all Poles, except for those with higher education, tend to show
unrealistic optimism for a radical improvement in their own material situation in the first years of
Poland’s EU membership. Even if we take into consideration the trend towards falling current
incomes by 15%, the expected increase would be 30%, and in some social groups (e.g. farmers
and unemployed) it is nearly 100%. If those expectations are not fulfilled on a broad scale, as
everything indicates that they cannot, we can quickly expect a decline in optimism and an
increase in anti-EU attitudes as well as dislike or even hostility towards the political elites which
solicited social support in the accession referendum. This situation resembles that at the
beginning of the systemic transformation, when citizens’ frustrations due to disillusioned hopes
for rapid changes started to turn against the main architects of the new socio-economic system.
The “social ingratitude” (Czapinski, 2000a) that was set off at this time towards the reformers
has lasted until today, which is also evident not only in the low evaluation of the political class,
but also greater falls in support for the reforms. In Social Diagnosis 2003, the percentage of
people who considered the reforms initiated in 1989 as “generally successful” decreased by a
further 2% in comparison to 2000, and is the lowest in the history of Poland’s Third Republic at
only 6%.

Voivodship differentiation in terms of hope of improvements in citizens’ financial
situations is also statistically significant. The question is therefore whether differentiation goes
hand in hand with the territorial distribution of the results of the EU membership referendum —
whether those who were in favor of Poland’s EU membership tended to come from voivodships
with the highest expectations of improvement in their financial situation. Correlations between
referendum results and an expected increase of income do not fully confirm this hypothesis.
Only the referendum turn-out appears to be closely correlated with the criterion of statistical
significance (r=0.464, p = 0.07) with the amount of expected income, but not with income
difference or percentage change. Because expected income is a simple function of current
income, and is strongly correlated with turn-out, we can therefore see that turn-out in the EU
referendum in terms of voivodships depended not on financial hopes, but on levels of prosperity:
in the more affluent voivodships, turn-out and the percentage of votes in favor were both higher.
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5.4.2. Potential tax groups
Julian Auleytner

5.4.2.1. Overall characteristics of tax groups

The scale of personal income is a continuous one, but from the point of view of both state
finances and the situation of individual citizens, it highly important to be able to categories
amounts into three tax thresholds.

This survey of particular tax groups is connected with the hypothesis that they represent
different strategies of behavior related to personal finances. The analysis of tax groups was also
important in identifying the middle class, i.e. the group that is indispensable for the social
construction of the market economy (art.20 of the Polish Constitution).

The majority of respondents are ranked in the first tax group (table 5.18). This group
encompasses almost 90% of all adult respondents; only 9% are included in the second tax
threshold, and only 1% find themselves in the third tax group. After excluding farmers as an
income specific sample under Polish conditions, the proportions are slightly improved: 83.5%,
14% and 2.5%. In both cases (including and not including farmers), the distribution of tax groups
in the last decade has been exceptionally asymmetric. This asymmetry is confirmed by the
existing social differences accounting for the wide scope of poverty and relative wealth of the
few. The cost of the transformation was paid for by the poorest, while the rich remain a relatively
small percentage group. Although we do not have comparative data from the socialist regime,
one can propose the somewhat risky hypothesis that the ratio of people in the highest tax bracket
today has not changed significantly and has remained socially “marginal” in a statistical sense.
This “marginal group” is negatively perceived. It is often accused of unethical behavior, in
particular an inclination towards political and civic corruption. There is a strong tendency for the
less affluent to perceive the more affluent as having come by their money dishonestly. The new
system has yet to see the creation of an established middle class able to bridge the gap between
the rich minority and poor majority, a group that would produce an opportunity for greater
mobility, moving between groups without conflict.

Many socio-economic problems have developed as a result of the tax system that has
evolved since 1989. The most numerous group of tax payers, from the first tax group, tend to
have a demanding attitude towards the state, while the richer group is too small to be a
significant source of state income.

There are striking differences in incomes related to gender. Men paying higher taxes are a
nearly twice as large a group as women paying taxes. This suggests the weaker economic
strength of women. On the other hand, the fact that 11.4% of women pay their taxes in the 30%
and 40% bands is evidence both of the effectiveness of this part of the research as well as
women’s willingness to advance economically. This is also a proof of the effectiveness of those
surveyed and their interest in economic advancement.

Big cities tend to be the places where the highest incomes are earned. The smaller the
town the lower the incomes and the smaller the group with higher tax threshold. Large cities
offer jobs and opportunities, better relationships and chances for promotion than those in the
provinces. This conclusion results from the distribution of respondents’ answers and at the same
time indicates the weakness of the regional local-government which the constitution has
designated as the territory on which local power is held and exercised.
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Table 5.18. Personal income tax thresholds of the fully employed, excluding farmers*

(%)
Group Potential tax threshold
First (19%) Second (30%) Third (40%) Second + third
Overall 83.5 14.0 2.5 16.6
Gender
Men 78.8 18.0 3.3 21.2
Women 88.7 9.7 1.6 11.4
Age
Under 24 years old 95.4 4.6 4.6
25-34 years old 84.8 13.7 15 15.2
35-44 years old 81.2 14.8 4.0 18.8
45-59 years old 80.6 16.5 2.9 19.3
60-64 years old 80.6 17.9 15 194
65 and older 91.7 6.9 1.4 8.3
Place of residence
Cities over 500k 72.1 20.8 7.1 27.8
Towns 200- 500k 73.3 24.3 2.4 26.5
Towns 100- 200k 77.6 19.0 34 224
Towns 20-100k 86.2 115 2.3 13.8
Under 20k 84.5 135 2.0 15.7
Rural areas 91.9 7.4 .6 8.1
Voivodship
Dolnoslaskie 80.4 17.1 24 19.6
Kujawsko-pomorskie 84.8 13.2 2.0 15.2
Lubelskie 82.6 15.8 1.6 174
Lubuskie 84.9 11.8 3.2 15.1
Lodzkie 87.2 11.5 13 12.8
Matopolskie 87.3 10.8 2.0 12.7
Mazowieckie 76.7 17.6 5.7 23.3
Opolskie 85.0 14.0 1.0 15.0
Podkarpackie 89.1 10.3 .6 10.9
Podlaskie 88.2 10.8 1.0 11.8
Pomorskie 76.2 211 2.6 23.8
Slaskie 84.6 13.7 1.8 15.4
Swietokrzyskie 88.2 10.8 1.0 11.8
Warminsko-mazurskie 86.2 131 .8 145
Wielkopolskie 86.1 11.2 2.7 13.9
Zachodniopomorskie 84.0 11.8 4.2 15.4
Education
Primary and below 95.8 35 .6 4.2
Vocational 91.1 8.1 .9 9.0
Secondary 84.1 141 1.9 15.9
University and post- 65.2 27.4 7.3 34.8
secondary

* To estimate tax thresholds, i.e. in which tax threshold are respondents’ incomes (19%, 30% or 40%), we used the following equation: p107 * 12 * 1.1 * 1.54, where
is p107 — monthly net income, 12 — the number of months in a year, 1.1 — factor of lowering declarations in the survey, 1.54 an average factor of grossing net
incomes. Gross annual income calculation received in this way is the same for full-time employment excluding farmers as the distribution of incomes of people
employed in 2002 presented in GUS data. Using as a criterion of categorization threshold amounts of income existing at present, we get an indicator of a potential tax
group which cannot however be treated as a indicator of a real income target group for the reasons of different tax exemptions as well as taxes themselves.

Analysis of tax groups according to voivodships indicates that the highest percentage of
potential tax payers paying the highest tax lives in the Mazowieckie voivodship (5.7%, mainly
thanks to Warsaw) and Zachodniopomorskie (4.2%). The other extreme is voivodships in the
eastern part of Poland — Podkarpackie and Podlaskie, where taxpayers paying the lowest taxes
make up almost 88% of all inhabitants. One clear conclusion for politicians is the following: the
population near to Poland’s eastern border require significant investments from EU structural
funds, to bridge both economic and social inequalities (the European Fund for Regional
Development and the European Social Fund). The migration of the brightest and best towards the
center and the west, as well as an increase in social disorder, could be the result of failure to
tackle this problem.
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There is a strong relationship between education and tax groups: the higher the education
the higher the tax threshold. This indicates that the system of education has a significant impact
on income (see chapter 5.4.3).

Access to modern communication technologies is also very important in determining an
individual’s place in the social hierarchy. This appears also to confirm the principle that the
richer the taxpayer the better he or she is equipped in technology and the more often uses it
(table 5.19; see also chap. 7).

Table 5.19. Using modern communication technologies among people belonging to different tax
potential groups

(% in columns)

Group 19% 30% 40% Test of difference
significance
Have a mobile phone 25.7 61.6 81.3 x2 =493.98
p <0.000
Use a computer 30.9 61.5 78.1 x2=333.31
p <0.000
Use on-line banking
At some time. but not in the last week 7.1 6.4 12.7 x2 =30.04
In the last week 7.0 15.4 18.2 p <0.000

To recapitulate: rich individual tax payers live mostly in Warsaw and its environs; the
characteristic profile of such a tax payer is aged up to 44 with a higher education. The poor are
more frequently people with primary and lower education, inhabitants of the eastern voivodships
and above all inhabitants of rural areas, mainly aged under 24 (unemployment among graduates).
Women are also predominant in this group.

5.4.2.2. Taxpayers using help

Nearly 13% of households in the group of taxpayers from the first segment received some
assistance (table 5.20). The main sources of outside financing were: family in the country —
54.5%, social welfare offices — 51.4%; and friends — 15.3%. Other sources (such as family
abroad, religious and secular charity organizations, labor unions, companies, family assistance
centers in poviats) had an insignificant share, although we cannot rule out the possibility that
some of them may bring in a significant increase of the quality of life for individual households.

Not surprisingly, the first group of taxpayers is helped to more or less the same extent by
families and social welfare offices (the state’s social function), though surprisingly there is a
very low involvement of religious charities addressed to such households.
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Table 5. 20. Help used by households included in different tax potential groups

(% in columns)

Group 19% 30%+40%a | Test of difference significance

Households receiving help 12.7 59 ¥2 =18.13 p < 0.000

Form of help received by a household

Financial 65.6 54.8 x2 =1.53. ns
Material 55.5 66.7 x2 =1.53. ns
In the form of services 14.3 23.3 x2 =1.53.ns
Sources of obtained help
Welfare support offices 51.4 22.6 %2 =10.02. p < 0.000
Family in the country 54.5 67.7 x2=2.12.ns
Family abroad 4.1 9.7 ¥2 =2.34.ns
Friends 15.3 9.7 x2 =0.75. ns
Secular charities 0.9 0.0 x2=0.28.ns
Parishes and religious charities 2.8 0.0 x2=0.91.ns
Labor unions and companies 4.2 6.5 x2 =0.36.ns
Family help centers in poviats 2.2 0.0 x2 =0.70. ns
Other sources of help 6.4 9.4 x2 =0.47.ns

a Due to the low number of members of the third tax group, for some data sets the second and third groups were treated together.

5.4.2.3. Entrepreneurship in different tax groups

The opposite of relying on outside help is entrepreneurship. The criteria for measuring
entrepreneurship in our study were: investing money, financial operations on accounts,
undertaking entrepreneurships and gaining new qualifications and skills. These increase as
household income increases. The most outstanding tax groups are raising qualifications,
adjusting their qualifications to market needs (table 5.21). This is what is done by over 10% of
respondents from the first tax group: 20.5% from the second tax group and over 28% from the
highest tax group. This confirms a change in the attitudes of many citizens towards education. It
has become a basic indicator of activity, life strategy, offering more opportunities for better work
and higher quality of life. The educational revolution that has been seen in recent years put
Poland in the 1990s in the top rank of countries in the world on the UNDP’s Human
Development Index.

The next place was taken by investments in production, commerce and services. It is
done by only 4% of respondents from the lowest group, close to 13% from the second tax group
and one person in four in the third group.
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Table 5.21. Entrepreneurship in tax potential groups

(% in columns)

Last year 19% 30% 40% Test of relationship
significance
4.0 12.8 24.7
Invested money in production, commerce and services x2 =178.58
p < 0.000
1.9 7.3 14.7
Earned money on shares, bonds or bank transactions x2 =131.98
p <0.000
1.6 4.3 7.3
Opened their own business, company x2=38.13
p <0.000
Gaineq new qualifications or skills with the view to 10.2 205 28.4 ¥2 = 92.42
better incomes D <0.474

5.4.2.4. Civic activity of various tax groups

Is entrepreneurship accompanied by civic activity? This study concludes a positive relationship
in this regard. The group of taxpayers from the lowest tax groups is clearly less active than the
other groups. The respondents from potential tax groups of 30% and 40% get involved twice as
often in local community affairs than people in the group paying 19% taxes. However,
differences decrease in terms of participation in local government elections. The rich are 9.4%
more likely to do so. However, participation in elections clearly increases in terms of actual
attendance, and it may be that this increased data is equal across all tax groups; it may be much

higher in the first tax group than in all the others.

Table 5.22. Attitude and civic behavior of people belonging to different tax potential groups

(% in columns)

Group 19% 30% 40% Test of difference
significance
They get involved in the activities of local 119 220 26.8 x2 =70.68
communities p < 0.000
They took part in the last local government elections 60.4 69.9 69.8 X2 =25.65
p < 0.000
They are members of at least one organization 9 = 105.97
(association, party, committee, council, or religious 115 23.2 17.7 Xe= '
group p < 0.000
They had some functions in those groups 43.3 52.8 58.8 x2 =105.97
p < 0.000
Lastkyelzar they attended a public meeting outside their 178 6.3 26.9 2 =33.11
workplace p < 0.000
Thfydextp;]rgssed tEellr opinion in a public meeting 56.5 66.5 80.0 ¥2=11.16
outside their workplace p < 0.004
Attitude to democracy 9 =10.02
Democracy is the best form of government 255 42.7 55.0 xe= 1L
(Ijt does not matter whether the government is 40.7 237 113 p <0.000
emocratic
Democracy is a bad form of government 11.2 4.9 5.0
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Less affluent tax payers were twice less likely to belong to various types of organizations
than the more affluent tax payers (table 5.22). This difference is ever more clearly marked in the
frequency of having a function in an organization. A similarly differentiated distribution of
results was obtained in responses to questions about taking part in and taking the floor in
meetings. In meetings outside the workplace, this ranged from 18% to 27% last year (with the
more affluent at the upper end of the scale). Between 56.5% and 80% took the floor at such
meetings (with the more affluent at the upper end of the scale).

The richest tax payers assess democracy as the best form of government. In the group
paying 19% tax, the views on democracy are divided, with most people (over 40%) answering no
to the question: “does it matter whether the government is democratic?” The taxpayers from the
second group were twice less likely to say yes to the same question, while the taxpayers from the
highest tax group were almost four times less likely to agree. The lowest tax group most often
expressed the view that “democracy is a bad form of government”.

It is disturbing that over half of the most numerous tax group is willing to tolerate an
undemocratic form of government. If this is combined with the lowest civic activity (e.g. at the
elections), one can see quite clearly that poverty tends to reinforce government by the elites.

Another conclusion on the basis of attitudes and civic behavior concerns the lack of
engagement in social life. A large part of the respondents do not take any part in any activity
outside the family and the workplace. To illustrate this, nearly 90% of people from the lowest tax
group, 78% from the second tax group and approx. 73% of the richest tax group declared lack of
involvement in local community affairs.

5.4.2.5. Educational aspirations of parents in various tax groups

Studies show that in each tax potential group the majority of respondents are in favor of a higher
education for their children, though in the higher tax groups such aspirations are expressed far
more often (from the lowest to the highest tax group respectively: 52%, 71.4% and 74.6% —
table 5.23). Twice as many people from the lowest tax group than in the other two groups would
like their children to get an education lower than secondary level. People from the third tax
group assess the chances of their children getting a desired level of education as the highest and
first group of tax payers as the lowest.

Table 5.23. Desired level of education of children, assessment of chances of obtaining a desired
education level and satisfaction with the school children attend, in terms of tax
potential group

(% in the columns)

Test of
Group 19% 30% 40% relationship
significance
Desired level of education
from vocational secondary 23.6 12.3 13.6 x2=3565
post-secondary or bachelor’s degree 24.4 16.3 11.9 p < 0.000
Master’s degree 52.0 71.4 74.6 '
Self-perception of the chances of
obtair:ﬂng zesired education %2 ="58.72
Good chance 40.9 63.5 71.2
Some chance 46.1 33.0 28.8 p<0.000
Little chance 13.0 3.4 0.0
Satisfaction with the school _
Definitely satisfied 31.9 276 26.8 %2 =558
Quite satisfied 63.4 67.3 62.5 p<0.233
Rather and definitely unsatisfied 4.7 51.1 10.7
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This differentiation of assessments seems fully justified. In fact, realistic chances for a
good education for children from poorer families are radically lower today than those for
children from more affluent homes. This is due not only to economic differences, but also
differences in “cultural capital” between rich and poor families. Poorer parents are less critical
(also likely to be less demanding) towards the school which children attend.

The above data indicate that poorer families have much less awareness about the
profitability of investing in their children’s education, or — and even less probable — attach far
less significance to the life success of their children. Education is in fact the best investment,
even from a financial point of view. So, how profitable is investing in education on a higher
level, to which children from poorer families have much lower access.

5.4.3. Return rate from the investment in higher level education
Janusz Czapinski

One of the main factors differentiating personal income, if not the most important, is education.
The education boom, which started in Poland in the first years of the transformation, indicates
that Poles have rapidly taken this relationship on board. It is worthwhile looking closely at the
question of how a higher education, to which about 80% of young people and 70% of their
parents aspire (compare chap. 4.5.2), is a financially profitable investment. The indicator of
profitability of each investment is the rate of return. For investments in education this is quite
simple to calculate. We have to establish the difference in incomes between the people
completing a certain level of education and their counterparts of the same gender who finishing
education at one level lower, and then subtract the costs of further education (fees and years of
studying lost for earning an income) divided by the whole period of professional activity. We
then divide this result by the amount of income of the one with the lower education and multiply
the sum by 100 (to express it as a percentage of the net advantage of the better educated over the
worse educated). We have done this in reference to graduates of universities, accepting people
with the ‘Matura’ (maturity, or finishing) exam as subjects for comparison. We divided this
group of university graduates into graduates with master’s and bachelor’s degrees and into
different faculties of completed studies.
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Figure 5.1. Private return rate from investing in education on a higher level (bachelor’s and
master’s studies) for women and for men aged 24-39 in 2003

The results are striking. A bachelor’s degree in comparison with a master’s degree gives
quite a low rate of return, especially for men, and the high popularity of these types of studies in
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the Third Republic is remarkable. Poles have understood that higher education is a good
investment, but they do not appear to yet understand that what really counts is a master’s degree.
Bachelor’s degrees are too modest in most cases (figure 5.1).

