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The Contribution of Older

Adults to their Families and
Communities

Key Findings

* Older adults in Ireland contribute to and benefit from their extended family and the
communities in which they live.

* Within the last two years, one quarter of adults in Ireland aged 54 years and over with
living parents assisted their parent(s) with basic personal care while 43% provided help
with other activities such as household chores, errands, shopping, and transportation.
Half of older adults also provided financial help to their parent(s).

» The majority of children remain geographically close to their parents: Two thirds of
adults aged 54 years and over have children either living with them or in the same
county.

* Older adults in Ireland who have children are more likely to provide financial assistance
to their children (48%) than receive financial help from them (3%).

« Half (47%) of adults aged 54 to 64 years and 65 to 74 years (51%) provide regular
childcare for their grandchildren for an average of 36 hours per month. Quality of life is
higher in those who care regularly for their grandchildren.

* More than half (563%) of older adults in Ireland volunteered at some time during the
previous year with 17% doing so at least once per week. Retired adults and those with
higher levels of educational attainment are more likely to do so. Frequent volunteering
is associated with better quality of life and fewer depressive symptoms.

» Sixty percent of the older population take part in active and social leisure activities at
least once per week, while 47% are involved in formal organisations, such as sports or
social clubs.

» Social participation is associated with better quality of life and fewer depressive
symptoms, however levels of participation decrease with age.

* In general, there was little change observed between Waves 1 and 3 of TILDA,
although there was a small reduction in the percentage providing financial and
non-financial assistance to parents and children, and also a slight decrease in
the percentage of these older adults taking part in active and social activities, and
organised groups.
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2.1 Introduction

Families remain the central organising unit in society for the material, emotional, and
social wellbeing of individuals. One mechanism through which this is achieved is by inter-
generational transfers. Inter-generational transfers refer to the redistribution of resources
between extended family members and as the name suggests, can involve multiple
generations. Those providing help to both older and younger family members are called
the ‘sandwich generation’ and are described in detail elsewhere (1). TILDA collates
comprehensive information on the nature of transfers between extended family members
and is an invaluable resource for those who wish to better understand the nature of inter-
generational transfers in Ireland. Inter-generational transfers consist of both financial and
non-financial transfers. The former refers to direct financial help to and from extended
family members while non-financial transfers consist of assistance with things such as
personal care, childcare, everyday tasks such as shopping and transport, and the physical

maintenance of a home.

Social participation is highlighted in the National Positive Ageing Strategy (NPAS) (2) as a
crucial feature of successful ageing and it is important that we consider the contribution of
older adults beyond their family context. Many adults volunteer their time and expertise to
organisations that operate within the community to the benefit of a great number of people.
However, volunteers also benefit in a number of ways including improved physical (3),

psychological (4), and social wellbeing (5).

Besides organised activities such as volunteering, many older adults also participate in a
wide range of other social activities, including attending educational classes, participating
in sports and exercise, and socialising in pubs and restaurants. While many of these social
activities are beneficial to the participants’ health and wellbeing, they also help form strong
social networks and bonds.

Figure 2.1 provides an overview of the direction of transfers between older adults

within both their family contexts and the communities in which they live. A number of

the key findings discussed in subsequent analysis in this chapter are also included. An
important feature of this diagram is that it highlights the reciprocal nature of many of these
relationships. For example, many adults both provide support to and receive support from
their parents and their own children. Also, many older adults participate in voluntary and
social activities which benefit themselves and others.
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Figure 2.1: Contributions of older people to family and communities

Grandchildren

48% provide
financial help
to children

51% with living

parents provide

financial help
to parents

41% provide
childcare

Adults aged
54 years and over

Active adults have
better quality of life

60% take partin
social activities
weekly

17% volunteer
weekly

. Social
Volunteering

Participation

In order to explore the potential benefits of inter-generational transfers, volunteering, and
social participation, to older adults, the associations between these activities and both
quality of life and depressive symptomology are discussed.

This chapter provides information on the many ways that older adults contribute to their
extended family and the communities in which they live. The chapter begins by describing
older peoples’ family circumstances, including the percentage with living parents, and
participants’ proximity to their children. Following this, the extent of both financial and non-
financial inter-generational transfers between participants, their parents, their children, and
their grandchildren is described.

