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SAATEKS FOREWORD 'g

Hea lugeja!

Statistikaamet alustas sotsiaaltrendide kogumike koostamist 1998. aastal, kui valmis esimene,
pohiliselt rahvastiku ja sotsiaalelu trende kajastav kogumik. 2001. aastal ilmus teine, 2004. aastal
kolmas kogumik. Neis mdlemas vaadeldi heaolu eri aspektidest, kolmandas keskenduti enam heaolu
modtmisele. Neljas kogumik ilmus 2007. aastal ja selles kajastati sotsiaalset sidusust ning viienda,
2010. aastal ilmunud kogumiku keskmes oli rahvastiku vananemine. Kuues ehk k&esolev
sotsiaaltrendide kogumik kajastab elukvaliteedi mddtmist.

Sotsiaaltrendide kogumiku alusel tehakse sageli andmekorrastustédde ettevalmistus, et koostada
aegpidevaid naitajaid, mis aitaksid paremini jélgida Uhiskonnas toimunud muutusi ning nende
olulisimaid mdjutegureid. Anallisimise kaigus ilmneb vajadus tuua kaibele lisanaitajad, et ménd
vahem kasitletud tahku paremini ilmestada voi tuua teema kajastamisel juurde mdni oluline
dimensioon, et Uhiskonnas toimuvat paremini mdista. Seega aitab anallltiline statistika kaasa
vastava teema arendamisele Uhiskonnas (nt elukvaliteet) ja seda mitte ainult naitajate publitseeri-
mise, vaid eelkdige tarbijatele naitajate omavaheliste seoste valjatoomise ja nende sisu lahti-
seletamise teel.

Elukvaliteedi mddtmine on vaga ambitsioonikas tegevus ja sellega on tegeletud mitu aastat.
Statistikaametit ajendas elukvaliteedi mootmisega tegelema eelkdige rahvusvaheline keskkond, sh
Eurostati rakkeriihma tehtud t66, mille kaigus plltakse valja kujundada naitajate vorgustik Euroopa
Liidu liikmesriikide elukvaliteedi vordlemiseks. Lahtutud on olemasolevatest likmesriikide Uhistest
andmeallikatest, mis on kitsendanud elukvaliteedi mddtmist. Elukvaliteedi alamdimensioonides
valjatoodud néitajad on ebaiihtlase mahuga, mis véib kaasa tuua selle, et need dimensioonid, kus on
andmeallikad olemas, on naitajate poolest Uleesindatud, ning need dimensioonid ja nende mdju
elukvaliteedi kui terviku méotmisele, kus Uhiseid andmeallikaid ei ole, alaesindatud. Seetdttu voivad
likmesriikide vordluses elukvaliteedi naitajaid enam mdjutama hakata need dimensioonid, mis
kajastavad pigem elukvaliteedi materiaalset poolt, inimeste toimetulekut, vaesust jms.

Eurostati pakutud elukvaliteedi nditajad on avaldatud Eurostati veebilehel aadressil
http://epp.eurostat.ec.europa.eu/portal/page/portal/quality life/introduction. Samal ajal on need vaga
hea lahtematerjal aruteludeks ja riigi sees teema edasiarendamiseks. Eesti tihiskonnas ei ole olnud
Uhtseid arutelusid ega Umarlaudu, kus plitaks Uhiskonna tasandil jbuda konsensuseni kiisimuses,
kuidas moodta elukvaliteeti. Vastust vajavad mitu kisimust. Kas pakutud naitajad on kdik
relevantsed? Kas elukvaliteeti on madistlik jalgida vaid riigi tasandil véi on vaja vélja valida méned
rahvastikurihmad véi leibkonnatlilibid, mida igal aastal seirata? Kas naitajatele on vaja lisada
regionaalne dimensioon? Kas jalgitavate naitajate kogum on sama igal tasandil? Kas Eesti
Uhiskonnast parema pildi saamiseks on vaja luua lisanaitajaid, et eri dimensioone paremini
balansseerida?

Sellest ldhtudes on kogumiku [8pus esitatud vaid kdige Uldisemad Eurostati veebilehel kajastatud
naitajad. Valja on jaetud ebaregulaarselt kogutavad naitajad ja eelistatud neid, mida on véimalik
esitada aegreana. Iga siinse kogumiku artikli autor on lisanud oma ndgemuse naitajatest, millega on
voimalik elukvaliteeti kajastada, kuid neid ei ole lisasse katketud. Pigem on kogumiku eesmark
tekitada arutelusid selle lle, kuidas kasitleda elukvaliteeti Eestis, luua Gmarlaudade keskkond ja
plida jouda Uhiskonna tasandil konsensuseni elukvaliteedi m&&tmiseks kasutatavates naitajates.
Oluline on ka néitajate rahvusvaheline vordlus.

Head lugemist ja kaasa métlemist!

Urve Kask
rahvastiku- ja sotsiaalstatistika osakonna juhataja
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Ig SAATEKS FOREWORD

Dear readers!

Statistics Estonia launched the series on social trends in 1998, when the first article collection
on demographic and social trends was published. The second collection was published in 2001 and
the third in 2004 — both considered different aspects of well-being, whereas the third focused on the
measurement of well-being. The fourth collection, published in 2007, discussed social cohesion and
the fifth, published in 2010, dealt with population ageing. This is the sixth publication in the series
and the main topic is the measurement of quality of life.

These publications on social trends often serve as the basis for preparatory work before data
processing, in order to produce consistent indicators that help to monitor social changes and identify
the main factors behind these changes. The analysis shows which additional indicators should be
implemented, so as to improve the monitoring of some aspects or introduce another important
dimension of some area, giving a better picture of the society. Therefore, analytical statistics
contribute to the discussion of relevant issues (e.g. quality of life) in the society — not just through
the publication of indicators, but mainly by outlining and explaining the links between indicators.

The measurement of quality of life is a very ambitious project that has been going on for several
years. Statistics Estonia followed the international initiative and developments in this area, such as
the work of the Eurostat task force towards the development of a set of indicators for quality-of-life
comparisons between Member States. We have relied on existing common data sources of the
Member States, which has narrowed the range of quality-of-life aspects. The indicators of
subdimensions of quality of life vary in terms of available input. This could mean that the dimensions
for which data sources are available are overrepresented among the indicators, while other
dimensions, for which there are no common data sources, are underrepresented in quality-of-life
measurements. As a result, the level of quality of life across countries could primarily be influenced
by dimensions that reflect the material aspects of quality of life (coping ability, poverty, etc.).

The quality-of-life indicators proposed by Eurostat are published on Eurostat’s website:
http.//epp.eurostat.ec.europa.eu/portal/page/portal/quality life/introduction. These are a very good
reference for discussions and for state-level developments. In Estonia, there have not been any
public debates or round-table discussions with the aim to reach public consensus on how to measure
quality of life. There are several questions that need to be answered. Are all the proposed indicators
relevant? Should quality of life be monitored only on the national level or should we select specific
population groups or household types to be studied in a given year? Should a regional dimension be
added to the indicators? Should the set of indicators be the same on every level? Should we create
additional indicators to have a better balance between different dimensions, giving us a better idea of
the situation in Estonia?

Therefore, at the end of this collection, there are tables with only the most general indicators
published on Eurostat’'s website. Irreqularly collected indicators have been omitted. Indicators with
time series were preferred. Each author included in this collection has proposed indicators that they
believe to reflect quality of life, but these indicators are not included in the tables. Above all, the aim
of this collection is to generate public discussion about the conceptualisation of quality of life
in Estonia, create a round-table environment and try to reach public consensus on the quality-of-life
indicators to be used. Also, international comparisons add an important dimension.

I hope that this collection provides food for thought for everyone!

Urve Kask
Head of Population and Social Statistics Department
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'g SISSEJUHATUS INTRODUCTION

SISSEJUHATUS: ELUKVALITEEDI MOTESTAMINE JA MOOTMINE

Gerli Nimmerfeldt

Statistikaamet

Viimastel aastatel on diskussioonid selle lle, kuidas métestada ja mé6ta ihiskonna majanduslikku ja
sotsiaalset arengut, vétnud Uleilmsed mddtmed. Nii riikide kui ka regionaalsel tasandil, nt Euroopa
Liidus (EL), aga ka laiemalt rahvusvahelisel tasandil, nt OECD eestvedamisel, on toimunud hulk
algatusi, mille eesmérk on olnud leida parim véimalik viis Uhiskonna ja indiviidide heaolu
mddtmiseks. Otsingud on saanud tduke arusaamast, et sisemajanduse koguprodukt (SKP) ei ole
Uhiskonna sotsiaalse arengu médtmiseks piisav ja selle asemele oleks vaja leida midagi muud.

Elukvaliteedi mootmine riikliku statistika raames

Kriitilised hinnangud SKP kasutamisele sotsiaalse arengu modtmisel ei ole midagi uut. Juba 1960. ja
1970. aastatel vaideti, et SKP-ga saab mddta kdike muud kui seda, mis teeb elu elamisvaarseks.
Viimasel ajal on teema aktuaalseks muutunud ka riikliku statistika ja rahvusvahelise vdérdleva
statistika seisukohast, eriti parast 2009. aastal ilmunud majanduskasvu ja sotsiaalse edu mé&tmise
aruannet, mida uldiselt tuntakse Stiglitzi, Seni ja Fitoussi aruandena (vt Stiglitz jt 2009). Aruande on
koostanud tipptasemel teadlastest t66riihm, kelle kutsus 2008. aasta alguses kokku Nicolas Sarkozy.
Nii kdrgel tasemel autorid kui ka poliitiline algatus on peamised pdhjused, miks see raport nii
kuulsaks on saanud ja ka riikliku statistika valdkonnas viimasel ajal jouliselt paevakorrale tdusnud.
Raportis on kritiseeritud SKP kasutamist heaolu mddtmisel ja tehtud ettepanekuid ihiskonna arengu
naitajate tdiendamiseks ning Uhe lisanaitajate komplektina on esitatud elukvaliteedi naitajad.

Paljud riigid juba avaldavad elukvaliteedi naitajaid koherentse naitajate rihmana, kuid Eesti veel
mitte. Osa OECD ja Eurostati pakutud naitajaid Statistikaamet kill avaldab, aga need on laiali
pillutatud sotsiaalelu eri valdkondade, nt tooturu ja t6delu kvaliteedi statistika, haridus- ja
tervisestatistika, sotsiaalse torjutuse ja turvalisuse valdkonna statistika, aga ka leibkondade
elamistingimusi ja sissetulekuid puudutava statistika alla. Kéesolev kogumik on esimene katse
koondada elukvaliteedi naitajad kokku ja pakkuda nende anallisi tulemusena soovitusi elukvaliteedi
naitajate slsteemi valjaarendamiseks. Naitajad peaksid sobima Eesti-siseseks kasutamiseks ja
siinsest kontekstist tulenevalt elukvaliteedi médtmiseks riikliku statistika raames, samal ajal aga
vastama ka rahvusvaheliste organisatsioonide esitatud naitajatele ja vdimaldama rahvusvahelist
vordlust.

Kogumiku eesmark on uhelt poolt pakkuda kontseptuaalne raamistik elukvaliteedi médtmiseks,
teiselt poolt esitada esialgne loetelu vdimalikest nii indiviidi kui ka Uhiskonna tasandi naitajatest.
Kogumiku artiklites tuuakse dimensioonide kaupa vélja olemasolevad elukvaliteedi naitajad ja mitte
Uksnes need, mis on juba statistika andmebaasis avaldatud, vaid ka need, mida on olemasolevate
andmeallikate pdhjal vdimalik leida, aga mida Statistikaamet ei ole seni veel avaldanud. Teine
eesmark on selgitada valja nende vodimalike naitajate sobivus sotsiaalsete riihmade vaheliste
erinevuste analtusiks.

Elukvaliteedi m66tmise kontseptuaalne mudel

Enne kui asuda elukvaliteedi naitajaid valja selgitama, on vaja kokku leppida selles, mida siinses
kogumikus elukvaliteediks peetakse. Teisisdnu on vaja esitada kontseptuaalne raamistik, mis annaks
elukvaliteedi mdistmiseks médistestruktuuri ehk Ulevaate sellest, kuidas kogumiku autorid elu-
kvaliteedi mdistest aru saavad ning millised on need dimensioonid ja komponendid, millest nimetatud
moiste koosneb. Samuti peaks raamistik selgitama, kuidas need komponendid omavahel seotud on
(vt Hall jt 2010: 7). Kontseptuaalne moistemudel peaks andma vastuse kiisimusele, mis on hea elu.
lima sellele kiisimusele vastamata ei saa arutleda selle Ule, kuidas elukvaliteeti md6ta. Samal ajal ei
ole sugugi kerge otsustada, mis on hea elu, nagu ei ole ka kerge otsustada, kus algab hea ja 16peb
halb ning milles valjendub kvaliteet. Hea elu olemuse (le on vaieldud alates antiikaja filosoofidest ja
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kunagi pole valitsenud taielikku konsensust kiisimuses, milline on hea elu Uhiskonna ja milline
indiviidi seisukohast. Seetbttu ei ole ka midagi imestada, et paljud elukvaliteedi
operatsionaliseeringud® esimesest médtmisraamistikule seatud tingimusest — teoreetilisest alusest —
mooda hiilivad. On hulk naiteid nii Euroopas kui ka mujal maailmas rakendatud elukvaliteedi
mddtmise raamistikest, mille on valja td6tanud kas eksperdirihmad voi mis on loodud Uhiskonnas
peetud debattide tulemusena.

Elukvaliteedi mdotmise kontseptuaalne raamistik peaks selgelt naitama, kuidas moiste peamisi
komponente operatsionaliseerida, s.t esitama naitajate loendi viidetega nende mddtmistasemetele
koos mdoétmisvahendite kirjeldustega. Operatsionaliseerimine omakorda I8htub esiteks nendest
teoreetilistest alustest, mis on valitud elukvaliteedi lahtimbtestamiseks, ning teiseks kasutada
olevatest andmeallikatest, aga ka kohalikust sotsiaal-majanduslikust kontekstist, valitsevatest
vaartushinnangutest ja poliitilistest prioriteetidest. Samuti lahtub valjatdéotatav operatsionaliseering
kaesoleva kogumiku autorite analuitilisest eemargist: seirata ja analuisida elukvaliteeti riigi tasandil
ning vdimaldada vdrdlevat anallisi rahvusvahelisel tasandil. Jéarelikult peaks kontseptuaalne
raamistik esitama ka mdlemaks eesmargiks sobivad néitajad, mis vdivad, kuid ei pruugi kattuda.

Elukvaliteedi mootmise mudeli lahtekohad

Elukvaliteedi mo6tmise susteemi valjatddtamise otsus tuleneb eeskatt vajadusest pidada sammu
Eurostatis ja teistes rahvusvahelistes organisatsioonides statistika valdkonnas toimuvate
muutustega. Seega on kogumiku peamised lahtekohad just rahvusvahelised algatused ja eeskatt
EL-i tasandil toimuv. Esimene lahtepunkt on juba mainitud Stiglitzi, Seni ja Fitoussi aruanne, mis
laiendatud SKP ja saastva arengu naitajate kdrval kasitleb pohjalikult ka elukvaliteedi m&otmist,
esitades hulga soovitusi ning kirjeldades vdimalikke néitajaid peamiste elukvaliteedi dimensioonide
kaupa. Teine alusdokument on Euroopa Komisjoni teatis ,SKP taiendamine: edu md&d&tmine
muutuvas maailmas”™ Euroopa Liidu néukogule ja Euroopa Parlamendile. Nimetatud teatis pakub
edasise tegevuskava EL-i tasandil sotsiaalse arengu mdddikute valjatddtamiseks.

Kolmas lahtepunkt on Euroopa statistikastisteemi liikmesriikide ekspertidest koosneva t66rihma
(The Sponsorship Group on Measuring Progress, Well-being and Sustainable Development)
aruanded ja dokumendid. Té6rihm on kokku kutsutud selleks, et viia ellu eelnimetatud Stiglitzi, Seni
ja Fitoussi aruandes ning Euroopa Komisjoni teatises esitatud ettepanekud ja pakkuda valja véimalik
elukvaliteedi néitajate loetelu, mis vastaks Eurostati koordineeritavatele andmeallikatele ja
tulevikuplaanidele. Peale selle on aluseks voetud mitu teist rahvusvahelist algatust, nagu OECD
tasandil korraldatud projekt ,Better Life: Measuring the Progress of Societies®, mille kohta on juba ka
esmased analiilisitulemused raportina esitatud® ja OECD veebilehel graafiliselt illustreeritud®.

Heaoluteooriad

Peale varasemate elukvaliteedi m&6tmise algatuste riikliku statistika raames on kaesoleva kogumiku
aluseks ka heaolu ja elukvaliteedi teemalise teoreetilise kirjanduse analius. Akadeemilised vaidlused
ja uuringud heaolu ning elukvaliteedi teemal on kestnud juba alates 1960. aastatest, kui Ameerika
Uhendriikides sai alguse uus, sotsiaalsete naitajate uurimissuund (Movement of Social Indicators)
(Noll 2002). Ka selle likumise peamine tdukejoud oli kriitika SKP kohta, mistdttu alustati teistsuguste
heaolu mdddikute ja tdlgenduste otsinguid.

Teoreetilises kirjanduses on heaolu ja elukvaliteedi kasitluses domineerinud utilitarism, mille kohaselt
elukvaliteet seisneb eeskatt indiviidi soovide rahuldamises ja elukvaliteedi néitajaks on vdimalikult
suur kasu. Eri kasitlused télgendavad kasu erinevalt, aga lhiskonna tasandilt vaadatuna on hea
elukvaliteediga see uhiskond, mis tagab maksimaalse soovide rahuldatuse ja pakub véimalikult palju
positiivseid kogemusi voimalikult paljudele selle liikmetele. Utilitarism kasitleb inimesi kui ostukorviga

a

Operatsionaliseerimine tdhendab sotsiaalteadustes mdistete defineerimist kvantitatiivselt mdodetavate naitajate kaudu.

GDP and beyond: measuring progress in a changing world. Commission of the European Communities. COM final 433/2009.
http://dx.doi.org/10.1787/9789264121164-en

http://www.oecdbetterlifeindex.org

c

d
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poodlejaid, kelle eesmark on maksimeerida isiklikku kasu, Ukskdik milles see siis seisneb.
Peamiseks tingimuseks selle saavutamisel peetakse piisavaid ressursse (Cobb 2000: 7-9).
Utilitarismi all on omakorda veel mitu kasitlust, millest osa peavad heaolu saavutamise vajalikuks
tingimuseks ressursse kitsamas mottes ehk materiaalseid ressursse (nt sissetulek, vara jne), teised
aga laiemas méttes kogu inim- ja sotsiaalset kapitali. Seega kasu vdi kasulikkust vdidakse mdista
rohkem v&i vahem traditsiooniliselt majanduslikuna, eelistuste ja ootuste rahuldamisena, aga ka
kogemuslikuna (experience utility). Viimasel juhul on elukvaliteedi naitajad eeskéatt indiviidi &nn,
positiivsed emotsioonid ja rahulolutunne. Kasitlust, mis seab esikohale indiviidi dnne, nimetatakse ka
hedonistlikuks elukvaliteedi kasitluseks, mille kohaselt kogu inimkaitumine on motiveeritud naudingu-
soovist ja ebamugavuse valtimisest (Adler 2013).

Teine suund kirjanduses toetub aga mitteutilitaarsele elukvaliteedi kasitlusele. Neist tuntuim on
suutlikkuspdhine kasitlus (The Capability Approach), mille esmalt té6tas 1980. aastatel valja Amartya
Sen (1984, 1987, 1989), kuid mida on edasi arendanud paljud teised, kbige silmapaistvam neist
iimselt Martha Nussbaum (2001, 2011). Suutlikkuspdhine lahenemine esitab sotsiaalse arengu
kasitluse, mis seab esikohale inimeste tegeliku vabaduse midagi teha voéi olla. Suutlikkuse
hindamisel vbetakse arvesse nii inimese ressursse kui ka vdimet ja vdimalusi neid
kasutada. Selle kasitluse kohaselt on inimese elu kombinatsioon seisunditest ja toimingutest
(beings and doings) ning vabadusest nende vahel valida. Seda valikut nimetatakse
vBimekuseks/suutlikkuseks (capabilities). Teisisbnu mdistetakse neid seisundeid ja toiminguid kui
saavutusi ning voimekust/suutlikkust kui vimalusi, mis inimestel reaalselt on, tuues seega mangu
Oigused ja vabaduse (Sen 1987).

Kogumikus esitatud elukvaliteedi kontseptuaalse raamistiku aluseks on Uhelt poolt eelnimetatud
suutlikkuspdhine kasitlus, teiselt poolt aga subjektiivse heaolu kasitlus. Viimane naeb indiviidides
parimaid kohtunikke otsustamaks, mis on hea elu (Graham 2010). Mdneti on see kasitlus I&hedane
monedele utilitarismi suundadele, réhutades eeldust, et inimeksistentsi universaalne eesmark on
vBimaldada inimestel olla dnnelik ja oma eluga rahul (Stiglitz jt 2009: 42). Siiski ei ole selle
lahenemise kohaselt néutav Uksainuke heaolu ja hea elu definitsioon, vaid lahtutakse sellest, et
heaolu on subjektiivne ja igale indiviidile tAhendab elukvaliteet ise asja.

Kogumiku aluseks olev kontseptuaalne mudel Uhendab kaks subjektiivse heaolu kasitlust: nii
hedonistliku kui ka eudaimoonilise kasitluse. Kui hedonistlik heaolukasitlus keskendub tunnetele ja
hinnangutele, nagu 6nn ja rahulolu, siis eudaimooniline kasitlus keskendub just suutlikkusele ja
vBimalustele ehk positiivsele toimimisele ning vaatleb inimeste enesehinnangut ja autonoomiat
otsustamises ja kaitumises, kaasatust ja huvitatust, eneseteostust ja vaartustamist, positiivseid
suhteid teistega jms. Seega hélmab subjektiivse heaolu kasitlus nii emotsionaalset poolt seisunditest
ja toimingutest (rahulolu olemasolevaga) kui ka vdimekuse (capability) poolt, sest eudaimoonilise
heaolu ehk hasti funktsioneerimise aluseks on nii valised tingimused kui ka sisemised
psiihholoogilised ressursid, nagu optimism, kohanemisvdime, enesehinnang jms (Dolan jt 2011;
Kahneman jt 1999; Ryan ja Deci 2001).

Elukvaliteedi dimensioonid

Enamikus sotsiaalstatistika valdkonnas seni rakendatud modtmisraamistikes mdistetakse
elukvaliteeti mitmedimensioonilisena, mis hélmab eri eluvaldkondi, nagu sissetulek ja materiaalsed
elamistingimused, tervis, haridus, t00, perekond ja sotsiaalsed suhted, ihiskonnaelus osalemine,
turvalisus, keskkonna kvaliteet jne. Neis valdkondades on omakorda valja toodud hulk
mitmesuguseid faktoreid, mis kirjeldavad nii subjektiivseid ka kui objektiivseid elukvaliteedi tingimusi
(Rapley 2003). Elukvaliteedi dimensioone mdistetakse seega kui elukvaliteeti mojutavaid tegureid.
Elukvaliteeti, mida need tegurid mdjutavad, mdddetakse aga kui subjektiivset heaolu (Wallace ja
Abbott 2007: 110). Ka kaesoleva kogumiku kontseptuaalne mudel vétab subjektiivse heaolu — nii
hedonistliku kui ka eudaimoonilise heaolu — elukvaliteedi naitajaks ehk proxyks ja kasitleb koiki
nimetatud dimensioone kui subjektiivset heaolu mdjutavaid tegureid.
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Elukvaliteedi md6tmise raamistikud toovad vélja eri dimensioone vdi kasutavad p&himétteliselt
samade dimensioonide nimetamiseks natuke erinevaid koondnimetusi. Cummins (1996), kes
anallusis 1996. aastal seni tehtud elukvaliteedi uuringuid, leidis, et juba siis, tle 15 aasta tagasi,
esines kirjanduses 173 elukvaliteedi dimensiooni nimetust. Enamik neist on aga koondatavad 8-10
valdkonna alla. Stiglitzi, Seni ja Fitoussi aruanne (Stiglitz jt 2009: 143-203) naiteks soovitab
elukvaliteedi m&otmisel keskenduda jargmisele kaheksale dimensioonile:

= materiaalsed elamistingimused (sissetulek, tarbimine, rikkus);
= tervis;

= haridus:

= jsiklikud tegevused (t66 jm p&hitegevused);

= poliitiline osalemine;

= sotsiaalsed suhted ja vdrgustikud;

= keskkond;

= turvalisus.

Nimetatud dimensioonid on aluseks Euroopa statistikastusteemi ekspertide rihma valjatdétatavatele
elukvaliteedi naitajatele ja enamik neist on ka selles kogumikus anallilsi aluseks.

Alates 1980. aastatest on elukvaliteedi méiste muutunud iha enam indiviidikeskseks — elukvaliteeti
mdistetakse kui individuaalset heaolu, mida mdjutavad objektiivsed elamistingimused ja subjektiivsed
hinnangud (Zapf 2000: 4). Ka kaesoleva kogumiku kontseptuaalse mudeli kohaselt kasitletakse
elukvaliteeti heaolu néitajana indiviidi tasandil ja seda mdddetakse eri dimensioonidega, mille all
mdistetakse indiviidi heaolu mdjutavaid subjektiivseid ja objektiivseid tegureid nimetatud kaheksas
valdkonnas.

Subjektiivsed vs. objektiivsed naitajad

Analuusides 1950. aastate jargset elukvaliteedi uurimise teemalist kirjandust, hakkab silma kaks
vastandlikku koolkonda (hiskonna heaolu ja indiviidi elukvaliteedi médtmisel. Uks on nn
Skandinaavia kasitlus, kus heaolu ja elukvaliteeti m66detakse objektiivsete elatustaseme naitajatega
(Erikson 1974, 1993), ja teine nn Ameerika kasitlus, mis kontseptualiseerib ja operatsionaliseerib
elukvaliteeti indiviidi subjektiivse heaolu kaudu (Campbell jt 1976; Diener 1984; Diener jt 1999).
Esimene neist |ahtub eeldusest, et elukvaliteeti peegeldavad elamistingimused on mdddetavad
skaalal soovitavad vs. mittesoovitavad, vérreldes objektiivseid mdddetavaid naitajaid normatiivsete
kriteeriumitega, mis tulenevad kas vaartustest voi Uhiskonna eesmarkidest. Teine kasitlus aga
eeldab, et elukvaliteeti saab md6ta vaid indiviidide tunnetuse ja kogemuste kaudu, kasutades selleks
inimeste rahulolu ja dnnelikkuse méddikuid (Noll 2002: 156-157).

Maistes elukvaliteeti kui subjektiivsete personaalsete naitajate ja objektiivsete keskkonnatingimuste
kombinatsiooni, peaks elukvaliteedi m&6tmise mudel hélmama nii individuaalseid subjektiivseid
naitajaid (personaalset heaolutunnet, ootusi ja hoiakuid) kui ka elukeskkonnas olevaid vdimalusi
mddtvaid objektiivseid naitajaid. Praegu on Uldiselt levinud arusaam, et heaolu ja elukvaliteedi
mobdtmiseks tuleb kasutada koérvuti nii objektiivseid kui ka subjektiivseid naitajaid, millel mélemal on
omad head ja vead. Objektiivsete sotsiaalsete néaitajatena médistetakse neid, mis esitavad
sotsiaalseid fakte olenemata personaalsetest hinnangutest, subjektiivsed naitajad seevastu
peegeldavad just individuaalseid tunnetusi ja hinnanguid sotsiaalsetele tingimustele (Noll 2002: 156).
Viimaseta tanapaeval elukvaliteeti Gldjuhul enam ei mdddeta, indiviidide hinnangud on muutunud
kdigi elukvaliteedi dimensioonide modtmise lahutamatuks osaks ja nende moéddapaasmatust
pbhjendatakse nii metodoloogiliselt kui ka normatiivselt (Bognar 2005: 564-565). Pealegi viitavad
hinnangutele juba ka kasutatavad terminid (Veenhoven 2000: 2).
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Indiviidi vs. Uhiskonna tasandi naitajad

Elukvaliteedi defineerimine individuaalse heaolu kaudu on toonud kaasa selle, et enamik
elukvaliteedi m66tmise raamistikest kas implitsiitselt véi eksplitsiitselt vaatlevad elukvaliteeti indiviidi
tasandi naitajate kaudu. Seega jadvad kdorvale Uhiskonna tasandi naitajad, millega mdddetakse
selliseid Uhiskonna kvaliteedi néitajaid nagu ebavérdsus, diglus, kodanike vabadused ja sotsiaalne
sidusus, mis ometi teoreetiliste kasitluste kohaselt kas kaudselt voi otseselt samuti indiviidide
elukvaliteeti méjutavad (Noll 2002: 160). Need puudused plitiab kdrvaldada sotsiaalse kvaliteedi (the
social quality) kasitlus, mis kombineerib elukvaliteedi mddtmisel indiviidi tasandi naitajaid Ghiskonna
tasandi omadega. Nimetatud k&sitlus vaatleb indiviidi mitte kui autonoomset Uksust, vaid kui
sotsiaalset (aktiivset) toimijat, ja mé6dab elukvaliteeti kui aktsepteeritavat elatustaset, vottes arvesse
Uhiskonnas valitsevad struktuursed tegurid (sotsiaal-majanduslik kindlustatus, sotsiaalne sidusus,
kaasatus ja vdimestatus (empowerment)), mida hinnatakse selle kaudu, milline on nende moju
indiviididele (Wallace ja Abbott 2007: 115-116; Beck jt 2001).

Kaesolevas kogumikus on seatud eesmargiks anallisida elukvaliteeti kui indiviidi heaolu naitajat
seda mdjutavate tegurite kaudu nii indiviidi kui ka Uhiskonna tasandil, kasutades selleks nii
subjektiivseid kui ka objektiivseid naitajaid.

Objektiivsed naitajad indiviidi tasandil on naiteks hdivestaatus, sissetulek, tarbimine véi hariduse
puhul naiteks haridustase ja oskused, osalemine elukestvas dppes jne. Indiviidi tasandi subjektiivsed
naitajad on aga nditeks indiviidide hinnangud oma toimetulekule, tervisele, turvalisusele,
elamistingimustele, aga ka rahulolu t66, hariduse, t606 ja pereelu Uhitamise, suhete jms-ga.

Objektiivsed naitajad Uhiskonna tasandil on naiteks sellised institutsionaalse struktuuri naitajad nagu
juurdepaas todturule ja haridussiisteemile, tervishoiuteenuste kattesaadavus mdddetuna naiteks
arstide vdi haiglate arvuna elanike kohta. Subjektiivsed naitajad ihiskonna tasandil kajastavad aga
indiviidide kogemusi ning hinnanguid avalike teenuste kvaliteedile ja juurdep&asule, rahulolu oma
vbimalustega td6turul voi haridussusteemis jne.
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fondi (Eurofound) korraldatud Euroopa t66tingimuste uuringu (EWCS) ja Euroopa elukvaliteedi
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ja 2010.
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INTRODUCTION: THE CONCEPT AND MEASUREMENT OF
QUALITY OF LIFE

Gerli Nimmerfeldt

Statistics Estonia

In recent years, discussions about the conceptualisation and measurement of economic and social
developments in society have reached a global scale. There have been a number of regional and
national initiatives in the European Union and on the wider international level (launched by
the OECD, for example), aimed at identifying the best possible solution for measuring the well-being
of society and individuals. These efforts have stemmed from the belief that gross domestic product
(GDP) is insufficient for the measurement of social development and should be replaced with
something else.

Measuring quality of life as part of official statistics

The use of GDP to measure social development has been criticised many times. As early as
in the 1960s and 1970s, there were claims that the GDP measures everything but the factors that
make life worth living. In recent times, the issue has become relevant for official statistics and
international comparative statistics, especially after the publication of the Stiglitz-Sen-Fitoussi report
in 2009 on the measurement of economic performance and social progress (see Stiglitz et al. 2009).
The report was prepared by a group of top researchers convened by Nicolas Sarkozy at the
beginning of 2008. The high level of expertise involved and the underlying political initiative are
the main reasons why the report has become so prominent and is now increasingly discussed in the
field of official statistics. The report criticises the use of GDP as a measure of well-being and offers
suggestions for supplementing the indicators of social progress, whereas quality-of-life indicators are
proposed as one of the potential sets of indicators to be used.