In breakdowns by gender and age, women gain more financially from a higher education
than men, and in the group of men those who gain more are older people rather than younger
(figure 5.2), which may mean that the financial effects of studies increase with age and seniority
at work.
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Figure 5.2. Private return rate of the investment in education on a higher level for women and
men aged 24-29 and 30-39 in 2003

Which — private or public sector — better financially rewards employees’ education?
The private sector by far, but only in reference to a master’s degree. A bachelor’s degree is
slightly less valued by the state as an employer, but in general also lower by a private employer
(figure 5.3).
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Figure 5.3. A private rate of return on investments in education on bachelor’s and master’s
levels for employees of the public and private sectors in 2003

Because similar analyses of rates of return from educational investments have been
performed twice in the past, it is worth comparing what has changed in this respect over the past
10 years. Figure 5.4. shows that in reference to the years 1993/1995, the profitability of higher
studies increased both for men and women. But the best times are — as figure 5.5 shows —
behind us. Rates of return from higher education are in general, both for bachelor’s and master’s
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education, significantly lower today than in 1999. The question arises as to whether this is due to
a transitional contraction of the labor market for university graduates (growing unemployment),
or is caused by the growing saturation of the labor market with educated employees. The answer
to this question is not simple and certainly differs by degree. Figure 5.6 suggests that the demand
for graduates, very popular in the past decade, is falling, mainly on the private bachelor studies
in economics faculties (marketing, finances, banking etc.), there is growing demand for doctors
and the high demand for lawyers has remained on a high level; demand for engineers and

graduates of science faculties is still low by comparison.
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Figure 5.4. Private rates of return from higher education investment for women and men in
1993/1995 and 2003.
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Figure 5.6. Private rates of return from higher education investment in different faculties in

1993/95, 1999 and 2003.

Rates of return by gender differ according to degree subject. At present, the most
profitable education for women is a legal education and for men, medical (figure 5,7).
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Figure 5.7. Private rates of return from higher education investment in different subjects for men
and for women of professional activity age in 2003 .
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5.4.4. Desired and actual additional forms of work remuneration

Tadeusz Szumlicz

As is widely known, employers remunerate their employees via various additional forms. It may
be a mobile phone, fuel allowance, subscription for health services, personal insurance,
additional retirement provision, health insurance or a monetary equivalent.

Table 5.24. Do you use any additional form of remuneration; if so, what? (only for the
professionally active)

(%)
Additional Life .
Group Health services retire_ment insura allgv:/lglnce tel}ggglolﬁe :33:1\/9;; rn)f[
provision nce
Overall 2.8 5.3 13.8 3.2 7.2 5.4
Gender
Men 2.9 5.1 14.7 3.6 9.4 5.8
Women 2.6 5.4 12.7 2.6 4.8 4.9
Age
Under 24 years old 1.6 3.8 10.6 2.5 4.7 7.2
25-34 years old 3.6 5.4 14.3 3.8 10.3 75
35-44 years old 2.6 7.3 13.7 2.5 6.2 4.7
45-59 years old 2.7 3.8 145 3.6 6.4 3.7
60-64 years old 2.2 4.4 111 2.2 4.4
65 and older
Place of living
Towns over 500k 5.1 3.7 11.3 54 13.8 3.1
Towns 200- 500k 4.0 8.4 12.8 4.5 11.0 8.4
Towns 100- 200k 1.7 2.7 9.4 3.7 6.4 5.4
Towns 20-100k 2.6 5.7 17.5 2.5 6.7 6.3
Towns < 20k 0.9 55 16.6 2.4 4.2 55
Rural areas 2.4 5.1 13.0 2.2 4.3 4.7
Education
Primary and below 0.8 2.3 10.0 0.8 2.3 4.2
Vocational 3.0 5.5 13.3 0.8 4.2 4.1
Secondary 2.1 5.9 14.7 3.4 7.1 6.3
University and post- 4.6 4.5 141 7.0 134 6.0
secondary
Income per capita
First quartile 1.0 4.1 13.3 1.0 4.1 3.7
Middle 50 % 2.4 5.9 12.6 2.0 4.5 5.3
Forth quartile 4.8 5.5 16.6 5.9 13.5 6.6
Socio-professional status
Public sector 2.4 6.1 14.7 2.7 5.3 4.6
Private sector 3.6 5.4 145 4.0 9.6 7.1

The survey shows that this is not a common phenomenon (table 5.24). 7% of respondents
use a mobile phone. 3% of employees receive fuel allowances. Health subscriptions are used by
only 3% of respondents. The most common bonus (in the sense of benefits), life insurance, is
held by 14% of employees. Additional pension provision is held by 5% of employees.
Remuneration in the money equivalent similarly concerns only 5% of employees. One should
also note the clear coincidence of differentiation in various forms of additional remuneration.

From the employees’ point of view, the following forms of additional remuneration enjoy
the highest popularity (table 5.25) (two forms can be chosen): monetary equivalent (up to 66% of
responses), additional retirement provision (31%), life insurance (17%), health insurance (14%),
health services (12%), fuel allowance (7%) and mobile phone allowance (only 3% of
indications).
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It is worth underlining that these preferences do not fundamentally differ by gender
(although women attach greater importance than men to health insurance, lower importance to
fuel allowance) or by age (although younger respondents pay relatively greater significance to
mobile phones than additional retirement provision). Moreover, as in the case of using different
forms of additional remuneration, a clear differentiation of preferences for additional forms of
remuneration can be distinguished.

Table 5.25. If an employer offered an additional form of remuneration, would you be most happy
with: (up to two possibilities could have been chosen; only for professionally active)

(%)
— Health ﬁgldr'::ﬁ:g: Health ianlljia Fuel | Mobile | Money
services . insurance allowance | phone equivalent
provision nce
Overall 12.2 31.4 13.6 16.6 6.5 2.6 65.7
Gender
Men 9.6 29.0 12.9 16.4 9.2 2.7 67.3
Women 15.2 34.0 14.5 16.7 3.6 2.6 63.9
Age
Under 24 years old 8.2 19.9 12.6 16.4 8.5 8.5 73.6
25-34 years old 12.5 32.6 9.3 17.5 9.3 3.4 70.4
35-44 years old 12.3 33.2 14.0 17.1 6.3 1.1 65.4
45-59 years old 12.6 32.1 17.3 15.8 35 1.7 60.3
60-64 years old 21.7 20.0 24.4 8.9 4.4 48.9
65 and older
Place of living
Cities over 500k 15.1 38.5 13.5 14.8 6.5 3.9 63.5
Towns 200- 500k 12.8 32.3 114 18.4 5.1 2.6 65.8
Towns 100- 200k 13.6 31.0 14.6 14.2 4.8 3.1 66.0
Towns 20-100k 13.1 33.8 13.7 18.1 5.1 2.9 66.3
Towns < 20k 12.2 30.2 14.6 16.7 75 1.6 68.1
Rural areas 9.8 26.9 13.9 16.3 7.9 2.2 65.2
Education
Primary and below 7.4 20.2 15.1 174 3.1 1.6 65.5
Vocational 10.8 27.6 15.7 17.7 6.6 2.4 65.4
Secondary 13.6 33.1 11.7 16.9 6.3 2.9 66.3
University and post- 13.9 38.2 14.0 13.9 79 2.8 64.8
secondary
Income per capita
First quartile 9.1 24.0 13.4 19.1 5.6 2.2 69.0
Middle 50 % 12.5 32.8 13.8 16.0 6.0 3.0 65.1
Forth quartile 14.3 33.6 13.2 15.7 7.9 2.7 64.4
Socio-professional status
Public sector 15.3 35.8 12.7 16.4 6.2 1.9 68.5
Private sector 10.9 29.9 15.4 18.3 7.0 3.3 68.8

5.4.5. Attitudes to financial institutions
Tadeusz Szumlicz

The economic transformation brought about an undeniable increase in the importance of
financial institutions. They became very important not only for the self-employed, but also for
households that use them increasingly frequently. This is the reason why the question we asked,
“Do you trust financial institutions?”” — is particularly important.

It is worth noting that among the financial institutions in Poland are foreign entities (with
dominant foreign capital), to which there may be negative attitudes. This is why the question
about trust of financial institutions was divided in such a way that we could evaluate separately
opinions about Polish and foreign financial institutions.
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It appears that Polish financial institutions enjoy the trust of 47% of respondents who had
an opinion on it (lack of trust — 51%) (table 5.26). At the same time, the ratio between trust and
lack of trust is similar across groups of respondents differentiated due to different features. Some
respondent groups have more or less definite opinions on it (having an explicit opinion is
characteristic for older respondents, better educated, with a better financial situation).

Table 5.26. Do you trust Polish financial institutions?

(%)

Group Yes No No opinion
Overall 23.1 25.7 51.2
Gender
Men 24.1 30.2 45.6
Women 22.2 21.8 56.0
Age
Under 24 years old 16.4 19.2 64.4
25-34 years old 24.0 275 48.5
35-44 years old 26.6 29.1 44.3
45-59 years old 25.2 28.6 46.2
60-64 years old 22.3 28.7 49.0
65 and older 21.1 19.8 59.1
Place of living
Cities over 500k 24.8 26.9 48.2
Towns 200- 500k 18.9 30.7 50.4
Towns 100- 200k 24.9 28.3 46.8
Towns 20-100k 24.3 25.9 49.9
Towns < 20k 25.7 26.5 47.8
Rural areas 21.9 22.9 55.1
Education
Primary and below 19.2 21.0 59.8
Vocational 21.7 21.7 50.5
Secondary 25.0 27.1 47.8
University and post- 33.8 29.9 36.3
secondary
Income per capita
First quartile 18.3 24.7 57.0
Middle 50 % 215 26.1 52.4
Forth quartile 30.6 27.0 42.5
Socio-professional status
Public sector 29.9 27.8 42.3
Private sector 27.1 29.8 43.0
Self-employed 22.2 34.4 43.4
Farmers 25.4 25.9 48.8
Pensioners 20.8 21.8 57.4
Retirees 22.5 22.2 55.4
Students 14.0 18.2 67.8
Unemployed 14.7 26.4 58.9
Other professionally 18.7 25.4 55.9
inactive




Social Diagnosis 2003 123

Only 31% of respondents who had an opinion on it said they trust foreign financial
institutions (no opinion — 69%) (table 5.27). In this case, the clear differentiation in trust
depending on the socio-demographic profile of respondents has to be strongly highlighted. Men
have greater trust than women, younger people more than older people, inhabitants of big towns
and cities more than rural inhabitants, people with higher education more than people with
primary education, people in a better material situation more than poorer people, representatives
of the private sector more than the pensioners.

Table 5.27. Do you trust foreign financial institutions?

(%)
Yes No No opinion
Overall 9.7 21.7 68.6
Gender
Men 11.6 255 62.9
Women 8.0 18.3 73.7
Age
Under 24 years old 11.8 141 74.2
25-34 years old 14.4 22.1 63.5
35-44 years old 11.5 24.6 63.9
45-59 years old 8.5 25.0 66.4
60-64 years old 7.5 24.0 68.5
65 and older 3.9 18.5 1.7
Place of living
Cities over 500k 13.3 21.3 65.4
Towns 200- 500k 9.3 245 66.2
Towns 100- 200k 13.0 24.1 62.8
Towns 20-100k 11.1 20.9 68.1
Towns < 20k 10.5 20.9 68.6
Rural areas 6.9 21.2 71.9
Education
Primary and below 5.6 18.7 75.6
Vocational 7.6 25.1 67.3
Secondary 10.6 22.1 67.2
University and post- 18.4 24.2 57.4
secondary
Income per capita
First quartile 6.3 211 72.6
Middle 50 % 8.8 21.8 69.4
Forth quartile 135 24.0 62.5
Socio-professional status
Public sector 124 24.4 63.2
Private sector 145 24.7 60.9
Self-employed 13.3 22.6 64.1
Farmers 10.1 25.8 64.2
Pensioners 4.9 19.7 75.4
Retirees 5.4 20.3 74.3
Students 11.7 12.4 75.9
Unemployed 6.3 21.3 72.4
Other professionally 8.5 19.5 72.0
inactive

The most detailed questions concerned particular financial institutions. There were the
following answers to the question “do you trust banks?”: “yes” — 44%; “no” — 21%; “no
opinion” — 35% (among those who had an opinion, the level of trust was higher, at 68%). To the
question “do you trust life insurance companies?” the percentage of answers was the following:
20%, 31%, 49% (among those who had an opinion, the level of trust was higher, at 39%). To the
question “do you trust property insurance companies?” the percentage of answers was as
follows: 11%, 30%, 59% (among those who had an opinion, the degree of trust was higher, at
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27%). To the question “do you trust investment funds (mutual funds)?” the answers were: 6%,
27%, 67% (and again among those having an opinion the level of trust turned out to be higher —
18%). To the question “do you trust open pension funds?” — the answers were: 13%; 30%; 57%
(among those who had an opinion, the level of trust was again higher — 30%). Finally, to the
question “do you trust the stock-exchange?” the answers showed the lowest level of trust;
respectively: 5%, 28%, 67% (among those who had an opinion, the level of trust was slightly
higher: 15% of “yes” answers). The level of social trust in financial institutions, even those
which we commonly use, is very low. In connection with the pension system change, the lack of
trust (up to 70% of negative answers among those who have an opinion) in open pension funds is
particularly worrying.

5.4.6. Insurance

Tadeusz Szumlicz

The scope of the social security system organized by the state is defined in the catalogue of
social risk. A promising methodological procedure, especially from the point of view of the
private insurance packages discussed here, seems to be to adopt a broader interpretation of the
concept of social risk. It should be defined as a threat that could cause loss of household
resources. The concept of resources has to be understood in a wider perspective, also, taking
current and future income, as well as money and material assets, into account.

The classic catalogue of social risk remains in principle still valid, although — it is
important to note — insurance against negative results of particular kinds of risk can be given
greater or lesser importance because the social dimension of various risks changes. A modified
catalogue should encompass the following list of social risks®:

e sickness

e maternity

e invalidity (disability)

e employment injuries

e unemployment

e death of a breadwinner
e old age

o frail older people

e emergency expenses

e emergency lack of means
e poverty

The system of social security compensates for losses caused by the occurrence of social
risks according to supply, insurance and care principles that are commonly known and have
already been analyzed in this study.'* However, for the people for whom the system is
constructed, the most important is the scope of damages caused as a result of impairment,
because above all a real settlement of costs shows the existing standard of social security.

Increasingly, the argument is being made that the responsibility for a higher level of
provision — independent of the norms accepted in a given country — should be assumed by
households. It can, in contrast, be said that “engineering” by social policy of “righteous” goals so

B3| have enlarged the classic catalogue with the risk of frail older people, (risk due to extending longevity after
reaching an agreed old age) and the risk of poverty (the possibility of not being able to satisfy one’s needs on the
minimum level), see Szumlicz (1994, p. 62).

Y In the model perspective, particular principles of social security are based on different funds and sources of
financing - respectively: (1) taxes— budget funds; (2) contributions — insurance funds; (3) donations — charities
funds. (Szumlicz, 1994; also compare Szumlicz, 2002, p. 124 and further).
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criticized up until recently, has been replaced by “engineering” by social policy of “righteous”
limitations.

Desired social security standard

T

Current social security standard

1l

Changed social security standard

Figure 5.8. Creating scope for additional insurance protection

One should note the current continuous decline, at least in relative terms, of the standards
of social security offered in the process of changes to the social security reform, and at the same
time, the demand for a level of social security prevalent in wealthier societies. An illustration of
this situation is presented in figure 5.8, which shows the mechanisms underlying the creation of
the gap between changed and desired standards for additional social security that it is already
possible to obtain on market principles.

We can therefore formulate a very important thesis, that managing the aforementioned
social risks on the initiative of households threatened with risks usually appears within the
existing social security system which ensures specific — lower or higher — standards of social
security. In principle, the lower the standard, the higher the need for commercial insurance. We
have to remember that demand depends on: (1) household perceptions of the necessity of
ensuring additional insurance protection; (2) insurance awareness of a household allowing for
the rational use of available insurance offers; (3) households showing foresight in insurances
matters which testifies of an inclination to pro-insurance behavior; (4) the actual financial
situation of households enabling the possible purchase of insurance.

The perception of the need to provide one’s own insurance protection consists in being
aware what protection is provided to a given (family) household via social security in the event
that a specific risk appears. The actual coverage is in fact determined by the general principle of
damages weighting, assuming partial and not proportional coverage of damages. The scope of
compensation is expressed by coverage indexes (replacement), defining the relationship of
paying damages. What is highly important is possible differentiation of the degree of
compensation depending on the scope of the suffered loss caused using relatively higher or lower
protection. There are also types of risks, such as a sickness, or maternity (both types of risk
appear in the sense of temporary inability to work®) whose results, i.e. temporary loss of
income, are compensated to a large extent and the compensation is in principle directly
proportional to the suffered loss. Nevertheless, there are types of risk, such as death of the
breadwinner and disability, which incur results, such as a loss of income or drop in income, that
are compensated to a far lesser extent, and the amount of damages depends on the suffered loss:
damages are relatively higher when a lesser loss occurs (lower lost income from work) and
relatively less when a greater loss has taken place (higher lost income from work).

15 The risk of an sickness (as well as pregnancy) refers here to the threat of a temporary inability to work. The risk of
an sickness in the sense of damage to health and the risk of maternity in the sense of increased medical care over the
mother and the child are included in the medical system which was analysed before.
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The above reasoning indicates that managing social risk on the initiative of a household
itself threatened with given risks should differ depending on the material situation of the
household. It can be said that the state social security system in general ensures a higher social
security standard to families (family households) with lower material status. This means that
commercial (private) insurance packages are aimed primarily at households of greater (average)
affluence, since the occurrence of some risk types is particularly distressing for their material
situation, and also because the social security system provides them with a much lower level of
social security, and thus relatively lower damages for suffered losses. Moreover, the average
prosperity of those households allows for additional spending on insurance protection. There is
still the issue of the wealthiest households as a target group for insurance. It can be said that
these households have something to insure (larger resources) and, in the case of potential losses,
social security is very low, which in fact would show how strong the demand for insurance is. It
has to be taken into consideration that the wealthiest households have significant reserves in
various forms of savings that can be used to cover the incurred losses. The statement “the lower
the standard (of social security), the higher the demand for commercial insurance” proves
generally true, but it has to be borne in mind that the scope of damages (obtained real protection)
in reference to particular households can be significantly different. Objectively, the target group
for additional insurance policies are undoubtedly households of average affluence.

We do not need to explain the importance of adequate insurance awareness. One cannot
overestimate the importance of the fact of knowledge and skills allowing households to take up
an insurance offer. Nevertheless, this awareness is still on average very low among Poles, despite
a growing awareness of the new socio-economic system of which insurance awareness is
definitely a derivative. As a consequence, insurance foresight shown by households proving pro-
insurance behavior is much harder to evaluate. The answers to two questions from the Diagnosis
— inspired by the above outlined theory of perspective — show that Poles behave in a quite
untypical way and in general they show an aversion to risk*®, which may indeed prove to be pro-
insurance behavior. Still, the importance of the actual financial situation of a household with
regard to its potential purchase of insurance cannot be overestimated, given its expensiveness,
but we need to underline once again that a final target of insurance protection are households of a
rather higher material status which allows them to bear the costs of additional protection.