The second part of this Chapter examines the contributions that older people make to
their communities through their voluntary work and social participation. In addition to
describing these aspects of their involvement in their communities, we also explore how
this involvement affects their own wellbeing, in terms of their quality of life and depressive
symptoms.
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In doing so, we examine the amount of contact that older adults have with their parent(s);
the geographic proximity of children; financial and non-financial transfers to parents;
financial and non-financial transfers to older adults children; volunteering; and social
participation. We also discuss the association between these contributions and the quality
of life and depressive symptoms of older adults.

The sample consists of 6,425 community-dwelling adults in the Republic of Ireland aged
54 years and over who participated in the third wave of TILDA. Results are presented

with attention drawn to important group differences in terms of sex, age, and educational
level. The age groups used are: 54 to 64 years (n=2,843), 65 to 74 years (n=2,108), and
75 years and over (n=1,469). Educational attainment consists of three levels: primary
education or less (n=1,726); secondary level education (n=2,524); and third level education
(n=2,173). The majority of the information provided in this chapter was collected during the
Computer Assisted Personal Interview (CAPI), while information on volunteering, social
participation, and quality of life was obtained from the self-completion questionnaire (SCQ,
n=5,353). Significant differences observed for the current sample between Wave 1 and
Wave 3 of TILDA are highlighted.

2.2 Contact with parents & geographic proximity of children

2.2.1 Frequency of contact with parents

Overall, 14% of participants have at least one living parent, a decrease from 16.6% from
Wave 1. None of those aged 75 years or over have surviving parents. For participants

with living parents, the frequency of face-to-face contact is high. Overall, 56% meet with a
parent several times per week while a further 22% do so several times per month. Only 3%
of participants report ‘almost never’ seeing their parent(s). Table 2.1 shows that there is no
difference between men and women in the frequency of face-to-face contact with a parent.

Table 2.1: Frequency of face-to-face contact with a parent, by sex

Several times Several times Several times

per week per month per year Al Total Number
% (95%Cl) % (95%Cl) % (95%Cl) % (95% Cl) sample

Male 54 (48-60) 24 (1929) 19 (1524) 3  (2-5) 100 374
Female 59 (53-64) 20 (16-24) 18 (1523) 3  (1-6) 100 454
Total 56 (52-60) 22 (18-25) 19 (16-22) 3  (2-5) 100 828
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During the CAPI, TILDA participants were asked about their perceptions of their surviving
parents’ health status. Using this information, we examined whether frequency of contact
with a parent is related to the parent’s health status with more contact necessitated by
poorer health. However, there was little difference in the frequency of face-to-face contact
according to parents’ health status (Figures 2.2a and 2.2b).

Figure 2.2a: Frequency of face-to-face contact with mother by mothers’ health status
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Figure 2.2b: Frequency of face-to-face contact with father by fathers’ health status
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2.2.2 Proximity of children

On average, older adults aged 75 years and over have more children than adults aged
54-64 years (4 children versus 3 children). This likely reflects changing patterns of family
formation and childbirth in Ireland. However, they are also more likely to have no children
(25% versus 15%) (Figure 2.3). Figure 2.3 also shows the proximity of older adults to their
children, by age group. Almost one-third of adults aged 54-64 years live in the same home
as their children and this decreases to 17% among those aged 65 years and over. Overall,
two-thirds of children remain geographically close to their parents, that is, resident in the
same house or same county. Overall, 29% of older adults have at least one child living
abroad and this proportion is highest in those aged 75 years and over (34%).

Figure 2.3: Geographic proximity of children to older adults in Ireland, by age group
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2.3 Financial and non-financial transfers to parents

This section looks at the types of financial and non-financial assistance that older people
provide to their parents, including parents who have died within the two years prior to
interview.

2.3.1 Financial transfers to parents

Half of older adults in Ireland with living parents (51%) provided them with financial
assistance in the previous two years. This is a lower percentage than the 60% of
participants who reported providing financial assistance to their parent(s) in Wave 1

of TILDA. The ability to provide financial assistance depends on the individual’'s own
economic resources and this is reflected by both age and educational attainment (Table
2.2). Younger adults and those with higher levels of educational attainment are more likely
to provide financial assistance. For example, among those with third level education, 74%
of adults aged 54 to 64 years provide financial assistance compared to 47% of those aged
75 years and over. Among adults with primary level education or less, 46% of the youngest
age group (54 to 64 years) provide financial assistance compared to 25% of those aged 75
years and over.