Many countries already publish quality-of-life indicators as a coherent group of indicators. Estonia is
not one of them yet. Statistics Estonia publishes some of the indicators suggested by the OECD and
Eurostat, but these are scattered across different areas of social life, such as labour market and
employment quality statistics, education and health statistics, social exclusion and security statistics
as well as statistics on the living conditions and income of households. This collection is the first
attempt to analyse all the quality-of-life indicators together and offer recommendations for developing
a system of quality-of-life indicators. These indicators should be suitable for implementation
in Estonia and for the measurement of quality of life in the Estonian context as part of official
statistics. At the same time, they also have to be compatible with the indicators suggested by
international organisations in order to enable international comparisons.

The aim of this collection is to propose a conceptual framework for measuring quality of life.
Secondly, it aims to outline a preliminary list of potential indicators on the level of individuals and
society. The six articles in this collection map the existing quality-of-life indicators by different
dimensions, whereas the indicators are not limited to those already published in the statistical
database of Statistics Estonia — the discussion also covers indicators that can be derived from
existing data sources, but which have not been published by Statistics Estonia so far. Another goal
is to assess the suitability of these potential indicators for an analysis of the differences between
social groups.

Conceptual model for measuring quality of life

Before we can start mapping the quality-of-life indicators, it is necessary to agree on the definition of
quality of life as used in this publication. In other words, a conceptual framework is required
that provides a reference structure for understanding quality of life — an overview of how the authors
included in this publication define “quality of life” and what the dimensions and components
of this concept are. Furthermore, this framework should clarify the links between the different
components (see Hall et al. 2010:7). The conceptual model should answer the question what
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“good life” is. We have to answer this question before we can start to measure the quality of life.
However, it is certainly not easy to decide what constitutes good life, just like it is difficult to define
the boundary between good and bad, or say how the quality is manifested. The meaning of “good
life” has been a subject of debate since classical antiquity and there has never been full consensus
on what good life means for the society and what it means for an individual. Therefore, it is no
wonder that quite a few quality-of-life operationalisations® circumvent this first condition for any
measuring framework, namely the theoretical foundation. There are several examples of frameworks
for measuring quality of life used in Europe and elsewhere, which have been developed by an expert
group or as a result of public debates.

A conceptual framework for quality-of-life measurements should also establish clear guidelines for
the operationalisation of the main components of the concept. This means that it should present a list
of indicators together with the suggested scales of measurement and a description of the relevant
measuring tools. Operationalisation, in turn, is based, firstly, on the theoretical foundations chosen
for the conceptualisation of quality of life and, secondly, on available data sources as well as the
local socio-economic context, the prevailing values and political priorities. Additionally,
the operationalisations should be based on the analytical objective of the authors in this collection:
to monitor and analyse quality of life at the national level and to enable international comparative
analysis. Consequently, the conceptual framework should define the suitable indicators for both
objectives (which may or may not overlap).

Starting points of the model for quality of life measurement

The development of a system for measuring quality of life is primarily necessitated by the need to
keep up with the changes in the field of official statistics in Eurostat and other international
organisations. Thus, the main starting points for this collection are international initiatives and
particularly the developments in the European Union (EU). The first starting point is the
aforementioned Stiglitz-Sen-Fitoussi report which, in addition to extended GDP and sustainable
development indicators, includes a number of recommendations for quality-of-life measurement and
also describes potential indicators for the main quality-of-life dimensions. The second main reference
is the Communication from the Commission to the Council and the European Parliament “GDP and
beyond: measuring progress in a changing world™. The Communication proposes an action plan for
developing indicators of social progress on the EU level.

Thirdly, reference is also made to the reports and documents of the ESS Sponsorship Group on
Measuring Progress, Well-being and Sustainable Development, a group of experts from the member
states of the European Statistical System. The task of the working group is to implement
the proposals outlined in the Stiglitz-Sen-Fitoussi report and in the Communication from the
Commission; and to propose a list of potential quality-of-life indicators, which has to be in
accordance with the data sources coordinated by Eurostat and with future plans. We have also relied
on other international initiatives, such as the OECD project “Better Life: Measuring the Progress of
Societies”, the preliminary results of which have already been published in a report® and on a special
website operated by the OECD®.

Theories of well-being

In addition to various prior initiatives on quality of life measurement undertaken in the framework of
official statistics, this collection is also based on an analysis of the theoretical literature on
well-being and quality of life. There have been academic debates and studies on well-being and
quality of life since the 1960s when the Movement of Social Indicators began in the United States of
America (Noll 2002). That movement was also mainly driven by criticism of the use of GDP and the
need for alternative indicators and interpretations of well-being.

@ Operationalisation means that concepts of social science are defined through quantitative indicators.

GDP and beyond: measuring progress in a changing world. Commission of the European Communities. COM final 433/2009.
© http://dx.doi.org/10.1787/9789264121164-en
? hitp-//www.oecdbetterlifeindex.org/
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In theoretical literature, the dominant theory for well-being and quality of life has been utilitarianism.
According to utilitarianism, quality of life is primarily about the satisfaction of individual needs,
and maximum utility is the indicator of life quality. While the definition of utility varies by author,
a society is considered to have a good quality of life if it satisfies needs to the maximum extent and
offers as many positive experiences as possible to as many members as possible. Utilitarianism
sees individuals as shoppers with a shopping basket, whose main goal is to maximise individual
utility, irrespective of the particular nature of the utility. Sufficient resources are regarded as the main
precondition for achieving this (Cobb 2000: 7-9). Utilitarianism has several varieties — some define
the resources necessary for well-being in a narrow sense as material resources (e.g. income,
possessions etc.); others believe that the whole human and social capital is important. Consequently,
utility (or benefit) can be understood in a more or less traditional economic sense as the satisfaction
of preferences and expectations, or as experience utility. In case of the latter, quality of life is
measured primarily with indicators such as happiness, positive emotions and satisfaction.
The approach that prioritises individual happiness is also known as the hedonic concept of quality of
life, whereby all human behaviour is motivated by a desire for pleasure and avoidance of
inconvenience (Adler 2013).

Another school in theoretical literature is based on a non-utilitarian concept of quality of life.
The best-known theory in this school is the Capability Approach, first developed in the 1980s by
Amartya Sen (1984, 1987, 1989) and elaborated further by many other authors, notably by Martha
Nussbaum (2001, 2011). The Capability Approach outlines a theory of social development where the
focus is on what individuals are actually able to be or do. Assessment of capability is based on
the resources that a person has and on the person’s ability to utilise these resources. According to
this approach, human life consists of various beings and doings and the freedom to choose between
those beings and doings. This ability to choose is called “capability”. In other words, the beings and
doings are understood as achievements, and capability represents the actual opportunities available
to individuals, which introduces the notions of rights and freedoms (Sen 1987).

The conceptual framework of quality of life outlined in this collection is based on the Capability
Approach, on the one hand, and on the concept of subjective well-being, on the other hand.
Subjective well-being means that individuals are considered to be the best judges of what constitutes
a good life (Graham 2010). In some ways, this concept is similar to some utilitarian theories,
as it emphasises individual happiness and contentment as the universal goal of human existence
(Stiglitz et al. 2009: 42). However, this approach does not require a single definition of well-being and
good life. Instead, well-being is considered to be subjective and, consequently, quality of life means
something different for every individual.

The conceptual model used in this collection combines two concepts of subjective well-being:
hedonic and eudaimonic well-being. The hedonic concept of well-being focuses on sensations and
perceptions such as happiness and satisfaction, while the eudaimonic concept emphasises capability
and opportunities (i.e. positive action) and considers the self-image of individuals, the autonomy of
their decisions and behaviour, their involvement and interest, self-actualisation and self-appreciation,
positive relationships with others, etc. Thus, subjective well-being encompasses both the emotional
aspect of beings and doings (satisfaction with the current state) and the aspect of opportunities
(capability), because eudaimonic well-being (i.e. good functioning) depends on external conditions as
well as internal psychological resources, such as optimism, adaptability, self-image etc. (Dolan et al.
2011; Kahneman et al. 1999; Ryan and Deci 2001).

Quality-of-life dimensions

Most of the measurement frameworks used in social statistics until now define quality of life as
a multi-dimensional phenomenon that covers different areas of life, such as income and material
living conditions, health, education, employment, family and social relationships, civic participation,
security, state of the environment, etc. In each of these areas, a range of factors has been identified
to describe both the subjective and objective conditions of quality of life (Rapley 2003). The quality-
of-life dimensions are thus understood to be factors that influence quality of life. The quality of life
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influenced by these factors is measured as subjective well-being (Wallace and Abbott 2007: 110).
The present publication also uses subjective well-being — both hedonic and eudaimonic — as a proxy
(or indicator) for quality of life and regards all these dimensions as factors that influence subjective
well-being.

Different frameworks for quality-of-life measurement emphasise different dimensions or use slightly
diverging names to denote the same dimensions. Already more than 15 years ago, Cummins (1996)
found as many as 173 different names for quality-of-life dimensions, when he analysed existing
quality of life studies. However, most of these dimensions can be categorised under 8 to 10 aspects.
For example, the Stiglitz-Sen-Fitoussi report (Stiglitz et al. 2009: 143-203) proposes the following
eight dimensions for quality-of-life measurements:

= material living standards (income, consumption and wealth);
= health;

= education;

= personal activities (work and other main activities);

= political voice and governance;

= social connections and relationships;

= environment;

= security.

These dimensions are used as the basis by the ESS Sponsorship Group as they develop
quality-of-life indicators. The authors of this collection also rely mainly on these dimensions.

Since the 1980s, the concept of quality of life has become increasingly focused on the individual —
quality of life is defined as individual well-being, which is influenced by objective living conditions and
subjective assessments (Zapf 2000: 4). Similarly, the conceptual model of this collection views
quality of life as an indicator of well-being at the level of the individual. It is measured through
different dimensions, i.e. the subjective and objective factors that influence an individual’s well-being
in the above-mentioned eight areas.

Subjective vs. objective indicators

An analysis of the literature on quality-of-life research since the 1950s reveals two conflicting schools
of thought when it comes to measuring social well-being and individual quality of life. One is
the Scandinavian approach where well-being and quality of life are measured with objective
indicators of the standard of living (Erikson 1974, 1993). The other is the American approach where
quality of life is conceptualised and operationalised through the subjective well-being of individuals
(Campbell et al. 1976; Diener 1984, Diener et al. 1999). The Scandinavian approach believes that
the living conditions related to quality of life can be measured on a scale of desirable vs. undesirable,
by comparing objective measurable indicators with normative criteria that are based on defined
values or social objectives. The American approach assumes that quality of life can only be
measured through individual perception and experience, using indicators of personal satisfaction and
happiness (Noll 2002: 156—157).

If quality of life is seen as a combination of subjective personal indicators and objective
environmental conditions, the model used to measure quality of life should include both subjective
individual indicators (personal sense of well-being, expectations and attitudes) and objective
indicators reflecting the opportunities available in the living environment. Today, the common view is
that objective and subjective indicators (which both have their advantages and disadvantages)
should be used in combination in the measurement of well-being and quality of life. Objective social
indicators are indicators that reflect social facts independently of personal assessments, while
subjective indicators reflect a person’s individual perception and assessment of social conditions
(Noll 2002: 156). Most of the current quality-of-life measurements include subjective indicators.
Individual assessments have become an integral part of the measurement of all quality-of-life
dimensions and are considered vital both methodologically and normatively (Bognar 2005: 564—565).
What is more, even the terminology used refers to subjective assessment (Veenhoven 2000: 2).
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Individual vs. social indicators

Quality of life has been defined through individual well-being, which means that the majority of the
quality-of-life measurement frameworks implicitly or explicitly conceptualise quality of life through
individual-level indicators. Thus, any indicators that measure the quality of social life (incl. factors like
inequality, justice, civic freedoms and social cohesion) are omitted, even though they are also
considered in theory to have a direct or indirect influence on an individual’s quality of life
(Noll 2002: 160). The social quality approach tries to overcome these weaknesses, by combining
individual and social indicators in quality of life measurements. It views individuals not as
autonomous units but as social (active) actors. And it measures quality of life as an acceptable living
standard, taking into account the predominant structural factors in the society (socio-economic
wealth, social cohesion, inclusion and empowerment), which are assessed in terms of their impact
on individuals (Wallace and Abbott 2007: 115-116; Beck et al. 2001).

This collection of articles aims to analyse quality of life as a measure of individual well-being,
focusing on the individual and social factors that influence quality of life and using both subjective
and objective indicators.

Individual objective indicators include, for example, labour status, income, consumption, level of
education, qualifications, participation in lifelong learning, etc. Individual subjective indicators include,
for example, individuals’ assessment of their ability to cope, their health, living conditions, level of
security, and their satisfaction with work, education, work-life balance, relationships, etc.

Objective social indicators include, for example, indicators of institutional structure, such as access to
the labour market and education or availability of health care services (measured as the number of
doctors or hospitals per capita, for example). Subjective social indicators reflect individual
experiences and assessments as regards the quality and accessibility of public services, satisfaction
with the opportunities in the labour market or education, etc.

Data sources

The main data sources for the articles included in this collection are the regular surveys of Statistics
Estonia: the Estonian Social Survey (EU-SILC), the Estonian Labour Force Survey (ETU) and
the Household Budget Survey (LEU). In addition, the articles rely on data from the Safety Survey
(2008-2009), the Time Use Survey (2009-2010), the Estonian Health Interview Survey, the PISA
survey, and the International Civic and Citizenship Education Study (ICCS) conducted in 2009.
However, as the measurement of subjective indicators as part of official statistics has been relatively
limited, the analyses also refer to data from the European Working Conditions Survey (EWCS)
organised by the European Foundation for the Improvement of Living and Working Conditions,
from the European Quality of Life Survey (EQOLS), and from the European Social Survey (ESS) of
2004, 2006, 2008 and 2010.
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MATERIAALSED ELAMISTINGIMUSED

Tiiu-Liisa Laes
Statistikaamet

Elukvaliteedi ks mdddikuid on materiaalne heaolu, mis hélmab endas nii otseselt sissetulekuid kui
ka kaudsemalt materiaalse heaolu naitajaid, nagu elamistingimused, teatavate plsikaupade
olemasolu ja igapdevased tarbimisvbéimalused. Utilitarismi jargi on elu seda kvaliteetsem, mida
suuremat materiaalset kasumit on véimalus ja soov taotleda (Serban-Oprescu 2011). Majanduslik
kasu ise on elukvaliteedi objektiivne kulg, kuid ldhtudes kasu kogemuslikust kiljest ehk sellest,
kuidas indiviid end ise tunneb, omades asju, sissetulekut ja vara, vdib raakida juba kvaliteetse elu
subjektiivsest poolest ehk dnnetundest, positiivsetest emotsioonidest ja rahulolust, mida tekitab isiklik
kasu voi selle omandamine. Seega on objektiivsed materiaalselt kvaliteetse elu naitajad kdik inimese
subjektiivset heaolu mdjutavad tegurid ehk subjektiivse hedonistliku elukvaliteedi kasitluse pohjuslik
dimensioon. Erik Allardti (1993) teooria kohaselt h6lmab elatustase kbike, mis meil on: sissetulekut ja
eluaset, aga ka tddkohta, haridust ja tervist. Elukvaliteet oleneb peale nende aspektide ka
sotsiaalsetest suhetest, sotsiaalsest staatusest, vaba aja tegevustest ja eneserealiseerimisest.
Samal ajal on sissetulek Uks elukvaliteedi olulisimaid komponente. Sissetulek oleneb haridus-
tasemest, toOkohast ja tervisest ning annab omakorda vdimaluse sotsiaalseteks suheteks, vaba aja
veetmiseks ja eneseteostuseks. Seega on objektiivne heaolu subjektiivse heaolu alustala. Wolfgang
Zapf (1984) maaratleb elukvaliteeti kui tingimusi, mille puhul subjektiivne heaolu tajumine on
kooskdlas objektiivsete elutingimustega. Siin seostuvad ja Uhtivad kaks mdistet: elukvaliteet ja
subjektiivne heaolu.

Artikkel pohineb Eesti sotsiaaluuringu, leibkonna eelarve uuringu ja Euroopa elukvaliteedi uuringu
andmetel.

Suhteline vaesus kui elukvaliteeti mojutav tegur

Voéimalusi elamisvaarseks eluks kajastab objektiivsel tasandil suhtelise vaesuse maar. Vaeste
perede toimetulekuraskused ja madal elatustase ei jata vbimalusi piisavalt vabaks tarbimiseks ning
perede (ldine heaolutunne kannatab. Kuna suhteline vaesus kajastab sissetulekute jaotust
Uhiskonnas ja seega sotsiaalset ebavérdsust, ei ohusta elukvaliteeti mitte ainult vdhene materiaalne
ressurss, vaid ka subjektiivne vordlus teistega ning aimus, et kellelgi 18heb paremini. Festingeri
(1954) sotsiaalse vordluse teooria kohaselt parineb suur osa informatsioonist, mida inimesed
kasutavad enda kohta kaivate hinnangute kujundamisel, vordlusest teistega.

Suhteline vaesus naitab ldjoontes seda, et lhiskonnas on inimesi, kellel on raha vahem kui teistel.
Suhtelise vaesuse defineerimisel Iahtutakse leibkonnaliikme ekvivalentnetosissetulekust — leibkonna
sissetulekust, mis on jagatud tarbimiskaalude summaga. Tarbimiskaale kasutatakse sissetuleku
arvutamisel selleks, et votta arvesse eri vanuses leibkonnaliikmete tarbimise erinevust ja
Uhistarbimisest saadavat saastu. Suhtelise vaesuse mdiste jargi on inimesed, perekonnad voi
sotsiaalsed rihmad vaesed siis, kui nende kasutuses olevad ressursid ei vdimalda toituda, elada ja
Uhiskonnaelus osaleda nii, nagu on selles Uhiskonnas tavaparane voi Uldiselt aktsepteeritud
(Townsend 1979: 31). Siinkohal réhutatakse vaesuse suhtelisust, kuna vaesus oleneb Uhiskonna
Uldisest heaolutasemest. Suhtelise vaesuse naitaja kohaselt on vaene see, kelle ekvivalent-
netosissetulek on alla 60% riigi elanike mediaanekvivalentnetosissetulekust.

Suhtelise vaesuse maar on Eestis olnud alates 2000. aastast vérdlemisi muutumatult 18—-19%,
langedes vaid 2009. aastal pisut madalamale. Selline tendents on tingitud muutumatust sissetulekute
ebavordsusest, mida ka vahepealne parem majandusseis ei vahendanud. Suhtelises vaesuses
elavate inimeste vdimalused kull paranesid, aga sama palju paranes ka edukamate elu. Suhtelises
vaesuses elavate inimeste osatahtsuse vahenemine 2009. aastal ei olnud seotud sissetulekute
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suurenemisega, vaid vaesuspiiri langemise ja sellest tuleneva sissetulekute taseme hetkelise
Uhtlustumisega sissetulekute vahenemise tbttu. 2009. aastal tdusid ka pensionid, mistdttu osa
vanaduspensionaridest said vaesusest valja.

Labi aegade on suurimas vaesusriskis olnud noored ja eakad inimesed, tddlkaimiseas olevate
inimeste suhtelise vaesuse maar on arusaadavalt madalam (joonis 1). Majandusareng ei
puudutanud samuti kdiki vérdselt, vanemad inimesed jaid sellest paraku kérvale. Aastatel
20052008 oli kdige vanemate inimeste vaesuse maar vanuserihmade vordluses korgeim, kuid
parast 2009. aasta pensionitdusu, mis vahemalt 65-aastased suhtelisest vaesusest valja i, on
nende olukord paranenud.

Joonis 1. Suhtelises vaesuses elavate vihemalt 16-aastaste osatidhtsus rahvastikus
vanuseriihma jargi, 2000-2011

Figure 1. Share of persons aged 16 and older living in relative poverty in the total population
by age group, 2000-2011
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Kdrgeimasse tulukvintiili kuuluvate inimeste sissetulek on olnud pusivalt ligi 5-6 korda suurem kui
madalaima tulukvintiili inimestel. Kui aastatel 2007—2009 oli kvintiilide suhte kordaja veidi madalam
(5,0), siis viimastel aastatel on see taas tdusnud, olles 2011. aastal 5,4. Seega ei ole ebavordsus
sissetulekute kasvades vahenenud. Selle naitaja jargi on meist suurem ebavdrdsus vaid kaheksas
Euroopa Liidu (EL) riigis (joonis 2).
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Joonis 2. Kvintiilide suhte kordaja Euroopa Liidus, 2011°
Figure 2. Quintile share ratio in the European Union, 2011?
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@ Uuringuaasta. lirimaa andmed puuduvad.
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Allikas/Source: Eurostat

Euroopa elukvaliteedi uuringus kusiti Eesti inimestelt, kuidas nad hindavad oma leibkonna rahalist
seisu vorreldes teiste Eesti leibkondadega. 2011. aastal antud hinnangute pohjal oli kodige
pessimistlikum vanuserihm 50-64-aastased, kelle suhtelise vaesuse maargi oli kérgeim. 34% selles
vanuses vastanutest arvas, et nende rahaline seis on mdnevdrra voi palju halvem kui teistel Eesti
inimestel. Kdige nooremad vastajad, kelle olukord objektiivsel vaesuse skaalal on samuti halb, olid
oma subjektiivsetes hinnangutes tunduvalt positivsemad — oma rahalist seisu pidas teiste omast
halvemaks vaid umbes viiendik. Seega vdib delda, et noored tajuvad oma positsiooni sissetulekute
hierarhias kullaltki tapselt (suhtelise vaesuse maar 21% ja enesehinnanguline rahaline seis vorreldes
teistega halvem 19%-l), kuid vanemad inimesed arvavad oma olukorra hullemaks, kui see tegelikult
on (vastavad néitajad 22% ja 34%). Uksliheselt neid kahte naitajat objektiivsuse ja subjektiivsuse
skaalal kull hinnata ei saa, kuid mingi pildi elukvaliteedist kindlasti annab.

Tarbimisvoimalused ja vajalike kuludega toimetulek

Vaesusega kaasneb paratamatult véhene tarbimisvéimalus. Uks viis elukvaliteeti mota on vaadata,
kui suur on sundkulutuste osatdhtsus kogukuludes. Sundkulutusteks nimetatakse kulutusi, mille
tegemine on paratamatu ja eluspusimiseks vajalik: kulutused toidule ja alkoholita jookidele ning
eluasemele. Mida suurem see maar on, seda vahem jaab vdimalusi kulutada muudele
meelepéarastele kaupadele ja teenustele ning seda vaiksemaks loetakse inimese heaolu.
2012. aastal oli sundkulutuste osatahtsus kogukuludes 45%, mida vdib pidada killaltki suureks.
2007. aastal oli sama naitaja 39%. Peale sundkulutuste osatahtsuse peab vaatama ka reaaltarbimise
naitajaid, mis muudavad tarbimispildi terviklikumaks ja néitavad tegelikke vdimalusi paremini. Naiteks
reaaltarbimise poolest oli perede majanduslik olukord 2012. aastal pisut parem kui 2011. aastal,
kuna reaaltarbimine suurenes paari protsendipunkti vorra ja seda suuremalt jaolt just kaupade ja
teenuste puhul, mille tarbimine ei ole valtimatu (mittesundkulutused). Ometi on péaris palju inimesi,
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kes peavad toitumisel hakkama saama isegi vaiksema summaga, kui on statistiline minimaalne
toidukorv Uhe inimese kohta. Minimaalne toidukorv Idhtub normatiivmeetodist — vastavas koguses
toiduainete tarbimisega on tagatud inimese igapdevane toit- ja mineraalainete ning vitamiinide
vajadus tervisehdireteta. Minimaalse toidukorvi &dpdevane energiasisaldus on 2400 kcal.
2012. aastal oli minimaalse toidukorvi maksumus Ghe inimese kohta 88,34 eurot, kuid 61% elanikest
said kulutada sellest veelgi vaiksema summa, mis on tdeliselt valus teadmine paljude inimeste
reaalse olukorra kohta.

Usna hea pildi elanike tarbimisvdimalustest annab ka naitaja, mis kajastab selliste leibkondade
osatahtsust, kelle sundkulud holmavad tarbimiskuludest 75% voi rohkem. See on (ks Eurostati
pakutud elukvaliteedi naitajatest, mis kokkuleppeliselt kajastab halva elukvaliteediga perede maara.
Tarbimiskulutuste alla ei kuulu alimendid, raha kinkimine, trahvid, eluasemelaenu maksed, kinnisvara
ost ning kapitaalremondi- ja ehituskulud. Teisisdnu vdib peresid, kellel jadb muudeks kuludeks ehk
mittesundkuludeks jarele vaid kdige rohkem neljandik, nimetada ka vaesteks peredeks, kes peavad
oma valjaminekute Ule arvestust pidama ja tulema toime vahese rahaga. Sellisel meetodil méddetud
vaesust vdib nimetada kulutustevaesuseks, mille puhul vaesust mdddetakse tarbimise jargi, eespool
kirjeldatud suhteline vaesus aga on oma olemuselt sissetulekuvaesus. Ringen (1988) nimetab
tarbimisest lahtuvat vaesuse moddtmist otseseks meetodiks, millega saab reaalselt mdodta
leibkondade vajaduste rahuldatuse astet. Sellise kasitluse peamine argument on, et sissetuleku-
andmed on ebatapsed (esineb sissetulekute varjamist véi moonutamist) ega kajasta tegelikku
olukorda adekvaatselt (Kutsar ja Trumm 1993; Bradshaw 2006).

Eestis on selliseid leibkondi, kelle sundkulude osatahtsus tarbimiskuludes on vahemalt 75%, lle
viiendiku kdigist leibkondadest, majandusbuumi ajal oli neid 15% (tabel 1). K&ige rohkem elab
selliseid vaeseid peresid Kirde-Eestis (40%). Kirde-Eesti perede halvem majanduslik seis on tingitud
selle piirkonna madalamast palgatasemest ja suuremast td66tute osatadhtsusest. Leibkonna
tarbimisraskustesse sattumisel on oluline tegur leibkonnapea sugu. Leibkonnapea on leibkonda
kdige suurema sissetuleku tooja. Sooline I16he oli 2012. aastal selle naitaja puhul 9 protsendipunkti —
naissoost leibkonnapeaga peredest oli suurte sundkuludega 26%, meessoost leibkonnapeaga
peredest vaid 17%. Peale naisterahvaste vaiksema palga tuleb siinkohal pdhjusena arvestada ka
asjaolu, et naissoost leibkonnapeaga pered on sageli liksikemaga pered ja seetdttu on toimetulek
vaikese eelarve tottu raskendatud. Vanemaealiste naiste puhul vdib leibkonnapeaks olemise pdhjus
olla lesestumine. Kdige suurem tdendosus tarbimisraskustesse sattuda ongi just vahemalt 50-
aastase leibkonnapeaga peredel, kus sageli on raskuste pdhjuseks peale Uksinda elamise ka vaike
sissetulek voi pension. Sellistest leibkondadest oli suurte sundkuludega viimaste andmete jargi ligi
30%.

Peale leibkonnapea vanuse ja soo on pere tarbimisvdimalustele kahtlemata suur moju ka perepea
haridustasemel. Kuna kdrgema haridustasemega elanikel on ka suurem sissetulek, on sundkulude
osatahtsus kdige vaiksem nendel peredel, kelle leibkonnapeal on kdrgharidus. Kérgharidusega
leibkonnapeaga peredest oli eelmisel aastal selliseid, kus sundkulud hdlmasid kogu tarbimiskuludest
vahemalt kolm neljandikku, vaid 13%, kdige madalama haridustasemega leibkonnapeaga peredest
aga koguni 40%. Nendel peredel, kelle peal on kdrgharidus, on ka tunduvalt suurema téenaosusega
saaste. 2012. aasta andmete kohaselt oli sdaste kolmandikul kéigist leibkondadest, kérgharidusega
leibkonnapeaga leibkondadest oli saaste 43%-l, madalama haridustasemega leibkonnapeaga
leibkondadest aga vaid 28%-I.

Riskirthmana voib valja tuua ka mitte-eesti pered, kuna mitte-eestlaste t66tuse maar on kdérgem ja
palgad madalamad kui eestlastel. Uks olulisi pdhjusi on siinkohal mitte-eestlaste halvem eesti keele
oskus (Lepik 2010). Mitte-eestlasest perepeaga leibkondadest oli suuri valtimatuid kulusid
2012. aastal 29%-l, mis on 12 protsendipunkti rohkem kui eestlasest leibkonnapeaga leibkondadel.

SOTSIAALTRENDID 6. SOCIAL TRENDS 6



MATERIAALSED ELAMISTINGIMUSED MATERIAL LIVING CONDITIONS IE

Tabel 1. Leibkonnad, kelle sundkulude osatdhtsus tarbimiskuludes on 75% vo6i rohkem, 2000,
2004, 2007 ja 2012

Table 1. Households where the share of compulsory expenditure in total consumption expenditure
is 75% or more, 2002, 2004, 2007 and 2012

(protsenti — percentages)

2000 2004 2007 2012

Piirkond Region

Kogu Eesti 22,9 16,2 14,9 21,4 Whole country

Péhja-Eesti 18,5 14,6 12,2 18,3  Northern Estonia

Kesk-Eesti 21,0 17,4 15,0 17,4 Central Estonia

Kirde-Eesti 40,6 28,9 24,7 40,0 North-Eastern Estonia

Laane-Eesti 19,6 16,7 16,9 19,5 Western Estonia

Léuna-Eesti 21,9 10,9 13,2 19,2 Southern Estonia

Leibkonnapea sugu Sex of the head of household

Mees 17,7 12,2 12,5 17,2 Male

Naine 27,9 20,0 17,8 25,9 Female

Leibkonnapea vanus Age of the head of household

15—24-aastane 11,5 19,7 15-24

25-49-aastane 13,0 7,6 8,0 12,0 2549

Vahemalt 50-aastane 33,2 23,5 22,4 29,5 50 and older

Leibkonnapea haridustase Level of education of the head of household

Esimese taseme haridus 42,6 32,0 30,8 39,7 Below upper
secondary education

Teise taseme haridus 22,4 15,9 14,3 21,3 Upper secondary
education

Kolmanda taseme haridus 13,0 9,8 9,8 12,7 Tertiary education

Leibkonnapea rahvus Ethnic nationality of the head of household

Eestlane 18,2 14,3 13,4 17,6  Estonian

Mitte-eestlane 32,9 20,1 17,7 29,4 Non-Estonian

Kuidas tulevad leibkonnad enda hinnangul toime oma sissetulekuga? Kas vajalike kulutuste
tegemisel tullakse toime suurte raskustega voi hdlpsalt? Eesti sotsiaaluuringu 2011. aasta andmete
jargi tuli enda arvates vajalike kulutuste tegemisel raskustega toime 68% leibkondadest, neist suurte
raskustega 9%. Leibkondade hinnang oma olukorrale oli tunduvalt pessimistlikum kui 2007. aastal,
kui vastavad naitajad olid vaid 39% ja 3%. Arusaadavalt on eriti raske vajalike kuludega toime tulla
suhtelises vaesuses elavatel peredel, kellest 2011. aastal suisa 91% vaitis, et tuleb vajalike kuludega
toime raskustega.

Subjektiivselt tajutav majanduslik olukord

Leibkonna eelarve uuringus on kusitud perede arvamust selle kohta, kas nende majanduslik olukord
on vorreldes viie aasta taguse ajaga parem, Uldiselt samasugune v&i halvem (joonis 3). Jooniselt on
naha majanduskasvu ja -languse otsene moju leibkondade subjektiivsele hinnangule oma
majandusliku heaolu kohta. 2007. aastal hindas iga teine leibkond oma majandusliku olukorra
paremaks kui 2002. aastal, samal ajal kui 2012. aastal arvas kaks kolmandikku leibkondadest, et
nende majanduslik olukord on halvem kui viis aastat tagasi ehk aastal 2007. Kdige rohkem oli
2012. aastal oma majanduslikku olukorda vérreldes 2007. aastaga halvemaks pidavaid leibkondi
nende leibkondade seas, kus Ukski leibkonnaliige ei t66ta (85%). Leibkonnatuiibiti olid 2012. aasta
hinnangutes kdige pessimistlikumad uUksi elavad lle 65-aastased inimesed, kellest ligi 80% arvasid,
et nende toimetulek on halvenenud.