In the context of the above considerations, the question arises: which of the above-
mentioned types of social risk can be included in private insurance? The most important of those
listed in the catalogue are the following: (1) disability (threat of a loss or decrease in future
income), (2) death of a breadwinner (a threat of decrease in household income) and (3) old age
(threat of not having a source of income in post-production age) — all covered by personal
insurance, and (4) unemployment (a threat of losing current income), (5) emergency lack of
means (threat of loss of a part of property) and (6) emergency expenses (threat of bearing
unexpected costs), covered by property insurance.

According to the legal classification of insurance, there are two types of business
insurance, each divided into groups (branch I — life insurance — 5 groups; branch Il — other
personal insurance and property insurance — 18 groups). Personal insurance, covering the
following risks: disability, death of a breadwinner and old age, is section | divided into groups:

1 — life insurance,

2 — dowry insurance, endowment for children,

3 — I unit-linked life insurance,

4 — annuity assurance,

5 — accident and sickness insurance (in this branch options for groups 1-4) and two
groups from section I1:

1 —accident insurance,

2 — sickness insurance.

16 Among various socio-professional groups only Self-employed show a slightly higher inclination to risk.



Social Diagnosis 2003 127

Property insurance in branch Il includes the following types of risk: unemployment,
emergency loss of means and emergency expenditure. From this branch we will consider only
groups relating to households:

e motor hull insurance (groups 3)

e property insurance (groups 8 and 9)

e liability insurance (groups 10 and 13)

e financial insurance (groups 14 and 16)

e legal protection insurance (group 17)

e insurance of traveling expenses incurred for a cancelled trip (group 18).

On this basis, particular types of risk can have specific types of insurance created: risk of
disability — life insurance with an option of protection against accident, and dowry insurance;
the risk of death of a breadwinner — life insurance and dowry insurance; risk of old age — unit-
linked life insurance and annuity assurance; risk of unemployment — financial insurance; risk of
an emergency loss — motor hull insurance, property insurance, financial insurance, insurance of
traveling expenses incurred for a cancelled trip; risk of an emergency expenses — liability
insurance, legal protection insurance.

One of the most interesting insurance problems is the reason for using a specific type of
insurance protection, and thus at least a partial answer to the question: what influences the
demand for insurance products? We can differentiate:
the obligation to have insurance
fears concerning the household’s future
unhappy events in family or friends’ lives,
friends’ suggestions (advice)
persuasion of an insurance agent
advertisements
so both decisions, either taken under compulsion or on one’s own initiative, and resulting from
one’s own experience, and also other people’s decisions, and those taken “inside” a household,
connected with foresight, as well as those taken “outside” a household, under some persuasion.

It appears that it is the obligation to buy insurance that predominates among reasons to
get such protection. This is the opinion of 81% of respondents. It is not surprising if we take into
consideration the growing practice of applying insurance obligations.

The obligation to insure was introduced by the Insurance Law . This law in article 4
stipulates that obligatory insurance is:

1) motor third-party insurance,

2) insurance of buildings being part of a farm,

3) farmers third-party liability insurance,

4) other types of insurance stipulated by legal provisions in force, or international
agreements ratified by Poland.

Awareness of the obligation to have the insurances listed in points 1-3 above seems quite
widespread. However, the obligation defined in point 4 as “stipulated by legal provisions in
force” is becoming increasingly important.

Using insurance classification according to the type of insured object we can state than in
terms of personal insurance, only one insurance is compulsory — insurance against sports
injuries, which in general does not concern households. Within property, insurance is obligatory
only for items listed by the law (insurance of building being part of a farm), which is addressed
directly to agricultural households, because the owner of the building is often an individual
managing a farm.

The most complex obligation concerns liability insurance. Besides the two most common
ones which are directly listed in the law on insurance — motor third-party liability insurance and
farmers third-party liability — particularly important are those packages indicated indirectly by

7 Law of 28 July 1990 on insurance business (Dz. U. of 2 February 1996 r. Nr 11, position 62, with later changes).
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article 4 point 4, stemming from other laws in force. A significant part of the obligation applies
to households, if their members — defined most generally — work in specific domains or
professions (perform specific actions)®®. The obligation of liability insurance concerns those
groups of people whose work involves a high risk of accidents causing damage to third parties.
Among “health” insurance packages which are growing in Poland each year, we have to mention
liability insurance for doctors, certified accountants, insurance brokers, tax counselors, tax
collectors, organizers of tourism, mass events organizers, real estate brokers, lawyers, legal
counselors, architects.

On the basis of the obligation to have insurance, the fact that 81% of households purchase
insurance because it is required (table 5.28) should not — we would like to stress this once again
— be surprising, because the obligation concerns all households which have some consumer
goods, such as a car, and practically all agricultural households (according to the survey the
obligation is given as the reason in 100% of cases).

Concern for the future of a household (family) is the second reason Poles take out
insurance (45.9% of indications, table 5.28). It can be said that this is the most insurance oriented
of all the reasons, because it contains the element of one’s own foresight to protect households
(families) should a particular type of risk appear. The differentiation of reasons for using
insurance by socio-demographic features is presented in table 5.28. Very surprisingly, it appears
that concern for the future of the household is the most important factor (probably quite
accidentally) for households with savings which could last for over 6 months (62.3%), and
secondly households working on their own account (58.8%), which is not so surprising. Threat to
the future of a household as the reason behind a decision concerning the choice of insurance is
relatively less important, understandably, for single person households (29.1%), and second
placed, not surprisingly, for those under 24 (32.2%).

Table 5.28 is constructed in such a way as to provide contrast for the household and
individual respondents who display the most or least frequent need to buy insurance for the
security of their families. The highest sector of variance (53.2%-29.1%) is connected with the
size of household. It is clear that the most common reason to buy insurance to secure the future
of one’s family appears in households of up 5 people rather than those with one person. With
regard to the extent of the variance, second place is taken by differentiation between households
of those working on their own account and those of retirees and disability pensioners (58.8-40.1).
The smallest extent of variance (46.6-43.9) is connected with level of income. It is quite
surprising that households from upper and lower income quartiles differ so little in terms of
decisions to protect the future of their families. With regard to a small extent of variance, the size
of the town respondents live in takes second place (49.6-46.0).

Unfortunate events in the life of a family or friends are ranked third on the list of reasons
why Poles buy insurance (29.9% of indications). It can be said that this reason is unusual,
because, if the insurance concerns one’s own household, then this is a delayed reaction (delayed
foresight). However, if the conviction about the necessity of the insurance is based on friends’
experience, it may be treated as foresight similar to that which contains an element of foresight
about the economic situation of a household (family) in the case of the reappearance of a similar
risk being a part of friends’ experience. The variety of behavior depending on household features
is small in the case of buying insurance for this reason.

Table 5.28. Reasons for using insurance by selected socio-demographic features with
differentiation on perceived threats to the household’s future

18 A liability denotes the responsibility of one entity to make material compensation for damage done to a different
entity as a result of specific events. A victim of an accident becomes as a result, the creditor of the person who is
responsible for the damage suffered. At the same time, this person becomes the debtor of the victim (Kufel, 1997,
pp- 9-10). Awareness that such a responsibility could seriously threaten household resources is very low in Poland,
and this is the reason for the tendency to increase the insurance duty in this respect, as if “relieving” people and
households from their own foresight.
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(%)
Reasons for using insurance
Fears for Unhappy | Sugges- Suggest
Features of household and the Insurance | the future | events in the tion/ ion of an | Advert
head of household obligation | of athe | life of family | advice of | insurance | isemen Other
household | and friends | friends agent ts reasons
(family)

Overall 80.7 45.9 29.9 8.5 7.3 17 12.0
Men 84.6 47.7 31.1 8.0 7.8 1.7 11.2
Women 71.3 41.7 27.2 9.6 6.1 1.6 13.7
35-44 years old 89.5 50.3 30.8 8.8 8.3 2.1 9.6
Under 24 years old 76.7 32.2 30.0 7.5 2.3 3.2 11.1
Higher education 83.6 51.8 28.4 10.7 11.7 2.1 17.9
Primary and lower education 728 39.2 314 73 3.2 0.9 10.0
5 people in a household 89.4 53.2 32.5 8.9 9.0 1.2 7.8
1 person in a household 57.8 29.1 28.7 12.6 4.3 14 14.5
Towns 20-100k 77.2 49.6 29.5 9.7 8.3 2.0 11.5
Towns 200-500k 75.7 46.0 27.8 11.3 9.1 2.6 16.4
Working on one’s own account 91.3 58.8 24.7 11.8 10.8 1.9 16.1
Disability pensioners and retired 69.7 40.1 31.0 8.2 5.2 1.2 12.7
people

Forth quartile of income 77.6 46.6 28.2 12.3 10.6 2.2 15.8
First quartile of income 84.6 43.9 27.7 5.2 4.4 1.1 7.3
Have savings 82.1 52.6 32.0 11.5 9.8 2.8 14.9
Haven’t got savings 80.3 43.8 29.2 7.5 6.5 14 11.1
Savings for over 6 moths 85.5 62.3 31.0 11.3 13.6 55 11.1
Savings for over a month 79.0 50.9 33.8 11.2 8.7 1.6 12.5
Paying back loan/ credit 84.7 48.1 29.1 8.1 9.1 15 12.4
Not paying back loan / credit 77.6 442 30.6 8.7 5.8 1.9 11.7
Income situation improved 83.5 51.3 32.4 12.2 12.1 1.8 12.3
Income situation deteriorated 811 44.1 28.8 72 58 14 11.0

Suggestions (advice) of friends are ranked fourth in the list of reasons for buying
insurance, but the impact of this factor on decisions related to using protection insurance is
clearly less significant (8.5% of indications).

It comes as a surprise that the suggestions of insurance agent are only fifth place in the
list of reasons for signing insurance agreements (7.3% of indications). This would mean that the
role played by agents in the buying of inappropriate insurance products is not as big as one might
think. It is interesting to see who is more prone to insurance agents’ suggestions (table 5.28).
Men display greater susceptibility to insurance agent’s suggestions than women, and the group
of people aged 35-44 is clearly higher than the under 24s. People with higher education are more
susceptible to agents’ suggestions than people with primary education, larger households than
smaller, households working on their own account than the retired and disability pensioners,
those in the upper income brackets than poorer people, those with savings than those without,
those with savings for more than 6 months than those with only one month’s savings, those
repaying loans or credit, than those not repaying anything, those whose financial situation has
improved than those whose income situation has deteriorated. Susceptibility is generally not
affected by place of residence.
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Advertisements come in last place on the list of reasons for buying insurance (1.7% of
indicators). We can obviously ask the question, which is difficult to answer for understandable
reasons: to what extent do ads impact on your subconscious “choice”? Insurance ads have a
similar impact on men and women. But who is more susceptible to ads even if the difference is
slight? It turns out that insurance ads (in terms of impact) tend to affect people under 24, with
higher education, working on their own account, from households in upper income brackets,
with savings for more than 6 months, not paying back loans or credit in situations where income
has improved, inhabiting larger as well as smaller towns.

In fact, households in Poland use various forms of insurance and to various extents. The
problem is that the sums we spend on life, health and property insurance are in general quite low
(sums spent on insurance per capita in Poland amount to only 600 PLN per year, which is less
than 140 euro a year, against an average in Europe of about 1,000 euro, and in the European
Union of over 1,600 euro); unfortunately it is difficult to estimate the annual sums a household
spends on particular kinds of insurance. It is worth mentioning the facts presented in Diagnosis
that “justify” such a low interest of Polish households in insurance.

In responding to the question “how do you evaluate the material level of your current
life?” up to 35% of Poles answered “not too good”, “bad” or “tragic”. On a 1 to 7 scale, the
evaluation of current lifestyle is graded 4. No more than 40% are satisfied with the financial
situation of their families, and those content with the current incomes of their family are no more
than 35%. The feeling that their source of income is not too secure is expressed by 67% of Poles.
Financial problems have often worried and made life more difficult for 34% of respondents, and
are experienced by over 50% of respondents. The material level of current life does not satisfy
(absolutely does not satisfy, minimally satisfies them or satisfies them to a low extent) the
aspirations of 62% of Poles. A comparison of one’s own lifestyle with that of an average person
of the same gender and the same age, only slightly “soothes” unfulfilled aspirations, because the
answers “much worse than average”, “worse” and “slightly worse” make up over 45% of all
answers. And finally, the negative impact of the changes that have occurred in Poland since 1989
on the personal life (answers: “very unfavorable” 20.3%, “quite unfavorable” 47.7%) i1s declared
by 68% of respondents.

The various types of insurance possessed by households are presented in tables 5.29 —
5.32, which separately feature compulsory insurance (table 5.29), personal insurance (table
5.30), the most common voluntary property insurance (table 5.31) and the least common
voluntary property insurance (table 5.32).

In compulsory insurance, motor third-party liability insurance predominates. On the basis
of insurance data, 54% of households have a car, but clearly more often households, which own
a car, are run by men.

Table 5.29. Compulsory insurance owned by households
(%)

Insurance

Gender of the head of

Motor third-party

Farmers third-party

Insurance of buildings of

household liability insurance liability insurance anr?(?urslgzlotlzral
Men 64.0 10.2 16.7
Women 31.9 3.7 7.1
Overall 53.8 8.2 13.7
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Table 5.30. Personal insurance owned by households

(%)
Insurance
Gender of the head of - . Dowry insurance, .
household Life insurance Unitlinkedilive endowment for Accident
insurance . insurance
children

Men 62.7 10.3 3.9 54.0
Women 57.0 6.4 2.3 39.3
Overall 60.9 9.1 34 49.3

Dowry insurance is owned only by 3% of households, even if its importance in protecting
the family in the case of the death of the breadwinner cannot be overestimated.

In other personal insurance (accident insurance and sickness insurance) offered by
insurance companies in branch 11 (other types of personal insurance and property insurance),
thus short-term insurance, accident insurance (against consequences of unfortunate accidents)
has the highest importance. Every other household has such insurance. This insurance often also
appears in group form. Group insurance against consequences of unfortunate accidents is most
often paid by the employee him or herself (in 59% of cases).

Data concerning illness insurance turns out to have little credibility (probably because
they are associated with “Public Health Insurance” (the National Health Fund).

Table 5.31. Voluntary property insurance most often owned by households
(%)

Insurance
Gender of the head of household . Homeowners
Motor hull insurance .
insurance
Men 27.1 447
Women 15.9 35.7
Overall 23.6 41.8

As we know, most commonly held voluntary insurance packages are motor hull insurance
(comprehensive) and homeowner insurance. Despite the relatively high use of insurance we still
have to note that only 42% of respondents have home contents insurance and only one in four
respondents has comprehensive car insurance (against damage and theft).

Table 5.32. Property insurance which households use the least often

(%)
Insurance
Gender of . e Liability in Liability in .
household’s head . Eleait L'?blhty. in professional business Agrlcultural
insurance private life . i insurance
activity activity
Men 3.8 3.8 8.8 31 35
Women 1.9 15 6.4 1.6 1.4
Overall 3.2 3.1 8.0 2.6 2.8

Of the types of property insurance, households least often use the following: credit
insurance, liability insurance in private life, liability insurance in their jobs, insurance against
civil liability in business, and agricultural insurance (most often concerning crops). It is worth
pointing out that some of these types of insurance can be compulsory in connection with a loan
taken out or the business activity of a member of a household. At present in Poland — which is
not common knowledge — there are about 30 different compulsory types of insurance. Thus the
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scope of the insurance listed above used only by about 3% of households (more, 8%, have
liability for their professional activity) is still increasing, but it is still marginal in terms of
overall property insurance arranged at the initiative of a households themselves. It is worthwhile
underlining the existence of group liability insurance for professional activity, when the premium
is usually paid by the employer (57% of cases).

From the information included in tables 5.29-5.32 it is clear that insurance is definitely
more often used by households where the head of the family is male.

The impact of the age of the household head on the use of insurance is not varied, but it
could be generally said that insurance is most often used by households whose head is between
25-59 years old.

The impact of the household head having higher education is clearly visible. This is true
for all analyzed types of insurance, apart from agricultural insurance (lower education level of
people working in agriculture).

The place of residence of a household (status and size of town or village) does not have a
clear influence on insurance (only agricultural insurance, which is understandable, is much more
often encountered in rural areas).

The impact of a household head in various socio-professional groups is evidently
differentiated in terms of the use of insurance protection. It is difficult to pinpoint any real
patterns in this respect, although people working on their own account tend more often to have
the following types of insurance: motor hull insurance, unit-linked life insurance, dowry
insurance, credit insurance, liability insurance of professional activity, and liability insurance of
business activity.

There is a strong relationship between having an insurance product and the amount of
income per capita in a household, but there is a clearly weaker relationship between savings and
having insurance products. It is worth remarking that using insurance should encompass above
all households with an average standard of living (they have something to insure and cannot
afford to not have insurance), but such affluence in Poland concerns more often households in
the upper quartile rather than the middle of income distribution.

Paying back loans and/or credit has a positive impact on having insurance products.
Having insurance products imposed by a bank concerns only 1.4% of households; in the case of
life insurance, it is 5.2%; motor hull insurance 3.9% and homeowners insurance it is 3.7%.

However, there is a distinct influence of a change in income situation on having insurance
products. The research shows that a drop in income within the past 3 months tends to decrease
insurance value.

5.4.7. Retirement plans

Tadeusz Szumlicz

The pension reform conducted in Poland was very closely — although not correctly — associated
with creating capital funds within pension plans. At the very beginning of the reform this was
perceived as an undeniable marketing success indicated by the fact that more than 8.5 million
people joined open pension funds. In the first phase of functioning of the new system, the most
significant was the participation of people aged between 31-50 who, by choice, could but did not
have to, trust the capital principles of financing the pension system™.

91t is worth mentioning that the earlier estimates of the Office for Pension Reform in the Government mentioned
that among people who have a choice, the participation in open pension funds is declared by 90% of people aged 31-
35, 60% by those aged 36-40, 30% by those aged 41-45 and 20% by those aged 46-50. According to later
information, the demographic breakdown of people aged 31-50 accessing open pension funds (OFE) did not entirely
overlap with the forecasts: 75% of people aged 31-35, 60% of people aged 36-40, 40% of those aged 41-45 and 13%
of those aged 46-50. A similar decision about the division of the contribution was taken by about 2 million people
more than was previously expected (compare Szumlicz, 1999).
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One of the most important decisions of a future pensioner in the new system is the choice
and possible change of an open pension fund. Among the working population aged below 50,
41% said that they had not chosen a fund; 53% confirmed that they had chosen a fund and had
not changed it; and less than 6% said they had chosen a fund, but had also changed it. It is
interesting to analyze these decisions in terms of age (table 5.33).