2 The Contribution of Older Adults to their Families and Communities

Table 2.2: Proportion (%) of older adults in Ireland with a living parent that provided
financial help to their parent in the past two years, by educational attainment and

age group
Did not provide Did provide
financial help financial help Total Number in
% 95% ClI % 95% CI L
Primary/none
54-64 54 (48-61) 46 (39-52) 100 257
65-74 60 (55-65) 40 (35-45) 100 413
75+ 75 (71-80) 25 (20-29) 100 420
Total 64 (60-67) 36 (33-40) 100 1090
Secondary
54-64 40 (37-44) 60 (56-63) 100 744
65-74 47 (43-52) 53 (48-57) 100 511
75+ 60 (55-65) 40 (35-45) 100 327
Total 46 (44-49) 54 (51-56) 100 1582
Third/higher
54-64 26 (22-30) 74 (70-78) 100 725
65-74 30 (25-35) 70 (65-75) 100 400
75+ 53 (45-59) 47 (41-55) 100 209
Total 31 (28-34) 69 (66-72) 100 1334
Total
54-64 40 (37-43) 60 (57-63) 100 1727
65-74 50 (47-52) 50 (48-54) 100 1325
75+ 67 (64-71) 33 (29-36) 100 956
Total 49 (48-52) 51 (48-52) 100 4008

Note. Cl = confidence interval



The Irish Longitudinal Study on Ageing

2.3.2 Non-financial help provided to parents

Non-financial assistance can be divided into basic personal care (e.g. dressing, eating

and bathing) and other daily activities (e.g. household chores, errands, shopping, and
transportation). Overall, one quarter (23%) of adults in Ireland with living parents assisted
them with basic personal care in the previous two years, down from 29% in Wave 1 of
TILDA. Forty three per cent of older adults helped their living parent(s) with other activities,
again a decrease from the 52% who reported doing so in Wave 1

On average, help with basic personal care and other activities was provided for 23 and 13
hours per week respectively.

As noted earlier, no participants aged 75 years or older had living parents but a small
number had parents who had died within the two years prior to interview. Despite the small
numbers (Figure 2.4), a trend for increased assistance with basic personal care and a
parallel reduction in help with other activities was observed in this age group.

Figure 2.4: Proportion (%) of older adults with a living parent providing help with basic
personal care and other daily activities in the previous two years to their parents, by age

group
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2.4 Financial transfers to and from children

Older adults in Ireland also provide help to their own children, often long after they have
left the family home. Here, we describe the financial transfers between parents and their
children and vice versa. Although, 46% of older adults in Ireland neither give nor receive
financial help, a higher proportion provide financial assistance to their children (48%)

than receive it (3%). This represents a decrease from Wave 1 when 54% of participants
reported giving financial assistance while not receiving any. There was no significant
change in the last four years in the proportion reporting that they received financial help.
The likelihood of providing financial assistance to a child is highest among the most highly
educated (Figure 2.5) and decreases with age (Table 2.3).

Figure 2.5: Proportion (%) of older adults giving or receiving financial transfers to or from
their child(ren), by educational attainment
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Table 2.3: Proportion (%) of older adults giving or receiving financial transfers to or from
their child(ren), by age group

% (95%Cl) % (95%Cl) % (95%Cl) % (95% Cl) sample
54-64 37 (34-40) 3 (2-4) 56 (53-59) 4 (3-5) 100 1725
65-74 46 (43-49) 4 (3-5) 48 (45-51) 2 (2-3) 100 1324
75+ 63 (59-67) 4 (36) 31 (28-34) 2 (1-3) 100 956
Total 46  (44-48) 3 (3-4) 48 (46-50) 3 (2-4) 100 4005

Note. Cl = confidence interval

2.41 Financial transfers to and from children and quality of life

In recent decades, there has been an increased interest in quality of life, particularly
among older adults, motivated by greatly increased life expectancy. While successful
ageing is most often framed in terms of the absence of ill-health, quality of life tends to
consist of a more holistic assessment of wellbeing in older people. TILDA uses the 12-
item self-report measurement, CASP-12, to assess quality of life (6,7). The items included
in CASP-12 consists of statements such as: | can do the things that | want to do, | look
forward to each day, and | feel that life is full of opportunities. These statements are
presented to participants in a self-completion questionnaire and they are asked to indicate
how often (often, sometimes, not often, or never) they feel each statement applies to their
life. Each item is scored from 0 to 3 and summed to give an overall score (range 0 to 36)
with higher scores denoting better quality of life.