SOTSIAALTRENDID 6. SOCIAL TRENDS 6 21



22

MATERIAALSED ELAMISTINGIMUSED MATERIAL LIVING CONDITIONS

Joonis 3. Leibkondade hinnang oma majanduslikule olukorrale vorreldes viie aasta taguse
ajaga, 2000, 2004, 2007 ja 2012

Figure 3. Households’ assessment of their economic situation compared to the time five years
before, 2000, 2004, 2007 and 2012
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Hinnangulist elukvaliteedi halvenemist ja oma elatustasemega rahul olevate elanike hulga
vahenemist kriisi ajal oli méargata ka Ulejadanud Euroopas. Euroopa elukvaliteedi uuringu jargi kasvas
aastatel 2003—-2007 EL-i 12 uues liikmesriigis elanike rahulolu oma elatustasemega keskmiselt 9%,
kuid aastatel 2007-2009 see jallegi vahenes 6%. Ka selle uuringu jargi oli eriti tugevalt margata just
eakate rahulolu vahenemist — 12 uues liikmesriigis vahenes vahemalt 65-aastaste rahulolu aastatel
2007-2009 12%. (Elukvaliteedi ... 2010: 4)

Materiaalne ilmajaetus kui liks torjutuse tahke

Uks elukvaliteeti mddtev néitaja on ka materiaalne ilmajéetus, mis annab killukese sotsiaalse
torjutuse mosaiigist. Materiaalse ilmajaetuse all kannatavatel inimestel on vaga piiratud ressursid,
mis puudutavad nii Uldist rahalist toimetulekut, elamistingimusi kui ka modningate hadavajalike
pusikaupade olemasolu. Siiski ei pruugi materiaalses ilmajaetuses elavad inimesed olla tingimata ka
suhtelises vaesuses ja vastupidi. Suhteline vaesus ei ole alati nii sigav vaesus, et inimesel ei oleks
naiteks televiisorit vdi mobiiltelefoni, samal ajal kui mdnikord inimene ei elagi suhtelises vaesuses,
aga ometi pole tal autot, sest ehk just auto puudumine ei lase tal vaesusesse langeda. Statistikas
mdddetakse nii materiaalset iimajaetust (inimene ei saa lubada endale kolme komponenti (iheksast)
kui ka stigavat materiaalset ilmajaetust (inimene ei saa lubada endale nelja komponenti heksast),
mis on viimasel ajal olnud rahvusvaheliselt levinuim metoodika. Siigava materiaalse ilmajaetuse
maar naitab nende inimeste osatdhtsust, kes ei saa endale lubada vahemalt nelja jargmisest
Uheksast komponendist: Ulri- ja kommunaalkulude tasumine; kodu piisavalt soojana hoidmine;
ettendgematud kulutused; Ule paeva liha, kala vdi nendega samavaarsete valkude so6mine;
nadalane puhkus kodust eemal; auto; pesumasin; varviteleviisor; telefon. Need komponendid on
rahvusvaheliselt kokku lepitud ja nendega piitakse mdota puudust kannatavate inimeste reaalset
eluolu ja ainelist kitsikust. Selge on, et selline iimajaetuse kasitlus on suhteline ja tuleb arvestada nii
ajas edasiminekut kui ka riikide Uldist arengut, seetbttu vaatavad eksperdid nimetatud komponendid
ja ilmajaetuse definitsiooni aeg-ajalt Ule.

Tabelist 2 v6ib ndha, et sligavas materiaalses ilmajaetuses elas 2011. aastal ligi 9% elanikest ehk
umbes 115 000 inimest. See on natukene parem naitaja kui 2010. aastal, kui selliseid inimesi oli
119 000. 2004. aastal oli vastav naitaja veelgi kdrgem — 126 000 ehk 9,4% —, kuid 2007. aastal,
majanduse korgajal, elas materiaalses ilmajdetuses vaid umbes 75000 inimest ehk 5,6%
rahvastikust. Kdige rohkem elavad viimaste andmete jargi ilmajaetuses noored (12% noortest
vanuses 16—24). 2004. ja 2007. aastal oli iimajaetus aga suurim just kdige vanemate inimeste seas.
Selles moéttes kattuvad ilmajdetuse vanuselised trendid suhtelise vaesuse omadega. Soolised
erinevused on ilmajaetuse puhul vaga vaikesed. Noortest on viimaste andmete jargi pisut rohkem
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torjutud noormehed, keskmistes vanuseriihmades erinevused kuigi suured ei ole, kuid kdige
vanemate hulgas on materiaalses torjutuses Ulekaalukalt rohkem just naisi, nii nagu ka suhtelise
vaesuse naitajate puhul. Vanemaealiste seas on sooline I6he ka ilmajaetuse naitajate puhul sageli
tingitud Uksi elamisest elukaaslase surma tottu ja vaikesest sissetulekust ehk pensionist.

Tabel 2. Siigava materiaalse ilmajaetuse maar soo ja vanuse jargi, 2004, 2007, 2009 ja 2011
Table 2. Severe material deprivation rate by sex and age, 2004, 2007, 2009 and 2011
(protsenti — percentages)

2004 2007 2009 2011
Kogu rahvastik Total population
Mehed ja naised 9,4 5,6 6,2 8,7 Males and females
Mehed 8,9 5,4 6,2 8,8 Males
Naised 9,8 5,8 6,3 8,6 Females
16-24-aastased 16—24-year-olds
Mehed ja naised 8,8 4,8 7,7 11,9 Males and females
Mehed 8,8 54 7.4 12,7 Males
Naised 8,9 4,2 8,0 11,0 Females
25-49-aastased 25-49-year-olds
Mehed ja naised 8,6 4,9 55 8,3 Males and females
Mehed 8,4 52 5,6 8,5 Males
Naised 8,9 4,6 53 8,0 Females
50-64-aastased 50-64-year-olds
Mehed ja naised 11,1 6,8 6,7 9,8 Males and females
Mehed 12,1 7.4 7,9 10,2 Males
Naised 10,4 6,4 57 9,6 Females
Vahemalt 65-aastased Aged 65 and older
Mehed ja naised 12,4 7,9 5,6 5,8 Males and females
Mehed 8,9 4,8 3,1 3,0 Males
Naised 14,2 9,4 6,9 71 Females

Allikad: Statistikaamet, Eurostat
Sources: Statistics Estonia, Eurostat

Kui vaadata sligavas materiaalses ilmajaetuses elavaid inimesi haridustasemeti, siis nagu teiste
vaesust puudutavate naitajate puhul ilmneb ka siinkohal tendents, et kérgema haridustasemega
inimesed elavad ilmajaetuses vaiksema tdendaosusega. Vahemalt 18-aastastest kdrgema haridusega
(kolmas tase) inimestest elab viimaste andmete jargi materiaalses ilmajaetuses vaid 3% ja kdige
madalama haridustasemega inimestest (esimene tase ehk pohiharidus vdi alla selle) koguni viis
korda rohkem ehk 15%. Pdhjuseks on suures osas seik, et kdrgema haridusega inimestel on tldjuhul
tasuvamad té6kohad ja suuremad sissetulekud. Esimesse sissetulekukvintiili kuuluvatest inimestest
(kbige vaiksemat sissetulekut saav viiendik elanikkonnast) koges 2011. aastal siigavat materiaalset
torjutust 26%, viiendasse sissetulekukvintiili kuuluvatest inimestest (kdige suuremat sissetulekut
saav viiendik elanikkonnast) aga vaid 0,5%.

Et selgitada vélja majanduskriisi mdju inimeste objektiivsele materiaalsele elukvaliteedile, tuleks
vaadata 2007. ja 2011. aasta materiaalse iimajaetuse maara komponentide kaupa (joonis 4). Selgub,
et koéigile komponentidele ei ole kriis mdju avaldanud, mis osaliselt on kindlasti seotud inimeste
individuaalsete subjektiivsete tarbimisprioriteetidega. Naiteks vaatamata 2007. aasta paremale
elujarjele vorreldes 2011. aastaga on nende inimeste osatahtsus, kes ei saa endale lubada autot voi
nadalast puhkust oma perele kodust eemal, praeguseks vahenenud auto puhul ligi 5 protsendipunkti
ja puhkuse puhul 8 protsendipunkti.

Uldpildis aga on inimesi, kes ei saa perega kodust eemal puhata, palju (2007. aastal 57% ja
2011. aastal 48%) ja sellest komponendist jaetakse ilma kdige rohkem. Kuna silmas on peetud ka
puhkust kodumaal, mitte ainult valismaal, on puhkuse hind ka suhteliselt kéikuv ja kui inimesed
perega kodust eemal puhkamist vaartustavad, on vdimalik puhata ka odavamalt. Uldjuhul ei ole
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majanduskriis moju avaldanud koguni kuuele komponendile Uheksast, sest paljud asjad on
muutunud suhteliselt iseenesestmbistetavaks vdi isegi valtimatuks (pesumasin, televiisor,
(mobiil)telefon, soe kodu). Need komponendid, mille kattesaadavus on majanduslanguse téttu
vahenenud, on olulised vdi isegi n-6 elusplsimiseks vajalikud. Naiteks ei suutnud 2011. aastal 14%
elanikkonnast tasuda digel ajal Guri- ja kommunaalmakseid (ligi 9 protsendipunkti rohkem elanikke
kui 2007. aastal), koguni 45% inimestest ei tulnud toime ettendgematute kulutustega (ligi
23 protsendipunki rohkem kui 2007. aastal) ja Ule paeva ei saanud liha vdi kala stiia 10% inimestest
(5 protsendipunkti rohkem kui 2007. aastal).

Joonis 4. Materiaalne ilmajaetus komponendi jargi, 2007 ja 2011
Figure 4. Material deprivation by item, 2007 and 2011

Telefon 2007
Phone

Vérviteleviisor I 2011
Colour TV

Pesumasin
Washing machine

Auto
Car

Nadalane puhkus kodust eemal
A week’s holiday away from home

Ule péeva liha, kala vdi nendega samavéarsete valkude s66mine
Eat meat, fish or a protein equivalent every second day

Ettendgematud kulutused
Face unexpected expenses

Kodu piisavalt soojana hoidmine
Keep home adequately warm

Uliri- ja kommunaalkulude tasumine
Pay rent or utility bills %
0

Allikad: Statistikaamet, Eurostat
Sources: Statistics Estonia, Eurostat

Kodused elamistingimused

Elukvaliteedi Uiks vaga otseseid naitajaid on kodused tingimused. Kehvade elamistingimuste, nt labi
laskva katuse voi hallitanud seintega elukeskkond on ebameeldiv ja inetu, kuid mdjutab ka teisi
elukvaliteedi naitajaid, naiteks tervist. Sageli on sellised kodused mured tingitud inimese
sissetulekust — kui raha jatkub vaid elementaarseks elusplsimiseks, vdib maja remontimine ja
korrashoid Ule jou kaia. Ka statistiliste naitajate jargi on kdige rohkem eluasemega seotud kitsaskohti
just materiaalselt vahem kindlustatud leibkondadel. Seega on pere eluruumi kvaliteedil perekonna
heaolu kujundamisel oluline roll ja kui see pealtndha iseenesestmdistetav aspekt inimese elus
osutub kattesaamatuks, kannatab ka pere Ulelldine eluolu. Tabelis 3 on esitatud nende elanike
osatéhtsus, kellel on vdhemalt Uks jargmistest koduse keskkonnaga seotud probleemidest: katus
laseb labi; seinad, pdérand vdi vundament on résked; aknaraamid/pérand on pehkinud. Need on
ainult osa kehvadest elutingimustest, kuid annavad inimeste elukvaliteedist kiillaltki hea pildi.
Olenemata riigi majandusolukorrast on inimeste elamistingimused aasta-aastalt paranenud. Kui
2004. aastal elas kehvade elutingimustega kodudes 30% rahvastikust, siis 2011. aastal 19%. See
naitab, et inimesed oskavad jarjest enam hinnata tervislikku ja ilusat kodu ning teevad selle
remondiks ja korrashoiuks kulutusi ka siis, kui raha on vdhem. Vanemaealistest elab halbades
oludes pisut enam inimesi kui noorematest — viimaste andmete jargi 21% vahemalt 65-aastastest,
18—64-aastastest aga ligi 3 protsendipunkti véahem. See on ka loogiline, sest eakatel ei ole nende
halvema rahalise olukorra t&ttu véimalik kodu remontida. Uldjuhul on vaeste osatihtsus kehvades
tingimustes elavate inimeste seas alati suurem, kuna vaesuses elavatel inimestel on kodu
korrashoiuks tunduvalt vdhem ressursse. Kui suhteliselt vaestest inimestest elas 2011. aastal
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halbades oludes 29%, siis suhtelise vaesuse piirist Uleval pool olevatest 17%. Voérreldes EL-i
keskmisega on Eestis suhtelises vaesuses ja kehvades tingimustes elavate inimeste osatahtsus ligi
5 protsendipunkti suurem.

Tabel 3. Kehvades oludes® elavad inimesed vanuse ja vaesuspiiri jargi, 2004, 2007, 2009 ja
2011

Table 3. Population with poor living conditions® by age and at-risk-of-poverty threshold, 2004, 2007,
2009 and 2011

(protsenti — percentages)

2004 2007 2009 2011

Kogu rahvastik Total population

All- ja Glalpool suhtelise vaesuse 29,8 21,6 20,2 19,2 Above and below the at-risk-

piiri, kokku poverty threshold, total

Allpool suhtelise vaesuse piiri 39,9 37,9 31,6 28,9 Below the at-risk-poverty
threshold

Ulalpool suhtelise vaesuse piiri 27,3 17,7 17,4 17,2  Above the at-risk-poverty
threshold

18—-64-aastased Population aged 18-64

All- ja ilalpool suhtelise vaesuse 29,1 20,6 19,1 18,4 Above and below the at-risk-

piiri, kokku poverty threshold, total

Allpool suhtelise vaesuse piiri 38,5 38,7 31,5 28,7 Below the at-risk-poverty
threshold

Ulalpool suhtelise vaesuse piiri 26,9 17,2 16,8 16,1 Above the at-risk-poverty
threshold

Vahemalt 65-aastased Population aged 65 and older

All- ja Ulalpool suhtelise vaesuse 32,0 23,1 22,3 21,1 Above and below the at-risk-

piiri, kokku poverty threshold, total

Allpool suhtelise vaesuse piiri 45,3 31,1 28,6 28,1 Below the at-risk-poverty
threshold

Ulalpool suhtelise vaesuse piiri 28,6 19,2 19,1 20,0 Above the at-risk-poverty
threshold

@ L&bi laskev katus; rdsked seinad, pérand vi vundament; pehkinud aknaraamid vai pdrand.
@ A leaking roof; damp walls, floors or foundation; rot in window frames or floor.

Allikad: Statistikaamet, Eurostat
Sources: Statistics Estonia, Eurostat

Kdige levinum probleem on résked seinad, pérand véi vundament — sellistes tingimustes elab ligi
14% rahvastikust (tabel 4). Labilaskva katusega véi liiga hdmar kodu on probleemiks tunduvalt
vahematel. Leibkonnaliikmete sotsiaal-majanduslik seisund on siinkohal jallegi oluline faktor. Kdik
vaadeldud eluasemeprobleemid esinesid mittetootavatel inimestel suurema tdendosusega kui
tootavatel. Kui vaadata eraldi vanaduspensionaride kodu seisundit, siis ilmneb, et Gldjuhul on nende
eluase pisut kvaliteetsemgi kui to6tutel. 2012. aastal oli t66tutest eluaseme rdskusega probleeme ligi
viiendikul, vanaduspensionaridest ligi kuuendikul. Uldjoontes on téétus siinkohal suurem riskitegur
kui vanus, sest tootutel on vaga véike sissetulek. Kui vaadata samu probleeme ekvivalent-
netosissetuleku jargi, on kdige suuremas riskiruhmas madalaimasse tulukvintiili kuuluvad
leibkonnaliikmed. Roske koduga oli nendest eelmisel aastal probleeme 20%-I, kdige kdrgemasse
kvintiili kuuluvatest vaid 8%-I. Katus lasi kdige madalamasse kvintiili kuuluvate inimeste kodudes labi
9%-I, kdige kdrgemast kvintiilist aga 5%-l. Hamar kodu oli vaeseimast riihmast probleem 8%-le ja
rikkaimast vaid 3%-le.
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Tabel 4. Leibkonnaliikmete eluruumiga seotud probleemid sotsiaal-majandusliku seisundi
jargi, 2004, 2008 ja 2012

Table 4. Dwelling-related problems of household members by socio-economic status, 2004, 2008
and 2012

(protsenti — percentages)

Rdsked seinad, pdrand
vOi vundament

Katus laseb |abi Damp walls, floors or Liiga hamar
A leaking roof foundation Too dark
2004 2008 2012 2004 2008 2012 2004 2008 2012
KOKKU 8,1 52 6,1 14,6 10,0 13,4 8,9 54 56 TOTAL
Tootavad 8,0 4.1 53 13,0 7,5 11,0 8,3 4,0 4,9 Employed
Tootud 9,7 10,4 6,2 21,6 23,5 18,3 11,3 9,9 8,0 Unemployed
Vanadus- 6,8 7.4 55 13,7 12,5 15,4 8,4 8,1 5,6 Old-age
pensionarid pensioners
Teised 8,8 53 7,5 16,2 11,5 15,1 9,5 58 6,3 Other inactive

mittetddtavad

2012. aasta Euroopa elukvaliteedi uuringu jargi on eluruumide baastase Eestis tunduvalt kehvem
(probleemid réskuse ja pehkinud akendega, aga isegi WC ja dusi puudumine) kui enamikus teistes
OECD riikides. Elementaarsed sanitaartingimused, mis enamiku teiste maade leibkondadel olemas,
on Eestis puudu 13%-l (EL-i keskmine 3%). Eriti kehvas seisus on viimase néitaja poolest
vanemaealised, kelle kodud on WC ja duSiga varustatud ule kahe korra halvemini kui noorematel
(Toots 2013).

Leibkonna eelarve uuringu jargi hindasid 2011. aastal oma eluruumi seisundi heaks vdi vaga heaks
(uus, varskelt remonditud vdi heas seisukorras) 63,5%, rahuldavaks (eluruumil on mdningaid
puudusi) 30% ja kehvaks (eluruumil on suuri ja olulisi puudusi) 6,5% leibkondadest. Vorreldes
2004. aastaga on subjektiivne hinnang oma eluruumi olukorrale paranenud. Tol korral oli koduseid
elamistingimusi heaks v&i vaga heaks hindavaid inimesi vaid 45%, rahuldavaks pidavaid 47% ja
kehvaks pidavaid 8%. Tabelist 5 nahtub, et aastatel 2000-2007 olid kdige probleemsemas seisus
Kirde-Eesti perede kodud, kuid 2012. aastal oli Laane- ja Louna-Eestis oma eluruumi rahuldavaks
voi kehvaks pidavaid peresid isegi rohkem kui Kirde-Eestis. Kdige suurema téendosusega on oma
eluasemega rahulolematud need pered, kus Ukski tddealine inimene ei t66ta, mistéttu neil ei ole ka
rahalisi vdimalusi kodu seisundi parandamiseks ja remondiks. Samuti on vahe selliseid t66tuid
leibkondi, kellel oleks saaste. 2012. aastal, kui saaste oli kolmandikul koikidest leibkondadest, oli
too6tutest leibkondadest saaste vaid 16%-l. Siiski on ka to6tute leibkondade hinnang oma eluruumi
seisundile aasta-aastalt paranenud — 2012. aastal pidasid juba pea pooled t66tud pered oma
eluruumi seisundit heaks vdi vaga heaks, samal ajal kui 2000. aastal oli selliseid peresid 28%.
Riskirihma kuuluvad ka pensionarileibkonnad, kelle subjektiivne hinnang oma elamistingimustele oli
samuti halvem kui teistel leibkonnatiitipidel — 46% leibkondadest, kus oli vahemalt tks mittet6étav
vanaduspensionar, pidas oma eluruumi seisundit rahuldavaks vdi halvaks. Teiste potentsiaalsete
riskileibkondade (lksikvanemaga voi lasterikkad leibkonnad) hinnangud oma eluruumile ei olegi
niivord halvad, kui voiks arvata.
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Tabel 5. Oma eluruumi seisundit rahuldavaks véi kehvaks® pidavate leibkondade osatihtsus
koigi leibkondade hulgas piirkonna ja leibkonnatiiubi jargi, 2000, 2004, 2007 ja 2012

Table 5. Share of households who consider the condition of their dwelling to be satisfactory or bad®
by region and type of household, 2000, 2004, 2007 and 2012

(protsenti — percentages)

2000 2004 2007 2012
Piirkond Region
Kogu Eesti 60,9 54,8 471 34,0 Whole country
Péhja-Eesti 59,6 51,1 38,1 30,3 Northern Estonia
Kesk-Eesti 62,5 57,5 52,5 31,9 Central Estonia
Kirde-Eesti 63,8 71,9 57,9 32,1 North-Eastern Estonia
Laane-Eesti 57,8 39,9 37,2 38,9 Western Estonia
Léuna-Eesti 61,9 47,1 53,5 37,4 Southern Estonia
Leibkonnatiiiip Type of household
Pensionarileibkonnad 68,3 65,8 59,7 45,7 Pensioner households
Uksikvanemaga leibkonnad 62,6 44,7 36,1 30,4 Lone-parent households
Lasterikkad leibkonnad 61,6 443 449 221 Households with three or

more children

Too6tud leibkonnad 72,0 71,8 69,8 51,8 Unemployed households

? Rahuldav — eluruumil on méningaid puudusi; kehv — eluruumil on suuri ja olulisi puudusi.
@ Satisfactory — the dwelling has some problems; bad — the dwelling has big and substantial problems.

2012. aasta Euroopa elukvaliteedi uuringus paluti inimestel anda oma eluasemele hinnang 10 palli
skaalal, kus 1 tahendab suurt rahulolematust ja 10 suurt rahulolu. Eesti elanike keskmine oli 7,2 ehk
pigem ollakse oma eluaseme olukorraga rahul. Kéige vanemad inimesed andsid keskmisest isegi
veidi kdrgema hinnangu (7,6). Pessimistlikemad olid inimesed vanuses 25-34, kes hindasid oma
eluruumi 6,6 palliga. Seega ei ilmne siit Ulelldine tendents, et vanemad inimesed on rahul-
olematumad kui nooremad, hoolimata sellest, et nende elamistingimuste objektiivsed néitajad on
halvemad.

Kokkuvote

Materiaalsed elamistingimused on elukvaliteedi mddtmisel oluline komponent. Vaike sissetulek,
vahesed tarbimisvéimalused, materiaalne ilmajaetus ja kehvad elutingimused jatavad kahtlemata
jalie inimese subjektiivsesse heaollu ega anna just palju vGimalusi 6nnetundeks ja rahuloluks.
Majanduslikule olukorrale ning rahalisele ja eluruumi seisundile antavad hinnangud on (ldjoontes
otseselt seotud pere sissetulekutaseme, materiaalse olukorra ja elamistingimustega. Siinkohal
kajastavad nii objektiivsed kui ka subjektiivsed naitajad hasti ajalist perspektiivi koos muutustega
majanduses. Hasti joonistub valja nii majandustdusu kui ka -kriisi ja tdépuuduse mdju, samuti tulevad
esile vaesuse ja materiaalse tdrjutuse riskiriihmad (nt noored, eakad, Kirde-Eesti elanikud, t66tud,
madalama haridustasemega elanikud, mitte-eestlased). Kindlasti ei ole raha ja muu materiaalne
ainsad elukvaliteedi naitajad, olulised on ka inimsuhted, hea tervis, vaba aeg ja vaimsed vaartused,
kuid sageli on mittemateriaalsete heaoludimensioonide ja vaartuste mdistmiseks ja hindamiseks
vajalik siiski teatav materiaalne kindlustatus, tunnistame seda vdi mitte. Tihtipeale suudavad
inimesed lennukamalt mdelda ja elu mitterahalisi véimalusi vaartustada alles siis, kui materiaalse
sbltumatusega on saavutatud psuhholoogiline turvatunne.

Artiklis kasitletud ja praegu statistikaga kaetud materiaalsete elamistingimuste kui elukvaliteedi
naitajad ei ole veel taiuslikud ja I6plikud, vaid pigem esialgne kogum, mis vdiks olla aluseks
elukvaliteedi materiaalse poole mo&6tmiseks. Eurostatil on plaanis valja arendada ja avaldada
pbhjalikumad naitajad, mis aitaksid elukvaliteedi dimensioone (nt pdhjalikumad néitajad tarbimise
moodtmiseks, subjektiivse rahulolu lisamdddikud jt) veelgi tapsemalt valja tuua. Kuigi elukvaliteedi
mddtmine on kiillaltki subjektiivne ja kokkuleppeline, sest mdiste ise on lai ja mitmeti mdistetav, on
siiski oluline esitada pdhiline olemasoleval statistikal baseeruv naitajate kogum, mis saaks aluseks
materiaalse elukvaliteedi aegpidevaks mddtmiseks.
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MATERIAL LIVING CONDITIONS

Tiiu-Liisa Laes
Statistics Estonia

Material well-being is a quality-of-life indicator which comprises actual income as well as more
indirect indicators of material well-being, such as living conditions, availability of certain durable
goods and consumption patterns. According to the utilitarian approach, the greater the material
wealth available and desired, the higher the quality of life (Serban-Oprescu 2011). Material wealth
represents the objective aspect of quality of life, but when we discuss the perception of wealth —
that is, how a person feels having possessions, income, property — we are already dealing with the
subjective aspect of quality of life, i.e. the feeling of happiness, positive emotions and satisfaction
resulting from the possession or acquisition of personal wealth.

Therefore, all the objective indicators of material quality of life are factors that influence subjective
well-being — they are the causal dimension in the subjective hedonic approach to quality of life.
According to the theory of Erik Allardt (1993), the standard of living encompasses everything that we
possess: income and housing, but also job, education and health. In addition to these aspects,
quality of life also depends on social relations, social status, leisure activities and self-actualisation.
Nevertheless, income is one of the most significant components of quality of life. Income depends on
the level of education, current job and health status; it also determines the potential for social
relationships, leisure activities and self-actualisation. Thus, objective well-being is the foundation of
subjective well-being. Wolfgang Zapf (1984) defines quality of life as a set of conditions whereby the
perceived subjective well-being corresponds to objective living conditions. This is where two
concepts — quality of life and subjective well-being — relate and coincide.

The article is based on the data of the Estonian Social Survey, the Household Budget Survey and
the European Quality of Life Survey

Relative poverty as a factor affecting quality of life

At-risk-of-poverty rate is an objective measure of the opportunities for a good life. Poor families
struggle to cope and have a low standard of living, which leaves no opportunities for carefree
consumption. This affects the families’ well-being. Relative poverty shows the distribution of income
in the society and thus reflects social inequality. This means that quality of life is affected not only by
the scarcity of material resources, but also by subjective comparison with others and the
understanding that some are doing better. Pursuant to Festinger’s (1954) social comparison theory,
the majority of information that people use in the assessment of their own situation comes from
comparison with others.

In general, relative poverty means that there are people in the society who have less money than
others. The definition of relative poverty is based on the equalised disposable income of a household
member — household income divided by the sum of equivalence scales. Equivalence scales are used
in income calculations to account for the different consumption of household members of different
age and for savings from communal consumption. According to the definition of relative poverty,
individuals, families or social groups are poor “when they lack resources to obtain the type of diet,
participate in the activities and have the living conditions and amenities which are customary, or at
least widely encouraged and approved, in the societies in which they belong” (Townsend 1979: 31).
This emphasises the relative nature of poverty, because poverty depends on the overall level of
well-being in the society. According to the relative poverty indicator, a person is poor if his or her
equalised disposable income falls below 60% of the national median equalised disposable income.

Since 2000, the at-risk-of-poverty rate has been relatively stable in Estonia at 18—19%, except for
a slight decrease in 2009. This trend means that income inequalities have not changed —
the differences did not decrease even during the boom years. The conditions improved for people
living in relative poverty, but life also improved for the well-off. The share of the relatively poor
decreased in 2009, but this was not caused by an increase in incomes. Instead, the at-risk-of-poverty
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threshold decreased and income levels were temporarily harmonised due to a general decrease
in incomes. Also, old-age pensions were raised in 2009, which helped some retired people out of
poverty.

Young people and the elderly have always been at the greatest risk of poverty, whereas
the at-risk-of-poverty rate is understandably lower for working-age people (Figure 1, p. 18).
The economic boom did not have the same positive effect on all people — older people were mostly
unaffected by it. In 2005-2008, the oldest people had the highest at-risk-of-poverty rate when
compared by age group, but their situation has improved since the pension raise in 2009, which
brought people aged 65 and older out of relative poverty.

The income of people in the highest income quintile has persistently been 5 to 6 times higher than
the income of people in the lowest income quintile. The quintile share ratio was slightly lower
in 2007-2009 (5.0), but has increased again in recent years, reaching 5.4 in 2011. Hence, there has
been no decrease in inequality while incomes have risen. According to this indicator, only eight
European Union (EU) countries have greater inequality than Estonia (Figure 2, p. 19).

In the European Quality of Life Survey, people are asked to rate the financial situation of their
household compared to other households in Estonia. The results for 2011 indicate that
50-64-year-olds were the most pessimistic — they also had the highest at-risk-of-poverty rate. 34% of
50-64-year-old respondents thought that their financial situation was much or somewhat worse than
for other people in Estonia. At the same time, the youngest respondents, whose situation on
the objective poverty scale was also bad, were significantly more positive in their assessments — only
about one fifth thought that their financial situation was worse than that of other people. Thus,
it appears that young people have a relatively accurate perception of their position in the income
hierarchy (their at-risk-of-poverty rate was 21% and 19% perceived their financial situation to be
worse than the financial situation of others). On the other hand, older people perceive their situation
to be worse than it actually is (the relevant indicators for them were 22% and 34%). On the objective-
Subjective scale, these two indicators cannot be compared one-to-one, but they certainly give some
information about quality of life.

Consumption patterns

Poverty inevitably involves limited consumption ability. One option for measuring quality of life is to
look at the share of compulsory expenditure in total expenditure. Compulsory expenditure is
expenditure which is inevitable and necessary for survival: expenditure on food and non-alcoholic
beverages and on housing. The higher the share of compulsory expenditure, the smaller the
possibility to spend on other goods and services — and the person’s well-being is also smaller.
In 2012, the share of compulsory expenditure in total expenditure was 45%, which is considerably
high. In 2007, that indicator was 39%. However, in addition to the share of compulsory expenditure,
it is necessary to consider the indicators of real consumption, which ensure a more comprehensive
overview of consumption and actual opportunities. For example, in terms of real consumption, the
economic situation slightly improved for families in 2012, because real consumption increased by
a couple of percentage points, mostly based on the consumption of non-essential goods and
services (non-compulsory expenditure). Yet there are quite many people who have to manage with
less money than the statistical minimum cost of food basket per capita. The cost of the minimum
food basket is calculated using a normative method — consumption of a given amount of food
products that ensures the required daily intake of nutrients, minerals and vitamins without causing
health problems. The calorific value of the minimum food basket is 2,400 kcal per day. In 2012, the
cost of the minimum food basket per capita was 88.34 euros, but 61% of Estonian residents had
an even smaller amount of money to spend, which is a truly painful fact about the actual situation of
a large number of people.