Various factors determined decisions on the choice of an open pension fund (one could
choose more than one answer). The largest group, although only 17%, of future pensioners were
guided by the funds’ financial results. Advertising was particularly important for 14% of those
choosing a fund. Information provided by an insurance broker had almost the same importance
(13%). Advice of family and friends was also an important factor (11%). However, the trust of a
given fund (3%), low fees (3%) and other unidentified reasons (5%) were decidedly less
important in the choice of an open pension fund.

Table 5.33. Choice of open pension funds by respondents’ age and gender

(%)
. I chose and | I chose and |
Group Did not choose didn’t change changed

Overall 40.9 53.6 5.5
Gender

Men 41.9 53.2 4.9

Women 39.7 54.2 6.1
Age

Under 24 years old 34.9 59.3 5.7

25-34 years old 25.4 67.9 6.7

35-44 years old 40.3 54.0 5.7

45-59 years old 66.4 30.2 3.4

It worth recalling one common misunderstanding related to the reconstruction of pension
provision®. Some advertising campaigns of open pension funds did some harm in this respect,
persistently launching the image of rich pensioners, provided that potential lucky ones will enter
their pension fund.

Misunderstandings concerning the new pension system were to a large extent connected
with presenting the system in such a way as to make it understandable. This is mainly about
making unclear the image of future pension income, because it is still hardly accepted that two
singled out pillars of the pension systems, the so-called ‘first’ and ‘second’ pillars would
together provide a standard pension, i.e. a pension relatively close to the current salary.

In other words, it was common to present solutions proposed in the second pillar as a
particular way of buying additional insurance, i.e. increasing the value of the pension standard.
Such promotion of open pension funds clearly decreased the actual role of pension plan
initiatives included in the so-called ‘third pillar’.

After soothing advertising campaigns of open pension funds, there was a clear change in
interpretations of incomes that were possible in this part of the system (the first and second
pillars jointly).

The old pension system continues to yield a replacement rate (the relationship of an
average pension to an average salary) on quite a high level — 68%. At the same time, it has to be
noted that the replacement rate by people earning less is clearly higher (about 90%) than the
rates of replacement achieved by people earning more (about 50%). The scope of redistribution
of pension incomes within the system can, therefore, be most generally explained in this way. In
the new pension system, the rate of an average pension from the base level will reach 50% of a
given salary. Thus, we will receive relatively lower pensions from the first and second pillars.
Nevertheless, one should underline that the purchasing strength of future pensions should be

2 More — see Szumlicz, 1999.
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higher.

Firstly, rates reached regardless of salaries will be the same. For people with low salaries,
future replacement rates — according to the adopted insurance equivalence principle — will be
far less favorable than to date.

In descriptions of the new systems, two basic income changes are most often omitted.
The issue of fuller dependency of future pensions on earlier paid contribution is widely
discussed, but the far-reaching social consequences of applying the insurance equivalence
principle are not raised. The public is not informed that limiting redistribution of pension system
will have serious consequences on the future material status of a pensioner.

Apart from compulsory insurance, concerning the first and second pillars, the currently
realized pension foresees (or should foresee) the emergence of a broader scope for group,
individual and voluntary plans for old age. It is designed to rely on employee pension systems
created by companies and also on individual participation in pensions plans organized by life
insurance companies, investment funds and banks.

Participation in supplementing voluntary pension plans widens the possibilities of
investing money for old age. Additional parts of the system are addressed to more aware future
pensioners with a better sense of foresight who see the need to take care of their future pension
income now without being pushed or reminded. Some future pensioners may think differently
about their provision for old age in another form by, for instance, buying shares, shares in
investment funds or investing in real estate. These forms may be considered by people with far
higher incomes than the average.

High pensions in the new system should be associated with taking part in additional
pension schemes, thus obtaining income from several sources, because this will in fact determine
life after retirement. It also has to be stressed here that for a successful pension plan, savings
have to be made regularly for old age. However obvious it might appear, this fact is often
neglected.

Previous research from 2000 sought to establish the extent to which people understood
the rules of creating future pension income. It focused mainly on opinions concerning facts
related to: awareness of income results of the reform and assessment of the status of future
pensioners. It also sought to discover the extent of awareness of the necessity of participating in
such additional pension funds in order to obtain higher incomes in the future.

Answering the question of whether the new pensions system provided a sense of security
for the future caused several problems. One can recall that the underlying principle of the
reforms is “security through diversity”. Up to 53% of respondents did not have opinion on this,
25% answered “yes”, and 22% said “no”. The situation most likely has not changed much since
then.

A relatively large number of people, 47%, said they participated in additional enterprises,
while 27% of respondents said that they had already entered such plans, 10% wanted to buy an
additional pension insurance package, 5% thought about saving for pensions in investment funds
and another 5% planned other forms of saving. Declarations of participation in additional
pension systems were most visibly correlated with the level of education and financial situation
of those interested in such an option. One could observe the strong influence of socio-
professional status.

More detailed data appeared when an analysis was made on the basis of age criterion.
Firstly, there was a very low level of declarations from participation in additional pension
enterprises among people aged over 50 for whom this would be the only chance of taking part in
new pension solutions.

We have to underline that a declaration of participation in additional pension enterprises
is clearly correlated with education and current income situation. It is worth mentioning also that
the youngest people are most willing to participate in various pension plans, which can be treated
as a particularly important sign of pension foresight. For employers, this is again a signal that in
choosing future employment highly qualified young people will value participation in company
pension plans highly.
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The third pillar of the pension reform, because of its logic, requires at least minimal
preferential support.

It is worth observing that from the very beginning of establishing the principles of free
access to voluntary pension enterprises (I11 pillar), the most basic forms of encouraging people
into it through tax incentives have been abandoned.

We can talk about minimal preferences in the case of four employee pension
programmes. Such preferences are connected with the possibility of including expenses for the
proper functioning of the program into the cost of procuring income and exempting such
contribution from "paying contribution " on social insurance (disability and pension
contribution).

At present, amending the law on employee pension programs (PPE) is perceived as a
chance of making this a form of collecting money (Il pillar) for the future, which for the
moment has not gained great success. It has to be borne in mind that using the full privileges of
PPE (a contribution of 7%) will in the future mean pensions higher by about 50%. This is quite a
shocking statement — but probably not widely known.

The principles of incentives also provide interesting material for analysis, and concern the
conditions for additional savings for old age within the 111 pillar of pension reform®.

It is assumed that the 111 pillar is an additional, supplementary, source of income for old
age. This supplementary character of the III pillar means we cannot think of “equality” of pillars.
For the majority of Poles, the main source of income for old age will be pensions paid from the |
and Il pillars of the pension system. For some respondents there will be equality between the
pillars and for very few people the 111 pillar will be the main source of income (e.g. for people
with high incomes or those running their own business and declaring minimal pension
contribution).

These statements seem quite obvious, but are formulated as if from “above” the system
change. As has been previously illustrated, a change in the system will cause greater harm to the
income of future pensioners who only have only just begun their working lives and those with
the lowest incomes. The 1l pillar would be seen as in part making the consequences of the
reform less severe.

The document states that an explosion of employee pension plans was never expected
when pension reform was introduced. It was assumed that it would be a continual process,
developing slowly in stages, year on year. For some categories of employers (e.g. those
employing people with low skills, in regions with high unemployment), the employee pension
program will never be an attractive form of managing human resources. It is thus forgotten that
the first version of those programs assumes paying contribution for employees, and this changes
the way of thinking quite fundamentally.

It is also important to underline in the document that in 1997 (the concept of a pension
reform Security through diversity) we were promised the introduction of employee pension
programs, as the first stage of development of additional enterprises, while only later on, if the
condition of state finances allowed, the system of individual pension reforms supported by tax
incentives would be introduced. Currently the concept of Individual Pension Accounts (IKE), the
introduction of such tax motivations is not now foreseen before 2004.

It seems that fewer and fewer people need persuading about the fundamental impact of
the 111 pillar on future pension incomes. In analyzing participation, some of the most important
criteria are: age, income and forms of pension enterprise, as well as conditions of possible
participation.

21 Unpublished materials, prepared by the Ministry of Economy, Labor and Social Policy.
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Table 5.34. Participation in additional pension plan

(%)
Group Yes
Overall 25.2
Age
Under 24 years old 20.6
25-34 years old 31.0
35-44 years old 30.1
45-59 years old 17.2
60-64 years old 11.1
Income per capita
First quartile 14.9
Middle 50 % 24.6
Forth quartile 35.6

Table 5.35. Intention to participate in additional pension plan

(%)
Group Yes

Overall 15.1
Age

Under 24 years old 35.1

25-34 years old 21.7

35-44 years old 11.0

45-59 years old 4.8
Income per capita

First quartile 10.4

Middle 50 % 14.6

Forth quartile 21.4

Table 5.36. Intention to participate in additional pension plan by the pension enterprise

(%)
Group Un_lt-lmked li2 Investment fund Other forms DK yet
insurance
Overall 20.1 7.9 6.3 65.7
Age
Under 24 years old 7.7 6.6 8.8 76.9
25-34 years old 24.3 7.9 4.0 63.9
35-44 years old 27.0 12.4 5.6 55.1
45-59 years old 13.7 3.9 9.8 72.5
Income per capita
First quartile 215 3.1 4.6 70.8
Middle 50 % 17.0 9.5 6.0 67.5
Forth quartile 25.6 8.8 7.2 58.4
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Table 5.37. Intention to participate in additional pension plan provided that contributions are
paid by the employer

(%)
Group Yes No No opinion
Overall 38.4 29.8 318
Age
Under 24 years old 38.4 24.4 37.2
25-34 years old 32.3 34.9 32.8
35-44 years old 45.8 21.7 325
45-59 years old 48.9 31.9 19.1
Income per capita
First quartile 42.4 15.2 42.4
Middle 50 % 45.3 245 30.2
Forth quartile 27.4 45.1 27.4

Table 5.38. Intention to participate in additional pension plan provided that contributions will
be exempt from tax

(%)
Group Yes No No opinion
Overall 36.7 25.1 38.2
Age
Under 24 years old 32.9 235 435
25-34 years old 311 29.5 395
35-44 years old 47.4 20.5 32.1
45-59 years old 46.7 17.8 35.6
Income per capita
First quartile 39.1 17.2 43.8
Middle 50 % 37.8 19.5 42.7
Forth quartile 33.9 37.5 28.6

Table 5.39. Intention to participate in additional pension plan provided savings are exempt from

tax
(%)
Group Yes No No opinion
Overall 34.5 23.8 41.8
Age
Under 24 years old 27.4 25.0 47.6
25-34 years old 34.0 26.2 39.8
35-44 years old 38.0 20.3 41.8
45-59 years old 45.7 15.2 39.1
Income per capita
First quartile 35.9 15.6 48.4
Middle 50 % 32.6 18.7 48.7
Forth quartile 35.4 34.5 30.1
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Table 5.40. Intention to participate in additional pension plan regardless of exemptions and tax

relieves
(%)
Group Yes No No opinion
Overall 34.3 19.1 46.6
Age
Under 24 years old 34.5 18.4 47.1
25-34 years old 33.7 18.4 48.0
35-44 years old 39.2 19.0 41.8
45-59 years old 27.7 25.5 46.8
Income per capita
First quartile 15.4 24.6 60.0
Middle 50 % 33.0 17.8 49.2
Forth quartile 44.4 17.9 37.6

A key factor is that there is no need to persuade young people (under 40) to be covered in
the new pension system. To the question “do you belong to any additional pension fund?” — 25%
answered ‘yes’ (table 5.34). Clearly above average are people aged 25-34 (31%), inhabitants of
towns of 200-500 thousand (37%), people with higher education (36%), people from households
in the highest income brackets (36%), and self-employed (32%).

Among those who do not participate in additional pension plans, those who plan to
participate stand at 15% (table 5.35). The highest participation, 35%, among those wanting to
access pension funds — which is encouraging — is the youngest group (up to 24) and people with
higher education — 25%.

Of the forms of additional pension protection chosen by those who intend to join a
pension fund, the most common is unit-linked life insurance — 20%. Investment funds, as such,
would be chosen by far fewer people, only 8%. Other forms of retirement plans would be chosen
by 6%, but 66% did not have an opinion on this (table 5.36).

The intention of participating in an additional retirement provision was declared by 38%
of respondents if an employer paid the contribution. 30% did not impose such a condition and
32% of respondents said they had no opinion on it (table 5.37).

Making participation in the additional pension plan dependent on tax exemption was
expressed by 37% of respondents. 25% did not support such a condition, while 38% did not have
an opinion on it (table 5.38).

Similar data (respectively: 35%, 24% and 42%) concerned participation in other forms of
retirement plans provided that savings are exempt from tax (not putting tax on expected
investment profits) (table 5.39.

Declarations about a possible change in an additional pension plan, regardless of tax
exemptions, were declared by 34%, and refused by 19%, while 47% had no opinion (table 5.40).

5.5. Subjective evaluation of material living standards
Janusz Czapinski

According to Michalos (1980), and others, the most important criterion of subjective well-being
is the result one gets from a comparison of one’s current life situation with various standards, for
example: aspirations and perception of position and situation of other people of the same gender
and similar age. Scales of such comparisons (annex, part 11, quest. 39, 41) have been used in this
project to explain the sources of subjective assessment of standards of living (quest. 38).

Material living conditions are perceived as a one of the most important determinants of
well-being. Evaluation of living standards obviously depends on an objective level of income
and affluence of a household, but other criteria are no less — and usually more — significant, e.g.
aspirations (people having greater material aspirations will be less content with their current
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life), signs of other people’s wealth and poverty to which one can compare oneself (the same age

and gender).

5.5.1. Data from the whole sample

An average evaluation of a material living standard, as well as a comparison of one’s own
material living standards with other people’s of the same age and gender, have been increasing
since 1994 (tables 5.41 and 5.43). The degree of aspiration fulfillment with regard to the material
standard of living has not changed (table 5.42).

Table5.41. Percentage distribution and average scale values of answers to the question “How
would you evaluate your current material situation at present?” over time.

Answer 1992 1993 1994 1995 1996 1997 2000 2003
N=3402 | N=2306 | N=2302 | N=3020 | N=2333 | N=2094 | N=6403 | N=9408
Great 0.3 0.1 0.0 0.4 0.3 0.3 0.6 0.4
Good 6.2 6.3 6.9 8.4 8.4 10.7 11.0 12.5
Quite good 15.1 12.7 16.2 18.8 14.8 15.3 18.6 19.1
Neither good nor bad 33.0 32.6 35.2 35.4 39.0 39.8 31.7 33.2
Not too good 29.0 27.0 25.8 24.7 22.3 20.7 22.8 20.6
Bad 13.1 17.6 12.8 10.5 13.1 10.9 11.6 10.5
Terrible 3.4 3.8 3.0 1.8 2.0 2.3 3.7 3.6
Averaged scale value 4.37 4.48 4.30 414 4.22 4.12 4.16 4.07

Source of data: 1992-1997— Czapinski, 1998; 2000 — Social Diagnosis 2000 (computer database).

Table5.42. Percentage distribution and average scale values of answers to the question “To
what extent does your present material situation meet your aspirations, what you would
like to have?” over a period of time.

Answer 1992 1993 1994 1995 1996 1997 2000 2003
N=3402 | N=2306 | N=2302 | N=3020 | N=2333 | N=2094 | N=6403 | N=9400

Not at all 22.8 28.8 26.5 23.2 20.3 18.9 19.8 20.2
To a minimum extent 19.1 19.6 18.8 18,8 18.8 16.6 19.6 191
To some extent 27.3 24.5 23.7 25.2 26.7 26.3 25.6 22.7
o 'Eeha'f asgoodasiwouldlikeit |57 185 |209 [213 |2204 |235 |208 |237
It largely does 8.0 6.6 8.0 9.2 9.3 11.9 9.5 11.0
It almost completely does 1.8 1.9 1.6 2.1 2.0 25 2.4 2.9
It does fu_IIy or it is even better than 04 0.0 04 03 05 0.2 05 04
I would like to be

Average scale value 2.79 2.61 2.72 2.82 2.90 3.01 2.92 2.96

Source of data: 1992-1997 — Czapinski, 1998;

2000 — Social Diagnosis 2000 (computer database).

Table5.43. Percentage distribution and average scale value of answers to the question about the
evaluation of the current material standard of living in the respondent’s life in
comparison to what most people of the same gender and similar age have — over a

period of time.

Answer 1992 1993 1994 1995 1996 1997 2000 2003
N=3402 | N=2306 | N=2302 | N=3020 | N=2333 | N=2094 | N=6403 | N=9393

Much worse than average 9.7 11.6 9.5 9.6 8.4 7.7 9.8 8.1
Worse 20.0 20.3 19.9 17.7 16.4 16.7 16.0 14.2
A little worse 20.2 17.0 17.7 18.6 19.3 19.6 20.6 19.3
The same as that of anaverage men | o6 5 | 356|379  |396 |401 |420 |37.7 |416
(women) at my age

Slightly better than average 10.5 11.9 11.7 10.3 11.6 9.6 11.0 12.3
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Better 2.7 2.5 2.7 3.5 3.6 3.9 3.8 3.7
Much better than average 0.4 1.0 0.6 0.6 0.5 0.5 1.1 0.9
Average scale value 3.28 3.27 3.33 3.36 3.43 3.43 3.40 3.50

Source of data: 1992-1997 — Czapinski, 1998; 2000 — Social Diagnosis 2000 (computer database).

5.5.2. Data from the panel sample

Data from the panel sample indicates that, despite the changes for entire samples, the only
significant change in relation to 2000 is a negative one: respondents perceive their material
situation as worse in comparison to the situation of other people of the same age and of the same
gender (table 5.44).

Table 5.44. Comparison of variable values of economic well-being from two studies — in 2000
and in 2003 on the panel sample (of the same respondents)

Variable Wave | Mean Stan- Mean t Degrees | Signifi- Correla-
dard differ- of cance tion
devia- ence freedom
tion
Evaluation of 2000 4.15 1.290
material life 0.01 0.420 4696 0.674 0.419"
standard 2003 4.14 1.185
In comparison 2000 2.93 1.369 *
with aspirations 2003 204 1398 -0.01 0.381 4691 0.703 0.354
In comparison 2000 3.42 1.309 N
with other 0.13 6.589 5927 0.000 0.337
people 2003 3.29 1.292

*p < 0.000

5.6. Health and treatment

Katarzyna Tymowska

Research indicates a high intensity of using medical services provided both by doctors and
hospitals (hospital stays for giving birth were not included). Overall, 73% of adults had used
services of general practitioners, family doctors or specialists in the past three months. Among
people aged 60 — 64, this percentage amounted to 82%, and in the group of people of 65 and over
the percentage is 87% (among the retired this is 89% and for farmers only 60%). Inhabitants of
big cities took advantage of medical assistance more often than people from rural areas and small
towns. We obtained similar results three years ago, which suggests these are permanent trends
and definitely impact on the work intensity of doctors with similar population catchments areas,
but living in different parts of the country. Another criterion that significantly differentiated
people with regard to the use of medical services was income (the higher the income, the higher
the use), while education factors showed that only people with primary and no education use
them slightly more often. Thus views on the uneven redistribution of health care contribution
from high to low earners cannot be supported by this body of work, as the latter use health care
more often both from the public budget and own private resources.