The average quality of life score (assessed using CASP-12) among TILDA participants

is 26.7 (range 3 to 36). This average is at the higher end of the scoring range which
suggests that on average older adults in Ireland experience good quality of life. As shown
in Table 2.4, quality of life scores differ between older adults according to the direction of
the financial transfer with their children. Those who only give have the highest quality of
life (27.4) compared to those who neither give nor receive (25.8), those who receive only
(24.8), and those who both give and receive (25.8). In each age group, older adults in
Ireland who only give report higher quality of life than those who neither give nor receive

transfers.
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Table 2.4: Mean quality of life score (CASP-12) according to the direction of financial
transfers with their child(ren), by age group

CASP-12 Quality of Life Scale (max score = 30)

Mean (95% ClI) N
54-64
Neither gives nor receives 25.6 (24.9-26.3) 437
Receives only 24 1 (21.7-26.5) 28
Gives only 27.3 (26.8-27.7) 851
Gives and receives 26.3 (24.5-28.02) 47
65-74
Neither gives nor receives 26.3 (25.7-26.9) 446
Receives only 24.5 (22.5-26.5) 35
Gives only 28.0 (27.6-28.5) 546
Gives and receives 25.8 (23.8-27.8) 26
75+
Neither gives nor receives 25.7 (25.1-26.3) 348
Receives only 26.1 (24.4-27.8) 19
Gives only 26.7 (26.0-27.4) 231
Gives and receives 24.5 (22.5-26.4) 14
Total
Neither gives nor receives 25.8 (25.5-26.2) 1232
Receives only 24.8 (23.4-26.1) 82
Gives only 27.4 (27.1-27.7) 1628
Gives and receives 25.8 (24.7-27.0) 87

Note: Cl = confidence interval
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2.5 Non-financial transfers to children

In part due to the high costs associated with formal childcare in Ireland, families with
pre-school aged children in particular are heavily reliant on grandparents who provide
both regular and irregular childcare. Regular childcare is often a necessity for mothers’
labour market participation while irregular childcare is needed due to unanticipated events
(8,9). Among adults in Ireland aged 54 years and over who have grandchildren, 41%
provided childcare for at least one hour per week in the last two years. In Wave 1, 49% of
participants had reported doing so. Figure 2.6 shows that, while between 47% and 51%
of adults aged between 54 and 74 years and over look after grandchildren, only 22% of
those aged 75 years and over provide regular childcare which most likely reflects the fact
that many of their grandchildren may be attending school and therefore do not require
childcare.

On average, childcare is provided for 36 hours per month and although a similar proportion
of men and women provided care, women do so for significantly longer (37 versus 33
hours).

Figure 2.6: Proportion (%) of older adults looking after grandchildren, by age group
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2.5.1 Caring for grandchildren and quality of life

As previously discussed, families benefit from having grandparents care for their
children when needed but how does caring for a grandchild affect the quality of life of
grandparents? Table 2.5 shows that quality of life is higher for those who cared regularly
for their grandchildren among those aged 65 to 74 years and aged 75 years and over,
compared to those who have grandchildren but do not provide care to them on a regular
basis. However, there is no evidence of a difference in the quality of life scores between
adults in Ireland aged 54-64 years who do and do not provide informal care for their
grandchildren.

Table 2.5: Mean quality of life score (CASP-12), by caring for grandchildren by age group

CASP-12 Quality of Life Scale

Mean (95% ClI) N
54-64
No 26.4 (25.8,27.0) 583
Yes 26.7 (26.1,27.3) 446
65-74
No 26.6 (26.0,27.1) 484
Yes 27.5 (27.0,28.0) 510
75+
No 25.6 (25.1,26.1) 446
Yes 27.6 (26.8,28.3) 151
Total
No 26.2 (25.9,26.5) 1514
Yes 271 (26.8,27.5) 1107

Note: ClI = confidence interval

As adults aged 65 years and over are more likely to be retired, we examined childcare
provision, employment status and quality life by age groups. The retired, group was
compared to those in employment, and those older adults in Ireland engaged in other
activities (unemployed, permanently sick or disabled, looking after the home or family, in
education or training).
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Table 2.6 shows that retired participants report lower quality of life compared to those who
are employed, however retired adults especially those aged 65 years and over who look
after their grandchildren regularly have higher quality of life scores (27.4) than those who
do not (26.5). There is no difference in quality of life scores among the employed group
between those who do and do not provide regular childcare to grandchildren.