Another indicator that gives quite a good overview of the population’s consumption possibilities is the
share of such households where compulsory expenditure constitutes at least 75% of total
consumption expenditure (consumption expenditure does not include alimony, monetary gifts, fines,
mortgage payments, real estate purchases, and expenses of major repairs or construction).
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This is one of the quality-of-life indicators proposed by Eurostat, showing the relative amount of
families with a poor quality of life. In other words, households where only up to 25% of the disposable
income is available for non-compulsory expenditure can be considered poor, as they have to keep
track of their expenses and cope with a small amount of money. The term for poverty measured with
this method is expenditure poverty and it is measured based on consumption, while relative poverty
is income poverty and measured on the basis of income, as described above. For Ringen (1988),
consumption-based measurement of poverty represents a direct method that shows the actual level
of satisfaction of a household’s needs. The main argument for this method is that income data are
inaccurate (people conceal and distort their income figures) and do not adequately reflect the reality
(Kutsar and Trumm 1993; Bradshaw 2006).

In Estonia, more than one fifth of all households spend 75% or more of total consumption
expenditure on compulsory expenditure. During the economic boom, their share was 15% (Table 1,
p. 21). The biggest share of such poor families live in North-Eastern Estonia (40%). The poor
economic situation of the families in North-Eastern Estonia is due to the lower level of wages in that
region and a higher unemployment rate. The sex of the head of household is an important factor for
probability of financial difficulties. The head of household is the provider of the biggest income in the
household. In 2012, the gender gap for this indicator was 9 percentage points — 26% of households
with a female head and only 17% of households with a male head had a high level of compulsory
expenditure. Besides women’s lower wages, another reason is the fact that the female head of
household is often a single mother, which makes coping more difficult due to a small budget. Older
women classified as heads of household are most likely widowed. The probability of encountering
financial difficulties is the highest in case of families with a head of household aged 50 and older,
as these are often one-person households where the person lives on a small income or pension.
According to the latest data, approximately 30% of households with a head aged 50+ had a high
share of compulsory expenditure.

Level of education is another influential factor besides the age and sex of the head of household.
Since people with a higher level of education also have a higher income, the share of compulsory
expenditure is the smallest in families where the head of household has higher education — in 2012,
only 13% of these households had a high level of compulsory expenditure (75% or more of total
consumption expenditure). This share was 40% among households where the head of household
has the lowest level of education. Households where the head has higher education are also much
more likely to have savings. According to the data of 2012, one third of all households had savings,
including 43% of households where the head of household has higher education and only 28% of
households where the head of household has a low level of education.

Another risk group are non-Estonian households, because non-Estonians have a higher
unemployment rate and lower wages than Estonians. A major reason for this unfavourable status of
non-Estonians is their poor knowledge of the Estonian language (Lepik 2010). In 2012, 29% of
households with a non-Estonian head of household had a high level of compulsory expenditure —
this share is 12 percentage points higher than the corresponding share among households with
an Estonian head of household.

How do households assess their ability to make ends meet? Does their income easily cover their
expenditure or do they struggle to cope financially? According to the Estonian Social Survey 2011,
68% of households said that they struggle to cover all necessary expenses, with 9% of them having
great difficulties. Households were significantly more pessimistic in the assessment of their financial
situation than in 2007, when the corresponding indicators were only 39% and 3%. Obviously, families
living in relative poverty struggle the most to cover compulsory expenditure: in 2011, as much as
91% of them stated that they had difficulties in making ends meet.
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Subjective assessment of the economic situation

The Household Budget Survey asks families whether the economic situation of their household is
better, generally the same or worse compared to the situation five years before (Figure 3, p. 22).
The figure shows how the economic boom and recession have had a direct impact on households’
subjective assessment of their economic well-being. In 2007, every other household considered their
economic situation to be better than in 2002, whereas in 2012 two thirds of households considered
their economic situation to be worse than five years earlier, i.e. in 2007. In 2012, the share of
households who considered their economic situation to be worse than in 2007 was the highest (85%)
among households without any employed members. Based on the type of household, people aged
65 and older living alone were the most pessimistic in 2012, as almost 80% of them considered their
economic situation to be worse than in 2007.

During the economic crisis, self-perceived quality of life and the share of population satisfied with
their standard of living decreased elsewhere in Europe, as well. According to the European Quality of
Life Survey, satisfaction with the standard of living increased by 9%, on average, in the 12 new
EU Member States in 2003—-2007, but then dropped by 6% in 2007—-2009. The survey also revealed
a particularly significant decrease in the satisfaction levels of the elderly — in the 12 new Member
States, the satisfaction of the population aged 65 and older decreased by 12% in 2007—-2009.
(Elukvaliteedi ... 2010: 4)

Material deprivation as one aspect of exclusion

One indicator measuring quality of life is material deprivation, which serves as one piece of
the puzzle of social exclusion. People suffering from material deprivation have very limited
resources, meaning overall financial coping, living conditions and the availability of certain essential
durable goods. However, people living in material deprivation are not necessarily in relative poverty,
and vice versa. Relative poverty is not always so severe that a person cannot afford a TV or cell
phone, for example. On the other hand, there are people who are not living in relative poverty,
but who do not have a car — maybe because getting a car might cause them to fall into poverty.
Statistics measure both material deprivation (a person cannot afford 3 out of 9 items) and severe
material deprivation (a person cannot afford 4 out of 9 items). This has been the most common
method internationally. Severe material deprivation rate shows the share of people who cannot afford
at least four out of the following nine items: pay rent or utility bills, keep home adequately warm;
face unexpected expenses; eat meat, fish or a protein equivalent every second day; a week’s holiday
away from home; a car; a washing machine; a colour TV; a telephone. These internationally agreed
items are used to map the actual living conditions and material difficulties of deprived people.
Of course, this approach to deprivation is relative and it is important to consider technical advances
and overall development of countries, which is why the list of items is regularly reviewed by experts
along with the definition of deprivation.

Table 2 (p. 23) shows that approximately 9% of the population (i.e. 115,000 people) lived in severe
material deprivation in 2011. This is a slightly better result than in 2010, when the number of such
people was 119,000. Their number was even higher in 2004 — 126,000 (9.4%) — but at the peak of
the economic boom in 2007 only about 75,000 people (5.6%) lived in severe material deprivation.
According to recent data, young people are the most affected by deprivation (12% of 16—24-year-
olds). In 2004 and 2007, however, deprivation was the most common among older people. In this
respect, the age-specific trends of deprivation coincide with those of relative poverty. There are very
marginal gender-specific differences with regard to deprivation. According to recent data, deprivation
is slightly more common among young men, but the differences are insignificant in the middle age
groups. In the oldest age group, material deprivation is clearly more common among women, which
is similar to the results of the relative poverty indicator. Like in case of relative poverty, this gender
gap among the older population is often caused by the fact of living alone (partner deceased) and
having a low income (pension).

When we look at people in severe material deprivation by level of education, we can notice the same
tendency that characterises other poverty indicators — people with a higher level of education are
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less likely to be materially deprived. According to recent data, only 3% of people aged 18 and older
with higher education (tertiary education) lived in material deprivation, whereas the same indicator
was five times higher (15%) in case of people with the lowest level of education (below upper
secondary education, i.e. basic or lower education). The main reason for that is the fact that people
with higher education usually have better-paying jobs and higher incomes. In 2011, 26% of the
people in the first income quintile (the fifth of population receiving the lowest income) experienced
severe material exclusion, compared to only 0.5% of the people in the fifth income quintile (the fifth of
population receiving the highest income).

In order to determine the impact of the economic crisis on people’s objective material quality of life,
we should compare the material deprivation rate in 2007 and 2011 broken down by individual items
(Figure 4, p. 24). It appears that the crisis did not affect all the items, which is partially related to
individual consumption priorities. For example, despite the better standard of living in 2007 compared
to 2011, the share of people who could not afford a car or a week’s holiday away from home for the
whole family has decreased, by about five and eight percentage points, respectively.

Overall, however, there are many people who cannot afford a family holiday away from home
(57% in 2007 and 48% in 2011). This deprivation item was the most common. As the week’s holiday
may take place abroad or in Estonia, the cost of holiday varies greatly. If people value a family
vacation away from home, they can do it at a lower cost as well. In general, the economic crisis has
not had any impact on six out of nine items, because many of these items have become
commonplace or even unavoidable (such as a washing machine, TV, (mobile) phone, keeping the
home adequately warm). The items that have become less affordable due to the recession are
important or even essential for survival. For example, in 2011, 14% of the population could not pay
their rent and utility bills on time (which is about 9 percentage points more than in 2007). As much as
45% of people could not face unexpected expenses (which is about 23 percentage points more than
in 2007) and 10% could not afford to eat meat or fish every second day (which is 5 percentage points
more than in 2007).

Living conditions

Living conditions at home are a very direct indicator of quality of life. Problems with the dwelling,
such as a leaky roof or mould-covered walls, make the living environment unpleasant and ugly,
but they also affect other quality-of-life indicators, such as health. This kind of problems are often
dependent on income — if the income is only enough for elementary subsistence, there may be no
means for the repair and upkeep of the dwelling. Statistical indicators also show that dwelling-related
problems are most common in economically disadvantaged households. The quality of the dwelling
plays an important role in the family’s well-being and any problems with the dwelling will affect family
life in general. Table 3 (p. 25) shows the share of population who have at least one of the following
problems at home: a leaking roof; damp walls, floors or foundation; rot in window frames or floors.
These are only some examples of poor living conditions, but provide a good overview of people’s
quality of life.

Irrespective of the economic situation, the population’s living conditions have improved year to year.
In 2004, 30% of the population lived in dwellings with poor living conditions, whereas in 2011
that share was 19%. This shows that more and more people appreciate a healthy and beautiful home
and find the funds for repair and upkeep even if their resources are low. Poor living conditions are
slightly more common among older people — according to the latest data, 21% of people aged
65 and older had poor living conditions, compared to about 18% of 18—64-year-olds. This is quite
logical, because the elderly are unable to repair their home due to their small income. In general,
there are always more poor people among those with low-quality accommodation, because people
who live in poverty have much fewer resources for upkeep. In 2011, 29% of relatively poor people
and 17% of people above the at-risk-of-poverty threshold had poor living conditions. Compared to
the EU average, the share of relatively poor people living in poor conditions is about 5 percentage
points higher in Estonia.
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The most common problem is damp walls, floors or foundation — this is a problem for approximately
14% of the population (Table 4, p. 26). There are much fewer people who have a leaking roof or
a too dark home. Again, the socio-economic status of household members is a critical factor here.
All these dwelling-related problems were more common in case of unemployed people. If we
consider the dwellings of old-age pensioners, their living conditions appear to be somewhat better
than the living conditions of unemployed people. In 2012, dampness was a problem for less than
a fifth of unemployed people and for less than a sixth of retired people. Thus, unemployment is
generally a greater risk factor than age. Unemployed people have a very low income. If we consider
the same problems based on equalised disposable income, the people in the lowest income quintile
are at the highest risk. Last year, dampness caused problems for 20% of the people in the lowest
quintile, but for only 8% of people in the highest quintile. A leaking roof was mentioned by 9% of the
people in the lowest quintile and by 5% of people in the highest quintile. A too dark home posed
problems for 8% of the lowest quintile and only 3% of the highest quintile.

According to the European Quality of Life Survey 2012, the basic level of dwellings is significantly
lower in Estonia (problems with damp and rot in windows, but even lack of flush toilet and shower)
than in most of the other OECD countries. In Estonia, 13% of households lack elementary sanitary
facilities available to the majority of households in other countries (the EU average is 3%).
This indicator is particularly poor among the elderly, as the availability of a flush toilet and shower is
over two times lower than in case of younger people (Toots 2013).

According to the Household Budget Survey 2011, 63.5% of households considered the condition of
their dwelling to be good or very good (new or recently renovated or in good condition), 30% of
households considered it to be satisfactory (the dwelling has some problems) and 6.5% of
households considered it to be bad (the dwelling has big and substantial problems). Compared to
2004, the subjective assessment of one’s dwelling has improved. In 2004, only 45% of people rated
the condition of their dwelling as good or very good, while 47% thought it was satisfactory and 8%
thought it was bad. Table 5 (p. 27) shows that the households of North-Eastern Estonia had the most
problematic dwellings in 2000-2007, but in 2012 the share of households who considered the
condition of their dwelling satisfactory or bad was even higher in Western and Southern Estonia than
in North-Eastern Estonia. The households most likely to be dissatisfied with their dwelling are
households without any employed (working-age) members, which means that they do not have the
financial means to repair and improve their home. Also, unemployed households usually do not have
savings. In 2012, one third of all households had savings, compared to just 16% of unemployed
households. Nevertheless, even in case of unemployed households, the assessment of the condition
of their dwelling has improved year by year — in 2012, almost half of the unemployed households
rated the condition of their dwelling as good or very good, which is a significant growth from 28% in
2000. Another risk group consists of pensioner households, whose subjective assessment of the
condition of their dwelling was also lower, compared to other household types — 46% of households
with at least one unemployed old-age pensioner considered the condition of their dwelling to be
satisfactory or bad. As for other potential at-risk households (lone-parent households or households
with three or more children), their assessments were not as low as expected.

The European Quality of Life Survey 2012 asked people to say how satisfied they are with their
dwelling on a scale of 1 to 10, where 1 means extreme dissatisfaction and 10 means extreme
satisfaction. The average result in Estonia was 7.2, i.e. people are mostly satisfied with the condition
of their dwelling. The rating given by the oldest age group (7.6) was even slightly higher than the
average. 25-34-year-olds were the most pessimistic — their average rating was 6.6. Thus, in this
case, the results do not reflect the general tendency of older people being less satisfied than young
people, despite the fact that the objective indicators of their living conditions are actually worse.
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Conclusion

Material living conditions are an important component of quality of life. There is no doubt that low
income, limited consumption possibilities, material deprivation and poor living conditions affect
a person’s subjective well-being and do not really contribute to happiness and satisfaction.
Assessments given to the economic situation and the condition of the dwelling are usually directly
related to the income, material circumstances and living conditions of the family. Here, both objective
and subjective indicators reflect changes over time along with economic changes. The impact of the
economic boom, recession and unemployment can be noticed. The indicators also highlight various
risk groups in terms of poverty and material deprivation (e.g. young people, the elderly, residents of
North-Eastern Estonia, the unemployed, people with a low level of education, non-Estonians).
Money and possessions are definitely not the only indicators of the quality of life. Human relations,
good health, leisure time and spiritual values also matter, although a certain level of financial
security is often a prerequisite for understanding and appreciating non-material values and
dimensions of well-being. People are often able to think more freely and can appreciate non-material
opportunities in life only after they have achieved a psychological sense of security through material
independence.

The material living conditions which are used as quality-of-life indicators in this article and for which
statistics are currently available are far from being final and perfect. Instead, they represent an initial
set serving as the basis for measuring the material aspect of quality of life. Eurostat intends to
develop and publish even more detailed indicators that would provide additional perspectives on the
dimensions of quality of life (e.g. comprehensive indicators for measuring consumption, additional
indicators of subjective satisfaction, etc.). Although the measurement of quality of life is rather
subjective and varied — as the concept itself is broad and ambiguous — it is still important to define
a basic set of indicators based on available statistics, which would be the foundation for consistent
measurement of material quality of life.
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RAHVASTIKU TERVISESEISUND JA ELUKVALITEET

Kati Karelson
Tervise Arengu Instituut

Maailma Terviseorganisatsiooni (WHO) pdhikirja preambula kohaselt on tervis taieliku fuisilise,
sotsiaalse ja vaimse heaolu seisund. Seega ei vaadata tervist kui lksnes vastandit haige olemisele,
vaid vastupidi, valistatakse seisundi kirjeldamine Uksnes meditsiinilise diagnoosi kaudu ja
rohutatakse individuaalse heaolu laiemat tdhendust. WHO liikmesriikide kokku lepitud mdiste ,tervis®
hdlmab terviseseisundi kindlaksmaaramisel viit olulist aspekti: flilisilist ja vaimset tervist, sotsiaalseid
funktsioone ja rollide taitmist ning Uldist heaolu.

Tervisega seotud elukvaliteet

Inimeste terviseseisundiga seotud elukvaliteeti on mo&ddetud alates 1970. aastatest, kui
teadustéddes keskenduti sellele, kuidas hinnata kasutatud ravimeetodite moju patsientide
elukvaliteedile. 1980. aastate teises pooles hakati tahelepanu péérama WHO tervisemaaratlusest
lahtuvale laiemale kontseptsioonile ja kasutusele vbeti mdiste ,tervisega seotud elukvaliteet® (health-
related quality of life), mille puhul diagnoosipdhine elukvaliteedi hindamine asendus tervise kui
fuusilise, vaimse ja sotsiaalse heaolu mddtmisega. Tervisega seotud elukvaliteedi hindamiseks tuli
tduge tervishoiuteenuste planeerijatelt, kelle jaoks haiguse olemasolu ei andnud inimeste
terviseseisundist enam piisavat lUlevaadet. Viimasel paaril aastakiimnel on elukvaliteedi ja tervise
hindamiseks kaibele tulnud veel kaks metoodikat: objektiivsed mdddikud funktsionaalse véimekuse
kohta ning rahvastikuesinduslike uuringutega kogutavad subjektiivsed hinnangud terviseseisundi ja
heaolu kohta (Skevington jt 2004).

WHO kokkukutsutud, tervisega seotud elukvaliteedi médtmise instrumenti valja t66tanud teadlaste
rihm leidis oma t60 I6ppraportis (The World ... 1995), et elukvaliteet h6lmab seda, kuidas indiviid
tajub oma positsiooni elus lahtuvalt tema kultuuriruumis kehtivate vaartuste kontekstist ja millised on
tema individuaalsed ootused, eesmargid, vaartused ning laiemalt huvi tema elus toimuva vastu.
Elukvaliteeti mojutavad fulsilise tervise, psuhholoogilise seisundi, inimese tegutsemisvdime,
sotsiaalsete suhete ja keskkonna seosed.

Bowling (1999) leiab, et elukvaliteet on vaga lai kontseptsioon, mis teoreetiliselt hdlmab kd&ik indiviidi
elu tahud. Meditsiinis tdhendab tervis haiguse puudumist ja seda nimetatakse negatiivseks
tervisekontseptsiooniks. Positiivne tervisemaaratlus ehk sotsioloogiline tervisekasitlus réhutab sellise
fulsilise vormi ja vaimse vdimekuse olemasolu, mis lubab indiviidil taita tema sotsiaalseid rolle
Uhiskonnas.

Elukvaliteedi uurimisel vetakse vaatluse alla nii subjektiivne heaolu kui ka objektiivsed naitajad.
Subjektiivne osa pdhineb indiviidi enda hinnangutel ja ootustel elada taisvaartuslikku ja rahuldust
pakkuvat elu. Subjektiivseid hinnanguid mdjutavad inimeste sotsiaal-demograafiline taust ja
Uhiskondlikud hoiakud.

Objektiivsete andmetena kasitletakse individuaalset vdimekust, s.t kombinatsiooni inimese
seisunditest, sealhulgas fliUsilisest terviseseisundist ja suutlikkusest. Naiteks kuuluvad vdimekuse
alla sellised elementaarsed tegevused nagu s66mine, enesehugieen ja liikumine, kuid md&tmise
seisukohalt ka marksa keerulisemad aspektid nagu piisav lugemis- ja analliisioskus, mis aitab
aktiivselt osaleda poliitilises elus. Elukvaliteedile avaldab kéige suuremat méju inimese véimekus ehk
tema vodimaluste ulatus ja vabadus nende véimaluste hulgast valikuid teha. Selle mddtmisel on
vajalikud nii subjektiivsed kui ka objektivsed andmed, et elukvaliteediga seotud makrotasandi
analuisid taieneksid individuaalse infoga selle kohta, kuidas inimesed mingis keskkonnas elavad ja
mida nad vaartustavad (Stiglitz jt 2009).

OECD liikmesriikide elukvaliteedist lilevaate andnud raportis réhutatakse, et terviseseisund mdjutab
heaolu mitmes aspektis: uuringutes annavad inimesed vaartuse nii eluea pikkusele kui ka ajale, mis
elatakse suuremate terviseprobleemideta (How's ... 2011). Peale selle on terviseseisundil

36 SOTSIAALTRENDID 6. SOCIAL TRENDS 6



RAHVASTIKU TERVISESEISUND JA ELUKVALITEET HEALTH STATUS AND QUALITY OF LIFE

instrumentaalne vaartus, sest lubab kasutada haridussiisteemi vdimalusi, olla aktiivne t66turul ja
osaleda sotsiaalvérgustikes. Ulevaatest selgub, et riikides, mille elanike terviseseisund on parem, on
suurem nii sissetulek leibkonnaliikme kohta kui ka SKP, kdrgem t66hdive maar ja suurem elanike
osalus poliitikas ning samuti suurem sotsiaalse vorgustiku tugi ja eluga rahulolu.

Kaesolevas peatlikis analiiisitakse Eesti elanike tervist ja sellega seotud elukvaliteeti nii
objektiivsete kui ka subjektiivsete naitajate abil. Esmalt keskendutakse Uhiskonna makromajanduse
naitajatele tervisevaldkonna finantseerimisel ja sellele, kuidas majanduslangus on mdjunud elanike
tervisele. Seejarel kirjeldatakse rahvastiku terviseseisundit keskmise eluea ja tervena elada jaanud
aastate, suremuse ning haiguskoormuse kaudu. Tervisega seotud elukvaliteedi halvenemisest
antakse Ulevaade terviseprobleemide ja -piirangute esinemissageduse ning vaimse tervise
anallilisiga, samuti kasitletakse elustiiliga seotud riske ja arstiabi kasutamist. Indiviidide ja
sotsiaalsete klasside vaate esitamiseks on analuisitud inimeste endi hinnangut oma tervisele ning
peatlki 16petab tervise ja tervisega rahulolu vaheliste seoste Ulevaade. Subjektiivsetest tervise-
aspektidest ja tervisega seotud sotsiaal-majanduslikest erinevustest kirjutamisel on kasutatud kahe
uuringu tulemusi. Need on alates 2004. aastast Statistikaameti tehtav iga-aastane Eesti sotsiaal-
uuring, mis on osa Euroopa sissetuleku ja elutingimuste uuringust (European Union Statistics on
Income and Living Conditions ehk EU-SILC), ja 2006. aastal Tervise Arengu Instituudi korraldatud
Eesti terviseuuring 2006, mille kisimustik hdlmas ka Euroopa terviseuuringu (European Health
Interview Survey ehk EHIS) kisimusi. Jargmine terviseuuring toimub Eestis 2014. aastal.

Majanduskeskkond ja tervisega seotud elukvaliteet

Majanduskriiside suurim inimeste terviseseisundit halvendav md&ju avaldub siis, kui muutused on
kiired, riigi sotsiaalseid garantiisid pakkuv susteem ndrk ning alkohol ja narkootilised ained lihtsalt
kattesaadavad (Suhrcke ja Stuckler 2012).

Terviseekspertide vaitel t6i vimane llemaailmne finants- ja majanduskriis kaasa surmade, puuetega
inimeste ja haigete arvu kasvu ning selle tagajarjel elukvaliteedi halvenemise nii arengumaades kui
ka arenenud riikides (Marmot ja Bell 2009). Samal ajal ei suutnud riikide tervisesusteemid kasvava
teenustevajadusega toime tulla olukorras, kus eelarved vahenesid oluliselt. Teise vaate esindajad
aga vaidavad vastupidist: tdnu majanduslangusele on liihikese aja jooksul inimeste tervis paranenud
(Tapia Granados 2008; Gerdtham ja Ruhm 2006).

Enamik teadustdid, milles anallisitakse majandusolukorra mdju rahvastiku terviseseisundile,
keskendub eelkdige andmete piiratuse tottu Uldnaitajate muutustele. Euroopas ja USA-s tehtud
uuringute tulemuste kohaselt paranevad suremusnaitajad majanduslikult kehvematel aegadel
eelkdige alkoholitarbimise ja liiklusénnetuste tagajarjel surnute arvu vdhenemise téttu, kuid védheneb
ka muudel pdhjustel surnute arv. Erandiks on enesetapud, mille arv majanduslanguse ajal kasvab
(Suhrcke ja Stuckler 2012; Ruhm 2000, 2003).

Mikrotasandi analliiisid keskenduvad majandusmuutuste ja indiviidide terviseseisundi vaheliste
mdjude selgitamisele. Peamiselt leidub selles valdkonnas mitmesuguseid epidemioloogilisi uuringuid,
mille tulemused néitavad, et kriisi ajal t66tuks jaédmine toob kaasa terviseseisundi halvenemise
(Ariizumi jt 2012). Leibkondade kehvemad rahalised voéimalused piiravad tervishoiuteenuste
kattesaadavust. Seetbttu kasvab pohiliselt todealiste elanike haigestumus (Martikainen ja Valkonen
1996, 1998). Majandusraskuste moju rahvastiku tervisele oleneb sellest, millised on leibkondade
toimetulekustrateegiad majandusliku kitsikuse ajal. Seega on oluline, kas naiteks leibkonnal on
saaste, mis pehmendavad sissetulekute vahenemist, ja kas on olemas stabiilsed riiklikud
institutsioonid, mis toetavad inimeste toimetulekut ja tagavad elukvaliteedi sailimise.

Suhrcke ja Stuckler (2012) on joudnud jareldusele, et esmapilgul vastuolulised mikro- ja
makrotasandi trendid tegelikult tdiendavad teineteist. Nendel, kes jddvad t66tuks majanduskriisi ajal,
halveneb tervisega seotud elukvaliteet suurema téenaosusega. Riigi tasandi terviseseisundi puhul
kompenseerib selle negatiivse efekti Ulejadnud elanike ja seega keskmise terviseseisundi
paranemine. Majanduslanguse ajal pd6éravad inimesed rohkem tahelepanu toitumisele ja vaheneb
tervisele kahjuliku elustiili esinemissagedus, olgu see siis suitsetamine, alkoholitarbimine v6i muu
tervist mitte toetav kaitumine.
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Eestis on Uks tervisevaldkonna peamisi makrotasandi naitajaid — tervishoiu kogukulude osatahtsus
riigi sisemajanduse koguproduktis (SKP) — viimase majanduskriisi ajal kasvanud ja seejarel
kahanenud (joonis 1). 2010. aastal héimasid tervishoiule tehtud kulutused ligikaudu 6,3% SKP-st.
Selle alusel jagas Eesti OECD liikmesriikide seas viimast kohta Mehhikoga (How's ... 2011).

Joonis 1. Tervishoiu kogukulude osatahtsus SKP-s, 2000-2011
Figure 1. Share of total expenditure on health care in the GDP, 2000-2011
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Allikas: Tervise Arengu Instituut
Source: National Institute for Health Development

2011. aastal langes tervishoiuvaldkonnas tehtud kulutuste osatdhtsus SKP-s Eestis alla 6%.
Lahimad Poéhjamaad Soome ja Rootsi kulutavad tervishoiule ligikaudu 1,5 korda rohkem.
2011. aastal kandsid Eestis neist kuludest ligikaudu 18% eraisikud, s.t leibkonnad oma eelarvest.
Seda naitajat nimetatakse ka omaosaluseks tervishoiu kogukuludes. Soomes oli leibkondade panus
peaaegu 18,5% ja Rootsis 16%. Rootsis oli aastatel 2003—2011 omaosalus stabiilselt umbes 16%,
Soomes on see viimase kaheksa aasta jooksul vdhenenud. Eestis inimeste panus tervishoiu-
valdkonna rahastamisse majanduse kiire arengu ajal kasvas ja majanduslanguse ajal kahanes.

Eesti elanike tervises toimunud muutuste kirjeldamisel jargmistes alapeatikkides on viidatud ka
majandussituatsioonile ja selle mdjule.

Sotsiaalne staatus ja tervisega seotud elukvaliteet

Elukvaliteedi md&d6tmisel on oluline pddrata tdhelepanu ka selle teisele poolele, elukvaliteedi
ebavdrdsele jaotumisele hariduse, hdivestaatuse, sissetuleku, soo, rahvuse vdi etnilise paritolu ja
stinnipdlvkonna jargi. Seega ei erine elukvaliteet mitte ainult riigiti, vaid ka Uhe riigi piires. Sotsiaalse
staatuse skaala alumistesse rihmadesse kuuluvad need, kel on madalam haridustase ja vaiksem
sissetulek, kes surevad nooremas vanuses ning kelle hulgas on enam levinud mitmesugused
terviseprobleemid, sealhulgas vaimse tervise haired (Grundy ja Holt 2000; Stiglitz jt 2009; Corsini
2010).

Eurostati koostatud haridusliku ebavordsuse anallis naitab, et kdigis Euroopa riikides elavad
korgharidusega mehed ja naised kauem kui nende madalama haridusega kaasmaalased
(Corsini 2010). Aastatel 1998-2002 Uheteistkiimne Euroopa riigi rahvastikku hélmanud haridusliku
ebavordsuse ja eluea pikkuse seoste Ulevaatest selgus, et kdige madalama haridustasemega
inimesed elavad 3-15 aastat vahem kui kérgeima haridustaseme omandanud inimesed.
Riikidevaheline vordlus néitas, et kérgharidusega inimeste keskmine eluiga on riigiti sarnane, kuid
madala haridustasemega elanike eluiga erineb oluliselt (van Raalte jt 2012). WHO on oma
2000. aasta raportis valja toonud, et hariduslik erinevus ei seisne ainult haridustasemeti varieeruvas
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keskmises oodatavas elueas®, vaid eluea keskmise vaartuse halbes. Hajuvus keskmise eluea puhul
on suurem madalamalt haritud elanike ja vaiksem koérgharidusega elanike hulgas. Seega on
kérgharitute rihm oma tervisenaitajate poolest homogeensem.

Eestis on kdrgharitud meeste keskmise oodatava eluea varieeruvus 1,5 aastat ja naistel alla aasta.
Kdige madalama haridustasemega meeste seas varieerub oodatav eluiga kolme aasta vdrra.
Samasugune kolmeaastane oodatava eluea pikkuse erinevus on madala haridustasemega naiste
rihmas (van Raalte jt 2012).

Soo ja hariduse vahelised seosed naitavad, et naiste keskmine eluiga Euroopa Liidu (EL)
liikmesriikides on sama haridustasemega meeste omast pikem, kuid haridustaseme kasvades
erinevused vahenevad. Suremuserinevused on meeste puhul suuremad kui naiste puhul. Kdrgema
haridusega meeste suremuskordaja vdib olla isegi kaks korda vaiksem madala haridusega meeste
omast samas riigis. Naiste puhul nii suuri haridustasemete vahelisi erinevusi suremusnaitajates ei
ole. (Corsini 2010)

Keskmine oodatav eluiga ja tervena elada jdanud aastad

Keskmine oodatav eluiga on aastate arv, mis inimesel mingis vanuses jaab veel elada eeldusel, et
suremus jaab igas jargmises vanuses samasuguseks nagu vaadeldud aastal. Tavaparaselt on eluea
keskmise pikkuse voérdluse aluseks stnnimoment, s.t kui kaua keskmiselt elab vastava aasta
sunnipdlvkond. Eluiga on seotud suremusega: mida suurem on suremus, seda vaiksem on keskmine
elada jaavate aastate arv.

Joonis 2. Keskmine oodatav eluiga siinnimomendil soo jargi, stinnipélvkonnad 1989-2011
Figure 2. Average life expectancy at birth by sex, 1989-2011 birth cohorts
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1990. aastate alguses toimusid Eestis suured uhiskondlikud muutused, mis méojutasid inimeste
elukvaliteeti ja kajastusid ka oodatava eluea keskmises pikkuses. Kbige rohkem lUhenes eluiga
1994. aastal siindinute jaoks (joonis 2). Lilhenemine puudutas nii naisi kui ka mehi, kuid rangemalt
mdjusid Gleminekuaastad just meestele. Stabiilsem keskkond ja Uhiskondlik areng tdid kaasa eluea
pikenemise, kiire taastumise langusest ja kasvu stabiilse jatkumise. Jooniselt 2 on naha, et naiteks
majandust moéjutanud kriisid (nn Vene kriis 1990. aastate I6pus ning viimane rahvusvaheline finants-
ja majanduskriis) ei ole Eesti elanike oodatava eluea pikenemisele mdju avaldanud.