Studies conducted in Belgium showed that people with lower education more often than
other groups use the services of general practitioners and nurses at home and are more often
checked in hospitals. Those with higher education more often than others used the services of
specialists, psychotherapists and dentists. A similar, although slightly smaller, number was in
dependency when socio-economic status was established by level of income. Similar results
were confirmed in studies into intensity of use of various health care forms and dependency on
social and economic status in such countries as Holland, the UK, Ireland, Spain, Italy (\Van der
Hayden, 2003). Factors such as knowledge about availability of specialist health care, necessary
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to care for one’s health, and no organizational and spatial barriers in access to doctors were
strong motives for patient behavior patterns, as opposed to the characteristics of the health care
system. Differences in using health care, both those observed in Poland and those in the cited
studies, do not give grounds to conclude that some social groups use them more and some less;
nevertheless, they serve as the basis for saying that with an increase of education level in a given
society, an increase in demand for specialized medical and dental services can be expected, and
in less educated groups there will be stronger pressure on using general practitioners’ services
(family doctors) and hospitals.

Frequency of use of medical services can be an indicator of both health condition
(susceptibility to illnesses), and also care for health. A subjective evaluation of one’s health
condition is decidedly more positive than the above data would suggest: only 34% of
respondents were not happy with their health, with 13% moderately unhappy and only 7.6% very
dissatisfied (no change in relation to the previous study). At least some of the visits to the
doctors were not absolutely necessary, but of a preventive character. Most Poles appear to care
for their health, even if they do not complain about anything specific.

In the three months before the study was undertaken, hospital care was used by 22% of
adult respondents, but in the group over 65, it was up to 38%. In 2000, people from rural areas
used hospital care more often than urban dwellers; this difference has subsequently disappeared.
People with higher education used hospitals in fewer cases than people with primary or lower
education. This can be partly explained by the differences in the education of the elderly and the
young. Older people have generally lower education, but more often suffer from chronic
illnesses and sudden deterioration in their health is an indication for hospitalization. The highest
percentage among those using hospitals is among the retired (38%, similar to the case of the
elderly). One may think the system of admitting retirement status in Poland is imperfect and
various people abuse it. It remains true that there are many people with health problems, having
the need for hospitalization. It is also possible that because of the difficult situation of the retired,
there is a stronger inclination among doctors to send them to hospitals in order to protect them
from private expenditure on medicines, or to provide them with better access to diagnostic tests
and therefore better access to treatment itself, which in the case of other social groups is more
often obtained via private health services in private health centers. The survey on household
expenditures showed that among the retired private spending on health care is much lower than
in other groups, and giving up many services for the reasons of costs is much higher.

Among people using health care, up to 71% was made up of those whose treatment was
paid from the public health fund. This is a significant increase in relation to the situation three
years ago (57%). It also confirms a growing intensity of health care use within state paid
services, particularly visible in e.g. the increase of visits received and the number of people
hospitalized. This is partly due to incentives hidden in the financing techniques of health care
units within the state budget, but it also points to a change in attitudes (increased commerciality
of medical care and increase of health care). A further rise in health care use with a simultaneous
limit on public financing would foster frustration and discontent, and in some groups encourage
a switch to the privately financed sector.

28% paid for medical care out of their own pockets (in 2000 — 25%), and employers
through subscription financing techniques covered 3% (similar to 3 years ago, although there are
differences between the groups). Because many people using health care financed from various
sources, data on the use of various financing forms does not add up to 100%.

People aged between 23-34 more often than other age groups use medical health services
financed from their own incomes. This group also said that subscription to medical services paid
by an employer is a more frequent form of financing.

Adult urban-dwellers use health care more often — both paid by the state or privately
financed medical care within subscriptions paid by employers (additional work benefits for
employers, reflecting rivalry on the labor market, and by calculating costs of subscriptions in
revenue costs — employers can pay lower taxes, Tymowska, 1999). In the biggest cities, up to
7.5% of people among those who have ever used some form of medical care, at present use it
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within subscriptions for medical services (in the Mazowieckie voivodship this is a higher
percentage). The right to such paid medical care is more widespread, but this study focused only
on actual use.

People with higher education and those whose income was ranked in the upper quartile,
more often than others said they paid for their medical care from their own money (53% now and
48% three years ago). They also more often used health care within the paid subscription. Such
people do not belong to a group with higher health risks, but their behavior patterns are the result
of higher (than in other groups) care for their health, as well as the consumer-like perception of
this type of service, as well as easier availability (they have better information on treatment and
lower economic barriers).

Since 1999, patients have had the right to choose hospitals (we do not consider here
actual limitations in taking up this right for reasons of e.g. administrative hindrances, such as
referrals or so-called. “promises” from patients’ health funds in the case of services outside the
region of a health public fund). We wanted to find out what criteria are taken into consideration
in determining hospital choice by adult Poles. Respondents most often said they followed the
suggestions of a doctor (48%). This appears to indicate the paucity of information helping
patients make their own decisions about hospitals. It also shows a high level of trust towards
doctors. It is crucial to make every possible effort not to undermine trust between out-patient
medical centers and hospitals because of such financial solutions and connections. In the future,
there could arise suspicions about doctors’ bias towards given hospitals, with the suspicion of
financial benefit involved. It is mainly aimed at preventing the development of “smart money”
paid by hospitals for referring a patient to their institution. This can be stopped by adopting in
the code of medical ethics stipulations that a referral connected with benefits is unethical, as well
as support for networks of service suppliers co-operating between themselves officially.

The second criterion among factors determining the choice of hospital is proximity
(nearly 1/3 of people gave this reason), indicating the importance of closely located hospitals.
Decisions about hospital choice taken by paramedics and patients’ own information about
hospitals were less important. In highly developed countries, information about hospitals and
opinions from neighbors and friends are much more important factors in choosing a hospital than
in Poland (Getzen, 2000, Hospitals, 2002). Our studies show that young people and those over
65 more often than other groups point to the emergency ambulance as a decision-maker about
which hospital to choose. This can be explained by the lesser importance attached to so-called
‘planned hospitalizations’, and greater in the case of hospitalizations caused by more sudden
bouts of diseases, and among young people this is a higher accident rate, which produces a
higher default rate in indicating a hospital.

Ambulance emergency employees’ decisions were also an important criterion in hospital
choice for people from rural areas, which may also indicate a higher rate of sudden diseases and
frequent cases of sudden health deterioration and accidents as the reason for hospitalization for
this social group. Hospital directors ensuring medical care for rural populations often note that a
significant percentage of patients brought into hospitals in emergency ambulances are people
who cannot be refused immediate assistance, even if the hospital has exhausted its limit of
services described in their agreement with national health service. For inhabitants of small towns
and rural areas, the proximity of a hospital was a more important criterion of hospital choice than
for people living in big towns. One’s own information about a hospital was weighty for people
with higher education and higher incomes. For the latter, the proximity of hospitals did not have
much importance when hospitalization was necessary, and in contrast to people from the lower
incomes brackets. Suggestions of a doctor referring people to a hospital were an important issue
for self-employed, retired people and other professionally passive people, as well as for people
with low income and low education. Such results of studies could be an important indication for
investors interested in hospital services market and an important premise for decisions in
creating formal and informal networks of connections between outpatient clinics and hospitals.

We also wanted to find out more about the scale of giving up health care for the reasons
of availability difficulties and the requirement to pay from one’s own income. The results gained
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were the same as three years ago. 4% of adult respondents made the decision to give up ‘often’,
and in general this occurred in up to 29% of cases. At the same time, giving up health care did
not concern nearly one third of adults (who did not have health care needs) and one third had
never had such a situation. We can assume that in the group where cancellations happened (often
or sometimes), there was a lower sense of health security in the case of illness. It is interesting
that cancellations happened more often among middle-aged people, with better education and
living in big cities, and relatively rarely in the cases of disability pensioners and the retired. This
may suggest that economic barriers and administrative obstacles will be included in one group of
cancellation reasons (jointly there would be different obstacles considered), then the nuisance
factor is more weighty and this gives reasons for cancellations among people with higher
education expecting easy access, and having greater demands and a higher possibility of making
decisions about treating diseases themselves. If such economic and administrative barriers did
not exist, then we could expect that one third of adult Poles who gave up treatment in public
health institutions, would not do so in the new conditions. This would have significant impact on
the increase in service demand. The high value placed on time among the better educated groups
prompted them to use private medical care. Improvement in access to public financing units
would cause an increase in the use of this form of health care by better educated groups, the
middle aged and those from big cities.

We were curious how numerous would be the groups of people who did not discontinue
earning money, in spite of their doctor advising them to and giving them sick leave. In general,
in such situations 11% of all respondents did so, and among the professionally active this was
23%22, among people with higher education 21% and among those with incomes in the upper
bracket, 14%. Such behavior can be explained by the situation on the labor market (fear of losing
work), obtaining medical leaves for possible benefits e.g. to obtain social benefits, but they can
result from the lack of acceptance of the doctors’ advice.

The sense of social security indicator in the event of disease is the percentage of adults
who did not know where to ask for medical help for themselves or for others. On the basis of the
research conducted, we could say that in comparison with the situation of three years ago this
indicator has improved. Fewer people did not know where to turn for help when someone gets
sick and more people said that it has never happened to them. Such data points to the necessity of
a better information system on the possibilities of obtaining medical help, which is confirmed by
answers in the survey of households about the information people have on the principles of
health care use. They are the only social group currently knowing more than three years ago.
Others are better guided in the system when sick, by their doctors and thanks to that, they have a
higher sense of security in the situation when an illness occurs and there is a need to use the
doctor’s help. But this does not prove that the situation is satisfactory. One respondent in five
still said they did not know where to go to obtain medical help when there was such a need.

In comparison to the situation three years ago, trust in health care personnel has risen. In
2003, 5% of respondents often did not trust medical care (against 6% earlier), but it happened to
almost 32% of respondents (previously 33%). The positive change is minor, but worth attention.
People with higher education and higher incomes more often experienced lack of trust towards
medical health services. This is probably the result of higher expectations towards health care
personnel and higher criticism of their services.

Sense of security in a situation of illness is determined by respondents’ subjective
evaluation of current treatment conditions in comparison with previous results. 10% of adult
respondents think that treatment conditions have improved, 42% that they have not changed, and
31% that they have deteriorated. Opinions about the deterioration of treatment conditions were
more often pronounced by inhabitants of big cities from the Dolnoslaskie voivodship (there are
serious problems with hospital functioning in this region) and self-employed. Inhabitants from
Kujawsko-pomorskie and Wielkopolskie voivodships more often than other regions said medical

22 Research conducted in Hungary shows that one in five respondents continued working, despite the suggestion of a
doctor to stop working and take sick leave (Evaluation, 1997).
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health care had improved. It is distressing that almost one third of respondents think that
treatment conditions have deteriorated. At the same time one person in ten notices an
improvement, and for many people the conditions of treatment have not changed.

Data from the study do not indicate that the image of health care is perceived exclusively
negatively. It should be borne in mind that in Poland for many years we have had a two-tier
health care system — many people get better treatment conditions provided by private
institutions from private means. Moreover, recent years have seen an increase in private
institutions created as a result of privatization of public health centers contracted into the
national health system. Opinions about conditions of health care, trust in medical personnel,
familiarity with the place where one can get medical health care, and concerning the overall
system of health care do not only concern that financed from public funds. The latter factor has
been the subject of severe criticism for many years, but many social groups use health care
provided by differently financed institutions, and the opinions of adults documented in this study
concern the entire health care system. In view of these opinions on the image of the health care
system in Poland, it appears not to be so catastrophic as might be thought on the basis of
negative press reports on medical care and the unwillingness of the media to feature situations
perceived positively by patients. Studies undertaken in Estonia indicate that people who choose
their doctors express greater satisfaction with the system of health care than those who did not
make a conscious choice (Kalda, 2003). It is possible that some improvement of factors
indicating better subjective evaluation of levels of health care than three years ago can be
attributed to the fact that respondents, also in Poland, have used their right to chose their own
doctor and this is what has raised the level of satisfaction with health care. But this is just an
assumption. According to the theory of cognitive dissonance, patients who make the choice to
switch doctor may express greater satisfaction because this is how they justify their decisions
(Evaluation, 1997).

5.7. Life stress and psychosomatic symptoms
Janusz Czapinski

Several categories of life stress have been identified: marital stress (annex, part Il, quest.5-7),
parental stress related to problems with children (quest.8-12), stress of caring for elderly people
(quest.13-16), financial stress (quest.17-18, 82), work stress (quest. 19-21, 76-78, 80),
environmental stress connected with housing conditions, neighbors and the neighborhood (quest.
22-24, 92-94), stress concerning health (quest. 25-26, 46, 49, 64, 71-73), clerks’ stress (Kafka’s)
(quest. 28-30), legal stress related to contacts with police and the justice system (quest. 87-90),
stress of victims (quest.84-86, 91) and stress connected with the death of someone close
(quest.74-75).

The intensity of life stress is treated in the literature on the quality of life as the most
important factor determining well-being. In our study we distinguished 10 subject-specific
categories of life stress (except for the case of the death of a close person), which encompassed
several types of life events or experiences, and overall stress, i.e. the combined intensity of all
specific stresses. Not every specific stress is universal, i.e. concerning the whole population.
Some (e.g. marital, parental or work stress) are specific for chosen groups of people (married
people, those with children and working).

The overall level of stress turned out significantly lower in 2003 than three years ago in
the previous study (table 5.45).
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Table 5.45. Comparison of intensity of overall life stress® from two measurements — in 2000 and
in 2003 on the panel sample (of the same respondents)

Variable Wave | Mean Standard Mean t Degrees of | Significance | Correlation
deviation | difference freedom
Intensity of 2000 3.608 2.986 .
life stress 2003 3.309 2.985 0.298 6.184 4704 0.000 0.386

a Indicator of an overall life stress for 2000 and 2003 was the sum of answers FREQUENTLY to questions 5 to 33 (without quest.27) and YES to
questions 71 to 74 and 76 to 94 (see annex, part I1).
*p < 0.000

In 2003, the questionnaire was extended by an additional scale of distress, measuring the
intensity of 15 psychosomatic symptoms, also used in other studies in Poland. A comparison of
this year’s results with those from the previous study proves a statistically significant increase in
symptoms, especially concerning those connected with digestion (see tables 5.46-5.47 and figure
5.9) and overall tiredness not connected with work. In comparison with indicator improvement
for well-being (see above), this may mean an increase in the somatic symptoms of affective
disorder. Colloquially speaking: life stress, although weaker than in the past, begins more often
to attack bodies rather than minds. In this respect Poland begins to resemble eastern and southern
societies (Japanese and some African tribes where depression e.g. shows mainly somatic
symptoms, and only up to some degree reveals itself in emotional or existential categories
concerning sense of life).

Table 5.46. Percentage of respondents aged 18+ experiencing psychosomatic symptoms for at
least 15 days a month shown in three studies...

1996 1997 2003
Symptoms N=2193 N=1943 N=8977

Splitting headaches 8.1 9.3 8.1
Stomach-ache and bloating 4.9 4.5 5.9
Shoulder or neck muscle pain or tension 8.3 9.8 9.9
Pain in the chest or heartache 7.1 7.1 6.8
Dryness in the mouth or in the throat 5.0 4.0 5.3
Fits of sweating 5.6 6.0 59
Feeling of stuffiness 6.0 5.8 55
Pain in the whole body 9.1 8.9 9.2
Sudden palpitations 5.3 4.9 5.2
Shivers or quivers 0.8 1.0 12
Feeling of pushing on bladder and more frequent 4.0 3.3 6.4
urinating

Feeling of tiredness not connected with work 7.9 7.2 8.8
Constipation 2.7 2.4 4.4
Nose bleeding 0.3 0.4 0.9
Sudden blood pressure changes no data no data 7.8

Source of data: 1996-1997 — Czapinski, 1998; 2000 — Social Diagnosis 2000 (computer database).
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Table 5.47. Percentage of respondents aged 18+ experiencing different number of

psychosomatic symptoms for at least 15 days a month displayed in three studies.

Number of psychosomatic 1996 1997 2003
symptoms N=2193 N=1943 N=8219

0 70.5 70.7 69.8

1 12.6 12.6 12.0

2 6.3 5.9 6.5

3 35 3.6 3.8

4 2.7 3.0 2.6

5 15 1.7 1.7

6 1.3 0.8 14

7 0.7 0.7 0.7

8 0.3 0.4 0.4

9 0.2 0.2 0.3

10 and more 0.3 0.3 0.6
Mean 0.7481 0.7406 0.8219

SD 1.59258 1.57303 1.74245

Source of data: 1996-1997 — Czapinski, 1998; 2000 — Social Diagnosis 2000 (computer database).

Note.: Difference in average number of symptoms between 2003 and two previous studies is statistically significant on level p < 0.000.
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Figure 5.9. Average number of symptoms experienced for at least 15 days in a previous month in

three studies.

To assess the life stress in general and its different categories as predictors of well-being,
we performed multiple regression analyses. This method also confirmed which factors may be

held responsible for the intensity of stress.

Stress is most closely connected (whether it is the cause or the effect is under discussion)
with satisfaction with one’s health, depression and — slightly weaker — with satisfaction with
family finances, happiness, satisfaction with security in one’s own place, evaluation of the past
year, satisfaction with work, satisfaction with prospects and achievements in life. The highest
impact on well-being is had by health and financial stress, the lowest related to work and care for

older people (table 5.48).
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General intensity of life stress is largely dependent on education and is increased by
unemployment or being professionally passive, as well as by the employment in public or private
sectors, or running one’s own business, being a farmer, retired, living in a town/city, divorced,
and, especially, bringing up children (factor number one), alcohol abuse and cigarette smoking.
Stress is lessened by two factors: wealth and friends (table 5.49).

Generally, all factors included in the regression analysis jointly explain large proportions
of variance in stress measure (23%), as well as in psychosomatic symptoms scale (24%).

Although life stress positively correlates with the intensity of psychosomatic symptoms
(r=0,171, p < 0,000), those are not always the same factors, which are connected with distress
and stress.