Table 2.6: Mean quality of life score (CASP-12) in adults who do and do not provide
childcare for grandchildren, by employment status and by age group

CASP-12 Quality of Life Scale

Engaged in other
activities

Retired Employed
Mean (95%Cl) Mean (95%CIl) Mean (95% CI)

54-64
Does not provide childcare 27.0 (25.7-28.4) 28.3 (27.8-28.8) 22.8 (21.6-24.1)
Does provide childcare 27.0 (25.5-28.6) 279 (27.1-28.8) 25.0 (24.0-26.0)
65-74
Does not provide childcare 26.5 (25.8-27.1) 28.3 (26.9-29.8) 259 (24.7-27.1)
Does provide childcare 274 (26.9-28.0) 295 (28.4-30.6) 26.4 (25.2-27.6)
75+
Does not provide childcare 255 (25.0-26.1) 28.2 (25.7-30.7) 25.5 (24.4-26.7)
Does provide childcare 279 (27.0-28.7) 304 (25.2-35.7) 26.1 (24.4-27.8)
Total
Does not provide childcare 26.1  (25.7-26.5) 28.3 (27.8-28.8) 24.2 (23.5-25.0)
Does provide childcare 275 (27.0-28.0) 283 (27.5-29.0) 27.1 (26.8-27.5)

Note: Cl = confidence interval
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2.6 Involvement in the community

The National Positive Ageing Strategy (NPAS') identifies participation as a key tenet of
successful ageing. Indeed, research has shown that active social participation results

in improved health and reduced mortality (10). Participation encompasses many life
domains including employment, education, active citizenship, transport, and social and
cultural participation. This section focuses on social participation and volunteering and its
association with wellbeing.

2.6.1 Volunteering

Many adults volunteer their time and expertise to organisations and thereby contribute to
their communities and to wider society but they also benefit through improved physical (3),
psychological (4) and social wellbeing (5).

Over half of older adults in Ireland (53%) volunteered at least once in the previous year,
17% volunteered at least once per week, 12% did so monthly, and a further 24% did so at
least a few times per year.

The overall rate of volunteering is similar between the ages of 54 and 74 years, however,
fewer adults aged 75 years and over volunteer: 44.5% of 54 to 64 year olds did not
volunteer compared to 58% of those aged 75 years and over (Figure 2.7). A similar pattern
was observed among both men and women.

1 http://health.gov.ie/wp-content/uploads/2014/03/National_Positive_Ageing_Strategy_English.pdf
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Figure 2.7: Frequency of volunteering, by age group
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Voluntary work is dependent on both an individual’s desire to volunteer and having time
available to do so. Therefore, a higher frequency of volunteering among retired people
would be expected compared to those still in employment. To assess this, we examined
differences in frequency of volunteering according to whether participants were retired,
employed (either as an employee or self-employed) or engaged in other activities
(unemployed, permanently sick or disabled, looking after the home or family, in education
or training). Table 2.7 shows the frequency of volunteering by education and employment
status. Retired adults (19%) are more likely to volunteer at least once per week than those
in employment (15%). Somewhat counter-intuitively, retirees (49%) are more likely to
‘never volunteer’ than those who are currently employed (40%). Therefore, retired adults
are less likely to volunteer than those who are employed, but those who do volunteer, do
so more regularly.
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Table 2.7 also highlights that older adults with a third level qualification are more likely to
volunteer than those with lower educational attainment. Overall, 69% of those with third
level education volunteer compared to 53% of those with second level and 40% of those
with primary level education.