Kahe kiimnendi, aastate 1989-2011 jooksul pikenes Eesti rahvastiku eluiga kumulatiivselt tle 10
aasta vorra, meestel ligikaudu 12 ja naistel 9 aasta vdrra. Tegemist on erakordselt kiire muutusega,
kui vétta arvesse, et vimased 160 aastat on maailma rahvastiku eluea pikkus the kiimnendi jooksul
kasvanud keskmiselt 2,5 aasta vérra (Oeppen ja Vaupel 2002).

@ Tervise Arengu Instituut kasutab terminit ,eeldatav eluiga“.
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2011. aasta andmete kohaselt elavad mehed naistest pea kimme aastat vahem. Suurim oli erinevus
1994. aastal, kui naiste eluiga Uletas meeste oma 13 aastaga. Meeste ja naiste oodatava eluea vahe
on kill vahenenud, kuid erinevuste tasandumine ei jargi eluea pikenemise kiirust.

Vdlisparitolu elanike osatdhtsus Eesti rahvastikus on suur ja nende terviseseisund erineb
pdlisrahvastiku omast oluliselt (Sakkeus ja Karelson 2012). Mdlemas rahvastikuriihmas on oodatav
eluiga aastatel 2006-2011 uhtlaselt pikenenud, kuid erineb siiski ligikaudu kolme aasta vdrra
mitte-eestlaste kahjuks (joonis 3). Eesti mehed elavad oma mitte-eestlastest kaasmaalastega
vorreldes keskmiselt neli aastat kauem ja eesti naised valisparitolu naistest ligikaudu kaks aastat
kauem. 2011. aastal oli eesti naiste ja meeste eluea erinevus alla 10 aasta ja mitte-eestlastel tle 11
aasta. Meeste suremus on mdlemas rahvastikurihmas markimisvaarselt suurem, mistottu just
meeste suremus mdjutab oluliselt kogurahvastiku keskmise oodatava eluea kujunemist.

Joonis 3. Keskmine oodatav eluiga siinnimomendil soo ja rahvuse jargi, siinnipélvkonnad

20062011
Figure 3. Average life expectancy at birth by sex and ethnic nationality, 2006—-2011 birth cohorts
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Haridustasemeti on erinevused suuremad meeste hulgas. Kérgharidusega Eesti naised, kes pidasid
2008. aastal oma 30. stnnipaeva, jai elada veel keskmiselt 54 aastat, ja madala haridustasemega
naistel neli aastat vahem. Kdrgharitud 30-aastaste meeste oodatav elada jaanud aastate arv jai veidi
alla 48. Kdige madalama haridustasemega meeste eluiga oli neist ligikaudu seitsme aasta vérra
IGhem. (Corsini 2010)

Eluea pikenemise ja arenenud riikides toimuva rahvastiku vananemise téttu on teadlased tdstatanud
kisimuse, kas lisanduvad aastad elatakse taisvaartuslikult ja piiravate terviseprobleemideta voi
halvenenud tervisega. Uhelt poolt vaidetakse, et eluea pikenemine toob kaasa krooniliste haiguste
koondumise lUhikesse aega enne surma (Fries 1980). Vastupidisel seisukohal olijad leiavad, et eluea
pikenemisega kaasneb ka pikem haigustega elatav aeg (Gruenberg 1977). Elukvaliteedi
analliisimisel podratakse Uha enam tahelepanu mdddikutele, mis toovad valja tervisega seotud
positiivsed aspektid. Uks selline rahvusvaheliselt kasutatav naitaja on tervena elada jaanud aastate
arv ehk tervisest pohjustatud igapaevaelupiiranguteta elatav aeg (Bowling 1999). Tervena elada
jdanud aastate arvutamisel kasutatakse nii objektiivset kui ka subjektiivset tervisega seotud infot:
suremusandmeid ja tervisele antud hinnangut. Subjektiivne terviseseisundit puudutav info, mis
kajastab terviseprobleemidest pohjustatud igapaevaelupiirangute tdsidust, saadakse kusitlus-
uuringutest. Eestis avaldab tervena elada jaanud aastate arvu Statistikaamet, arvutamisel
kasutatakse Eesti sotsiaaluuringu ja suremuse andmeid.

Tervena elada jaanud aastate naitajat avaldab Statistikaamet alates 2004. aastast, kui hakkas
tegema Eesti sotsiaaluuringut. Aastatel 2004—-2011 pikenes meeste keskmine oodatav eluiga ligi
viie aasta vorra ja tervena elada jadnud aeg nelja aasta vdrra. Seega ei toonud eluea pikenemine
kaasa tervena elada jdanud aja pikenemist samas ulatuses. Naistel on tulemus teistsugune: oodatav
eluiga pikeneb aeglasemalt kui terviseprobleemideta elatav aeg. Keskmine eluiga pikenes naistel
ligikaudu kolme ja terviseprobleemideta kulgev aeg nelja aasta vorra.
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Eestlaste ja mitte-eestlaste tervena elada jaanud aastate arvu avaldab Statistikaamet alates
2006. aastast. Kui mitte-eestlaste keskmine eluiga kasvas aastatel 2006-2011 kokku 0,88 ja
eestlastel 3,5 aastat, siis tervena veedetav eluiga pikenes mélemal lile 3 aasta vorra. Seega mitte-
eestlastel tuli juurde tervisepiiranguteta elatavat aega ning eestlastel oodatavat eluiga ja tervena
elada jaanud aega peaaegu Uhepalju.

Joonis 4. Tervena elada jadnud aastate osatidhtsus keskmises oodatavas elueas
stinnimomendil soo ja rahvuse jargi, stinnipélvkonnad 2006-2011

Figure 4. Share of disability-free life expectancy in average life expectancy at birth by sex and
ethnic nationality, 2006—2011 birth cohorts
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Kuigi naised elavad keskmiselt kauem kui mehed ja nende tervena elatavate aastate arv on suurem
kui meestel, moodustab tervisepiirangutega aeg nende elus proportsionaalselt suurema osa kui
meestel. 2011. aastal sindinud mehed elavad tavaparaseid igapaevategevusi piiravate
terviseprobleemideta oma 71 eluaastast keskmiselt 75% ja naised oma 81 aastast alla 72%
(joonis 4). Huvitav on, et kdige lihema keskmise elueaga rahvastikuriihma kuuluvad elanikud, mitte-
eestlastest mehed, veedavad oma elueast oluliste terviseprobleemideta kdige suurema osa. See
téhendab, et nende tervisehadad on akuutsed ja fataalsed, kujunemata kroonilisteks ja pikaajalisteks
probleemideks. Tervisepiirangutega elatavad aastad hdélmavad keskmisest oodatavast elueast
suurima osa mitte-eestlastest naistel. Paari viimase aasta jooksul aga on piirangutevaba aja
osatahtsus neil, nagu ka mitte-eestlastest meestel, vahenenud.

Tervisekaotus ja suremus

Tervise ja elukvaliteedi halvenemise hindamiseks on WHO juhtimisel valja tdé6tatud tervisekaotuse
metoodika. Tervisekaotus kirjeldab I6het rahvastiku parima véimaliku ja tegeliku terviseseisundi
vahel. Tervisekaotus arvutatakse haigestumuse ja suremuse statistika pdhjal ning sellele lisatakse
informatsioon haiguse raskusastme ja inimese vanuse kohta surma ajal. Naitaja koosneb
summeeritud suremus- ja haiguskaotusest ning see esitatakse vaevuste téttu kaotatud eluaastatena
(Disability Adjusted Life Years ehk DALY) (Lai, Kohler 2009). 2010. aastal avaldas WHO pea 500
teadlase Uhise t6ona 50 riiki puudutava globaalse tervisekaotuse raporti. Selle (ilevaate kohaselt on
Eestis enneaegsed surmad ehk surmad nooremas vanuses kui stnnipdlvkonnal elada jaanud aeg
vastaval aastal pdhjustatud peamiselt siidame-veresoonkonnahaigustest. Kolm olulisemat tervisekao
pdhjust 2010. aastal olid infarkt, insult ja meeleoluhdired ning péhilised tervisekadu soodustavad
tegurid ebatervislik toitumine, kdrge vererdhk ja llekaal (Global ... 2010).

Rahvastiku suremus on (ks makrotasandi elukvaliteedi md&dtmise osa. Viimase rohkem kui kiimne
aasta jooksul on meeste suremus olnud naiste omast kuni 1,3 korda suurem (joonis 5). Suremuse
erinevused siiski vahenevad ja 2012. aastal oli meeste suremus naiste omast ligikaudu 1,1 korda
suurem.
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Joonis 5. Surmade arv 100 000 inimese kohta soo jargi, 20002012
Figure 5. Number of deaths per 100,000 inhabitants by sex, 2000-2012

1600 ___ Mehed
Males

1500
-~ \/\ . Naised
1400 Females
1300 \\ Kokku
\/ Total
1200 \
1100 ~

1000\ T T T T T T T T T T T T 1
00 01 02 03 04 05 06 07 08 09 10 11 12

Mitte-eestlaste suremuskordajad Uletavad eestlaste omi kdigi vaadeldud aastate jooksul 1,2 korda
(joonis 6). Suremus vaheneb mdlemas riihmas, kuid eespool nimetatud vahe on jaanud plsima.
Meeste suremusnaitajate erinevus on olnud kuni 1,3-kordne. Naiste suremusnaitajad on olnud
sarnasemad, kuid viimastel aastatel on mitte-eestlastest naiste suremus kasvanud.

Joonis 6. Surmade arv 100 000 inimese kohta soo ja rahvuse jargi, 2000-2012
Figure 6. Number of deaths per 100,000 inhabitants by sex and ethnic nationality, 2000—2012
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Kolm enim levinud surmapohjust Eestis on silidame-veresoonkonnahaigused, pahaloomulised
kasvajad (vahk) ja surmad valiste tegurite t6ttu. Muutused suremuskordajate aegreas on peamiselt
seotud valispbhjustest tingitud surmajuhtude arvu kasvu vdi kahanemisega vastaval aastal.
Valispbhjused on nditeks dnnetusjuhtumid, murgistused ja traumad, kuid siia klassifitseeritakse ka
enesetapud.

Meeste suremus pahaloomulistesse kasvajatesse oli 2012. aastal ligikaudu 1,4 korda suurem Kui
naistel (joonis 7). Pahaloomulistest kasvajatest esines meestel 2012. aastal surmapdhjustena kdige
sagedamini hingamiselundite ja eesnaarmevahki, naistel rinnavahki ja samuti hingamiselundite
vahki. Hingamiselundite kasvajad on seotud elustiiliga ja Uks peamisi riskitegureid on suitsetamine.
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Joonis 7. Surmade arv 100 000 inimese kohta soo ja surmapdhjuse jargi, 2000-2012
Figure 7. Number of deaths per 100,000 inhabitants by sex and cause of death, 2000-2012
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Kui meeste vahisuremus on olnud naiste omast suurem, siis suremus stdame-
veresoonkonnahaigustesse on meestel vaiksem kui naistel. Kolme peamise surmapdhjuse hulgas on
kdige suurem sooline ja vanuseline erinevus valispohjustest tingitud surmades (joonis 8). Aastatel
2000-2012 on suremus Onnetuste, mirgistuste ja traumade tagajarjel vahenenud ligikaudu kaks
korda nii meestel kui ka naistel, kuid meestel tuleb niisuguseid surmi ette neli korda sagedamini kui
naistel. Vanuseti on meeste ja naiste erinevused veelgi suuremad: 25-44-aastaste meeste suremus
valispdhjuste téttu oli 2000. aastal peaaegu kuus ja 2012. aastal seitse korda suurem kui samas
vanuses naistel.

Joonis 8. Onnetusjuhtumite, miirgistuste ja traumade tagajirjel surnute arv 100 000 inimese

kohta soo ja vanuse jargi, 2000 ja 2012
Figure 8. Deaths from injuries and poisonings per 100,000 inhabitants by sex and age, 2000 and 2012
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Suremus valispohjuste tagajarjel hakkab meestel kiiresti kasvama alates 15. eluaastast ja kahanema
vanuses, kui tavaparaselt IOpetatakse to0tamine. Nii naiste kui ka meeste puhul suureneb
valispohjustest tingitud suremus uuesti alates 70. eluaastate teisest poolest. See on seotud
terviseseisundi muutustega, mis toovad kaasa elukvaliteedi halvenemise. Vanemas eas on
valispbhjustest tingitud surmade arvu kasvu taga peamiselt kukkumised, sest kukkumise tagajarjel
tekivad terviseprobleemid, millest vanemaealised sageli enam ei taastu.
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Suremusnaitajatest on elukvaliteedi moddtmisel soovitatud peale rahvastiku Uldiste kordajate
kasutada imikusuremust (How's ... 2011), mis naitab, mitu alla aastast last suri 1000 samal aastal
elusalt sindinu kohta. Imikusuremus on Uhiskonna turvalisuse, arengutaseme ja ressursside
olemasolu ning ka keskmise haridustaseme ja sotsiaalse heaolu kaudne mo&ddik. Aastatel
2000-2012 vahenes alla aastaste laste suremus Eestis lile kahe korra. 2011. aastal registreeriti
1000 elussiinni kohta 2,5 alla aastase lapse surma, mis on EL-i keskmisest 1,5 korda vaiksem.

Tervisele antud hinnang ja tervisest pohjustatud piirangud

Uks tervise ja elukvaliteedi makrotasandi mdddikuid on ametliku puudega inimeste osatdhtsus
rahvastikus. Seejuures ei pruugi see suhtarv naidata elukvaliteeti, vaid raagib abivajadusest.
2012. aastal oli Eestis ametlik puudeaste maaratud igale kimnendale elanikule.

Ametliku puude olemasolu ja individuaalselt tajutav terviseseisund on elukvaliteedi kaks eri tahku.
Kusitlusuuringutel péhinevad rahvastikurihmade analllsid naitavad, et naised ja vanemad inimesed
on oma terviseseisundiga vahem rahul kui teised, samuti erineb subjektiivne hinnang
terviseseisundile sissetulekuriihmiti. Tervisele antud hinnang oleneb vanusest. Kdige sagedamini on
terviseprobleemide téttu igapaevategevustes piiranguid vanematel inimestel. Soolistest erinevustest
vBib valja tuua, et kuigi naised elavad meestest kauem, on nad oma terviseseisundile hinnangu
andmisel kriitilisemad (How’s ... 2011).

Eesti sotsiaaluuringu kohaselt pidasid 2012. aastal oma tervist heaks v&i vaga heaks ule poole
vahemalt 16-aastastest Eesti elanikest ja negatiivse hinnangu andis oma tervisele veidi enam kui iga
seitsmes mees ja naine. Terviseseisundit mdjutavad mitmesugused sotsiaalsed tegurid, sealhulgas
sissetulek. Rahvastik jaguneb leibkonnaliikme kohta saadava sissetuleku jargi viieks. See viiendik,
kelle sissetulek Uhe leibkonnaliikme kohta on kdige vaiksem, hindas 2012. aastal oma tervist halvaks
vOi vaga halvaks seitse korda sagedamini kui kdige suurema sissetulekuga rahvastikuriihm (joonis
9). Erinevus oli suurim 2008. aastal, kui madalaimasse sissetulekukvintiili kuulus oma tervisele halva
vOi vaga halva hinnangu andnud inimesi kiimme korda rohkem kui kdrgeimasse kvintiili. Sotsiaal-
majandusliku staatuse jargi on halvima terviseseisundiga oma vanuse t6ttu vanaduspensionarid,
neile jargnevad mitteaktiivsed ja t66tud.

Joonis 9. Oma tervist halvaks v6i vdga halvaks pidavate elanike osatdhtsus rahvastikus
madalaimas ja kdrgeimas sissetulekukvintiilis, 2004-2012

Figure 9. Share of population whose self-perceived health status was poor or very poor in the lowest
and highest income quintiles, 2004-2012
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Terviseprobleemidega inimeste osatahtsus rahvastikus suureneb vanusega ja kiire kasv algab nii
meeste kui ka naiste puhul parast 44. eluaastat. Vanuses 55-64 eluaastat on mdni pikaajaline
haigus voi terviseprobleem igal teisel inimesel. Igap&evategevusi olulisel vdi mdningal maéaral
piiravaks hindas oma terviseseisundit 2012. aastal ligikaudu uks kolmest vdhemalt 16-aastasest
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Eesti elanikust. Tervisepiirangutega elanike osatéhtsus rahvastikus hakkab kasvama alates vanusest
35-44 eluaastat ning 65-aastaste ja vanemate hulgas on igapaevategevused terviseprobleemide
tottu raskendatud juba igal teisel inimesel. Vaikseima sissetuleku saajate seas on pikaajaliste
haigustega inimesi kaks korda rohkem ning olulisel v6i méningal maaral piiratuid kolm korda rohkem
kui suurima sissetulekuga inimeste seas.

Vaimne tervis

2005. aastal koostatud vaimse tervise deklaratsioonis (Mental ... 2005) réhutab WHO vaimse tervise
ja heaolu olulisust elukvaliteedi ning indiviidide, perekondade, kogukondade ja riikide tegutsemis-
vbime seisukohalt. Vaimse tervise probleemide puudumine toetab inimeste vdimalust kogeda, et
nende elul on tdhendus, ja laseb neil Ghiskonnas osaleda loova ning aktiivse kodanikuna.

Sageli arvatakse, et inimese emotsionaalse seisundiga seotud kaebused (Uks levinuim on
depressioon) mdjutavad subjektiivset heaolu oluliselt vahem kui diagnoositud fiilsilise tervise
probleemid. Uuringud naitavad siiski vastupidist: depressioonis olevate inimeste elukvaliteet on
halvem kui tervetel inimestel véi neil, kel on mdni muu krooniline haigus voi terviseprobleem. Vaimse
tervise probleemid méjutavad inimese heaolu, tuues kaasa teisi terviseprobleeme, t66vdime languse
ja raskused igapéevategevustega toimetulemisel (Bonicatto jt 2011; Katsching ja Angermeyer 1997;
Mintz jt 1992). Vaimse tervise hairetega, sealhulgas depressioonis inimeste suremus on kuni
2,5 korda kdérgem kui teistel. Peamiselt on see tingitud oluliselt kdrgemast enesetapusuremusest.
Depressioonis olevate inimeste rihmas on suurim ka suremus siidame-veresoonkonnahaigustesse
(Angst jt 1999; Glassman ja Shapiro 1998; Mental ... 1995). Seega on inimese tajutud elukvaliteedi
halvenemine oluline vaheetapp depressiooni ja seejarel juba muude terviseprobleemide tekkimisel.
Bonicatto jt (2011) t6id oma anallusi I6ppjareldustes vélja, et subjektiivselt tajutud elukvaliteet on
tundlik emotsionaalse enesetunde hairete ehk distressi suhtes. Vaimse tervise probleemidele
tdhelepanu péoramine ja mitmesuguste abinbude rakendamine vdib rahvastiku terviseseisundit
laiaulatuslikumalt parandada.

Emotsionaalseks distressiks nimetatakse seisundit, kus inimest hairib korraga mitu negatiivset
emotsiooni, eriti pinge, arevus ja meeleolu langus, millele sageli lisanduvad unehéired (Matsi ja
Oja 2009). 2006. aasta Eesti terviseuuringu andmetel oli olulise depressioonimaéraga® naiste
osatahtsus 15-84-aastaste seas Ule 8% ja meeste oma alla 5%. Kahe rahvusriihma naiste vaheline
erinevus oli pea kahekordne: eestlastest naistel oli depressioonisimptomeid 6%-I ja mitte-eestlastest
naistel ligikaudu 12%-I. Meestel need erinevused nii suured ei olnud: depressiooni all kannatas 4%
eestlastest ja 6% mitte-eestlastest vanuses 15-84.

Makrotasandi vaimse tervise naitajana on kasutusel enesetapusuremus. 2012. aastal suri enesetapu
tagajarjel 100 000 mehest 32. Naiste vastav naitaja oli ligikaudu viis korda vaiksem. 2009. aastal,
majanduslanguse ajal, kasvas enesetappude arv meestel varasema aastaga vorreldes ligikaudu
16%, kuid on parast seda taas vahenenud. Naiste enesetappude naitaja majanduslikult kehvadel
aastatel ei muutunud.

Tervisekditumine ja arstiabi kattesaadavus

Tervis on kumulatiivne nahtus, mistéttu inimese elustiil ja kditumine mdjutavad terviseprobleemide
kujunemist ja elukvaliteeti oluliselt. Elustiili anallisides keskendutakse enamasti negatiivsetele
aspektidele ehk tervist kahjustavale kaitumisele, nagu suitsetamisele, alkoholi tarbimisele, vahesele
kehalisele aktiivsusele jms-le, ja selle esinemissagedusele rahvastikus. 2006. aasta Eesti tervise-
uuringu andmetel suitsetas 39% 15-84-aastastest meestest ja 15% samas vanuses naistest iga
paev vbi peaaegu iga paev. Meeste hulgas oli iga pdev suitsetavaid mitte-eestlasi ronkem (45%) kui
eestlasi (35%), naiste puhul oli kahe rahvusrihma vahe vaiksem: eestlannade hulgas oli igapaeva-
suitsetajaid 14% ja teistest rahvustest naiste seas 17%.

@ Eesti terviseuuringus hinnati distressi emotsionaalse enesetunde kiisimustike pdhjal. Kiisimustike aluseks olid rahvusvahelistes
psuuhikahairete klassifikatsioonides esitatud depressiooni ja arevushairete diagnostilised kriteeriumid (Matsi ja Oja 2009).
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Terviseuuringus kusiti vastajatelt muu hulgas, kas nad on tubakasuitsuga kokku puutunud juba
lapsepdlves. 60% meestest ja 57% naistest kasvasid Ules kodus, kus méni taiskasvanutest suitsetas.
See tahendab, et need inimesed on lapseeas kokku puutunud potentsiaalsete terviseriskide allikaga.
Rahvusriihmiti meeste ja naiste tulemused oluliselt ei erinenud.

Ligikaudu 7% meestest ja 19% naistest ei ole oma elus kunagi alkoholi tarvitanud. Vahemalt kord
nadalas tarbib alkoholi 38% eesti meestest ja 31% teistest rahvustest meestest. Eestlannadest tarbib
vahemalt kord nadalas alkoholi 10% ja teistest rahvustest naistest 8%. Ligikaudu 13% eesti meestest
ja 20% teistest rahvustest meestest ei ole oma elu jooksul tegelenud spordi, sealhulgas harrastus-
spordiga. Naiste vastav naitaja on kérgem: Ule 20% eestlannadest ja 33% muust rahvusest naistest
pole oma elu jooksul tegelenud ihegi spordialaga vdi olnud muul moel kehaliselt aktiivsed.

Uks vahese kehalise aktiivsuse tagajargi on llemaarane kehakaal. Ulekaal aga ei viita ainult
puudulikule kehalisele aktiivsusele, vaid ka tasakaalustama toitumisele, naiteks liigsele rasvade ja
suhkru ning vahesele puu- ja kédgiviljade tarbimisele. Ulekaal on siidame-veresoonkonnahaiguste ja
diabeedi riskitegur. Tegemist on haigustega, mis ei ole tdnapdeva meditsiini vbimaluste juures enam
fataalsed, vaid ravimitega kontrolli all hoitavad. Seetdéttu on neist kujunenud kroonilised
terviseprobleemid, mis koos iilekaaluga vahendavad tervisega seotud elukvaliteeti. Ulekaalulisust
hinnatakse kehamassiindeksi® jargi. Ulekaalulisteks loetakse taiskasvanuid, kelle kehamassiindeksi
vaartus on vahemalt 25, ja rasvunuteks neid, kellel see on vahemalt 30. Meeste seas oli Ulekaalulisi
ja rasvunuid 2006. aasta Eesti terviseuuringu andmetel kokku 53% ja naiste hulgas 46%.
Rahvusriihmade voérdlus naitab, et kehamassiindeksi vaartust 25 voi Ule selle esineb sagedamini
eesti meestel. Naiste puhul on olukord vastupidine: tlekaalulisi leidub rohkem mitte-eestlaste seas.

Terviseseisundi sailitamisel ja terviseprobleemide arahoidmisel on muu hulgas oluline arstiabi
kattesaadavus. Arstiabi kasutamine oleneb vaga paljudest teguritest. Uks kattesaadavuse mdjutajaid
on patsiendi omaosalus, s.t kui suure osa teenuse maksumusest, mida ei kompenseeri Haigekassa
ega mdni muu asutus, peab arstiabi saaja ise tasuma. Juurdepaas arstiabile vdib olla raskendatud,
sest inimene ei saa seda endale lubada naiteks kulude vo6i suure vahemaa ja/vdi transpordi
puudumise tottu. Samuti mdjutavad arstiabi kasutamist ootejarjekorrad. Eestis on suure osa
eriarstide juurde paasemiseks vaja perearsti saatekirja. Seetdttu on eriti oluline, et perearstiabi oleks
patsientidele kattesaadav takistusteta.

Joonis 10. Arstiabist ilmajaanute osatahtsus vihemalt 16-aastaste hulgas arstiabi liigi jargi,
2004-2012

Figure 10. Share of population aged 16 and older who did not have access to health care by type of
care, 2004-2012
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Eesti sotsiaaluuringu jargi on viimase kaheksa aasta jooksul kdige vahem térkeid olnud perearstiabi

saamisel. Ootusparaselt on kdige rohkem probleeme hambaraviteenuste kattesaadavusega, sest
hambaravikuludes on inimese omaosalus suurim. Arstiabi kéattesaadavust nagu enamikku

? Kehamassiindeks leitakse kehakaalu (kg) jagamisel pikkuse (m) ruuduga.
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Uhiskondliku toimimise aspekte mojutab majanduse olukord. Jooniselt 10 on naha, kuidas
majandusbuumi tippaastatel kasvas rahvastikus nende osatahtsus, kes ei saanud mingil pdhjusel
perearsti- vOi eriarstiabi, ja kahanes nende osatahtsus, kel oli probleeme hambaravi katte-
saadavusega. Majanduskasv, mis andis tunda ka inimeste sissetulekutes, t6i kaasa suurema
vBimaluse teha oma taskust kulutusi hambaravile ja oma tervisele poorati ilmselt ronkem tahelepanu,
mistottu pikenesid jarjekorrad nii eri- kui ka perearstide juurde. Majanduslanguse ajal vahenes
vajaduse korral arstiabist ilmajaanute osatahtsus koigi kolme arstiabi liigi puhul. Samal ajal vahenes
ka nende osatdhtsus, kes hindasid oma tervist halvaks voi vaga halvaks. Seega toetavad Eesti
andmed rahvusvaheliste uuringute jareldusi, mille kohaselt lihiajalises perspektiivis on kriisidel
inimeste tervisele positiivne moju.

Eluga rahulolu

Elukvaliteet on olemuselt kompleksne ja diinaamiline, mistdttu subjektiivsete ja objektiivsete nahtuste
vaatlemine vdib viia paradoksideni: inimesed, kelle objektiivsed tervisenaitajad on halvad, véivad olla
oma eluga rohkem rahul kui kontrollrihm, kel vastavaid objektiivselt mdddetavaid terviseprobleeme
ei ole (Allison jt 1997). Paljud autorid on oma analllsides joudnud jareldusele, et halvenev
terviseseisund ja kroonilised terviseprobleemid ei tdhendab alati seda, et inimene on oma eluga
vahem rahul. Inimesed kohanevad olukorraga ja hindavad oma elukvaliteedi Umber uutest
(tervise)tingimustest 1&htuvalt (Allison jt 1997). 2006. aasta Eesti terviseuuringu andmete kohaselt
terviseseisundi halvenemisega rahuloluhinnangutes suurt langust ei kaasne. Objektiivset
terviseseisundit modtva indeksi alusel jaguneb 15-84-aastane rahvastik nelja rihma. Terveks
loetakse need, kes markisid, et neil ei ole olnud uhtki pikaajalist haigust vdi terviseprobleemi, millest
taastumiseks oleks kulunud tle nelja n&dala. Tervisehairetega inimeste riihma kuuluvad need, kellel
oli uuringule eelnenud 12 kuu jooksul olnud méni tervisehdire, mis ei piiranud oluliselt
igapaevategevusi. Siia hulka on arvatud ka need, kes kasutasid vahenenud funktsioonivéime
kompenseerimiseks abivahendeid. Need, kelle pikaajaline terviseprobleem igapaevategevusi piiras
ja funktsionaalne toimetulek oli raske, kuulusid raske tervisehairega inimeste rihma. Toimetuleku-
piiranguga inimeste riihma kuulujad vajasid oma terviseprobleemide téttu igapaevategevuste juures
pidevat vdi aegajalist abi (Matsi ja Oja 2009).

Joonis 11. Eluga rahul olevate inimeste osatdhtsus rahvastikus terviseseisundi ja soo jargi,
2006
Figure 11. Share of population who are satisfied with their life by health status and sex, 2006
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Allikas: Tervise Arengu Instituut
Source: National Institute for Health Development

Nii meestest kui ka naistest, kellel terviseprobleeme ei olnud, olid oma eluga rahul 95% (joonis 11).
Need, kel terviseprobleeme rohkem, ei hinnanud oma rahulolu vaga palju madalamalt kui teised.
Suurte toimetulekupiirangutega inimeste seas oli oma eluga rahulolematute osatahtsus 9 protsendi-
punkti suurem kui tervete seas. Kdige halvema terviseseisundiga meeste hulgas oli oma eluga
rahulolematute osatahtsus 20 protsendipunkti ja naiste hulgas 18 protsendipunkti suurem kui tervete
seas. See naitab, et elukvaliteedi objektivse mdotme interpreteerimisel tuleb vaadata ka
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subjektiivset poolt. Inimesed kohanduvad oma terviseseisundiga ja iga jargmine terviseseisundi
etapp toob kaasa muutused indiviidi ootustes.

Kokkuvote

Tervisega seotud elukvaliteedi md6tmine hdlmab nii objektiivsete makrotasandi méddikute kui ka
subjektiivsete tervise ja heaolu hinnangute anallisi. Seejuures on subjektiivne elukvaliteet vaga
dinaamiline nahtus, sest inimeste ootused olenevad terviseseisundi muutustest ja nende
muutustega kohanemisest. Seetdttu ei pruugi rahulolu olla oluliselt vaiksem neis rahvastiku-
rihmades, kellel terviseprobleemide esinemissagedus on suurem.

Uldiselt hindavad naised oma tervist ja eluga rahulolu madalamalt kui mehed. Objektiivsete naitajate
(nt keskmine eluiga ja suremus) alusel aga on naiste terviseseisund parem kui meestel. Mehed
omakorda elavad kiill naistest vdhem, kuid tervena elatavatel aastatel on nende elus suurem osa kui
naistel. Samasugused erinevused tulevad valja, kui vorrelda eestlaste ja mitte-eestlaste tervisega
seotud elukvaliteedi naitajaid. Seega elanike terviseseisundi jalgimine riigi tasandil vdib anda vaga
erineva pildi vorreldes sellega, mis toimub eri sotsiaal-demograafilistes rahvastikurihmades.

Aruteludes selle lle, kas tervisega seotud elukvaliteedi halvenemist ja ebavdrdsust tuleks jalgida
individuaalsel vdi suurte rahvastikurihmade ja riigi tasandil, kaldutakse pooldama esimest
(The World ... 2000; Houweling jt 2001; Mackenbach jt 2008). Rihmadesisene varieeruvus voib olla
veelgi suurem kui rihmadevaheline, mida tavaparased makrotasandi analiilsid ei naita.