Women, older people and people with lower education, as well as the retired, alcoholics
and the divorced experience more psychosomatic symptoms; those who report fewer
psychosomatic symptoms tend to be the well-off, the unemployed and people bringing up
children
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Table 5.48. Ranking of particular life stress categories in explaining various aspects of the quality of life (lack of value ranking means that a given

category of stress does not explain statistically significant portion of variance of a given indicator of subjective quality of life after excluding
other categories of stress.
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= 12|22 |3 |5 |2 |2 5|5 |2 |B | |BEB 5B | |2 |B | |B |5 (2
S 1|5 |3 |8 |8 |5 |28 |2 |% |8 |38 E2% |5 |8 |8 |8 |8 |8 |8 |§
L I n n a Ll n n | n n n n » 3 » =l n n n n n @) L n
Health stress 2 2 2 1 1 2 2| 2 2 2 2 2| -4 2 1 2 2 2 2 1 1 168
Financial stress 1 1 1 1 1 3|11 1 3 1 1 2 1 3 1 1 -4 4 2 160
Marriage stress 6 4 4 -4 3 4 3 3 3 3 3 1 4 89
Parental stress 4 4 4 4 4 4 5 1 2 3 65
Ecological stress -2 4 1 3 1 -6 1 28
Legal stress 5 5 5| -3 3 1 4 -4 4 4 5 4| 5| -3 14
Death of a close person -4 -4 -6 -9
Stress of a victim -6 -6 -2 51 -4 -4 -5 -14
Kafka stress -5 -6 -3 -3 -3 -4 3 -3 -5 -4 3 -4 -32
Stress at work -3 -3 -3 -3 -2 -2 5| -2 -3 -4 3 -3 -3 -3 2 3 -5 -3 -64
Custodian stress -4 -3 -2 4 -4 -2 -4 -4 -2 -4 -2 -3 -3 -2 -3 -90
Overall percentage of
explained variance 9| 14 8 7 5| 13 5118 7| 27 6| 10 3 4| 10 4 5| 11 8 9| 12 | 27 3
(adjusted R?)

Note.: minus at the rank means dependence reverse to the expected, i.e. that a given type of stress correlates positively with a well being indicator

1 Sum of values of 10 minus rank with a sign; this indicator shows importance and direction of relationship of a given stress type and well being; the higher the positive value, the stronger the negative impact of a stress on well
being, the higher the negative value, the higher the positive impact.
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Table 5.49. Ranking of particular socio-demographic factors in explaining different categories of life stress and distress (psychosomatic symptoms) (no
rank value means that a given factor does not account for significant portion of variance of a given category of stress and distress. when other
factors are controlled).

. - g 2 o
Predictor _% g %5 5 © 'g § < 5 5 ® ]
t% |38 |88 |=% |%x |28 |3 28 |3 25 |28 |&
S O T = S5 oo £ C S o o = for) < D = O O = %]
=5 [ SR (I h 2 w5 T N - 5s 03 a)
Gender (1- man , 2-woman ) 6 4 -4 2 3 -2 -3 -3
Age 2 5 -1 -3 -5 3 -2 -2 -2
Education 4 4 1 7 4 3 1 2 4
Income per capita -3 -1 2 -6 -5
Religious practices -8 -3
Number of friends -3 -5 -4 -6 -4 -6 -8 -4
Housing conditions -3 -3 -2
Unemployment 5 2 4 -6 2 3 -3 7 -6
Employment in public sector 4 6 5 5 1 5 -2 7
Employment in private sector 5 5 3 1 3 5 -2 5
Being an individual business owner 4 2 2 1 5 6
Being a farmer 4 3 2 2 -3 3 4 -3 5
Being retired 5 5 4 4 8 3
Being a disability pensioner -4 -3 4 4
Being unemployed 4 4 5 4 -3 8
Living in rural areas -4 -5 -5 -7 -4 -1 -4 -3 -4 -1 -3
Smoking cigarettes 4 5 3 4 5 4 1 4 2
Abusing alcohol 3 5 7 4 4 2 4 1 1 4
Marriage A 1 4 5
Being widowed A 2 3 6 4
Divorce A 2 7 5 6 2 3 8 6
Children to support 1 A 2 5 4 6 3 -5 1 -6
Overall percentage of explained variance 14 19 19 26 33 8 24 8 5 2 23 24
(adjusted R-square)

Note.: sign “-* indicates the direction of relationship between a given predictor and a variable being explained; “A” means that this factor was not included as a predicator in the regression equation; marital stress analysis covered
only people at present living in a marriage, the analysis of parental and educational stress concerned only people having children, and the analysis of work stress was performed on working population.




Social Diagnosis 2003 151

5.8. Coping strategies
Janusz Czapinski

No-one is an entirely passive victim of life stress. One is not only the author of much or a part of
the trouble, but one can also protect oneself from its emotional, social and material
consequences. There are many ways of protecting oneself against stress and its consequences.
The classification of these ways also varies. It is not only related to the theory of coping, but also
to a large extent to the type of stress.

One of the most popular concepts in psychological literature is the theory of coping
proposed by Lazarus and Folkman (1984), which differentiates problem-focused and emotion-
focused strategies. The first is aimed at real problem solving, changing situations for the better.
The second aims at changing the emotional patterns associated with stress. Obviously, within
each of these general strategies are various more specific ways of reacting.

In the scale used (annex, part Il, quest.54), two ways of task-oriented coping with difficult
life situations were singled out: I turn for help and advice to other people and | get my act
together and I act. The emotional strategy is more varied and can be divided into 5 various ways:
I reach for alcohol; I console myself with the thought that it could have been worse, or that other
people are in a much worse situation; | take sedatives; | pray to God for help; I get busy with
other things which take my attention away from the problem and improve my mood. Respondents
could also answer that in the face of problems one does nothing, and gives up, which can also be
treated as a specific way of coping with difficulties; helplessness can be an escape from
responsibility and the effort which solving those problems requires, although it can also be a
failure of all other ways one has to alleviate the stress.

In contrast to the predominating passive strategy of coping with a difficult financial
situation which households find themselves in (limiting needs, compare table 4.6), the
overwhelming majority of respondents said over many years that they choose an active,
problem-focused strategy of coping with life stress. Getting one’s act together and acting,
combined with a strategy to turn for help and information to other people, are chosen by nearly
half of the population. There are also frequent attempts — as table 5.50 shows — of psychological
adaptation to difficulties that come about, consoling oneself with the thought that it could be
worse, or resorting to supernatural forces in trying to change the situation (praying to God). The
need to escape into alcohol as a panacea for various problems appears rarely — as for the
estimated amount of alcohol consumed in Poland and the number of alcohol-addicted people.
Escape into alcoholism when confronted with problems is given by one percent fewer
respondents who admit to alcohol abuse, although the percentage of those admitting to alcohol
abuse has clearly fallen in the past years (compare chap. 5.10.5.2), it is similar to the drop in the
percentage of people trying to drown their problems in alcohol.
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Table 5.50. Percentage of respondents indicating particular ways of reacting to trouble or
difficult life situations in the years 1995, 1996, 1997, 2000 and 2003.

Strategies of coping with stress e 98 o 2L UL
N=3020 N=2333 N=2094 N=6403 N=9188

I turn for advice and help to other people 35.6 36.2 36.7 38.2 37.6

| get my act together and | become active 48.4 49.1 55.1 49.4 47.2
I drink more alcohol 4.3 3.9 3.9 4.0 3.5
I try to copsole myself that it cquld have 39.9 408 39.1 393 419
been or will be worse another time

I give up and don’t know what to do 3.1 3.0 2.6 2.9 3.4

| take sedatives 5.5 5.5 4.8 4.1 4.4

| pray to God 27.4 30.9 30.4 31.8 325
I do.other things which divert my attention 206 241 19.9 17.9 218
and improve my mood

Source of data: 1995-1997 — Czapifiski, 1998; 2000 — Social Diagnosis 2000 (computer database).

The question arises, which of these coping strategies is more effective in the face of a life
crisis, i.e. allows a sound mental condition to be maintained and stops its deterioration when
trouble accumulates. To be able to answer this question we checked whether particular strategies
of coping with stress weaken (and to what degree) the impact of stress on well-being indicators.
It appeared that coping strategy had a significant effect on well-being independently of life stress
intensity: people maintaining active task-oriented strategy (in the face of problems they get their
“act together and start acting”) receive better results in terms of well-being than people using
emotional strategies when confronted with difficulties — regardless of life stress intensity. This
suggests that preferred strategies are not determined by situational factors, but present the
relatively steady individual disposition, which is connected with features conditioning higher or
lower levels of well-being, or they can also depend on well-being.

5.9. Social support and trust in people
Janusz Czapinski

Social support is an important category in the psychology of stress and coping. The majority of
theoreticians are inclined to support what is known as the “buffer” hypothesis which assumes
that social support acts as a buffer weakening and preventing the negative effects of stress
(friends are particularly important at bad times). The hypothesis of “the main effect” is also
popular. It suggests that support always affects well-being positively, and not only in conditions
of intensified life stress. Although these hypotheses are not mutually exclusive, we tested the
extent to which each adequately describes Poles: whether respondents who feel loved and
trusted, do not feel lonely and have more friends (annex, part Il, quest.51-53) — they cope with
life stress better, or whether regardless of life events, people enjoying greater support are in a
better mental condition. It appears that social support measured by the number of friends has
both the main and buffer effects (figures 5.10 and 5.11 and table 5.51). The number of friends is
the most important factor explaining well-being (see table 5.16), more important than money,
age and all other 20 indicators of life situation. Therefore, it is better to have rather that not have
friends both in good times and — especially — in bad times. The key factor for well-being, it
seems, is how many friends one has. After a short drop of this trend, Poland is coming back to a
good form — to the times when we were considered a sociable society. (see table 5.53-5.54).
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Table 5.51. Main effect of number of friends and interaction effect of number of friends x life
stress intensity on well-being indicators (controlling for age)

Main effect Interaction effect

Level Level

D&g?gﬁ:t Sum of df* Average E ) of_ ) Sum of df* Average F _ of_ _

squares square signifi- | squares square signifi-

cance cance

Will to live** 136.70| 3(9705)| 4557| 71.88] 0.000| 39.25| 6 6.54| 10.32| 0.000

Evaluation of life| 19, 15| 3(9710)| 64.01| 60.38| 0.000] 1460 6| 243 230| 0.032
as a whole

Happiness 46.65| 3(9734)| 1555| 41.50| 0.000 635| 6 1.06| 2.82| 0010

Suicidal thoughts | 27.10| 3 (9727) 9.03| 33.66| 0000] 2308 6 3.85| 14.33| 0.000

Desire to live 829.44| 3(9727)| 276.48| 69.02| 0.000] 6299| 6| 1050] 2.62] 0.015

Depression 854.70| 3(9486)| 284.90| 29.28| 0.000| 13551| 6| 22.58| 2.32] 0.031

General subjective | g4 g9 | 3 (9357)|  30.30| 74.52| 0.000 890| 6 148| 3.65| 0.001
well-being

* degrees of freedom; in the brackets the figure of degrees of freedom for error variance
** sum of standardized scale values of suicidal tendencies and will to live
*** sum of standardized scale values of depression, evaluation of entire life, being happy and the evaluation of the past year

Declared social support of close to 90% has not changed since the beginning of the
transformation. Only 22% of respondents feel lonely against their will (see table 5.32).

Table 5.52. Percentage of respondents declaring various forms of social support in the years

1991/1992 and 2000
Forms of social support LERIIEE? 2100 A0
PP N=4187/3402 N=6403 N=9037
Respondent feels loved and trusted 90 90 91
Respondent feels lonely, against his/ her will 21 22 19

Source of data: 1991/1992 — Czapifiski, 1998; 2000 — Social diagnosis 2000 (computer database).

Table 5.53. Average number of friends over the years

1991 1992 1993 1994 1995 1996 1997 2000 2003
N=4187 N=3402 N=2306 N=2302 N=3020 N=2333 N=2094 N=6403 N=9037
7 7 7 8 8 7 7 5 6

Source of data: 1991-1997 — Czapifiski, 1998; 2000 — Social Diagnosis 2000 (computer database).

Table 5.54. Percentage of respondents declaring no friends and more than 5 friends over years

Number of 1991 1992 1993 1994 1995 1996 1997 2000 2003
friends N=4187 | N=3402 | N=2306 | N=2302 | N=3020 | N=2333 | N=2094 | N=6403 | N=9037
No friends 3.0 3.6 4.0 2.9 3.2 25 3.3 6.2 41
Over 5 friends 45.0 41.0 49.0 52.0 50.0 45.0 47.0 27.0 40.1

Source of data: 1991-1997 — Czapinski, 1998; 2000 — Social Diagnosis 2000 (computer database).
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5.10. Personality and lifestyle
Janusz Czapinski

5.10.1. Values, self-esteem and attrubutional styles

Assessing the system of personal values is one of the most difficult tasks in the psychology of
the quality of life. There are several scales better or worse standardized and verified with regard
to their reliability (e.g. Rokeach’s or Schwartz’s scales), but none of them found interest in large
surveys which focus on brevity, simplicity of questions and ease of answering them. Taking
those criteria into consideration we used the Sense of Happiness Scale (annex 1, part 11, quest. 2),
which listed 13 specific values and one undefined. Because all of those 13 values are commonly
accepted, we limited respondents’ choice to three, which in a respondent’s opinion are the most
important.

Table 5.55 proves that the Poles’ system of values is very stable. Slight changes consist in
the decrease of significance of money or family (a successful marriage and children) and the
increase of work importance.

Table 5.55. Percentage of respondents listing particular values as the most important conditions
of happiness in the following years.

1992 1993 1994 1995 1997 2000 2003
Value N=3402 | N=2306 | N=2302 | N=3020 | N=2094 | N=6403 | N=9239
Money 37.2 39.8 32.1 36.1 39.3 40.6 33.1
Children 52.3 50.0 55.0 51.0 50.3 45.5 43.8
Successful marriage 56.3 57.6 56.5 55.9 58.8 59.8 53.9
Work 26.6 30.1 29.2 29.6 28.9 32.7 35.3
Friends 4.7 4.8 4.2 5.6 5.0 4.8 5.7
Providence, God 16.7 13.2 13.1 16.4 15.6 16.1 14.4
Cheerfulness, optimism 8.5 7.8 8.2 9.0 7.9 7.6 8.3
Honesty 12.3 10.6 10.0 10.0 9.0 9.2 9.0
Respect from other people 9.0 7.5 9.3 7.4 6.0 7.9 5.9
Freedom 3.6 3.3 3.6 3.8 1.9 3.1 3.4
Health 59.6 62.9 65.8 59.6 60.2 64.0 64.0
Education 1.9 2.4 1.3 3.7 4.2 4.9 4.8
Strong character 4.0 3.5 4.5 4.1 55 3.4 4.5
Other 0.5 0.4 1.3 0.7 0.4 0.4 0.7

Data source: 1992-1997 — Czapinski, 1998; 2000 — Social Diagnosis 2003 (computer database).

The system of personal values depends on the surroundings and culture in which an
individual is raised. This conditioning is clearly seen in the division into administrative
voivodships. The highest regionally differentiating value is God, the most often mentioned by
the inhabitants of south-eastern Poland, the least often by the population relocated in the western
part of Poland.

Apart from environmental and cultural conditioning, the individual’s features and
experience are also very important. In our research, however, socio-demographic variables
explain the considerably small variance in values; the highest in the case of children, marriage
and God (table 5.56). It is worth noting that religious practices are the best predicator also for
money (negative), and for God (positive). Health, which is the most universal value, is loosely
connected to the 23 factors we listed. It is undeniably most difficult to explain the choice of
honesty, respect from others and good character as the conditions for a good life, apart from
health; this is probably due to two different reasons. First of all, those values are mentioned by a
relatively low percentage of respondents; secondly, they have — especially honesty and respect
— strong and unambiguous positive connotations, which has the result that people mention them
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because in many cases they are chosen not so much out of real importance for respondents, but
because people want to appear better than they are.

Table 5.56. Ranks of socio-demographic predicators for particular values

Predicator
2|5 |E |« |2 E|8 |8 |8 |5 |8 |¢
S|Z|2|8|2€|B8|B|5|8|8 |8 |3 |&8
S |02 |2 | |O0|O|T || |T |W|O
Gender 3 2 7 5 9 3 5
Age 2 5 2 1 2 3
Income per capita 5 4 3
Class of place of residence 8 4 2 1
Education 2 6 3 1 5
Housing conditions 11
Number of friends 9 8 6 6
Children to provide for 4 8
Marriage 4 1 1 2 5 5 1 4 1
Widowhood 10 | 3 5 7 7 2 3 6 2
Divorce 5 6
Unemployment 8 1 1 2
Being a retired person 3 4 2
Being a disability pensioner 3 6 3
Other unemployed 7 4 | 2 5 1
Work in public sector
Work in private sector 6 8
Being an independent business person 11 3 3
Being a farmer 9 1
Abusing alcohol 4
Smoking cigarettes 7 6
Using narcotics 12 | 10 2
Religious practices 1 10 1 4 4 7 | 4
Overall percent of explained 6 | 15|15 | 8 9 |12 | 3 1 1 3 2 7 1
variance, adjusted R-square

Note: if under a given value for a predicator there is no rank value, it means that a predicator does not have a specific importance for the choice of
this value

Poles have a quite high self-esteem(table 5.57). Only slightly over 2% of the population is
very dissatisfied with themselves, and another 19% are rather unsatisfied. The unemployed have
the lowest self-esteem(40% of negative evaluations), the most satisfied with themselves are
pupils and students (only 11% dissatisfied with themselves and up to 20% very satisfied).
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Table 5.57. Are you generally satisfied or dissatisfied with yourself?

(%)
group Very satisfied Quite satisfied Quite dissatisfied | Very dissatisfied
Overall 11.0 67.0 19.3 24
Gender
Men 10.7 66.2 20.4 2.7
Women 11.2 68.2 18.4 2.1
Age
Under 24 years old 17.7 66.0 14.6 1.7
25-34 years old 11.5 66.8 19.6 2.1
35- 44 years old 9.0 66.7 22.0 2.3
45-59 years old 8.8 65.6 22.3 34
60-64 years old 7.9 71.4 19.2 1.4
65 and over 11.6 71.0 15.2 2.2
Place of residence
Cities over 500k 10.8 63.1 23.1 3.1
Towns 200-500k 9.0 68.2 20.4 2.4
Towns 100-200k 9.5 70.4 18.6 14
Towns 20-100k 12.2 66.3 18.9 2.7
Towns under 20k 10.5 69.0 18.7 19
Rural areas 11.5 67.7 18.4 2.4
Education
Primary and below 10.6 64.7 21.2 3.6
Vocational 10.7 64.7 221 25
Secondary 10.0 69.1 18.7 2.2
University and post- 11.2 72.6 15.1 1.2
secondary
Income per capita
First quartile 10.9 59.9 25.7 35
Mid 50 % 10.6 67.8 19.1 24
Forth quartile 11.4 72.8 14.5 1.3
Socio-professional status
Public sector 10.9 72.5 15.9 0.7
Private sector 12.1 70.2 16.3 1.4
Self-employed 10.1 63.2 235 3.2
Farmers 8.9 66.9 225 1.8
Pensioners 8.6 63.1 25.4 2.9
Retirees 11.0 725 14.7 1.9
Students 20.1 68.8 10.0 1.1
Unemployed 8.9 50.4 33.8 6.9
Other professionally 7.9 61.4 24.8 5.9
inactive

A style of attribution is a tendency to look for causal explanation of behaviors, outcomes,
traits and events in specific factors. Here we were interested in the attributions for what it was
like for a respondent in the past year. The scale of attribution used in the study (annex, part II,
quest. 68-69) was expected to provide answers to the question who (what) Poles see as
responsible for the quality of their lives: themselves, authorities, other people or fate/providence.
The question is connected with the self-serving bias hypothesis (what’s good is me, what’s not
good — not me) and the theory of social ungratefulness (Czapinski, 2000a) which says that
social reception of system reforms is not symmetric: those who gain on reform from the
beginning show little gratefulness to the reform creators, seeing the source of reasons for the
improvement of their lives in themselves, and such a change for the better is felt quite weakly;
those who feel victims in the realizations of reforms devolve guilt for deterioration of their lives’
conditions onto the creator of the reforms, and the change for the worse is experienced much
more strongly.
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In general, frequency of responsibility attribution to the authorities has decreased only for
the past year, but the drop was dramatic (table 5.58). It suggests that Poles perceive the
relationship between the action of state institutions and their own success in life as weaker and
weaker.