Table 2.7: Frequency of volunteering among older adults by employment status and
educational attainment

At leastonce Atleastonce A few times a

per week per month year or less R Number

Total in

% (95%Cl) % (95%Cl) % (95%Cl) % (95%Cl) sample

Primary/none

Retired 15 (13-19) 8 (6-10) 16 (13-19) 61  (57-65) 100 671
Employed 15  (11-21) 13 (10-19) 22 (17-30) 50 (43-57) 100 216
Other 12 (8-16) 7 (4-10) 14 (10-19) 68  (62-73) 100 300
Total 14 (12-17) 9 (7-11) 17  (14-19) 60  (57-63) 100 1187
Secondary

Retired 20 (17-22) 12 (10-15) 21  (18-24) 47  (44-51) 100 894
Employed 12 (10-15) 13  (10-16) 31 (28-35) 44  (40-48) 100 683
Other 18 (15-22) 9 (7-12) 22 (18-26) 51  (47-56) 100 517
Total 16  (15-18) 12 (10-13) 25 (23-27) 47 (45-49) 100 2094

Third/higher

Retired 24 (21-27) 19 (17-22) 26 (23-29) 31 (28-35) 100 913
Employed 19 (16-22) 17  (14-20) 35 (31-40) 29 (25-34) 100 739
Other 22 (16-28) 13 (8-19) 31 (24-39) 34 (28-41) 100 238
Total 21 (19-23) 17 (1519) 31  (28-33) 31  (28-33) 100 1890
Total

Retired 19 (17-21) 12 (11-14) 20 (18-22) 49  (46-51) 100 2478
Employed 15  (13-17) 14  (12-16) 31  (28-34) 41  (37-43) 100 1639
Other 16 (14-19) 8 (7-11) 20 (18-23) 55 (52-59) 100 1055
Total 17  (16-18) 12 (11-13) 24  (22-25) 47  (46-49) 100 5172

Note. Cl = confidence interval
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2.6.2 Volunteering and quality of life

The association between frequency of volunteering and quality of life (CASP-12 scores)
was examined. As shown in Table 2.8, those who volunteer had higher quality of life scores

than those who never volunteered, across all age groups. Quality of life also increases with
greater frequency of volunteering among those aged 65 years and over.

Table 2.8: Mean quality of life score (CASP-12) by frequency of volunteering and age
group

CASP-12 Quality of Life Scale

Mean (95% CI) N
54-64
At least once per week 27.2 (26.5-27.8) 395
At least once per month 27.7 (27.0-28.5) 318
A few times a year or less 271 (26.7-27.6) 633
Never 25.9 (25.4-26.3) 896
65-74
At least once per week 28.2 (27.6-28.7) 343
At least once per month 28.1 (27.4-28.8) 241
A few times a year or less 27.4 (26.9-27.9) 390
Never 26.3 (25.8-26.8) 668
75+
At least once per week 28.3 (27.6-29.0) 142
At least once per month 27.4 (26.5-28.3) 111
A few times a year or less 26.8 (26.0-27.7) 170
Never 25.0 (24.5-25.5) 486
Total
At least once per week 27.7 (27.3-28.1) 880
At least once per month 27.8 (27.3-28.3) 670
A few times a year or less 27.2 (26.8-27.5) 1193
Never 25.8 (25.5-26.1) 2051

Note: Cl = confidence interval
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2.6.3 Volunteering and depressive symptoms

Depressive symptoms were assessed using the short 8-item version of the Centre for
Epidemiological Studies-Depression (CES-D) scale (11,12). This scale measures the
frequency that respondents have experienced a variety of depressive symptoms within the
past week. It consists of 8 items and the total number of positive and negative responses
are summed to give a total score ranging from 0 to 24 with higher scores indicating
increased depressive symptomology. The average score on the CES-D8 depression scale

was 3.4.

Fewer depressive symptoms were reported among those aged 65 years and over who
volunteer at least once per week compared to those who do not volunteer (Table 2.9).
Also, increased frequency of volunteering is associated with lower average depressive
symptom scores, again among adults aged 65 years and over.
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Table 2.9: Mean depressive symptoms score (CES-D8), by frequency of volunteering and
age group