Eestis on suurepdrane vbimalus analluusida uht makrotasandi néitajat — tervena elada jaanud
aastaid — vanuserlhmade ja sotsiaal-majanduslike rahvastikurihmade kaupa. 2011. aasta
rahvaloenduse ankeedis oli kiisimus, mille abil konstrueeritakse terviseprobleemideta elatud aastate
arv. Sellise rahvastikuesindusliku andmestiku olemasolu annab vdimaluse jalgida, kui suured on
rahvastikurihmade sisesed ja vahelised erinevused tervena elada jaanud aastate arvus.
Tavaparased rahvastikuesinduslikud riigiuuringud ei ole piisavalt suure valimiga, et pakkuda eespool
nimetatud anallilsideks piisavalt mahukat empiirilist materjali. See on informatsioon, mis naitab
rahvastiku tegelikku terviseseisundit ja aitab valja selgitada tervisega seotud elukvaliteedi erinevusi
spetsiifiliste individuaalsete karakteristikute alusel moodustatud rahvastikuriihmades. Kindlasti on
hea panna tervist puudutavad kusimused igasse rahvaloenduse kusimustikku ja leida viis, kuidas
saada vastuseid siis, kui kisitlus peaks muutuma taies mahus administrativandmestike pdhiseks.
Eestis ei ole tervisega seotud elukvaliteeti individuaaltasandil jarjepidevalt jalgitud ja kasutusel on
olnud vaid makrotasandi méddikud. Mdistlik on teatava intervalli jarel lisada mdnda riigiuuringusse
kompleksne valideeritud ja rahvusvaheliselt kasutatav tervisega seotud elukvaliteedi m&dtmise
instrument. Tegemist on valdkonnaga, mis vajab andmeid ja analiuse ning Uhte kohta, naiteks
Statistikaameti andmebaasi, eraldi teemana koondatud statistikat, mis oleks kasutajale kergesti
leitav.

Tervisega seotud elukvaliteedi halvenemise arahoidmiseks on madistlik riiklikke meetmeid
diferentseerida ja valida sobivad, vdttes arvesse eri sotsiaal-majanduslike ja demograafiliste
naitajatega elanike vajadusi. See tdhendab, et Uldine, kogu rahvastikku hélmav poliitika toob vahem
tulemust kui toovad meetmed, mis mdeldud kindlatele elanikuriihmadele nende terviseriskide
vahendamiseks ja elukvaliteedist tingitud ebavérdsuse tasandamiseks.
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HEALTH STATUS AND QUALITY OF LIFE

Kati Karelson
National Institute for Health Development

The preamble of the constitution of the World Health Organization (WHOQO) defines health as a state
of complete physical, mental and social well-being. Thus, health is not merely seen as the opposite
of sickness. On the contrary, this definition rejects the description of health status based only on
medical diagnosis and emphasises the wider meaning of individual well-being. The concept of
health, as agreed by the WHO Member States, contains five important aspects for determining
health status: physical and mental health, performance of social functions and roles, and overall
well-being.

Health-related quality of life

Health-related quality of life was first measured in the 1970s, when researchers tried to find ways for
assessing the impact of treatment methods on patients’ quality of life. In the second half of the
1980s, a wider concept based on WHO'’s definition of health was developed and “health-related
quality of life” was introduced as a new term, which replaced diagnosis-based assessment of quality
of life with the assessment of health status in terms of physical, mental and social well-being.
The main supporters of the concept of health-related quality of life where health care planners, as
they found that the presence of disease was not sufficient for a complete overview of a person’s
health status. In recent decades, two further methods have been introduced for the assessment of
quality of life and health: objective indicators of functional coping and subjective assessments of
health status and well-being collected with population-representative surveys (Skevington et al.
2004).

The report prepared by a group of researchers assembled by the WHO, for the development of
a methodology for measuring health-related quality of life, states that quality of life is related to the
individual’s perception of their position in life depending on the context of values in their cultural
environment, and to their individual expectations, goals, values and general interest in their life
(The World ... 1995). Quality of life is influenced by the connections between physical health,
psychological state, functional ability, social relationships and the surrounding environment.

According to Bowling (1999), quality of life is a very broad concept which, in theory, encompasses all
aspects of a person’s life. In medicine, health means absence of disease — this is called a negative
concept of health. The positive definition of health (i.e. the sociological view of health) emphasises
the presence of such physical form and mental ability that allows the individual to fulfil their social
roles in the society.

Quality of life is studied on the basis of both subjective well-being and objective indicators.
The subjective part is based on assessments given by individuals and their expectations to lead a full
and satisfying life. Subjective assessments are affected by a person’s socio-demographic
background and attitudes in the society.

The objective data concern individual abilities, i.e. the combination of a person’s statuses, including
physical health status and capability. Capability comprises such elementary functions as eating,
personal hygiene and mobility, but also other aspects which are more difficult to measure —
for example, adequate reading and analytical skills, which contribute to civic participation. Quality of
life depends the most on capability, that is, the scope of individual opportunities and the freedom to
choose between the opportunities. To measure this, both subjective and objective data have to be
used. This adds the individual dimension to macro-level analysis of quality of life, i.e. information
about how people live in a given environment and what they value (Stiglitz et al. 2009).

The OECD'’s report on quality of life in the OECD member countries emphasises that health status
influences well-being in various aspects: people have been shown to attribute great value to both the
lifespan and the number of years lived free of significant health problems (How'’s ... 2011). In addition
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to that, health status has instrumental value, because it allows a person to pursue an education, be
active on the labour market and participate in social networks. The report reveals that the countries
where the population’s health status is better usually have a higher income per household member
and a higher GDP, a higher employment rate, greater civic participation, more supportive social
networks and greater satisfaction with life.

This article analyses the health of Estonia’s population and the related quality of life, using both
objective and subjective indicators. First, macro-economic indicators related to health care will be
analysed and the impact of the recession on the population’s health will be outlined. Next, the article
will describe the population’s health status based on life expectancy and disability-free life
expectancy, mortality and burden of disease. For an overview of the decline in health-related quality
of life, the author will analyse the prevalence of health problems and limitations, mental health status,
the risks arising from lifestyle and the use of medical care. Self-perceived health status is studied for
the individual and social class perspective. The article ends with an overview of the connections
between health and satisfaction with life. The discussion of subjective health aspects and socio-
economic differences in health indicators is based on the results of two surveys: the Estonian Social
Survey conducted annually by Statistics Estonia since 2004 (as part of the European Union Statistics
on Income and Living Conditions (EU-SILC) survey); and the Estonian Health Interview Survey 2006
(EstHIS 2006) conducted by the National Institute for Health Development (the questionnaire
included the questions of the European Health Interview Survey). The next health interview survey
in Estonia will be conducted in 2014.

Economic conditions and health-related quality of life

Economic crises have the biggest adverse impact on people’s health status when the economic
changes are rapid, the national welfare system is weak, and alcohol and drugs are easily available
(Suhrcke and Stuckler 2012).

According to health experts, the recent global economic crisis caused an increase in the number of
deaths, disabled persons and sick persons, which led to a decrease in the quality of life in both
developing and developed countries (Marmot and Bell 2009). At the same time, national health
systems failed to meet the growing need for services, since there were simultaneously significant
budget cuts. There is also another perspective — its proponents claim that people’s health has
improved in a short period as a result of the recession (Tapia Granados 2008, Gerdtham and Ruhm
2006).

The majority of research on the impact of economic conditions on public health focuses on changes
in general indicators (due to limited data). Studies carried out in Europe and in the USA indicate that
mortality figures improve during the recession primarily due to a decrease in deaths caused by
alcohol abuse and traffic accidents, but there is also a decrease in deaths due to other causes.
One exception is the number of suicides, which increases during recession (Suhrcke and Stuckler
2012; Ruhm 2000, 2003).

Micro-level analyses focus on the links between economic changes and individual health status.
This field offers mostly various epidemiological studies, the results of which show that losing a job
during recession causes the health status to deteriorate (Ariizumi et al. 2012). Lower household
finances limit the availability of health services, causing morbidity to increase, especially among the
working-age population (Martikainen and Valkonen 1996, 1998). The impact of economic difficulties
on population health depends on the coping strategies employed by households during a difficult
economic period. Therefore, it is important whether a household has savings that would alleviate the
decrease in income, and whether there are stable state institutions that support coping and ensure
the preservation of the quality of life.

Suhrcke and Stuckler (2012) conclude that micro- and macro-level trends may seem contradictory at
first, but actually supplement one another. Those who become unemployed during an economic
crisis are more likely to experience a deterioration in their health-related quality of life. In case of
public health, this negative effect is compensated by the improvement in the health status of the rest
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of the population. In times of recession, people pay more attention to food, and unhealthy lifestyles
(smoking, alcohol consumption, etc.) become less prevalent.

The share of total expenditure on health in gross domestic product (GDP) is an important macro-
level indicator of health care in Estonia. It increased during the last economic crisis and is now in
decline (Figure 1, p. 38). In 2010, the share of health expenditure in Estonia’s GDP was
approximately 6.3%. Based on that, Estonia ranked last with Mexico among OECD countries
(How’s ... 2011).

In 2011, the expenditure on health care in Estonia fell below 6% of the GDP. The closest Nordic
countries, Finland and Sweden, spend about 1.5 times more on health care. In 2011, approximately
18% of these costs in Estonia were incurred by private persons (paid by households from their
budget). This indicator is also called out-pf-pocket expenditure. The contribution of households
constituted about 18.5% in Finland, and 16% in Sweden. The proportion of out-of-pocket expenditure
was around 16% in Sweden in 2003—-2011, while in Finland the share of out-of-pocket expenditure
decreased in that period. In Estonia, people’s financial contribution to health care increased during
the economic boom years and decreased during the recession.

The following sections describe the changes in the population’s health status in Estonia, considering
also the impact of economic changes.

Social status and health-related quality of life

When measuring quality of life, it is also important to pay attention to the other side — the inequality in
quality of life based on level of education, labour status, income, sex, ethnic nationality or origin, and
birth cohort. Thus, there are differences in quality of life across countries as well as within a country.
At the lower end of the social status scale, there are persons with a lower level of education and
smaller income, persons who die at a younger age and more frequently suffer from various health
problems, including mental disorders (Grundy and Holt 2000; Stiglitz et al. 2009, Corsini 2010).

Eurostat’s study on educational inequality shows that, in all European countries, men and women
with higher education live longer than their compatriots with a lower level of education (Corsini 2010).
The analysis of the links between educational inequalities and life expectancy, which was carried out
in 1998-2002 in eleven European countries, revealed that the life expectancy of people with the
lowest level of education is 3-15 years shorter than the life expectancy of people with the highest
level of education. The international comparison showed that the life expectancy of people with
higher education is similar across countries, whereas the life expectancy of people with a low level of
education varies significantly (van Raalte et al. 2012). The World Health Report 2000 points out that
educational inequalities are reflected not only by variation in average life expectancy (by level of
education), but also by the standard deviation from the average. In case of life expectancy,
dispersion is higher in population groups with a lower level of education and lower in population
groups with higher education. Thus, the population with higher education is more homogenous
in terms of health indicators.

In Estonia, the variation in life expectancy among the population with higher education is 1.5 years
for men and less than a year for women. Life expectancy varies by three years among men with the
lowest level of education. There is also a three-year variation in life expectancy among women with
a low level of education (van Raalte et al. 2012).

The links between sex and educational attainment indicate that, in the European Union (EU) Member
States, the life expectancy of women is longer than the life expectancy of men with the same level of
education, but the differences decrease as the level of education gets higher. Differences in mortality
in the male population are greater than in the female population. The death rate of men with higher
education may be as much as two times lower than the death rate of men with lower education in the
same country. In case of women, the education-specific differences in mortality are not as significant.
(Corsini 2010)
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Life expectancy and disability-free life expectancy

Life expectancy is the average remaining lifetime in years for persons who attain a given age if
mortality remains unchanged. Life expectancy is usually measured at birth (age 0), as the average
number of years that each birth cohort is expected to live. Life expectancy is related to mortality:
the higher the mortality rate, the lower the life expectancy.

In the early 1990s, Estonia underwent major social changes that affected people’s quality of life and
were reflected in life expectancy. Life expectancy was the shortest for the generation born in 1994
(Figure 2, p. 39). The decrease was observed among both males and females, but the impact of the
transition years was harder on the male population. Subsequent social stabilisation and social
advances boosted life expectancy, which quickly recovered from the decline and continued a steady
growth. Figure 2 shows that the crises that affected economy (the so-called Russian crisis in the late
1990s and the most recent global economic crisis) have not affected the life expectancy trend in
Estonia.

Over two decades (1989-2011), the cumulative increase in the life expectancy of Estonia’s
population exceeded ten years: about 12 years for males and 9 years for females. This is
an extremely rapid change, considering that in the last 160 years global life expectancy has
increased by 2.5 years per decade, on average (Oeppen and Vaupel 2002).

In case of the 2011 birth cohort, male life expectancy was almost ten years shorter than female life
expectancy. The difference was the greatest in the 1994 birth cohort, when the life expectancy of
females exceeded that of males by 13 years. The difference in the life expectancy of males and
females has decreased, but at a slower rate than the increase in life expectancy.

The share of persons of foreign origin in Estonia’s population is large, and their health status differs
significantly from that of the native population (Sakkeus and Karelson 2012). Life expectancy has
increased steadily in both population groups in 2006—2011, but is still about three years shorter for
non-Estonians (Figure 3, p. 40). On average, Estonian males live four years longer than non-
Estonian males, and Estonian females live about two years longer than non-Estonian females.
In 2011, the difference between female and male life expectancy was less than ten years among
Estonians and over 11 years among non-Estonians. Male mortality is remarkably higher in both
population groups, which means that male mortality has a significant impact on the average life
expectancy of the total population.

Based on the level of education, the differences are more pronounced among men. Among the
women in Estonia who turned 30 in 2008, those with higher education could expect to live for another
54 years and those with lower education for another 50 years. Men aged 30 in 2008 with higher
education had slightly less than 48 years to live, on average, while the life expectancy of 30-year-old
men with the lowest level of education was about seven years shorter than that. (Corsini 2010)

Due to the extended lifespan and population aging in developed countries, social scientists are
wondering whether the additional years of life are lived well and free of disabilities or with health
problems. On the one hand, it is said that as life expectancy increases, the years lived with chronic
diseases will accumulate to the short period before death (Fries 1980). The opponents of this view
find that the extended lifespan also means more years with diseases (Gruenberg 1977). Analysis of
the quality of life is increasingly concerned with indicators that reflect positive health-related aspects.
One such indicator, which is used internationally, is healthy life years, or disability-free life
expectancy, which is the number of years a person of a certain age can expect to live without
disability (Bowling 1999). Both objective data (mortality statistics) and subjective health-related
information (self-perceived health status) are used to calculate disability-free life expectancy.
Subjective information about health status reflects the extent of limitation of everyday activities due to
health problems and is obtained from interview surveys. In Estonia, disability-free life expectancy is
published by Statistics Estonia, based on the Estonian Social Survey and mortality data.

Statistics Estonia has published the indicator of disability-free life expectancy since 2004, when the
Estonian Social Survey was first conducted in Estonia. In 2004-2011, the life expectancy of males
increased by slightly less than five years and their disability-free life expectancy increased by four
years. Thus, the increase in life expectancy did not bring about an equivalent increase in disability-
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free life expectancy. In case of females, the results were different. Their life expectancy is increasing
more slowly than their disability-free life expectancy — the increase was about three years and four
years, respectively.

Since 2006, Statistics Estonia has published the disability-free life expectancy of Estonians and non-
Estonians. In 2006-2011, life expectancy increased by 0.88 years for non-Estonians and by
3.5 years for Estonians, while the disability-free life expectancy of both groups increased by more
than 3 years. Thus, non-Estonians gained additional disability-free lifetime, while Estonians saw
a more or less similar increase in their life expectancy and disability-free life expectancy.

Although women have a longer life expectancy than men and also have a bigger number of healthy
life years, the period lived with health-related limitations is proportionally longer for women than for
men. On average, males born in 2011 will spend 75% of their 71 years and females born in 2011 will
spend less than 72% of their 81 years without health problems that limit everyday activities (Figure 4,
p. 41). It is interesting to note that the population group with the shortest life expectancy —
non-Estonian males — spend the biggest share of their life without serious health problems.
This means that their health problems are acute and fatal and will not develop into chronic and long-
term problems. The share of years lived with health-related limitations in average life expectancy is
the highest in case of non-Estonian females. In the last few years, the share of the disability-free
period has decreased in case of both non-Estonian females and non-Estonian males.

Burden of disease and mortality

In order to assess the deterioration in health and quality of life, the WHO has developed the burden
of disease methodology. Burden of disease describes the gap between the best possible population
health and actual population health. The calculation of the burden of disease is based on morbidity
and mortality statistics, supplemented with information about the severity of the disease and the
person’s age at the time of death. This indicator combines years of life lost due to premature
mortality and due to time lived in states of less than full health, and is expressed as disability-
adjusted life years (DALY) (Lai, Kéhler 2009). In 2010, the WHO published the Global Burden of
Disease study which was prepared with input from nearly 500 researches and covered 50 countries.
According to that report, in Estonia, cardiovascular diseases are the main cause of premature
deaths, i.e. deaths at a younger age than the life expectancy of the birth cohort in a given year.
The three main causes of loss of health in 2010 were heart attacks, strokes and mood disorders;
and the main factors contributing to loss of health were an unhealthy diet, high blood pressure and
overweight (Global ... 2010).

Population mortality is one component when measuring quality of life on the macro-level. In the last
ten and more years, male mortality has been up to 1.3 times higher than female mortality (Figure 5,
p. 42). However, the differences in mortality are getting smaller and in 2012 male mortality was
approximately 1.1 times higher than female mortality.

The death rates of the non-Estonian population exceeded the death rates of the Estonian population
1.2 times, over the entire period considered (Figure 6, p. 42). Mortality is in decline in both population
groups, but the gap remains. When viewed by sex, the death rates for Estonian and non-Estonian
males differ by up to 1.3 times. The death rates for Estonian and non-Estonian females have been
more similar, but in recent years there has been an increase in the mortality of non-Estonian
females.

The three most common causes of death in Estonia are cardiovascular diseases, malignant
neoplasms (cancer) and deaths due to external causes. Fluctuations in the death rate time series are
mostly caused by an increase or decrease in deaths due to external causes in a given year. External
causes include injuries and poisonings, but also suicides.

In 2012, mortality from malignant neoplasms was approximately 1.4 times higher among males than
among females (Figure 7, p. 43). In case of deaths due to malignant neoplasms, cancer of the
respiratory system and prostate cancer were the most common among males in 2012, and breast
cancer and cancer of the respiratory system were the most common among females. Cancer of the
respiratory system is associated with lifestyle, with smoking being the main risk factor.
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While mortality from cancer has been higher among males, mortality from cardiovascular diseases
has been higher among females. When we look at the three main causes of death, the differences
by sex and age are the biggest in case of deaths due to external causes (Figure 8, p. 43).
In 2000-2012, mortality due to injuries and poisonings has decreased about two times among both
males and females, but deaths due to external causes occur four times more often among males
than among females. The gap between males and females is even bigger when age is considered:
in the age group 25-44, mortality due to external causes was almost six times higher among males
in 2000 and seven times higher in 2012.

Among the male population, mortality due to external causes starts to increase rapidly after the age
of 15 and starts to fall at the age when people usually retire. Mortality due to external causes
increases again among males as well as females aged 75 and older. This is related to changes in
health status, which means deterioration in quality of life. The increase in mortality due to external
causes among the elderly is mainly caused by falling, because it causes the elderly health problems
that they often do not recover from.

Another mortality indicator that is recommended for measuring quality of life (in addition to general
demographic indicators) is infant mortality rate (How’s ... 2011), which indicates the number of
deaths under one year of age per 1,000 live births in the same year. Infant mortality is an indirect
measure of the level of security and development and the availability of resources in the society;
it also reflects the average level of education and social well-being. Infant mortality fell more than
twice in Estonia in 2000-2012. In 2011, 2.5 deaths of infants under one year of age were registered
per 1,000 live births, which is 1.5 times lower than the EU average.

Perceived health status and limitations due to health problems

One macro-level indicator of health and quality of life is the share of persons registered as disabled.
This indicator does not necessarily describe the quality of life, but reflects the need for assistance.
In 2012, every tenth inhabitant in Estonia had been granted an official degree of disability.

Having a registered disability and self-perceived health status represent two different facets of quality
of life. Analyses of population groups based on interview surveys indicate that women and older
people are less satisfied with their health status. The perceived health status also varies between
income groups and depends on age. Health-related limitations in everyday activities are the most
common among the elderly. A gender-specific difference is that, although women live longer than
men, they are more critical when assessing their health status (How’s ... 2011).

According to the Estonian Social Survey, in 2012, more than half of the Estonian population aged
16 and older considered their health to be good or very good; slightly more than every seventh male
and female considered their health to be poor. Health status is influenced by various social factors,
including income. The population is divided into quintiles based on income per household member.
In 2012, the first quintile (i.e. the fifth of population with the lowest income per household member)
perceived their health as poor or very poor seven times more frequently than the quintile with the
highest income (Figure 9, p. 44). The difference was the greatest in 2008, when the share of people
with poor or very poor self-perceived health was ten times bigger in the first quintile, compared to the
fifth quintile. Based on socio-economic status, perceived health status is the worst among old-age
pensioners (due to age), followed by inactive people and the unemployed.

The share of people with health problems increases with age, with a rapid growth starting after the
age of 44, both among men and women. Every second 55-64-year-old person has a long-term
disease or health problem. In 2012, approximately one out of three Estonian residents aged 16 or
older perceived their health status as limiting their everyday activities (very much or to some extent).
The share of people with health-related limitations starts to increase at the age 35-44 and every
second person aged 65 and older has limitations of everyday activities due to health problems.
The number of persons with long-term diseases is twice as high in the lowest income quintile and the
number of persons with severe or some limitations is three times higher in this quintile, compared to
the highest income quintile.
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Mental health

In the Mental Health Declaration for Europe, the WHO emphasises the importance of mental health
and well-being for quality of life and for the capability of individuals, families, communities and
countries (Mental ... 2005). Lack of mental health problems supports a person’s ability to feel that
their life is meaningful and that they can act as a creative and active citizen.

It is often thought that complaints related to a person’s emotional status (depression being one of the
most common examples) have a significantly smaller impact on subjective well-being than diagnosed
problems with physical health. However, studies indicate the opposite: depressed people have
a lower quality of life than healthy people or those with some other chronic disease or health
problem. Mental health problems affect well-being, as they can cause other health problems,
a decrease in the capacity for work, and difficulties in coping with daily activities (Bonicatto et al.
2011; Katsching and Angermeyer 1997; Mintz et al. 1992). The mortality of persons with mental
health disorders (incl. depression) is up to 2.5 times higher than the mortality of the total population.
This is mainly due to a significantly higher suicide rate. The population suffering from depression also
has higher mortality from cardiovascular diseases (Angst et al. 1999, Glassman and Shapiro 1998;
Mental ... 1995). Thus, the perceived decline in quality of life is an important stage leading to
depression and then to other health problems. In the final conclusion of their analysis, Bonicatto et al.
(2011) point out that self-perceived quality of life is sensitive to emotional distress. Greater focus on
mental health problems and application of various intervention mechanisms could improve the
population’s health status extensively.

Emotional distress is a state whereby a person experiences several negative emotions
simultaneously — most commonly stress, anxiety and low mood, often accompanied by sleeping
disorders (Matsi and Oja 2009). According to the EstHIS 2006, the share of 15-84-year-olds with
significant depression rate® exceeded 8% among females and remained below 5% among males.
The difference between Estonian and non-Estonian women was twofold: depression symptoms were
present in 6% of Estonian women and in 12% of non-Estonian women. In case of men, the difference
was smaller: 4% of Estonian and 6% of non-Estonian males aged 15—84 suffered from depression.

A macro-level indicator of mental health is suicide mortality. In 2012, 32 males per 100,000 died due
to suicide. The same rate for females was about five times lower. In 2009, during the recession,
mortality from suicide increased by about 16% among the male population compared to the previous
year, but has decreased again after that. The corresponding indicator for the female population did
not change during the recession.

Health behaviour and availability of medical care

Health is a cumulative phenomenon. A person’s lifestyle and behaviour have a significant impact on
quality of life and the development of health problems. Analysis of lifestyle often focuses on the
negative aspects, i.e. the prevalence of unhealthy behaviour (smoking, alcohol consumption, lack of
exercise etc.) in the population. According to EstHIS 2006, 39% of men and 15% of women aged
15-84 smoked every day or almost every day. The share of daily smokers was bigger among
non-Estonian men (45%) than among Estonian men (35%). The difference was smaller in case of
women, with 14% of Estonian women and 17% of non-Estonian women being daily smokers.

Among other things, the survey asked respondents whether they had been exposed to tobacco
smoke already in their childhood. 60% of men and 57% of women had grown up in a home with at
least one smoking adult. This means that these people were exposed to a source of potential health
risks in their childhood. The results did not differ significantly based on ethnic nationality.

Approximately 7% of men and 19% of women have never consumed alcohol. 38% of Estonian men
and 31% of non-Estonian men consume alcohol at least once a week. 10% of Estonian women and
8% of non-Estonian women consume alcohol at least once a week. Approximately 13% of Estonian

%In EstHIS, distress levels were assessed with emotional state questionnaires, which were based on the diagnostic criteria of
depression and anxiety used in international classifications of mental disorders (Matsi and Oja 2009).
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men and 20% of non-Estonian men have never gone in for sports, including recreational sports.
This share is higher among women: more than 20% of Estonian women and 33% of non-Estonian
women have never gone in for sports of any kind or been otherwise physically active.

Excess body weight is one of the results of a lack of exercise. Being overweight also indicates
an unbalanced diet, such as excessive intake of fat and sugar and low intake of fruits and
vegetables. Excess weight is a risk factor for cardiovascular diseases and diabetes. Today, these
diseases are no longer fatal and can be controlled by medication. Thus, they have become chronic
health problems, which — together with overweight — reduce health-related quality of life. Overweight
is determined with the body mass index (BMI)?. An adult person is considered overweight if their BMI
exceeds 25, and obese if their BMI is 30 or higher. According to the EstHIS 2006, 53% of men and
46% of women were obese or overweight. A comparison by ethnic nationality shows that a BMI of 25
or more is more frequent among Estonian men. In case of women, there are more overweight
persons among non-Estonian women.

An important factor in maintaining a good health status and preventing health problems is the
availability of medical care. Use of health care depends on many different factors. One of these is
the cost-sharing factor, i.e. the portion of health care costs paid by the patient and not compensated
by the Estonian Health Insurance Fund or any other institution. Access to health care may be limited,
if a person cannot afford it due to the high cost or great distance and/or lack of transportation,
for example. Use of medical care also depends on waiting lists. In Estonia, referral from the family
physician is required for an appointment with most specialised doctors. Therefore, it is particularly
important for patients to have easy access to a family physician.

According to the Estonian Social Survey, access to primary care (family physician) has been the
least problematic within the last eight years. As expected, availability of dental care causes the most
problems, as it has the highest cost-sharing ratio. Like most public functions, the availability of
medical care is influenced by the economic situation in the country. Figure 10 (p. 46) shows how,
in the economic boom years, there was an increase in the share of those who did not have access to
primary care or specialised medical care, and a decrease in the share of those who had problems
with access to dental care. The economic growth was reflected in people’s incomes and more people
were able to pay for dental care. People probably paid more attention to their health, which led to
longer waiting lists of both specialised doctors and family physicians. During the economic downturn,
the share of those who had been unable to receive medical care decreased in all three types of care.
Meanwhile, there was also a decrease in the share of population whose self-perceived health status
was poor or very poor. Thus, the data for Estonia support the conclusions of international surveys,
whereby an economic crisis has a positive effect on human health in the short term.

Life satisfaction

Quality of life is a complex and dynamic concept. The study of subjective and objective aspects may
lead to paradoxes: people with bad objective indicators of health may be more satisfied with their life
than the reference group that does not have these objectively measured health problems (Allison et
al. 1997). Many authors have concluded that deteriorating health and chronic health problems do not
always mean lower satisfaction with life. People adjust and re-assess their quality of life based on the
new (health) conditions (Allison et al. 1997). EstHIS 2006 did not show any major decrease in
satisfaction assessments due to deteriorating health status. Based on the index that measures
objective health status, the population aged 15-84 is divided into four groups. The first group
consists of persons in good health who have never had a long-term disease or health problem
requiring more than four weeks for recovery. The second group are persons with health problems
who during the previous 12 months had had a health disorder which did not limit their everyday
activities substantially. This group includes persons who used various aids to compensate for
reduced functional coping. The third group comprises persons who had a long-term health problem

& The formula for the body mass index is: weight (kg) divided by height (m) squared
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that limited their everyday activities and who had difficulties in functional coping — i.e. people with
severe health disorders. The forth group includes people with limitations in coping, i.e. those who
need constant or regular assistance with everyday activities due to the severity of their health
problems (Matsi and Oja 2009).

Among the men and women without health problems, 95% were satisfied with their life (Figure 11,
p. 47). The life satisfaction of those with health problems was not much lower. In the group of
persons with severe limitations, the share of those dissatisfied with their life was 9 percentage points
bigger than among those in good health. The share of persons dissatisfied with their life was
20 percentage points bigger among males with the worst health status and 18 percentage points
bigger among females with the worst health status, compared to persons in good health.
This indicates that the subjective assessment must also be considered when interpreting the
objective dimension of quality of life. People adapt to their health status and each subsequent stage
of health status causes changes in the individual’s expectations.

Conclusion

The measurement of health-related quality of life requires an analysis of objective macro-level
indicators as well as the subjective assessment of health and well-being. Subjective quality of life is
a very dynamic phenomenon, because people’s expectations depend on changes in their health
status and how they adapt to those changes. Therefore, the level of satisfaction is not necessarily
much lower in the population groups with a higher prevalence of health problems.

In general, women give their health and life satisfaction a lower rating than men. However, based on
objective indicators (e.g. life expectancy and mortality), women have a better health status than men.
In turn, men have a shorter life than women, but healthy life years hold a bigger share in their life
expectancy, compared to women. Similar differences can be noticed when comparing the health-
related quality of life indicators for Estonians and non-Estonians. Thus, the statistics on population
health on the national level may paint a rather different picture compared to what is going on in
population groups divided by socio-demographic characteristics.

Should health-related quality of life and inequalities be observed on the individual level or on the
level of large population groups and countries? The majority of authors tend to support the first
alternative (The World ... 2000; Houweling et al. 2001; Mackenbach et al. 2008). Variation within
groups may be even greater than variation between groups, which regular macro-level analyses
cannot reflect.

In Estonia, there is a marvellous opportunity to analyse one of the macro-level indicators —
disability-free life expectancy — by age groups and socio-economic groups. The questionnaire of the
2011 Population and Housing Census contained a question that allows the calculation of
disability-free life expectancy. This population-representative dataset makes it possible to determine
the differences in disability-free life expectancy within and between population groups.
Regular national surveys are also representative of the population, but do not have a sufficiently big
sample to offer adequate empirical material for such an analysis. This information shows the
population’s actual health status and helps to map differences in health-related quality of life among
population groups with specific individual characteristics. It is certainly a good idea to include health-
related questions in every census questionnaire and to find a way to get these answers even
when censuses become register-based in the future. There has been no consistent monitoring of
individual health-related quality of life in Estonia, and only macro-level indicators have been used.
It would be useful to add, after some interval, a complex validated and internationally used
instrument to a national survey for measuring health-related quality of life. This is an area that needs
data and analysis. And the statistics should be easily available, published in a single location
(e.g. the statistical database of Statistics Estonia) as a separate subject area.

In order to prevent the decline in health-related quality of life, the state measures should be
differentiated, choosing those that match the needs of people with different socio-economic and
demographic characteristics. This means that a general population-wide policy is less effective than
measures targeting specific groups to reduce their health risks and the inequalities in quality of life.
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HARIDUS JA OSKUSED ELUKVALITEEDI MOODIKUTENA

Kristina Lindemann
Tallinna Ulikool

Sissejuhatus

Elukvaliteedi uurimustes on laialt levinud arusaam, et haridus ja teadmised kujundavad inimeste
eluolu ning kogu Uhiskonna tldist heaolu. Indiviidi tasandil parandab hariduse omandamine inimese
positsiooni uhiskonnas, mis sageli tdhendab suuremat sissetulekut, paremat sotsiaalset staatust,
vaiksemat riski t06tuks jadda ja laiemat sotsiaalset vorgustikku (How's ... 2011). Isegi kui
korgharidusega inimesed ei teeni suurt sissetulekut, annavad nad oma heaolule kdrgema hinnangu
kui madalama haridustasemega inimesed (Stiglitz jt 2009). Kdrgem haridustase seostub parema
tervise ning suurema sotsiaalse kaasatuse ja kodanikuaktiivsusega, sest teadmised ja oskused
aitavad jargida tervislikumat elustiili ja mdista paremini poliitilisi klisimusi (Improving ... 2010). Samuti
suurendab haridus heaolu Uhiskonna tasandil. OECD kohaselt soodustavad uhiskonnas
olemasolevad teadmised ja inimeste Uldine kérge haridustase suuremat tootlikkust, majanduse
arengut, poliitilist stabiilsust, madalamat kuritegevuse taset ja Uhiskonna tugevamat sidusust
(How's ... 2011).