Table 5.58. Percentage of indications in three studies, who or what did it depend on that the past
year was successful or unsuccessful for the respondent

Who does it depend on 1997 2000 2003

N=2094 N=6403 N=9111
On me 69.0 67.3 62.5
On other people 17.2 24.3 23.8
On authorities 19.6 24.0 15.7
On destiny (providence) 33.0 44.3 42.8

Data source: year 1997 — Czapinski, 1998; 2000 — Social Diagnosis 2003 (computer database).

Similarly to the previous years, there is a clear self-serving bias and the effect of social
ungratefulness (compare frequency of attribution to “me” and to “authorities” depending on
whether the past year was evaluated as successful or unsuccessful — figure 5.12). The
respondents attribute a prosperous year to themselves (76.5%), and to a small degree to
authorities (5.4%), but the responsibility for the failures in the past year are more often credited
to the authorities (39%) than themselves (24,4%).

90
% B myself
80 8.5 B authorities
70 A O fate
60 - O other people
50,1
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40 38,3
i 27,2
30 22,4
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10 A ;
0 h T
successful past year was unsuccessful

Figure 5.12. Who did it depend on that the past year was in a respondent’s life successful or
unsuccessful? (percentage of indications for oneself, for authorities, destiny and other
people among people evaluating the past year as successful or unsuccessful)
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5.10.2. Optimism

A common and permanent tendency that respondents display is the expectation of a better life
which is different from the others’ and it was confirmed in many studies. The strongest evidence
was submitted by Norman Weinstein’s research (1980, 1987) conducted in the USA. The method
used by the researcher consisted in subjective evaluation of relative probability of one’s own
failures and successes compared to other people at the same age and of the same gender
consistently showed that the majority sees its fate as better than others' one. Because logically
the majority cannot be more intelligent, happy, healthy etc. than the majority, this phenomenon
was called unrealistic optimism. It is entirely compatible with “onion” theory of happiness,
which assumes that optimism is the basic source of motivation. Realism could demotivate a
person and drive one into depression (compare a critical overview of empirical data about it:
Lewicka, 1993).

Weinstein’s scales were also used many times in surveys in Poland (Czapinski, 1998).
Results were similar to American and Belgium research (Peeters, Cammaert, Czapinski, 1997).
They prove people’s universal inclination to positive thinking about their future. What’s more,
this inclination is not even destroyed by mental depression.

A common opinion about Poles makes us doubt this optimism. In this case — are those
opinions false, or do the research results lack credibility? To be able to answer this question, we
have to distinguish two dimensions or two categories of optimism. One is the hope of success
(expansive optimism), and the other is the hope of avoiding failure (defensive optimism). For the
survival of an individual it is most important to avoid threats and miseries rather than to pursue
the improvement of one’s own situation and to search for pleasant experiences. This is why
people attach greater significance to bad things than to good ones (the negativity effect — see
Czapinski, 1988; Peeters, Czapinski, 1990). Weinstein systematically gained results of stronger
inclination towards unrealistic optimism for negative events rather than for positive, although in
the case of the latter it was self-evident that the majority of American respondents overestimated
their success over that of other people. In Poland this difference is much bigger. Since the first
application of the Weinstein’s scale in Poland, the surveys have consistently confirmed
unrealistic defensive optimism and even unrealistic expansive pessimism (Czapinski, 1998).

Also the present study, which uses this scale of unrealistic optimism encompassing 10
negative events and 5 positive (annex, quest. 110), confirms this pattern (table 5.59). In reference
to all negative events there is a clear advantage of positive answers (”less and much less
probable that this is going to happen to me” in comparison to people of the same age and
gender) over pessimistic (“more and much more probable that this is going to happen to me”).

For all but one positive event pessimistic evaluations outweigh optimistic. Only 7 %
ascribed themselves greater chances of winning big money in lotto, 10.6% — making a great
professional career, 17.1% — living to old age in good health, and 19,4% — realizing most of
life plans. There is only one aspect of moral achievements — going through life without losing
face, in a dignified and honest way — where the optimism predominates (39.2%) over
pessimism (15.6%). We can see that only in the ethical self-evaluation Poles are optimistic; they
do not believe in their own abilities and they do not expect a present from life.

This is why in matters where Americans are only slightly less optimistic Poles are down
right pessimistic. This is Polish lack of belief in success in life which is not favorable for success
and makes us a nation of malcontents and pessimists, but it does not endanger our deepest level
of well being — the will to live. People do not commit suicides just because they stop believing
in success in life, but they can lose it when they do not see the chance of avoiding a terminal
illness and other irreversible miseries. The will to live, as the previous research has shown,
weakens unrealistic pessimism concerning avoiding threats and failures (Peeters, Czapinski,
Hoorens, 2001). The present study will in turn prove that two measures of the will to live (scales
of suicidal tendencies and the will to live) create one common factor but with the indicator of
defensive optimism (table 5.60). An indicator of expansive optimism creates quite a separate
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factor, not related to or less related to the will to live. In order to enjoy life, it is just enough not
to fear hell; the belief in heaven is not so indispensable.

Table 5.59. Percentage distribution of answers in the scale of optimism (answers “It has already
happened to me” were omitted)

answer
Type of Event much more more probable | just as probable | Less probable Much less
probable probable
Being a victim of a burglary 3.6 4.6 63.1 13.5 15.1
Becoming alcoholic 1.6 2.0 16.8 17.9 61.7
Being imprisoned 15 0.8 125 14.4 70.8
!\/Iakmg a successful career 31 75 255 19.3 446
in one’s profession
Living in good health to an 56 115 550 135 14.4
old age
Attempting suicide 1.7 1.5 125 12.0 72.2
Getting cancer 2.7 4.4 65.6 9.7 17.6
Winning more than 100k
PLN in lotto 3.3 3.7 325 14.2 46.3
IGo.lng through life without 15.3 3.9 452 6.5 91
osing face
Becoming poor 3.7 7.8 51.6 18.2 18.8
Loneliness 3.6 7.9 45.2 17.9 25.4
Nervous breakdown 3.7 6.3 43.9 18.1 28.0
Realizing most of life plans 4.7 14.7 45.1 15.8 19.7
Getting AIDS 1.2 0.8 26.1 11.6 60.2
Getting a heart attack 4.3 7.7 63.5 9.0 155

Table 5.60. Results of factor analysis of will to live and optimism variables with Varimax

rotation
. Factors
Indicators 1 >
Optimism — positive events 0.88
Optimism — negative events 0.68
Suicidal thoughts 0.73
Desire to live 0.68
% of explained variance 38.42 25.98

Note: shown factor loadings of the value above 0.4

And if in fact expansive optimism is not as important as defensive, then it should be in a
higher degree subject to greater changes of fate and conditions in which one finds oneself than
the other. And this is what is proven in the light of our study. For instance the unemployed show
the same level of defensive optimism as the employed, but they differ from their working
counterparts with respects to expansive optimism (figure 5.13). There are similar results in a
comparison of those with higher and lower incomes (figure 5.14) and those who have better and
worse education (figure 5.15).

Affective disorders have little relation to defensive optimism; they go hand in hand with
the level of expansive optimism. Depression, for example, correlates only with expansive
optimism (figure 5.16).

It does not however mean that defensive optimism is entirely resistant to all other actions.
Its decrease depends mainly on such factors that weaken the will to live through disturbing the
biology of the mind. This is most frequently caused by the abuse of alcohol and drugs. Indeed,
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an addiction to either of those two modifiers of brain work is connected with a significant
decrease of defensive and not expansive optimism (figure 5.17).
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Note: main effects of unemployment— for positive events F(1,5223)=17.6 (p<0.000); for negative events F(1,4848)=1.7 (ns).

Figure 5.13. Percentage inclination of the unrealistic trend in optimism (positive value) and in
pessimism (negative value) for positive and negative events in the group of the
unemployed and the employed
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Note: main effects of income— for positive events F (3,7288)=39.2 (p<0.000); for negative events F(3,7187)=5.6 (p=0.001).

Figure 5.14. Percentage inclination of the unrealistic trend in optimism (positive value) and in
pessimism (negative value) for positive and negative events related to the amount of
personal income
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Note: main effects of education — for positive events F(3,8112)=81.7 (p<0.000); for negative events F(3,7975)=9.1 (p=0.000).

Figure 5.15. Percentage inclination of the unrealistic trend in optimism (positive value) and in
pessimism (negative value) for positive and negative events by level of education
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Figure 5.16. Percentage inclination of the unrealistic trend in optimism (positive value) and in
pessimism (negative value) for positive and negative events in the group of respondents
with various level of depression
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Figure 5.17. Percentage inclination of the unrealistic trend in optimism (positive value) and in
pessimism (negative value) for positive and negative events in the group abusing
alcohol and using narcotics (drug addicts) and people free of addictions

As opposed to the American population, in Poland there is no consistent syndrome of
unrealistic optimism. This is proven by correlation of two kinds of optimism (table 5.61). They
have been close to zero for years, but towards a negative trend (greater defensive optimism goes
hand in hand with lower expansive optimism). This negative correlation increases with age.

Table 5.61. Correlation between defensive and expansive optimism in three studies

1996 1997 2000
Pearson’s factor of correlation -0.05 -0.08 -0.03
The number of people surveyed 1185 2102 7152
Level of significance 0.095 0.000 0.009

Data source: 1996-1997 — Czapinski, 1998

5.10.3. Risk-avoidance and risk-seeking

Two questions inspired by the prospect theory (Kahneman, Tversky, 1979; Tversky, Kahneman,
1992) were used to measure the inclination to risk (annex, part Il, quest. 98 and 101). The
prospect theory assumes that people make different decisions in conditions of gains and losses.
In the first case (gains) they show aversion to risk, and in the other (losses) quite the contrary —
they take a risk. As the studies conducted in the western societies show in fact, the majority of
people faced with the choice between certain benefit of 200 PLN and 50% chance of winning
400 PLN and 50% probability of not winning anything, chooses the first option of the certain
benefit; when the choice is between certain loss of e.g. 200 PLN and 50% probability of 400
PLN loss and 50% chance to avoid any loss, the majority chooses the second possibility.

The results of Diagnosis show that Poles maintain quite uncommonly to the prospect
theory (for which Daniel Kahneman received the Nobel award for economics): they avoid risk in
both cases, most frequently choosing (in approx. 80 %) not only certain benefit, but also certain
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loss. In general they display a risk aversion — not only to gains, like Americans, but also to
losses.

In various socio-demographic groups only self-employed show greater inclination to risk
than others, especially in the situation of gains. Men decidedly more often than women prefer
risk, similarly to young and better educated people in comparison with older and less educated
people.

Gambling, and more precisely — readiness to take bets, can also be an average measure
of inclination to risk. In the study we ask the question: “Do you make bets (e.g. in number games
of the LOTTO type, in horse races, in sports games etc.)?”” Distributions of answers in the basic
social divisions are shown in table 5.62. Less than one Pole in ten systematically (at least once a
month) plays a game with fate. A large majority (60%) shows aversion to any risk, even as
minimal as in numeral games with very little payments and very high gains (but it is also true
that there is little probability of winning). Similarly as in Kahneman and Tversky’s test, the
highest inclination of gambling is shown by self-employed, the lowest by inhabitants of rural
areas and those with the lowest education. Men and more well off people more willingly
challenge their fate than women and poor people. It is not out of the question that the rich are
rich just because they display a higher inclination to risk than the poor (Czapinski, 2004). Also
more often, as one could expect, people showing unrealistic optimism in Weinstein’s scale make
bets (see chapter 5.10.2), especially those (which is understandable) who are convinced that they
have higher chances of winning over 100,000 PLN in lotto (r = 0.29, p < 0.000).

The inclination to take risks is greater among inhabitants of towns and cities than in rural
areas (the difference in systematic betting between rural areas and towns/cities is over twice as
much), twice as high among men in comparison to women, also almost twice as high among rich
people (upper quartile of household incomes per head) than among the poor (lower quartile of
household incomes per head). The greatest gamblers are self-employed.

In the regional division of people making bets, gambling is the most popular in western
Poland, and the least in the Warminsko-mazurskie and Lubelskie voivodships.

Despite some socio-demographic factors, the profile of a gambler resembles the profile of
a “risk taker” in Kahneman and Tversky’s tasks, the measures, although statistically
significantly, correlate weakly with each other (r = 0.1). Thus openness towards challenges of
life has to be considered as a not too internally consistent syndrome of predisposition and
inclinations which motivate different people to risky behaviors depending on the type of
challenge and consequences.
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Table 5.62. Do you gamble?

(%)
Group VIEE, B e e YES, rarely NO
a month
Overall 9.2 30.1 60.6
Gender
Men 12.9 34.0 53.1
Women 6.1 26.7 67.2
Age
Under 24 years old 9.2 32.4 58.4
25-34 years old 10.8 394 49.8
35- 44 years old 9.3 375 53.2
45-59 years old 10.7 28.8 60.5
60-64 years old 8.5 22.3 69.2
65 and over 5.5 14.8 79.7
Place of residence
Cities over 500k 13.9 325 53.6
Towns 200-500k 14.7 375 47.8
Towns 100-200k 9.6 36.8 53.6
Towns 20-100k 11.2 32.3 56.6
Towns under 20k 8.3 31.1 60.6
Rural areas 5.3 24.3 70.4
Voivodship
Dolnoslaskie 10.6 31.9 57.5
Kujawsko-pomorskie 12.6 24.8 62.5
Lubelskie 6.6 23.8 69.6
Lubuskie 12.7 31.9 55.4
Lodzkie 9.9 27.0 63.2
Matopolskie 7.9 25.8 66.2
Mazowieckie 8.4 29.1 62.4
Opolskie 8.3 31.9 59.8
Podkarpackie 9.2 27.1 63.8
Podlaskie 8.5 27.1 64.4
Pomorskie 9.5 39.3 51.2
Slaskie 9.7 35.8 54.5
Swigtokrzyskie 8.0 33.8 58.2
Warminsko-mazurskie 4.9 29.4 65.6
Wielkopolskie 9.0 29.7 61.3
Zachodniopomorskie 12.9 32.1 55.0
Education
Primary and below 4.0 17.1 78.9
Vocational 11.0 30.5 58.5
Secondary 11.0 35.0 54.0
University and post- 11.1 37.9 51.0
secondary
Income per capita
First quartile 7.4 21.7 64.9
Mid 50 % 8.9 30.7 60.4
Forth quartile 12.1 31.7 56.2
Socio-professional status
Public sector 10.6 36.4 53.0
Private sector 12.2 36.5 51.3
Self-employed 15.1 36.7 48.2
Farmers 5.0 25.3 69.6
Pensioners 7.9 22.3 69.7
Retirees 7.0 19.2 73.8
Students 7.3 325 60.2
Unemployed 9.6 35.7 54.7
Other professionally 7.2 28.8 63.9

inactive
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5.10.4. Religious practices

In 2003 46% of adults said that they regularly took part in religious practices and celebrations
(table 5.63). This is a significantly lower value than in 2000 when systematically practicing
adults amounted to slightly over 50%. There was an increase in the number of the generally non-
practicing from 26% to 30%. An average frequency of participation in religious practices a
month decreased by 11%(table 5.64). However, this is not synonymous with the process of
atheisation, as the percentage of people who in difficult life situations resort to praying has not
changed in this period — and on the contrary a growing trend can be observed (31% in 2000 and
32.5% in 2003; p=0.058; table 5.65). In other words, Poles go to church less often than before,
but they pray to God slightly more often. It suggests desinstitutionalisation (privatization) of
faith and it fits into the process of individualization of religious behaviors i.e. the drop in
importance of institutional churches in creating the relation between God and people observed in
western countries. It does not obviously mean that the two measures of religiosity are
independent from one another; correlation between them is significant (r=0.40 in 2003).

Decrease in institutional religious practices, when divided into educational groups is the
highest among people with secondary and vocational education (table 5.64).

Neither gender, age, town/city size nor the level of income explained significantly a mean
difference in frequency of taking part in religious practices and other solemn holidays between
2000 and 2003.

In the administrative division there are several regions where there is not a significant
drop (Lodzkie and Zachodniopomorskie voivodships), or there was a significant increase of
frequency of religious practices (Slaskie voivodship) (table 5.64).

In the socio-professional division, the highest drop was observed among farmers and
students as well as public sector employees, and a slight increase among the retired who for this
reason differ significantly from other groups (table 5.64).

The most religious group in the population according to both criteria (institutional
practices and prayers) are: women, older people (aged 65 and over), inhabitants of rural areas
(not necessarily farmers), the retired and disability pensioners as well as people with primary
education, and the lowest behavioral indicators of religiosity are characteristic of men, people
aged up to 34, inhabitants of the biggest cities, people with the highest education and self-
employed.