CES-D8 Depressive Symptoms Scale

Mean (95% ClI) N
54-64
At least once per week 3.0 (2.6-3.5) 408
At least once per month 2.8 (2.3-3.1) 324
A few times a year or less 3.0 (2.7-3.3) 673
Never 3.9 (3.6-4.2) 947
65-74
At least once per week 2.3 (1.9-2.6) 364
At least once per month 2.6 (2.1-3.0) 250
A few times a year or less 29 (2.6-3.2) 419
Never 3.5 (3.2-39) 731
75+
At least once per week 2.4 (1.9-2.9) 166
At least once per month 3.0 (2.4-3.5) 121
A few times a year or less B3 (2.7-3.9) 181
Never 3.7 (3.3-4.0) 569
Total
At least once per week 2.7 (2.4-2.9) 938
At least once per month 2.7 (2.4-3.0) 695
A few times a year or less 3.0 (2.8-3.2) 1273
Never 3.7 (3.5-3.9) 2248

Note: Cl = confidence interval
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2.7 Social participation

TILDA collects information on fourteen social activities which are then grouped into four
categories using the classification scheme devised by House et al. (13). This classification
results in four distinct domains: intimate social relationships; formal organisational
involvement outside of employment; active and social leisure activities; and passive and
solitary leisure activities. This section focuses on those activities that involve participation
in active and social leisure activities. Active and social leisure activities include going to
films, plays or concerts; attending classes or lectures; playing cards, bingo, games in
general; going to the pub; eating out of the house; taking part in sport activities or exercise.

In addition, participants’ were asked if they participated in any groups such as a sports

or social group or club, a church-connected group, a self-help or charitable body or other
community group or a day care centre. Overall, 60% of adults aged 54 years and over take
part in active and social leisure activities at least once per week while 47% participated in
at least one of these organised groups at least once per week.

Figure 2.8 illustrates that the proportion of men and women participating in active and
social activities, and in organised groups or clubs, decreases with age. While participation
is broadly similar for men and women, a higher percentage of men (52%) aged 75 years
and over than women (44%) take part in active and social activities on a weekly basis.
There was a decrease in both participation domains between Waves 1 and 3, from 65%
to 60% participating in active and social activities, and from 49% to 47% participating in
organised groups on at least a weekly basis.
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Figure 2.8: Proportion (%) of older people who participate in social activities, by sex and
age group
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Note. N = 6298; Missing obs = 127; Error bars correspond to 95% confidence intervals
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Important differences according to educational attainment are also observed. Figure 2.9
shows a clear educational gradient within each age group for active and social participation
and involvem/ent with organised groups. For example, 38% of those aged 75 years and
over with primary level education participated in active and social activities at least once
per week, compared to 65% of those who attained a third level education.

Figure 2.9: Proportion (%) of older people who participate in different social activities, by
age and educational attainment
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Note. N = 6296; Missing obs = 129; Error bars correspond to 95% confidence intervals
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2.7.1 Social participation and quality of life

Table 2.10 shows that older adults who participate weekly in active and social activities
report better quality of life than those who do not. This pattern is true among all three age
categories. Similarly, those who report being involved in organised groups or clubs also
report higher quality of life.

Table 2.10: Mean quality of life score (CASP-12), by social participation and age group

CASP-12 Quality of Life Scale

Active and social activities Organised groups
Mean (95% ClI) Mean (95% CI)

54-64

Does not participate 247 (24.1-25.3) 25.9 (25.4-26.31)
Does participate 27.3 (27.0-27.6) 27.5 (27.2-27.9)
65-74

Does not participate 25.5 (24.9-26.2) 26.2 (25.8-26.7)
Does participate 27.7 (27.4-28.0) 27.9 (27.6-28.3)
75+

Does not participate 247 (24.1-25.3) 25.1 (24.6-25.6)
Does participate 26.8 (26.4-27.2) 27.2 (26.7-27.6)
Total

Does not participate 24.9 (24.5-25.3) 25.8 (25.5-26.1)
Does participate 27.3 (27.1-27.5) 27.5 (27.4-27.8)

Note: CI = confidence interval
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2.7.2 Social participation and depressive symptoms
Table 2.11 shows the association between social participation and depressive symptoms
as assessed using the CES-D8 measurement tool. Older adults who take part in either

active and social activities, or in organised groups or clubs on a weekly basis report fewer
depressive symptoms. A similar pattern was found for each of the age groups.