Elukvaliteedi uurimisel kasutatakse mitmesuguseid haridusnaitajaid. Uhelt poolt rdhutatakse
haridusse panustatut: dppijate maar haridustasemeti ja investeeringud haridusse. Teisalt on olulised
ka tulemused: IBpetajate maar, koolis kaidud aastate arv ja standardiseeritud oskustestide
tulemused. Iga néitaja kasutamise otstarbekus oleneb riigist (Stiglitz jt 2009). Olulised elukvaliteedi
naitajad on ka haridusvGimaluste jaotumine sotsiaalsete rihmade vahel ja inimeste subjektiivne
rahulolu haridusega. Kaesolevas artiklis uuritakse haridust eelkdige tulemuste seisukohalt, sest
omandatud haridustase ja teadmised on elukvaliteediga selgelt seotud. Sotsiaalsete riihmade
anallids naitab, kui Uhtlaselt on jaotunud vdimalused omandada teadmisi, ja selle pdhjal saab teha
jareldusi elukvaliteedi erinevuste ulatuse kohta Uhiskonnas. Samuti uuritakse inimeste subjektiivset
rahulolu Eesti hariduse olukorraga.

Teadmised ja oskused

Stiglitz jt (2009) leiavad, et inimeste oskused on kdige olulisem naitaja, millega hinnata hariduse
mdju elukvaliteedile. Paljud rahvusvahelised uuringud keskenduvad koolinoorte oskustele, kuid
méddetud on ka taiskasvanute teadmisi®. Eestis tehti esimene taiskasvanute oskuste uuring alles
2012. aastal. Selles OECD liikmes- ja partnerriikides korraldatud PIAAC-i (Programme for
International Assessment of Adult Competences) uuringus moddeti 16-65-aastaste peamisi
kognitiivseid oskusi, mis soodustavad Uhiskonnas osalemist ja laiemalt toetavad ka majanduskasvu.
Kuna PIAAC-i andmebaas ja tulemused avalikustatakse alles 2013. aasta slgisel, siis praeguses
anallusis neid andmeid ei kasitleta.

Jargnevalt anallilsitakse Opilaste teadmisi eri valdkondades ja kodanikuoskusi. Eeldatavalt
mojutavad need teadmised elukvaliteeti, sest naitavad, mil maaral on noortel oskusi osaleda
Uhiskonnas taisvaartuslikult. PISA (Programme for International Student Assessment) uuring
mdddab 15-aastaste dpilaste teadmisi ja oskusi matemaatikas, lugemises ja loodusteadustes.
Uuringus ei hinnata ainult dpilaste oskust omandatud teadmisi uuesti esitada, vaid ka seda, kui hasti
nad oskavad dpitut kasutada uudsetes olukordades. Iga kolme aasta tagant toimuvas PISA uuringus
osalevad OECD liikmes- ja partnerriigid (PISA ... 2010a). PISA tulemused Eestis olid 2006. ja
2009. aastal OECD riikide keskmisest palju paremad (tabel 1). Euroopa riikide edetabelis olid Eesti
Opilased 2009. aastal loodusainetes teisel, lugemises viiendal ja matemaatikas seitsmendal kohal
(Mikk jt 2012).

? Taiskasvanute oskusi on médtnud naiteks rahvusvahelised uuringud ,International Adult Literacy Survey* (IALS) ja ,Adult
Literacy and Lifeskills Survey” (ALL), mida Eestis ei ole korraldatud.
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Uldiselt on OECD riikides poistel matemaatikas mdénevérra paremad teadmised kui tiidrukutel
(Results ... 2013). Eestis 2006. aastal matemaatikateadmistes soolisi erinevusi ei olnud, kuid kolm
aastat hiljem olid tidrukute tulemused poiste omadest veidi nérgemad (tabel 1). Seevastu lugemises
on tidrukud poisse stabiilselt Gletanud — erinevus Eestis on ile 40 punkti, mis OECD hinnangul
vordub umbes (ihe Oppeaastaga. Samasugune sooline erinevus ilmneb ka OECD keskmistes
lugemistulemustes, kuigi poiste ja tudrukute vaheline 16he on mdénevérra vaiksem kui Eestis
(Results ... 2013). Uuringute kohaselt on poiste halvemate &pitulemuste pdhjus koolikeskkonnas,
mis ei ole piisavalt diinaamiline, et motiveerida poisse teadmisi omandama (Ruus jt 2008). Suured
soolised erinevused lugemisoskuses vdivad mdjutada meeste ja naiste edaspidiseid vdimalusi
haridusteel ning seelabi ka elukvaliteeti. Loodusainete teadmistes soolised erinevused puudusid.

PISA uuringus ei kiisita dpilaste rahvust, kuid on olemas andmed koduse keele ja kooli 6ppekeele
kohta. Kuna vene kodukeelega &pilaste osatdhtsus eesti dppekeelega koolides on suhteliselt vaike,
on tulemusi analliisitud ainult dppekeele jargi. Selgub, et vene dppekeelega koolides &ppivate
noorte oskused on nérgemad koigis kolmes testitud valdkonnas (tabel 1). 2006. ja 2009. aasta
vordluses ei ole matemaatika ja loodusainete teadmiste ligikaudu 40-punktiline erinevus eesti ja vene
Oppekeelega koolide vahel muutunud. Samal ajal on vahenenud erinevus lugemisoskuses, mis
2006. aastal oli Ule 60 punkti. Vene Oppekeelega koolides dppivate noorte nérgemaid oskusi on
seostatud motivatsiooniliste mehhanismide ja dppimisstrateegiatega (Mikk jt 2012), kuid ka Opilaste
sotsiaal-majanduslikust taustast tuleneva koolikeskkonnaga (Lindemann 2013).

Tabel 1. 15-aastaste opilaste keskmised punktid matemaatikas, lugemises ja loodusainetes,
2006 ja 2009

Table 1. Average test scores of 15-year-old students in mathematics, reading and science,

2006 and 2009

Aasta OECD Eesti tulemused
Year keskmine Results in Estonia
OECD Keskmine Tidrukud Poisid Eesti Vene

average Average Girls Boys o6ppekeel’® 6&ppekeel®

Taught in  Taught in
Estonian®  Russian®

Matemaatika 2006 498 515 514 515 523 486 Mathematics
2009 496 512 508 516 519 482

Lugemine 2006 492 501 524 478 516 450 Reading
2009 493 501 524 480 507 476

Loodusained 2006 500 531 533 530 541 498 Science
2009 501 528 528 527 535 498

@ Autori arvutused PISA 2006. ja 2009. aasta uuringu pdhjal (keskmiste arvutamisel on kasutatud viit usutavat vaéartust (plausible
values) ja kaalumist vastavalt OECD soovitustele).

@ The author’s calculations based on the 2006 and 2009 PISA surveys (the average values have been calculated using five
plausible values and weighted according to OECD recommendations).

Allikas/Source: OECD

Sotsiaalse tausta mdju inimeste teadmistele naitab, kas vdimalused saavutada heaolu on
Uhiskonnas vordsed. OECD hinnangul on sotsiaal-majandusliku ja kultuurilise tausta moju
Opitulemustele Eestis Uldiselt vaiksem kui OECD riikides keskmiselt (PISA ... 2010b). Siiski on
jooniselt 1 ja 2 selgelt ndha, et Eestis on parema sotsiaal-majandusliku taustaga dpilastel ka kdige
paremad oskused. Seejuures erinevad Opilaste teadmised pigem vanemate ametipositsiooniti kui
haridustasemeti. Kdrgema valgekraena (juht, tippspetsialist vdi keskastme spetsialist) tootavate
vanemate lastel on teistest tunduvalt paremad tulemused kdigis kolmes valdkonnas (erinevus le 40
punkti). P&hjuseid vdib olla mitu: koolivalik, lapsepdlves omandatud oskused, motivatsioon voi
vBimalus katta haridusega seotud kulutusi. 2006. ja 2009. aasta vdrdluses tuleb mdningase
positiivse tendentsina esile, et sotsiaalsest taustast tingitud teadmiste erinevused on matemaatikas
ja loodusteadustes veidi kahanenud, kuid lugemises jddnud peaaegu samaks. Jarelikult kandub
vanemate elukvaliteet hariduse kaudu edasi, sest parema ametipositsiooniga vanemad suudavad
kindlustada oma lastele paremad teadmised.
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Joonis 1. 15-aastaste 6pilaste oskused vanemate haridustaseme jérgi, 2006 ja 2009°
Figure 1. Test scores of 15-year-old students by educational attainment of the parents,
2006 and 2009°

Punkti

560 Points

Vahemalt tGhel

540 ] vanemal on kdrgharidus
At least one parent
520 has higher education
500 Kummalgi vanemal
u ei ole kdrgharidust
480 Neither parent has
higher education
460
440
420
2006 2009 2006 2009 2006 2009
Matemaatika Lugemine Loodusained
Mathematics Reading Science

@ Autori arvutused PISA 2006. ja 2009. aasta uuringu pdhjal (keskmiste arvutamisel on kasutatud viit usutavat vaéartust (plausible
values) ja kaalumist vastavalt OECD soovitustele).

@ The author’s calculations based on the 2006 and 2009 PISA surveys (the average values have been calculated using five
plausible values and weighted according to OECD recommendations).

Allikas/Source: OECD

Joonis 2. 15-aastaste 6pilaste oskused vanemate ametipositsiooni jirgi, 2006 ja 2009°
Figure 2. Test scores of 15-year-old students by occupational status of the parents,
2006 and 2009°

Punkti
Points

Vahemalt Uks vanem
on kérgem valgekraeb

540 At least one parent holds
520 a senior white-collar position?
500 Kumbki vanem ei ole
kérgem valgekrae
480 Neither parent holds
a senior white-collar position
460
440
420
2006 2009 2006 2009 2006 2009
Matemaatika Lugemine Loodusained
Mathematics Reading Science

@ Autori arvutused PISA 2006. ja 2009. aasta uuringu pdhjal (keskmiste arvutamisel on kasutatud viit usutavat vaartust (plausible
values) ja kaalumist vastavalt OECD soovitustele).

® Korgem valgekrae on juht, tippspetsialist voi keskastme spetsialist (ISCO ametite klassifikaatori peariihmad 1, 2 ja 3).

@ The author’s calculations based on the 2006 and 2009 PISA surveys (the average values have been calculated using five
plausible values and weighted according to OECD recommendations).

° " Senior white-collar positions include managers, professionals and associate professionals (major groups 1, 2 and 3 of the
International Standard Classification of Occupations).

Allikas/Source: OECD
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Paremad kodanikuoskused peaksid suurendama inimese heaolu ja kogu uhiskonna elukvaliteeti
(How's ... 2011). 2009. aastal tehtud rahvusvahelise kodanikuhariduse uuringu ICCS 2009
(The International Civic and Citizenship Education Study) eesmark oli valja selgitada, kuidas ja mil
maaral on noored valmis vétma kodanikurolli®. Eeldatakse, et kodanikurolli téitmiseks on vajalikud nii
teadmised valitsemisest ja kodanikuilihiskonnast kui ka seda toetavad hoiakud ja tegevused
(Toots jt 2011). Uuringus moddeti kodanikuteadmiste taset — teadmisi demokraatiast, kodaniku-
osalusest ja valitsemisest. Eestis osalesid uuringus kaheksandate klasside dpilased.

Kodanikuhariduse uuringu tulemuste kohaselt on Eesti dpilaste teadmised paremad kui paljudes
teistes Euroopa riikides (joonis 3). Eesti Opilastest oluliselt paremad kodanikuteadmised on ainult
Soome, Taani ja Rootsi dpilastel (Kerr jt 2010). Siiski ei ole Eesti dpilaste tulemused Uhtlaselt
tugevad. Selgus, et tidrukute saavutused olid 33 punkti kdrgemad kui poistel. Sooline |6he
kodanikuteadmiste tasemes ilmnes ka teistes riikides, sh Taanis, Soomes ja Rootsis, kuid oli
monevdrra vaiksem kui Eestis (Schulz jt 2010). Nii nagu PISA uuringud néitavad ka rahvusvahelise
kodanikuhariduse uuringu tulemused, et eesti dppekeelega koolides on teadmised paremad kui vene
6ppekeelega koolides — erinevus ulatus 42 punktini. Vene koolide dpilastel olid nérgemad teadmised
seaduste Uldisest rollist, kodanike diguste kaitsmisest ja informatsiooni kattesaadavuse pohimdtetest
demokraatlikus Ghiskonnas. Seevastu teadsid nad paremini naiteks ametitihingute eesmarki (Toots jt
2011).

Joonis 3. Kodanikuteadmised rahvusvahelise kodanikuteadmiste uuringu alusel, 2009
Figure 3. Civic knowledge according to the International Civic and Citizenship Education Study, 2009

Vene 6ppekeel
Taught in Russian
Eesti 6ppekeel
Taught in Estonian
Eesti poisid

Boys in Estonia
Eesti tidrukud
Girls in Estonia
Eesti keskmine
Estonian average
Euroopa keskmine

Punkti
European average

Points
470 480 490 500 510 520 530 540

Allikad: Kerr jt 2010 (Euroopa ja Eesti keskmine); Schulz jt 2010 (Eesti poisid ja tlidrukud); Toots jt 2011 (6ppekeel)
Sources: Kerr et al. 2010 (European and Estonian average); Schulz et al. 2010 (boys and girls in Estonia);
Toots et al. 2011 (medium of instruction)

Olemasolevad uuringud méddavad siiski ainult vaikest osa inimeste oskustest. Vajalikud oleksid ka
andmed inimeste kogemuste ja n-6 pehmete oskuste kohta, mis sageli kujunevad véalja varases
lapsepblves (Stiglitz jt 2009). Selliste oskuste all peetakse silmas isikuomadusi, eesmarke,
motivatsiooni ja eelistusi. Leitakse, et n-6 pehmed oskused ennustavad toimetulekut hilisemas elus,
seostudes omandatud haridustasemega, saavutustega t06turul, kriminaalse kaitumise ja tervisega
(vt nt Heckman ja Kautz 2012). Praeguses anallusis neid oskusi ei kasitleta, sest Eestis puuduvad
vastavad suuremahulised uuringud.

@ Uuringu korraldaja on rahvusvaheline haridustulemuste hindamise assotsiatsioon (IEA — The International Association for the
Evaluation of Educational Achievements), kes varem on teinud vérdlevaid uuringuid kodanikuhariduse kohta. Eesti osales ka
1999. aastal IEA korraldatud kodanikuhariduse uuringus (CIVED), kuid 2009. aasta uuringus laiendati kiisimuste ringi oluliselt
ning seega ei ole kodanikuteadmiste Uldtase otseselt vorreldav (Schulz jt 2010). Jargmine uuring toimub 2016. aastal.
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Omandatud haridustase

Elukvaliteedi kohta saab peale oskuste jareldusi teha ka omandatud haridustaseme pdhjal. See
naitaja kirjeldab kaudselt juurdepadsu haridusele ja inimeste véljavaateid omandada kdrgharidus.
Samal ajal ei naita kdrgharidusega inimeste suur osatéhtsus rahvastikus hariduse kvaliteeti.
Inimesed omandavad kasulikke teadmisi ka valjaspool haridussisteemi, mistéttu ei saa ainult
omandatud haridustaseme pd&hjal inimeste oskuste kohta Uldistusi teha (How's ... 2011). Teisalt
naitavad uuringud, et kdrghariduse omandanutel on paremad valjavaated t66turul ja nad on eluga
rohkem rahul. OECD kohaselt suurendab kérghariduse omandamine vdrreldes ainult keskhariduse
omandamisega Eesti inimese rahulolu oma eluga ligi 23 protsendipunkti vdrra, seejuures ei ole
kérghariduse omandanute suurem rahulolu tingitud Uksnes nende paremast sissetulekust vdi
noorusest (Education ... 2012).

Eesti t60jou-uuringu kohaselt on viimase kiimne aasta jooksul pdhihariduse voi sellest madalama
haridusega 25-74-aastaste elanike osatéhtsus Eestis vahenenud (joonis 4). 2012. aastal oli pdhi- voi
sellest madalama haridusega 12,7% 25-74-aastastest. Ligi poolte 25-74-aastaste kdorgeim
omandatud haridustase on teise astme haridus ehk Uldkeskharidus, kutseharidus voi keskeriharidus
parast pbhihariduse omandamist. Aastatel 2003—-2012 ei ole kdrgeima haridusena kutsehariduse vdi
Uldkeskhariduse omandanud inimeste osatahtsus oluliselt muutunud. Andmed viitavad, et jarjest
rohkem keskhariduse omandanuid jatkab ©Opinguid. Kérghariduse omandanute osatahtsus
25-74-aastaste seas on viimase kimne aasta jooksul oluliselt suurenenud, olles 2012. aastal ligi
27%. Tousev haridustase voib parandada ka elukvaliteeti, naiteks soodustada aktiivsemat osalust
kodanikulhiskonnas. Siiski naitab Eesti 2013. aasta inimarengu aruanne, et kdrgharidusega noored
teevad sageli t66d, mis ei vasta nende hariduslikule kvalifikatsioonile ja erinevalt teistest OECD
riikidest avaldab kdérgema haridustaseme omandamine inimese palgatasemele vaiksemat moju
(Toots ja Lauri 2013).

Joonis 4. Eesti 25-74-aastaste elanike korgeim omandatud haridustase, 2003, 2006,

2009 ja 2012

Figure 4. Educational attainment of 25—74-year-olds in Estonia, 2003, 2006, 2009 and 2012
%

35 P&hi- voi sellest madalam haridus

30 Basic or lower education

Kutse- voi keskeriharidus?

25 Vocational or professional
// secondary education@

20 Uldkeskharidus

15 General secondary education

___ Keskeriharidus parast keskharidust
10 Professional secondary education
based on secondary education

5

Kérgharidus
0 T T Higher education
2003 2006 2009 2012

@ Ainult need keskeriharidusega inimesed, kes on selle omandanud péhihariduse alusel.
@ Only professional secondary education acquired on the basis of basic education.
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Kuigi Eesti elanike Uldine haridustase on téusnud, siis mitte kdigis Uhiskonnarihmades samavérra.
Jargnevalt vaadatakse, milline on poéhi- v6i sellest madalama haridusega ja kolmanda taseme
haridusega inimeste osatdhtsus eri sotsiaalsetes rihmades. Vaib oletada, et pohi- vdi sellest
madalama haridusega inimestel on suurim halva elukvaliteedi risk. Eeldatavalt on parim elukvaliteet
kérgeima taseme hariduse omandanutel (Stiglitz jt 2009).

Erinevus 25-74-aastaste meeste ja naiste haridustasemes on viimase kimne aasta jooksul
kasvanud (tabel 2). Ainult pdhi- vbi sellest madalama hariduse omandanute osatdhtsus on
vahenenud enam naiste kui meeste seas. Samal ajal on 10 protsendipunkti vdrra kasvanud
kolmanda taseme haridusega naiste osatdhtsus, ulatudes 2012. aastal 43%-ni. Meeste vastav
naitaja on suurenenud ainult 5 protsendipunkti vorra, jdudes 2012. aastaks 29%-ni.

Haridustasemed erinevad ka vanuserihmiti. 50—74-aastaste haridustase on jarjest parem — nende
seas on vahenenud madalama haridusega inimeste osatéhtsus ja suurenenud kolmanda taseme
hariduse omandanute hulk (tabel 2). Selle peamine pdhjus on vanuseriihmade koosseisu muutumine
ajas. Hiliskarjdari eas olevate, ule 50-aastaste inimeste tdusev haridustase tdstatab kusimuse,
millised on nende vdimalused Umberdppeks ja aktiivselt tooturul osalemiseks. Seevastu 25-49-
aastaste rlihmas on viimase kiimne aasta jooksul pdhi- vdi sellest madalama haridusega inimeste
osatahtsus mdnevdrra suurenenud. Kasv on siiski olnud marginaalne kaugeleulatuvate jarelduste
tegemiseks.

Mitte-eestlastel on eestlastega vorreldes veidi harvemini ainult pdhi- vdi sellest madalam haridus,
kuigi see vahe on 2012. aastaks kahanenud vaid kahe protsendipunktini. Kolmanda taseme hariduse
omandanute osatahtsus on suurenenud enam eestlaste seas. Kui 2003. aastal oli kdrgeima taseme
haridusega inimeste osatahtsus suurem mitte-eestlaste hulgas, siis 2012. aastal oli olukord
vastupidine. Seejuures on eestlased sagedamini omandanud kérghariduse, kuid mitte-eestlaste seas
on palju keskeriharidusega inimesi.

T60j6u-uuringu kohaselt erineb Eesti elanike haridustase ka piirkonniti (tabel 2). Pdhja-Eestis on
madala haridustasemega inimeste osatahtsus vaga vaike. 2012. aastal oli juba peaaegu pooltel
25-74-aastastest Pdhja-Eesti elanikest kolmanda taseme haridus. Uldiselt on kolmanda taseme
hariduse omandanute osatéhtsus kasvanud kéikides piirkondades, kuid teistest aeglasemalt Laane-
ja Kirde-Eestis. P6hi- vdi sellest madalama haridusega elanike osatdhtsus on suurim Laane- ja Kesk-
Eestis. Kirde-Eesti kéikuv madala haridustasemega elanike osatdhtsus véib olla seotud suure
regioonist valjarandega, mistdttu elanikkonna koosseis on vaga ebapusiv. Léuna-Eestis seevastu on
suur nii madalaima kui ka kdrgeima haridustasemega inimeste osatahtsus, seetéttu vdib elanike
elukvaliteet olla seal kontrastsem kui mujal. Kuna kdrgem haridustase seostub parema tervise,
madalama t60tuse maaraga, laiemate sotsiaalsete vdrgustike ja aktiivsema kodanikulhiskonnas
osalusega (Stiglitz jt 2009), vdib eeldada, et elukvaliteet Eestis erineb piirkonniti olulisel maaral.
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Tabel 2. Ainult pohi- voi sellest madalama hariduse ja kolmanda taseme haridusega inimeste
osatahtsus 25-74-aastaste seas soo, vanuse, rahvuse ja piirkonna jargi, 2003, 2006,

2009 ja 2012

Table 2. Share of 25-74-year-olds with only basic or lower education and with tertiary education

by sex, age, ethnic nationality and region, 2003, 2006, 2009 and 2012

(protsenti — percentages)

Pdhi- voi sellest madalama Kolmanda taseme haridusega
haridusega inimeste osatahtsus inimeste osatahtsus®
Share of persons with basic or Share of persons with tertiary
lower education education®
2003 2006 2009 2012 2003 2006 2009 2012
Sugu Sex
Naised 17 14 13 11 33 37 42 43 Females
Mehed 17 16 16 15 24 27 26 29 Males
Vanus Age
25-49 8 9 10 11 30 35 37 38 25-49
50-74 27 22 20 15 27 29 32 34 50-74
Rahvus Ethnic nationality
Eestlased 18 16 16 13 28 32 35 37 Estonian
Teised rahvused 15 13 11 11 31 33 35 35 Other
Piirkond Region
Pdhja-Eesti 11 10 9 7 37 42 44 46 Northern Estonia
Laane-Eesti 18 23 20 17 24 22 23 26 Western Estonia
Kesk-Eesti 23 22 21 20 19 21 26 27 Central Estonia
Kirde-Eesti 19 12 12 15 25 28 29 28 North-Eastern
Estonia
Loéuna-Eesti 21 19 18 16 25 29 31 33 Southern Estonia

@ Kolmanda taseme haridus on kérgharidus ja keskeriharidus pérast keskhariduse omandamist.
@ Tertiary education includes higher education and professional secondary education based on secondary education.

Madala haridustasemega noored

Ainult pdhi- v&i sellest madalama haridusega mittedppivatel noortel on halva elukvaliteedi risk
suurem. Euroopa Komisjoni (Kooli ... 2011) kohaselt iseloomustab madala haridustasemega noori
kehv stardipositsioon t66elu alustamiseks, kdrvalejadamine elukestvast dppest ning suurem risk jaada
t66tuks ja elada vaesuses ja sotsiaalses torjutuses. Madala haridustasemega noorte suur osatahtsus
parsib majanduskasvu ja terve Uhiskonna arengut. Seetéttu on Euroopa Liidu (EL) kasvustrateegias
sEuroopa 2020 seatud eesmargiks vahendada 18-24-aastaste ainult pdhi- vdi sellest madalama
haridusega mittedppivate noorte osatahtsus 10%-ni (Kooli ... 2011). Kui 2003. aastal oli selliseid
noori EL-is keskmiselt 16,5%, siis 2012. aastal 12,8% (Statistics ... 2013).

Eestis on olukord EL-i keskmisest parem. Pohi- vdi sellest madalama haridusega mitteGppivate
noorte osatéhtsus 18-24-aastaste hulgas oli Eestis 2012. aastal ainult 10,5% (joonis 5). Viimastel
aastatel on Eestis see nditaja langenud, eriti meeste oma. Kui 2007. aastal oli madala haridus-
tasemega meeste osatahtsus naiste omast kolm korda suurem, siis 2012. aastal kaks korda suurem.
Pdhjus voib olla eelkdige selles, et parast majandusbuumi on madala haridustasemega noorte t66
leidmise valjavaated halvenenud, mistdttu véimalused Sppimise asemel varakult t06le asuda on
piiratud.

Viimase kiimne aasta jooksul on madala haridustasemega noorte osatdhtsuse puhul védhenenud ka
rahvuslikud erinevused (joonis 5). Kui 2003. aastal oli madala haridustasemega ligi 18% noortest
mitte-eestlastest ja 12% noortest eestlastest, siis majandusbuumi ajal muutus olukord vastupidiseks.
Parast 2009. aastat aga on mdlemas rihmas madala haridustasemega mitteGppivate noorte
osatahtsus pigem vahenenud.
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Joonis 5. Pohi- voi sellest madalama haridusega mittedppivate 18-24-aastaste osatihtsus
soo ja rahvuse jargi, 2003-2012

Figure 5. Share of 18-24-year-olds with basic or lower education who are no longer in education
by sex and ethnic nationality, 2003-2012
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Allikad: Eurostat, Statistikaamet
Sources: Eurostat, Statistics Estonia

Elukestev ope

Elukestvas 6ppes osalemine aitab pérast esialgse haridustee I6ppu omandada uusi oskusi ja
teadmisi, mis on vajalikud paremaks toimetulekuks muutuvas Uhiskonnas ja té6turul. Elukestvas
Oppes osalemine voiks leevendada rahvastiku vananemisest tingitud probleeme ja aidata inimestel
vaesusest valjuda (Education ... 2012). Seetdttu on elukestvas dppes osalevate inimeste osatahtsus
oluline elukvaliteedi naitaja. Téo6jou-uuringutes, mille tulemusi on siinses anallusis kasutatud,
moddetakse inimeste osalemist nii tasemedppes kui ka t06 ja harrastustega seotud koolitustel
uuringule eelnenud nelja nadala jooksul. Seega on Uhte naitajasse koondatud nii formaalse kui ka
mitteformaalse hariduse omandamine®. Véib eeldada, et elukvaliteedi paranemisse panustab
mdlemat tlipi elukestev dpe.

Td6j6u-uuringute kohaselt ei ole elukestvas Oppes osalenute osatdhtsus EL-i liikkmesriikides
keskmiselt aastatel 2003—2012 oluliselt muutunud, vaid on olnud pusivalt ligikaudu 9%. Samal ajal
erineb osalemine suurel maaral riigiti. Kui Taanis osales 2012. aastal elukestvas o6ppes ligi
kolmandik 25-64-aastastest, siis Rumeenias ja Bulgaarias oli sama naitaja ainult 1%. Eesti naitaja
on viimase kiimne aasta jooksul paranenud: 2003. aastal oli elukestvas dppes osalemise maar 6,7%
ja 2012. aastal 12,9% (Statistics ... 2013).

Elukestvas 6ppes osalemine ei ole kasvanud sama kiirusega kdigis sotsiaalsetes rihmades, vaid
oleneb selgelt inimese haridustasemest. Vadga vahesed pbhi- vdi sellest madalama haridusega
inimesed osalevad elukestvas 6ppes, kuigi nende osalus on 2012. aastaks kasvanud 4%-ni. Samal
ajal on teise taseme haridusega inimeste osalus suurenenud 4,8%-st 9,1%-ni. Kdige kiiremini on
suurenenud kolmanda taseme haridusega inimeste osalus: 12,3%-st 2003. aastal 20,5%-ni
2012. aastal (Statistics ... 2013). Arvatavalt eeldab nende inimeste tddkoht uute teadmiste
omandamist.

Elukestvast dppest votavad enam osa naised, kelle seas on ka meestest rohkem koérghariduse
omandanuid. Meeste osalus elukestvas dppes on viimase kiimne aasta jooksul kiill kasvanud, kuigi
veidi aeglasemalt kui naistel. 2012. aastal oli meeste vastav naitaja 10,6% ja naiste oma 14,9%.
Elukestvas dppes osalemine erineb selgelt vanuserihmiti (joonis 6). Kdige kiiremini on osalus
kasvanud 25-34-aastaste rihmas, kellest 2012. aastal osales elukestvas Oppes Uule viiendiku.
Pdhjusteks vbivad olla veel I6petamata kérgkoolidpingud vdi todtee algus, mille puhul vajatakse
enam koolitust. Kdige vahem osaleb elukestvas 6ppes vanim vanuseriihm, 55-64-aastased, kuid ka
nende osalus on kasvanud 2012. aastaks 5,6%-ni. OECD kohaselt peaks vananevas (hiskonnas

* Naitaja ei arvesta iseseisvat 6ppimist (nt raamatukogus vdi interneti abil) elukestvas dppes osalemisena.
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tooturult lahkumine likkuma jarjest kdrgemasse vanusesse, mistdttu inimeste oskused vajavad
téiendamist ka kuuekimnendates ja seitsmekimnendates eluaastates (Education ... 2012). Samuti
soodustab vanaduspensionaride osalemine elukestvas 6ppes nende aktiivset kaasatust Uhiskonda
(Education ... 2012).

Joonis 6. Elukestvas oppes osalenud 25-64-aastaste osatahtsus vanuseriihma jargi, 2003,
2006, 2009 ja 2012
Figure 6. Rate of participation in lifelong learning among 25—-64-year-olds by age group, 2003, 2006,

2009 and 2012
%
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Allikas/Source: Eurostat

Eestlased osalevad elukestvas dppes sagedamini kui teistest rahvustest inimesed. Siiski on
eestlaste ja mitte-eestlaste osalus viimase kiimne aasta jooksul kasvanud Uihes tempos — eestlastel
8,4%-st 14,4%-ni ja mitte-eestlastel 3,4%-st 9,8-ni. Peale keeleprobleemi véib mitte-eestlaste
vaiksema osaluse pohjuseks olla juhi ja tippspetsialistina té6tavate inimeste vaiksem osatahtsus,
sest enamasti on nendel ametipositsioonidel suurim véimalus todkoolitustel osaleda (Saar ja
Helemae 2008; Roosmaa ja Saar 2010).