In the administrative divisions, the most religious is the population of: Podkarpackie,
Lubelskie and Malopolskie voivodships where right wing politicians and candidates in
parliamentary and presidential elections gain the highest support; the least religious are people
from: Lubuskie, Zachodniopomorskie and Dolno$laskie voivodships, i.e. the northern-western
belt of so-called “recovered” lands where there is a clear advantage of relocated population and
where left wing candidates gain the highest support in parliamentary and presidential elections.
Podkarpackie voivodship is the most different from the country average value where only nearly
12% of adults do not go to church at all, and over 43% pray to God in difficult life situations; on
the opposite extreme we have Zachodniopomorskie voivodship where over half of the population
(56.6%) do not go to church, and only one in five inhabitants (22%) resort to divine help in
difficult situations.
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Table 5.63. Frequency of participation in religious practices or other solemn religious events in

the year 2003.
(%)
Group 0 times a month 1-3 times a 4 times a month >4 times a
month month
Overall 29.7 23.9 32.6 13.9
Gender
Men 35.6 25.6 29.0 9.8
Women 24.5 22.4 35.7 17.4
Age
Under 24 years old 35.2 26.5 27.6 10.7
25-34 years old 354 29.0 26.7 9.0
35- 44 years old 29.3 26.6 329 11.3
45-59 years old 29.6 224 335 14.4
60-64 years old 21.0 18.7 37.3 23.0
65 and over 22.3 17.4 39.7 20.6
Place of residence
Cities over 500k 45.5 18.7 25.0 10.8
Towns 200-500k 39.3 22.4 25.8 125
Towns 100-200k 38.8 19.0 29.2 13.1
Towns 20-100k 32.8 24.1 29.6 135
Towns under 20k 29.0 215 334 16.2
Rural areas 18.2 27.8 39.2 14.8
Voivodship
Dolnoslaskie 37.9 224 30.0 9.7
Kujawsko-pomorskie 31.7 27.4 28.6 12.2
Lubelskie 25.5 31.8 30.7 12.0
Lubuskie 41.6 20.8 26.8 10.8
Lodzkie 34.8 29.3 29.6 6.3
Matopolskie 17.6 1.3 45.0 26.1
Mazowieckie 34.1 27.9 29.9 8.1
Opolskie 24.8 14.4 37.2 23.6
Podkarpackie 11.6 13.9 48.3 26.3
Podlaskie 25.4 34.0 31.3 9.3
Pomorskie 26.4 22.4 32.1 191
Slaskie 30.3 21.5 29.9 18.3
Swigtokrzyskie 19.6 34.4 36.1 9.8
Warminsko-mazurskie 33.0 31.8 31.2 4.0
Wielkopolskie 30.1 23.7 33.6 125
Zachodniopomorskie 46.6 21.8 21.1 10.5
Education
Primary and below 23.3 24.8 36.2 15.6
Vocational 29.9 27.3 31.6 11.2
Secondary 30.8 22.4 32.0 14.8
University and post-sec. 35.7 19.2 30.5 14.6
Income per capita
First quartile 27.5 29.3 31.7 11.6
Mid 50 % 28.3 23.9 34.1 13.7
Forth quartile 34.5 18.5 30.9 16.1
Socio-professional status
Public sector 30.6 23.3 32.8 13.4
Private sector 32.5 25.4 31.3 10.8
Self-employed 42.3 25.6 22.2 9.9
Farmers 20.0 30.9 38.4 10.6
Pensioners 27.4 22.7 34.6 15.3
Retirees 22.1 17.7 38.5 21.7
Students 334 25.2 28.7 12.7
Unemployed 36.3 28.1 27.1 8.5
Other professionally 31.2 24.9 29.7 14.2
inactive
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Table 5.64. Difference in average participation in religious practices or other religious events

between 2000 and 2003
group average 2003 — average 2000
Overall -0.34
Gender
Men -0.33
Women -0.34
Age
Under 24 years old -0.61
25-34 years old -0.46
35- 44 years old -0.35
45-59 years old -0.21
60-64 years old -0.20
65 and over -0.29
Place of residence
Cities over 500k -0.36
Towns 200-500k -0.07
Towns 100-200k -0.60
Towns 20-100k -0.30
Towns under 20k. -0.27
Rural areas -0.38
Voivodship
Dolnoslaskie -0.58
Kujawsko-pomorskie -0.70
Lubelskie -0.32
Lubuskie -0.28
Lodzkie 0.11
Matopolskie -0.45
Mazowieckie -0.57
Opolskie -0.35
Podkarpackie -0.05
Podlaskie -0.26
Pomorskie -1.04
Slaskie 0.29
Swietokrzyskie -0.60
Warminsko-mazurskie -0.65
Wielkopolskie -0.34
Zachodniopomorskie 0.06
Education
Primary and below -0.12
Vocational -0.35
Secondary -0.57
University and post- -0.22
secondary
Income per capita
First quartile -0.49
Mid 50 % -0.33
Forth quartile -0.10
Socio-professional status
Public sector -0.59
Private sector -0.16
Self-employed -0.05
Farmers -0.62
Pensioners 0.10
Retirees -0.31
Students -0.76
Unemployed -0.31
Other professionally -0.59

inactive
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Table 5.65. Percentage of people who pray to God in difficult life situations

(%)
group | pray to God for help
Overall 32.3
Gender
Men 19.1
Women 43.7
Age
Under 24 years old 22.1
25-34 years old 23.5
35- 44 years old 27.4
45-59 years old 33.0
60-64 years old 37.1
65 and over 52.8
Place of residence
Cities over 500k 28.5
Towns 200-500k 30.4
Towns 100-200k 28.3
Towns 20-100k 30.0
Towns under 20k 30.7
Rural areas 36.5
Voivodship
Dolnoslaskie 26.3
Kujawsko-pomorskie 33.2
Lubelskie 38.0
Lubuskie 27.8
Lodzkie 30.5
Matopolskie 38.2
Mazowieckie 315
Opolskie 315
Podkarpackie 43.1
Podlaskie 33.9
Pomorskie 35.7
Slaskie 30.3
Swietokrzyskie 31.3
Warminsko-mazurskie 30.7
Wielkopolskie 30.7
Zachodniopomorskie 22.0
Education
Primary and below 46.1
Vocational 25.8
Secondary 30.1
University and post- 31.0
secondary
Income per capita
First quartile 31.8
Mid 50 % 32.9
Forth quartile 33.2
Socio-professional status
Public sector 27.3
Private sector 25.5
Self-employed 18.4
Farmers 28.1
Pensioners 45.0
Retirees 46.7
Students 24.1
Unemployed 26.8
Other professionally 34.2
inactive
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The analysis of behavioral indicators of religiosity in a longer period of time (table 5.66)
confirms the thesis of a drop in institutional religious practices with a simultaneous increase of
frequency in turning to God for help in difficult life situations.

Table 5.66. Percentage of respondents participating in religious and solemn practices at least 4
times a month and praying to God in difficult situations in 1992-2003

(%)
) 1992 1993 1995 1996 1997 2000 2003

Behavior N=3384 N=2304 N=3018 | N=2339 | N=2097 | N=6800 | N=9600
Participating in religious
services more than 4 times 55.7 51.8 50.3 53.5 514 50.2 46.5
a month
Looking for consolation no data nodata| 274  309| 304| 310 323
in prayers

Data source: 1992- 1997 — Czapinski, 1998; 2000 — Social Diagnosis 2003 (computer database).

American and European studies prove consistently that people believing in and practicing
religious behaviors say they have a greater sense of happiness, satisfaction with life and they
show lower risk of having mental depression than non-believers (Beckman and Houser, 1982;
Czapinski, 1992; Myers, 1993). Faith weakens the psychological effects of traumatic experiences
— the buffer effect (Ellison, 1991).

Table 5.16 shows religious practices — both in the year 2000, as in 2003— they belong
to the best predicators of subjective well-being. They explain the only slightly smaller variance
of indicators of well being than the status of the unemployed, higher than education or marriage.
They are most strongly negatively related to depression and suicidal inclinations.

Besides, not only the main effect turns out to be important, but also the buffer effect is
significant. Religious practices significantly alleviate negative effects of life stress in at least
some aspects of well being (table 5.67 and figures 5.18-5.19).

Table 5.67. Interaction effects of religious practice frequency and life stress intensity on
indicators of well-being with age as a covariate

. Sum of Degrees of Average Level of
Variable F -
squares freedom * square significance
Will to live ** 6.99 4 (9484) 1.75 2.686 |0.030
Evaluation of whole life 18.00 4 (9495) 4.50 4.185 |0.002
General subjective well-being *** |3.71 4 (9232) 0.927 2.234 |0.063

* the figure in the brackets shows degrees of freedom for variance of error
** sum of standardized values of suicidal tendencies and desire to live
*** sum of standardized values of depression, evaluation of life as a whole, feeling happy and evaluation of the past year

In the most often practicing people (at least once a week) an intensive life stress causes a
smaller drop in the will to live and general subjective well being as compared to the non-
practising (the tendency is close to statistical significance) and the evaluation of the whole life so
far. No analogical effect of interaction was established (although a statistical main effect of
religiousness was proven) in depression. We can then say that in the conditions of low life stress
intensity, belief has little importance: the practicing and non-practicing do not differ or they
differ only with regard to subjective quality of life. Religion begins to play an important
psychological role in difficult situations when a serious life stress occurs.
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5.10.5. Self-destructive behaviours

5.10.5.1. Smoking cigarettes

Nearly one adult Pole in three smokes cigarettes (tables 5.68 and 5.69). On average people
smoke over 16 cigarettes a day (table 5.70). A systematic falls in the number of smokers and
well as the number of smoked cigarettes can be encouraging (table 5.68). In relation to 1995 the
percentage of smokers decreased by almost 8 percent points, and in relation to the beginning of
the 1990s — approx. 11 percent points. There is a clear acceleration in the drop of the numbers
of smokers during the past 8 years. In relation to 1996 the number of smoked cigarettes
decreased by 1 cigarette. Those positive changes are accompanied by Poles increasing concern
for health (see chapter 4.7) and it undoubtedly favors a longer average lifespan, especially of
men among whom there is almost twice as high a percentage of those quitting smoking as
compared to statistics among women (51% vs. 27%).

Men continue to predominate among smokers, right after are middle-aged people, and
those with primary vocational education. A definitely higher percentage of smokers is among
unemployed and self-employed (about 50% in each group), and the lowest among the older
people (aged 65 and over — 13%), disability pensioners (16,3%), students (18,4%), people with
higher education (22,2%) and women (22,9%).

In the voivodship division the hardest hit with nicotine addiction are Kujawsko-
pomorskie (41% of smokers) and Zachodniopomorskie (36%), and the least affected are rural
areas (Matopolskie, Podkarpackie and Swigtokrzyskie — 24-25% of smokers). The degree of
proliferation of nicotine addiction is generally not correlated with the strength of addiction (the
number of smoked cigarettes), although we have to underline here that men clearly outnumber
women in the percentage of smokers and the number of cigarettes smoked, and students who
represent a relatively small percentage of smokers, also smoke fewer cigarettes than other social
groups.

Light smokers (up to 10 cigarettes smoked a day) are more among women than men (49%
to 26%), young people (under 24 years old) and in the older age group (aged 65 and over) than
middle-aged people, people with higher education in comparison with the graduates of
vocational schools and among students — especially — in comparison with farmers. Among
farmers who do not head statistics of smokers, the highest number of heavy smokers is among
those smoking 20 or more cigarettes a day (62% vs. 48% in the overall quota).

Table 5.68. Percentage of cigarette smokers, former smokers among the non-smoking and
average number of cigarettes smoked a day in 1995-2003

Variable 1995 1996 2000 2003
N= 3042 N=2350 N=6800 N=9620
Percentage of people smoking cigarettes 37.9 35.9 32.7 304
Percentage of people who quit smoking among non- 329 no data 347 36.7
smokers
Average number of cigarettes smoked a day no data 17.27 16.58 16.38

Data source: 1995-1996 — Czapinski, 1998; 2000 — Social Diagnosis 2003 (computer database).
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Table 5.69. Do you smoke cigarettes?

(%)
group Yes
Overall 314
Gender
Men 41.3
Women 22.9
Age
Under 24 years old 27.1
25-34 years old 35.5
35- 44 years old 41.5
45-59 years old 37.8
60-64 years old 21.3
65 and over 12.6
Place of residence
Cities over 500k 33.7
Towns 200-500k 34.2
Towns 100-200k 32.2
Towns 20-100k 33.0
Towns under 20k 337
Rural areas 28.1
Voivodship
Dolnoslaskie 34.5
Kujawsko-pomorskie 40.6
Lubelskie 31.0
Lubuskie 325
Lodzkie 30.3
Matopolskie 25.2
Mazowieckie 304
Opolskie 30.6
Podkarpackie 245
Podlaskie 32.3
Pomorskie 32.7
Slaskie 33.6
Swigtokrzyskie 24.4
Warminsko-mazurskie 33.8
Wielkopolskie 31.9
Zachodniopomorskie 35.7
Education
Primary and below 26.9
Vocational 43.8
Secondary 29.9
University and post- 22.2
secondary
Income per capita
First quartile 38.7
Mid 50 % 29.9
Forth quartile 28.2
Socio-professional status
Public sector 30.6
Private sector 37.6
Self-employed 45.7
Farmers 38.3
Pensioners 28.6
Retirees 16.3
Students 18.4
Unemployed 46.3
Other professionally inactive 39.2
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Table 5.70. If you smoke cigarettes, how many a day do you smoke?

Average number of cigarettes

group smoked a day
Overall 16.38
Gender
Men 18.16
Women 13.59
Age
Under 24 years old 12.30
25-34 years old 15.53
35- 44 years old 18.23
45-59 years old 17.60
60-64 years old 16.93
65 and over 13.44
Place of residence
Cities over 500k 16.20
Towns 200-500k 16.02
Towns 100-200k 15.61
Towns 20-100k 16.27
Towns under 20k 16.13
Rural areas 16.85
Voivodship
Dolnoslaskie 14.84
Kujawsko-pomorskie 17.31
Lubelskie 16.04
Lubuskie 16.15
Lodzkie 16.34
Matopolskie 17.59
Mazowieckie 16.50
Opolskie 15.75
Podkarpackie 15.97
Podlaskie 17.47
Pomorskie 15.13
Slaskie 16.88
Swietokrzyskie 17.28
Warminsko-mazurskie 15.91
Wielkopolskie 16.42
Zachodniopomorskie 16.09
Education
Primary and below 16.14
Vocational 17.41
Secondary 15.55
University and post- 14.84
secondary
Income per capita
First quartile 16.46
Mid 50 % 16.33
Forth quartile 16.47
Socio-professional status
Public sector 17.08
Private sector 16.68
Self-employed 18.01
Farmers 18.15
Pensioners 16.37
Retirees 15.15
Pupils and students 11.00
Unemployed 15.98
Other professionally 15.87

inactive
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5.10.5.2. Alcohol abuse

The individual questionnaire included two questions (annex, part Il, questions 54 and 72), which
aimed at singling out people prone to alcohol abuse. One concerned a respondent’s typical
reaction to trouble and difficult life situations and in the choice of answers there was the
statement “I reach for alcohol”. The second question asked about alcohol abuse directly: “in the
past year | drank too much alcohol”. The percentage of people whose reaction to trouble is
reaching for alcohol is lower (3.4%) than the percentage of people who admit to abusing alcohol
(4.4%).

In difficult life situations it is the unemployed who reach for alcohol most often (6%),
they are followed by self-employed (6.3%), men (6.5%), the poor (4.5%), middle aged people
(4.5%) and graduates of vocational schools (4.5). The alcohol-based strategy of coping is the
least often used by women (only 1%), elderly people (aged 65 and over — 1%), disability
pensioners (1.5%) and students (1.7%).

The social pattern of alcohol abuse is similar (table 5.71). Men admit that in the past year
they drank too much alcohol, over eight times more often than women; those were decidedly
more often inhabitants of big cities and not small towns or countryside, middle-aged people
rather than the elderly and the young; much more often the poor than the rich; self-employed
nearly twice as often than employees, and the unemployed almost 1.5 times more often than their
working counterparts.

It is not settled in the light of empirical data available in existing literature whether
alcohol abuse by the unemployed results from the stress connected with losing job, or the reverse
— people abusing alcohol are more likely than those free from addiction to be threatened with
job loss. Our study tends to confirm the second hypothesis, but only in relation to men. Men who
lost work between the first and the second wave, even before being dismissed, in the year 2000
more often admitted to alcohol abuse (15%) than their counterparts who were employed at the
time of both measurements (10%), and the latter were not different from the steady unemployed
in this respect (those jobless in both waves) (figure 5.20); but men who regained their work
between the first and the second measurement, indicated nearly equal (8%) addiction to alcohol
before recovering their work in the year 2000 — as those with steady employment. The pattern
for women is similar with the exception of the permanently unemployed and falsely
unemployed®.

If the first thesis is true — the loss of a job increases life stress and in this way induces
drinking — then we should expect the highest possible change in alcohol use between the first
and the second measurement in the group of men who lost their jobs in the meantime. However,
they do not differ from the permanently jobless in this respect or those who found employment
in the meantime, although in contrast to permanently employed they started drinking more after
they lost their work (figure 5.21). Because both dependencies are statistically significant, it
seems justified to say that alcohol encourages losing a job, but also the loss of a job can increase
the alcohol addiction. Because (omitting the falsely unemployed) in the group of permanently
unemployed there appeared both the highest degree of alcohol addiction in the first
measurement, and also the highest increase in alcohol abuse after three years, therefore it seems
justified to assert that alcohol abuse is a significant factor in job loss risk, and the inability of quit
the addiction or its increase is a significant factor in the threat of permanent unemployment. We
will come back to this problem in the chapter on psychological aspects and effects of job loss
(chap. 8.4.4).

% By ‘falsely unemployed’ we understand people registered in the employment office as unemployed, but not
expressing their will to start working, nor looking for work or those who had worked full time in the previous week
and who declare personal monthly net income of not less than 850 PLN.



Social Diagnosis 2003

176

Table 5.71. Did you drink too much alcohol in the past year?

(%)
group Yes
Overall 4.36
Gender
Men 8.28
Women 0.97
Age
Under 24 years old 3.95
25-34 years old 4.49
35- 44 years old 5.59
45-59 years old 5.65
60-64 years old 3.62
65 and over 1.57
Place of residence
Cities over 500k 5.46
Towns 200-500k 6.67
Towns 100-200k 2.98
Towns 20-100k 3.92
Towns under 20k 3.81
Rural areas 3.98
Voivodship
Dolnoslaskie 5.58
Kujawsko-pomorskie 3.07
Lubelskie 5.80
Lubuskie 4.89
Lodzkie 4.84
Matopolskie 2.67
Mazowieckie 4.03
Opolskie 3.82
Podkarpackie 3.97
Podlaskie 5.89
Pomorskie 5.22
Slaskie 4.80
Swigtokrzyskie 4.82
Warminsko-mazurskie 5.16
Wielkopolskie 3.00
Zachodniopomorskie 3.72
Education
Primary and below 3.80
Vocational 5.90
Secondary 3.79
University and post- 3.92
secondary
Income per capita
First quartile 5.78
Mid 50 % 3.89
Forth quartile 3.97
Socio-professional status
Public sector 4.69
Private sector 4.80
Self-employed 8.18
Farmers 4.40
Pensioners 3.17
Retirees 2.35
Students 3.35
Unemployed 6.88
Other professionally 441

inactive




Social Diagnosis 2003

177

18
<
8 16 .'16\
© 15 /l 15
o 14 =
£ \ /
(2]
2 12 p
© u®11
2 10 1 R e g
o
o=
2 8- - women
kS
[0 6
S
% 4 - = o 3
N (]
5 2 @2 - L - s = o o2
o -
0 @05
permanent loss of permanent regaining seeming
employment employment employment employment employment

status of empl