Table 2.11: Mean depressive symptoms score (CES-D8), by participation in active and
social activities and age group

CES-D8 Depressive Symptoms Scale

Active and social activities Organised groups

Mean (95% Cl) Mean (95% CI)
54-64
Does not participate 3.9 (3.6,4.2) 3.8 (3.5,4.1)
Does participate 3.1 (2.9,3.3) 29 (2.7,3.1)
65-74
Does not participate 4.0 (3.2,4.3) 3.6 (3.3,3.8)
Does participate 2.8 (2.6,3.0) 29 (2.6,3.1)
75+
Does not participate 4.1 (3.7,4.4) 3.9 (3.6,4.2)
Does participate 3.1 (2.8,3.4) 3.2 (2.9,3.5)
Total
Does not participate 4.0 (3.7,4.2) 3.8 (3.6,4.0)
Does participate 3.0 (2.9,3.2) 3.0 (2.8,3.1)

Note. ClI = confidence interval; Missing observations = 1.96%
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2.8 Conclusions

This chapter has drawn attention to a variety of ways that adults aged 54 years and over
contribute to both their extended families and the wider community. It also shows that
these relationships are often reciprocal, with TILDA participants benefitting in terms of
improved quality of life and psychological wellbeing. It is also clear that these adults, far
from being reliant on familial and social support, are in many instances net contributors to
their extended family and communities. However, results from TILDA also highlight large
differences between older adults, with age and education in particular strongly associated
with variation in their social participation in the community. This suggests that there
remains scope for more older adults to benefit from living an active life well into old age.

While only 14% of TILDA participants have living parents, those that do, have regular
contact with them, regardless of the parents’ health status. As well as providing direct
financial assistance to living parents, many older people helped with basic personal care
and daily chores such as shopping and transportation. The extent of these contributions
are considerable with adults aged 54 and over providing help with basic personal activities
for an average of 22 hours per week.

A possible concern for the future is the finding that 26% of older adults have at least one
child living abroad. Given the amount of informal care provided by children, the pattern of
emigration as a result of the recent economic crash may manifest itself in a reduced pool
of familial assistance for the older population in future decades. Combined with the ageing
profile of our projected population, this may place greater stress on the formal provision of
care to older people.

As well as these upward inter-generational transfers, older adults also contribute
substantially to the wellbeing of younger generations, both their children and
grandchildren. Older adults are net givers in terms of financial transfers, with 48%
providing monetary assistance to their children while not receiving any themselves.
However, the ways by which older adults support their children is not limited to direct
financial transfers alone. The high cost of formal childcare in Ireland often precludes
mothers from returning to the workforce, therefore, grandparents who provide informal
childcare enable many women to remain in the labour market when they have pre-school
aged children. The social and economic value of this contribution spreads beyond the
immediate family as it benefits the wider economy and society.
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While a smaller percentage of middle-aged and older adults reported providing financial
assistance and childcare for grandchildren in Wave 3 than did so in Wave 1, the former
may reflect the ageing profile of TILDA participants, and this is supported by the finding
that older participants were less likely to provide financial assistance. Similarly, the smaller
percentage providing childcare may be due to the fact that more of their grandchildren will
have moved into the primary education system, therefore reducing the need to provide
childcare.

Beyond contributing to their extended family, older adults also make a substantial
contribution to their communities, with almost half volunteering at least once per year and
17% doing so on a weekly basis. Similarly, a large proportion of older adults participate in
organised clubs and groups (47%), and also partake in active and social activities (60%).
TILDA also shows that older people benefit themselves by both volunteering and engaging
in active and social activities, both of which are associated with better quality of life and
fewer depressive symptoms, resulting in better overall wellbeing. The cohort effect which
results in changes over time due simply to the ageing profile of participants, is also evident
in the finding that a smaller proportion of middle-aged and older adults report engaging

in active and social activities, and organised groups, than did so in Wave 1. It is however
noteworthy that the percentage of older adults participating in voluntary work, and the
frequency with which they did so, remained the same over the last four years.

The above provides empirical support to the contention that, far from later years being

a time characterised by decline and increased dependency (2), older adults continue to
make valuable contributions to society, with many characterised by active citizenship and
participation in the lives of their families and their communities. Importantly, this chapter
also demonstrates the importance of continuing the shift away from a predominantly
medical framing of ageing to a more holistic approach that takes stock of the broader
characteristics of the ageing population. To this end, the vision for positive ageing set out in
the National Positive Ageing Strategy (2), that includes a broad sweep of areas including,
economic, social, cultural, community and family life, and solidarity between generations,
provides a useful benchmark against which public policies to support successful population
ageing might be assessed.
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