Elukestvas Oppes osalemine on kasvanud kdigis Eesti regioonides, kuid Pdhja-Eesti elanikud on
selles kobige aktiivsemad (joonis 7). Kui 2003. ja 2006. aastal elukestvas dppes osalenute maar
Pdhja-Eestis ja Léuna-Eestis ei erinenud, siis jargmistel aastatel on kasv olnud Lduna-Eestis
aeglasem. Kirde-Eesti mahajaamus teistest Eesti regioonidest on viimase kimne aasta jooksul
vahenenud.
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Joonis 7. Elukestvas 6ppes osalenud 25—-64-aastaste osatdhtsus regiooni jargi, 2003, 2006,
2009 ja 2012

Figure 7. Rate of participation in lifelong learning among 25—-64-year-olds by region, 2003, 2006,
2009 and 2012
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Haridussiisteemiga rahulolu

Kuigi oskuste ja hariduse omandamist saab otseselt seostada véimalusega hasti elada, on oluline ka
see, kuidas inimene tajub teda Umbritseva elu kvaliteeti. Elukvaliteedi tajumise selgitamiseks
anallUsitakse jargnevalt inimeste hinnangut haridussiisteemi toimimisele. Selle aluseks on iga kahe
aasta tagant tehtava Euroopa sotsiaaluuringu (ESS) andmed. Eestis korraldab uuringut Tartu Ulikooli
sotsioloogia ja sotsiaalpoliitika instituut alates 2004. aastast. Uuringus kusitakse jargmist: ,Kui halb
vOi hea on Teie arvates praegusel ajal hariduse olukord Eestis?“ Vastus antakse 10 palli skaalal, kus
0 tdhendab ,vaga halb® ja 10 ,vdga hea“. Eeldatakse, et kiisimus naitab inimeste lldist hinnangut
hariduse kvaliteedile, kattesaadavusele ja tulemuslikkusele.

Eesti elanike arvamus hariduse olukorra kohta halva ja hea skaalal on keskmine (tabel 3). Aastatel
2004-2010 hinnang pigem paranes. Siiski erineb arvamus hariduse kohta Ghiskonnariihmiti. 18—24-
aastased annavad hariduse olukorrale tunduvalt kérgema hinnangu kui teised. Uhelt poolt on neil
olemas otsene kogemus haridussiisteemist, teiselt poolt véivad nende teadmised selle kohta, kuidas
haridust t66turul rakendada, olla teistest vaiksemad. Seevastu soolised erinevused hariduse
olukorrale antud hinnangutes puuduvad ja seda hoolimata asjaolust, et naised on olnud hariduse
omandamisel meestest selgelt edukamad.

Euroopa sotsiaaluuringus ei kiisitud rahvust, kuid on olemas andmed vastaja koduse keele kohta®.
Kodus eesti keelt raadkivad inimesed hindavad hariduse olukorda paremaks kui vene kodukeelega
elanikud (tabel 3). Kui 2004. aastal oli erinevus kahe riihma vahel veel suhteliselt vaike, siis alates
2006. aastast on see olnud puUsivalt Ule Uhe skaalapalli. Kodus vene keelt radkivate inimeste
negatiivsem hinnang haridusele véib tuleneda vene &ppekeelega koolide iimberkorraldusega seotud
ebakindlusest vbi vaiksemast suutlikkusest konkureerida eestlastega tasuta kohtadele kdrgkoolides.
Eesti- ja venekeelse elanikkonna vahelised erinevused kajastuvad ka eri piirkondades elavate
inimeste hinnangutes. Kirde- ja P&hja-Eesti elanikel on hariduse olukorrast marksa negatiivsem
arvamus kui teiste piirkondade elanikel.

Ullatavalt selgub, et pdhi- vdi sellest madalama hariduse ja (ldkeskharidusega inimesed andsid
aastatel 2004—2008 hariduse olukorrale teistest parema hinnangu (tabel 3). Seevastu kdrg-, keskeri-
vbi kutsehariduse omandanud olid kriitilisemad. Kutseharidusega inimeste negatiivsema hinnangu
pdhjuseks voib olla haridusega omandatavate ja to6turul ndutavate oskuste ebakdlad. Samuti voib
eeldada, et kuna koérgharidusega inimesed on panustanud haridusse enam, vdivad ka nende
ootused selle kvaliteedi ja tulemuslikkuse suhtes olla suuremad. Need tendentsid viitavad hariduse
kvaliteedi kitsaskohtadele. Siiski on kdrg- ja kutseharidusega inimeste hinnang hariduse olukorrale
viimastel aastatel paranenud ning 2010. aastal haridusrihmade vahel méarkimisvaarseid erinevusi ei
olnud.

? Analuisis on vbetud arvesse ainult vastaja esimest kodust keelt.
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Tabel 3. Keskmine hinnang?® hariduse olukorrale Eestis vanuse, soo, koduse keele, piirkonna
ja haridustaseme jargi, 2004, 2006, 2008 ja 2010

Table 3. Average rating® of the state of education in Estonia by sex, age, language spoken at home,
region and level of education, 2004, 2006, 2008 and 2010

2004 2006 2008 2010
Keskmine 5,6 5,4 59 6,1 Average
Vanus® Age®
18-24 6,0* 5,8 6,4* 6,6* 18-24
25-49 55 54 59 6,1 25-49
vahemalt 50-aastased 5,3 5,1 5,6 5,8 50 and older
Sugu Sex
mehed 5,6 54 6,0 6,2 males
naised 55 53 57 6,0 females
Kodune keel Language spoken at
home
eesti 5,7 5,9 6,2 6,3 Estonian
vene 5,2* 4,5* 4,8* 5,0* Russian
Piirkond Region
P&hja-Eesti 5,2 4,9 55 5,7 Northern Estonia
Laane-Eesti 57 57 6,2* 6,4* Western Estonia
Kesk-Eesti 5,9* 6,0* 6,6* 6,3* Central Estonia
Kirde-Eesti 5,5 49 4,9* 5,2* North-Eastern
Estonia
Léuna-Eesti 5,8* 59 6,4* 6,4* Southern Estonia
Haridustase Level of education
pohi- voi sellest 5,8 5,8 6,2 6,2 basic or lower
madalam haridus education
Uldkeskharidus 5,8 55 6,2 6,1 general secondary
education
kutseharidus 5,5* 5,3*° 5,7* 5,9° vocational education
keskeriharidus 5,2¢ . 5,8* . professional
secondary education
kérgharidus 5,4* 5,1* 5,6* 6,0 higher education

@ Skaala: 0 — vaga halb; 10 — véga hea.

® Tarniga on tahistatud statistiliselt olulist erinevust kahe rilhma keskmiste vahel (p<0,05), mille pdhjal saab 6elda, kas riihmade
keskmised hinnangud erinevad. Kui tunnus on jaotatud rohkem kui kaheks kategooriaks, siis on vordluse aluseks Uks
referentrihm: vanuse puhul 25-49-aastased; piirkonna puhul Péhja-Eesti ja hariduse puhul pdhiharidus.

¢ 2006. ja 2010. aasta uuringus ei olnud véimalik eristada kutseharidust ja keskeriharidust.

@ On a 10-point scale, where 0 = “extremely bad” and 10 = “extremely good”.

® The asterisk shows that there is a statistically significant difference between the average values of two groups (p<0.05), which
shows whether the average ratings of groups are different. If a variable is divided into more than two categories, one group is
used as the reference group for comparison purposes (age group 25—49 for age; Northern Estonia for regions; basic or lower
education for level of education).

° In the 2006 and 2010 surveys, vocational education and professional secondary education could not be distinguished.

Allikas: Euroopa sotsiaaluuring
Source: European Social Survey

Peale hariduse Uldise olukorra tajumise on oluline ka see, kuidas suhtutakse kd&rghariduse
omandamisse. Voib eeldada, et Uhiskonna Uldine suhtumine mdjutab noorte valmidust jatkata
opinguid kdrgkoolis. 2010. aastal tehti Eestis uuring ,Sotsiaalne vordsus ja ebavdrdsus Eestis®, mis
oli osa rahvusvahelise sotsiaaluuringu projekti (International Social Survey Project — ISSP) sotsiaalse
ebavoérdsuse moodulist. Uuringus esitati kiisimus ,Mis te arvate, kui paljude noorte puudlus iga hinna
eest omandada kdrgharidus tasub end ara? Millisega neist kolmest véitest Te kdige enam ndustute?:
1) kindlasti tasub korgharidust taotleda ka siis, kui olud pole soodsad (majanduslikud raskused,
lapsed peres jne); 2) vdib juhtuda, et kdrghariduse saavutamise nimel nahtud vaev ei tasu end ara;
3) tha enam on noori, kellel ei tasunud kdrgharidust omandada“.
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Ligi pool Eesti elanikest leiab, et kdrgharidust tasub omandada ka hoolimata ebasoodsatest oludest.
Kindlalt usuvad kdrghariduse taotlemise méttekusse rohkem naised (54%) kui mehed (47%).
Ullatavalt selgub, et ainult 39% 18-24-aastastest noortest on taiesti veendunud kérghariduse
omandamise mdttekuses. Seevastu kdige enam usuvad kérghariduse omandamise vajalikkusesse
Ule 50-aastased (57%). lgal juhul pooldavad kdrghariduse taotlemist enam eestlased (53%) kui
teistest rahvustest inimesed (45%). Ida-Virumaa ja Kesk-Eesti elanikud on kérghariduse tasuvuse
suhtes kodige pessimistlikumad (41-42% kindlaid pooldajaid). Samal ajal pooldavad kdrghariduse
taotlemist kdige rohkem Pohja-Eesti (53%) ja Lduna-Eesti (56%) elanikud, kes on ka koige
sagedamini kdrghariduse omandanud. Helemae jt (2012) leidsid sama kisimust analliUsides, et
kérghariduse omandamise méttekust hinnatakse eelkdige selle pdhjal, mil maaral usutakse, et see
aitab tooturul ja elus edasi jbuda. Seega kdrghariduse omandamise kindlad pooldajad usuvad ka
enam selle kasulikkusesse.

Kokkuvote

Uldised trendid Eesti hariduses on positiivsed ja selle phjal véiks eeldada elukvaliteedi paranemist.
Eesti koolinoored kuuluvad oma oskuste ja teadmiste poolest Euroopa tugevaimate hulka. Viimase
kiimne aasta jooksul on kdrghariduse omandanute osatahtsus kiiresti kasvanud ja elukestvas dppes
osalemine pigem suurenenud. Madala haridustasemega, 6pingud katkestanud noorte osatéhtsus on
parast majandusbuumi védhenenud ja jaadb EL-i keskmisele alla. Hinnang Eesti hariduse olukorrale on
viimastel aastatel pigem paranenud.

Kdigi Uhiskonnariihmade haridustase ja teadmised ei ole paranenud Uhepalju. Elukvaliteeti
kasitlevas OECD aruandes (How's ... 2011) on Geldud, et paljudes riikides on hariduse omandamine
jaanud tugevalt seotuks sotsiaalse taustaga. Ka Eestis on parema sotsiaalse taustaga opilaste
teadmised teistest paremad. Peale selle iimnevad ka soolised erinevused juba p&hikooliealiste laste
teadmistes. Poiste lugemisoskus ja kodanikuteadmised on tlidrukute omadest palju nérgemad. Head
teadmised vbivad kaasa aidata naiste suuremale edule haridusteel. Viimase kimne aasta jooksul on
meeste haridustase tdusnud ja osalus elukestvas 6ppes kull suurenenud, kuid aeglasemalt kui
naistel. Siiski jaab kisitavaks, kas ja kuidas mdjutab mahajaamus hariduses meeste elukvaliteeti
ning kas seda kompenseerib suurem sissetulek ja parem ligipads juhtivatele kohtadele. Eesti
2013. aasta inimarengu aruande kohaselt on kdrgharidus naistele palju atraktiivsem, kuid
materiaalset kasu saavad sellest enam mehed, sest sooline palgaldhe suureneb koos haridus-
tasemega (Toots ja Lauri 2013).

Edukus hariduses erineb rahvuseti. Vene 0&ppekeelega koolide Opilaste oskused on teistest
ndrgemad, mitte-eestlaste seas on kdrghariduse omandanute osatahtsus suurenenud aeglasemalt ja
nad osalevad elukestvas dppes vahem kui eestlased. Need tendentsid kajastuvad ka vene
kodukeelega inimeste kriitilisemas hinnangus Eesti hariduse olukorrale. Mitte-eestlaste vaiksem
edukus hariduses véib siivendada probleeme t66turul ja uUhiskonda kaasatusega, mis suurendab
halva elukvaliteedi riski. Haridustase ja elukestvas dppes osalemine erineb oluliselt ka piirkonniti.
Pdhja-Eestis on elanike haridustase tunduvalt kdrgem kui teistes regioonides ja elukestvas dppes
osalemine on seal viimase kiimne aasta jooksul kasvanud kdige kiiremini. Siiski ei eristu teistest
oluliselt maha jaanud Uksikut probleemset regiooni, vaid elanike haridus on Uhtlaselt nérgem Kirde-,
L&ane- ja Kesk-Eestis.

Kuigi kérgharidusega inimeste osatahtsus Eestis kasvab, ei saa sellest teha jareldusi kdrghariduse
kvaliteedi suhtes. Tulevastesse uuringutesse vdiks enam kaasata inimeste hinnanguid hariduse
tulemuslikkuse ja sisukuse kohta ning uurida, millised on inimeste ootused haridusele ja kuidas need
Uhtivad tegelikkusega. Noorte oskuste kohta on andmeid vérdlemisi palju, kuid puudub Ulevaade
nende n-6 pehmetest oskustest, mille susteemne uurimine aga nduaks suuremahulisemat t66d.
Samuti on elukvaliteedi uurimiseks oluline analliisida taiskasvanute oskuseid, mida vdimaldavad
peagi avaldatavad PIAAC-i uuringu tulemused.
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EDUCATION AND SKILLS AS MEASURES OF LIFE QUALITY

Kristina Lindemann
Tallinn University

Introduction

Most surveys on quality of life indicate that education and knowledge influence a person’s well-being
and the overall well-being of the society. On the level of individuals, a good education contributes to
a person’s social standing, which often means an increased income, a higher social status, a lower
risk of unemployment and a wider social network (How’s ... 2011). Even if people with higher
education do not have a high income, they still perceive their level of well-being to be higher than
people with a lower level of education (Stiglitz et al. 2009). A higher level of education is associated
with better health and greater social involvement and civic engagement, because knowledge and
skills contribute to healthier lifestyles and a better understanding of political issues (Improving ...
2010). Education also increases the general well-being in the society. According to the OECD, good
knowledge and an overall high level of education promote greater productivity, economic
development, political stability, lower levels of crime and increased social cohesion (How’s ... 2011).

Several education indicators are used to study quality of life. On the one hand, they emphasise input
to education: gross enrolment ratio on different levels of education and investment in education.
On the other hand, it is also important to consider the output: graduation rate, number of years in
education and the results of standardised skill tests. The relevance of each of these indicators
depends on the particular country (Stiglitz et al. 2009). Other essential quality-of-life indicators are
the distribution of educational opportunities between social groups and subjective satisfaction with
education. This article focuses primarily on the outcome of education, because educational
attainment and knowledge are clearly related to the quality of life. Analysis of different social groups
outlines the distribution of opportunities to gain knowledge, which provides a basis for conclusions
about possible differences in quality of life in the society. The article also studies people’s subjective
satisfaction with the state of education in Estonia.

Knowledge and skills

According to Stiglitz et al. (2009), the skills people have are the most important indicator for
assessing the impact of education on quality of life. Many international surveys focus on the skills of
students, but adult skills have also been studied®. In Estonia, the first survey on adult skills was
conducted in 2012. It was the PIAAC (Programme for International Assessment of Adult
Competences) survey which is carried out in OECD countries and partner economies and focuses on
16—65-year-olds, measuring their basic cognitive skills that contribute to social participation and
support economic growth. However, the PIAAC database and results will not be available until
autumn 2013 and thus will not be covered in this article.

Next, students’ knowledge in various areas and their civic skills will be analysed. Presumably,
this knowledge has an impact on the quality of life, because it indicates the extent to which young
people have the skills for full participation in the society. PISA (Programme for International Student
Assessment) is a survey that studies the knowledge and skills of 15-year-old students in
mathematics, reading and science. In addition to students’ ability to reproduce their knowledge,
PISA also assesses their ability to apply what they have learned in new situations. The PISA survey
is conducted every three years in the member states and partner countries of the OECD
(PISA ... 2010a). In Estonia, the results of the PISA survey in 2006 and 2009 exceeded the average
of OECD countries (Table 1, p. 61). In 2009, in comparison with other European countries,
the students of Estonia ranked second in science, fifth in reading skills and seventh in mathematics
(Mikk et al. 2012).

@ Adult skills have been measured by international surveys such as the International Adult Literacy Survey (IALS)
and Adult Literacy and Lifeskills Survey (ALL), which have not been carried out in Estonia.

SOTSIAALTRENDID 6. SOCIAL TRENDS 6

73



'E HARIDUS JA OSKUSED EDUCATION AND SKILLS

In the OECD countries as a whole, boys outperform girls slightly in mathematics (Results ... 2013).
In Estonia, there were no differences between the boys’ and girls’ performance in mathematics
in 2006, but three years later, in 2009, the qirls’ result was slightly lower than the boys’ result
(Table 1, p. 61). In reading, on the other hand, girls constantly outperform boys — in Estonia,
the difference is more than 40 points, which according to the OECD equals about one academic
year. There is a similar gender-specific difference in the OECD average score for reading skills,
although the difference between boys and girls is somewhat smaller than in Estonia (Results ...
2013). Studies show that the reason for the boys’ poorer performance is the school environment
which is not dynamic enough to motivate boys to acquire knowledge (Ruus et al. 2008). Major
gender-specific differences in reading skills may affect the future educational opportunities of men
and women and thus also their quality of life. There were no gender-specific differences in the
students’ knowledge of science.

The PISA survey does not specify the students’ ethnic nationality, but does provide information about
the language spoken at home and language of instruction at school. In Estonia, there are some
students who speak Russian at home and attend a school where they are taught in Estonian.
But their share is relatively small and thus the results are analysed only based on the medium of
instruction. The results show that young people who attend schools where the medium of instruction
is Russian perform poorer in all three areas (Table 1, p. 61). If we compare the years 2006 and 2009,
there has been no change in the approximately 40-point difference between Estonian-medium and
Russian-medium schools in terms of the knowledge of mathematics and science. At the same time,
the difference in the reading score, which was over 60 points in 2006, has decreased. The poorer
performance of students attending Russian-medium schools is associated with the motivation
mechanisms and learning strategies (Mikk et al. 2012), but also with the general school environment
resulting from the students’ socio-economic background (Lindemann 2013).

The impact of the social background on people’s knowledge indicates whether they have equal
opportunities to achieve well-being. According to the OECD, the impact of the socio-economic and
cultural background on learning outcome is generally smaller in Estonia than in the OECD countries
on average (PISA ... 2010b). However, Figures 1 (p. 62) and 2 (p. 62) clearly indicate that in Estonia
students with a better socio-economic background have the best skills. The differences in students’
knowledge are due to the parents’ occupational status rather than their level of education. Children of
parents in high-level white-collar positions (managers, professionals and associate professionals)
perform much better in all three areas (the difference is more than 40 points). There are several
possible reasons for this: choice of school, skills acquired in childhood, motivation and the possibility
to cover education-related expenses. The comparison of 2006 and 2009 reveals a somewhat
positive trend: the differences in knowledge due to social background have decreased slightly
in mathematics and science, but have remained almost the same in reading skills. Consequently,
the parents’ quality of life is likely transferred to children through education, because the parents with
higher job positions are able to secure better knowledge for their children.

Better civic skills should improve individual well-being and the quality of life of the entire society
(How’s ... 2011). The purpose of the International Civic and Citizenship Education Study (ICCS) 2009
was to determine how and to what extent young people are willing to assume the role of a citizen®.
It is assumed that the performance of civic duties requires knowledge of government and civil society
as well as attitudes and actions that support it (Toots et al. 2011). The study measured the level of
civic knowledge — knowledge of democracy, civic participation and government. In Estonia, eighth-
grade students participated in the study.

According to the results of ICCS 2009, the knowledge of students in Estonia is better than in many
other European countries (Figure 3, p. 63). Only students in Finland, Denmark and Sweden showed
significantly better knowledge than Estonia’s students (Kerr et al. 2010). However, the results of
Estonia’s students are not uniformly good. On average, girls scored 33 points more than boys.

@ The study is organised by the International Association for the Evaluation of Educational Achievements (IEA), which has
previously conducted comparative studies on civic education. Estonia also participated in the Civic Education Study (CIVED)
organised by the IEA in 1999, but the 2009 study used a significantly longer questionnaire and thus the overall level of civic
knowledge is not directly comparable (Schulz et al. 2010). The next study will be carried out in 2016.
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The gender gap in the level of civic knowledge was also apparent in other countries, including
Denmark, Finland and Sweden, although it was somewhat smaller than in Estonia (Schulz et al.
2010). Similarly to the PISA survey, the results of the ICCS study also indicate that the level of
knowledge is better in schools where the medium of instruction is Estonian, compared to schools
where the medium of instruction is Russian — the difference amounted to 42 points. The students of
Russian-medium schools have a somewhat poorer understanding of the role of legislation,
the protection of the rights of citizens, and the principles of availability of information in a democratic
society. On the other hand, these students were more aware of the purpose of trade unions,
for example (Toots et al. 2011).

Still, existing studies measure only a small part of the skills that people have. There is also a need for
data about people’s experiences and their “soft” skills, which often develop in early childhood
(Stiglitz et al. 2009). Such skills include personal characteristics, goals, motivation and preferences.
It is thought that these “soft” skills predict how a person will cope later in life, as they are related to
educational attainment, professional achievements, criminal behaviour and health (see, for example,
Heckman and Kautz 2012). The current analysis does not consider these skills, since there have
been no relevant large-scale studies in Estonia.

Educational attainment

In addition to skills, educational attainment (i.e. highest level of education completed) can also be
used to draw conclusions about quality of life. It is an indirect indicator of access to education and
prospects of acquiring higher education. At the same time, a large share of people with higher
education does not reflect the quality of education. People can gain useful knowledge outside the
education system as well. Thus, generalisations about people’s skills cannot be made only based on
educational attainment (How’s ... 2011). On the other hand, studies indicate that people who have
acquired higher education have better prospects on the labour market and are more satisfied with
their life. According to the OECD, in Estonia, acquisition of higher education increases people’s life
satisfaction by about 23 percentage points (compared to acquisition of only secondary education),
whereas the higher level of satisfaction of those with higher education is not solely explained by their
higher income or young age (Education ... 2012).

According to the Estonian Labour Force Survey, the share of population aged 25-74 with basic or
lower education has decreased in the last ten years (Figure 4, p. 64). In 2012, 12.7% of
25-74-year-olds had basic or lower education. For approximately half of 25-74-year-olds,
the highest acquired level of education is upper secondary education (i.e. general secondary
education, vocational education or professional secondary education based on basic education).
In 2003-2012, there was no significant change in the share of people whose highest acquired level
of education was vocational education or general secondary education. The data show that more
and more people with secondary education continue their studies. The share of 25-74-year-olds with
higher education has increased remarkably over the last ten years, reaching 27% in 2012.
Acquisition of a higher level of education may also improve quality of life, for example, by supporting
more active civic engagement. However, the Estonian Human Development Report 2012/2013
points out that young people with higher education often have jobs that do not correspond to their
qualifications and that, in comparison with other OECD countries, the acquisition of a higher level of
education has less impact on the level of wages (Toots and Lauri 2013).

The general level of education of Estonia’s population has increased, but the improvement has not
been the same in all social groups. The following section outlines the share of people with basic or
lower education and the share of people with tertiary education in various social groups. We can
assume that people with basic or lower education are at the greatest risk of having a low quality of
life, while people with the highest level of education are likely to enjoy the best quality of life
(Stiglitz et al. 2009).

The difference in the level of education of 25—-74-year-old men and women has increased over the
last decade (Table 2, p. 66). The share of those with only basic or lower education has decreased
more among women than among men. At the same time, the share of women with tertiary education
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has increased by ten percentage points, reaching 43% in 2012. The share of men with tertiary
education has only increased by five percentage points, reaching 29% in 2012.

Educational attainment also differs by age group. 50-74-year-olds have an increasingly better level
of education — the share of those with basic or lower education has decreased and the share of
those with tertiary education has increased (Table 2, p. 66). The main reason for this is the changing
composition of age groups over time. The increasing level of education of people at late career age
(i.e. 50 and older) raises the question about their opportunities for re-training and active participation
on the labour market. On the other hand, among 25-49-year-olds, the share of those with basic or
lower education has increased somewhat in the last decade. But the increase has been too marginal
to draw far-reaching conclusions.

The share of those with only basic or lower education is slightly smaller among non-Estonians
compared to Estonians, although the difference dropped to only two percentage points by 2012.
The percentage of people with tertiary education has increased more among Estonians. In 2003,
the share of persons with tertiary education was bigger among non-Estonians, while in 2012
the situation was the opposite. Moreover, Estonians have more frequently acquired higher education,
whereas there are many people with lower tertiary (i.e. professional secondary) education among
non-Estonians.

According to the Estonian Labour Force Survey, the population’s level of education also varies by
region (Table 2, p. 66). The share of those with basic or lower education is very small in Northern
Estonia. In 2012, nearly half of 25-74-year-olds in Northern Estonia had tertiary education.
In general, the proportion of people with tertiary education has increased in all regions, but the
increase has been slower in Western and North-Eastern Estonia. The share of inhabitants with basic
or lower education is the highest in Western and Central Estonia. In North-Eastern Estonia, this
share fluctuates, which may be related to extensive emigration from that region, resulting in
an unstable demographic composition. In Southern Estonia, by contrast, there is a high share of
people with both the lowest and the highest level of education, which might cause bigger contrasts in
quality of life than in other regions. Since a higher level of education is associated with better health,
a lower unemployment rate, wider social networks and more active civic engagement (Stiglitz et al.
2009), we may assume that there are significant regional differences in quality of life in Estonia.

Young people with a low level of education

Young people with only basic or lower education who are not pursuing further education have a
greater risk of a low quality of life. According to the European Commission, young people with a low
level of education are characterised by a poor starting position upon entering employment, exclusion
from lifelong learning, and a higher risk of unemployment, poverty and social exclusion (Kooli ...
2011). A high share of young people with a low level of education hinders economic growth and the
development of the society as a whole. Therefore, the European Union’s (EU) growth strategy
Europe 2020 has set the target to decrease the share of 18—24-year-olds who are no longer in
education and have only basic or lower education to 10% (Kooli ... 2011). The average share of such
young people in the EU was 16.5% in 2003, but had dropped to 12.8% by 2012 (Statistics ... 2013).

The situation in Estonia is better than the EU average. In 2012, early school leavers (i.e. young
people no longer in education and having only basic or lower education) constituted 10.5% of all
18-24-year-olds in Estonia (Figure 5, p. 67). In recent years, their share has continued to drop,
particularly among males. In 2007, the share of persons with a low level of education was three times
bigger among men than among women. In 2012, that share was two times bigger among men.
This might be due to the fact that the job opportunities for young people with a low level of education
have dwindled after the boom years, meaning that there are limited opportunities to enter
employment early, instead of studying.

In the last ten years, the ethnic gap in the share of young people with a low level of education has
decreased (Figure 5, p. 67). In 2003, approximately 18% of young non-Estonians and 12% of young
Estonians had a low level of education, whereas the situation was reversed during the economic
boom. After 2009, however, the share of early school leavers has decreased in both groups.
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Lifelong learning

Participation in lifelong learning helps to acquire new skills and knowledge after completing initial
education. These skills and knowledge are necessary for better coping in a changing society and
labour market. Participation in lifelong learning could alleviate the problems related to population
aging and help people to escape poverty (Education ... 2012). This is why the share of population
patrticipating in lifelong learning is a significant indicator of quality of life. The Labour Force Surveys
used for analysis measure the population’s participation in formal education and also in work and
hobby-related courses in the four weeks preceding the survey. Thus, this indicator comprises
participation in both formal and non-formal education®. Both types of lifelong learning are likely to
contribute to improved quality of life.

Based on the Labour Force Survey, there has been no significant change in the average rate of
participation in lifelong learning in the EU Member States in 2003-2012 — it has constantly been
around 9% of the population. However, participation rates vary greatly across countries. In Denmark,
approximately one third of 256—64-year-olds participated in lifelong learning in 2012, while the relevant
proportion in Romania and Bulgaria was only 1%. In Estonia, the rate of participation in lifelong
learning has increased in the last decade, from 6.7% in 2003 to 12.9% in 2012 (Statistics ... 2013).

Participation in lifelong learning has not increased at the same rate in all social groups; it clearly
depends on a person’s level of education. Only a few people with basic or lower education
participate in lifelong learning, although their participation rate rose to 4% by 2012. At the same time,
the participation rate of people with secondary education has increased from 4.8% to 9.1%.
The biggest increase has occurred in the participation rate of people with tertiary education, from
12.3% in 2003 to 20.5% in 2012 (Statistics ... 2013). It is likely that these people have a job that
requires them to gain new knowledge.

Participation in lifelong learning is more common among women, who also have a greater proportion
of those with higher education (compared to men). The participation of men in lifelong learning has
increased in the last ten years, although at a slightly slower rate than the participation of women.
In 2012, the rate of participation in lifelong learning was 10.6% for men and 14.9% for women.
There are clear differences in participation when viewed by age group (Figure 6, p. 68). Participation
has increased most rapidly among 25-34-year-olds — more than one fifth of them participated in
lifelong learning in 2012. The possible reasons are that they are still studying at a university,
for example, or have entered employment, which requires additional training. Participation in lifelong
learning is the lowest in the oldest age group (55-64), but their participation rate has also increased
and was 5.6% in 2012. According to the OECD, an aging society requires that people leave the
labour market at an increasingly older age, which means that people need to update their skills also
in their sixties and seventies (Education ... 2012). In addition to that, the participation of old-age
pensioners in lifelong learning supports their active inclusion in the society (ibid.).

Estonians participate in lifelong learning more frequently than people of other ethnic nationalities.
Still, over the last decade, the participation of Estonians and non-Estonians has increased at
a similar pace: from 8.4% to 14.4% for Estonians and from 3.4% to 9.8% for non-Estonians. Besides
language issues, the lower participation rate of non-Estonians could also be due to the lower
proportion of persons working as managers and professionals, because these positions typically
provide the greatest amount of opportunities for work-related training (Saar and Heleméde 2008;
Roosmaa and Saar 2010).

Participation in lifelong learning has increased in all regions of Estonia, but the residents of Northern
Estonia have been the most active (Figure 7, p. 69). While there was no difference in the rate of
participation in lifelong learning in Northern Estonia and Southern Estonia in 2003 and 2006,
the following years showed that participation in Southern Estonia increased at a slower rate.
In the last ten years, participation in lifelong learning has also increased in North-Eastern Estonia,
which is not as far behind the other regions as before.

“ This indicator does not count independent learning (e.g. at the library or over the Internet) as participation in lifelong learning.
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Satisfaction with the education system

Acquisition of skills and education is directly associated with the possibility for a better life, but it is
also important how a person perceives the quality of life around them. In order to study this aspect,
the following section analyses people’s assessment of the performance of the education system
using the data of the European Social Survey (ESS), conducted every two years. In Estonia,
the survey is conducted since 2004 by the Institute of Sociology and Social Policy of the University of
Tartu. The survey includes the following question: “How would you rate the overall state of education
in Estonia nowadays?”. The response is given on a 10-point scale where 0 stands for “extremely
bad” and 10 stands for “extremely good”. This question reflects respondents’ overall assessment of
the quality, accessibility and effectiveness of education.

In Estonia, the state of education is considered average by respondents (Table 3, p. 70). The rating
has slightly improved in 2004-2010. Different social groups assess the overall state of education
differently. Compared to others, 18—24-year-olds give much higher ratings to the state of education.
On the one hand, they have immediate experience of the education system. On the other hand,
they may not have the experience whether their education is applicable on the labour market.
There are no gender-specific differences in the ratings given to the state of education, even though
women have clearly been more successful in the acquisition of education than men.

The European Social Survey did not ask for the respondent’s ethnic nationality, but there is
information about the language spoken at the respondent’s home?®. People who speak Estonian at
home gave a better assessment to the state of education than those who speak Russian at home
(Table 3, p. 70). In 2004, the difference between these two groups was still relatively small, but it has
constantly been at least one point since 2006. The reason why people who speak Russian at home
tend to give a lower rating to the state of education may be the uncertainty related to the reforms of
Russian-medium schools, or lower ability to compete with Estonians for free places in higher
education. The differences between the Estonian-speaking and Russian-speaking populations also
manifest in the assessments given in different regions. In North-Eastern and Northern Estonia
(regions with a larger share of non-Estonians), residents are significantly more negative in their
assessment of the state of education than people living in other regions.

Surprisingly, it appears that in 2004-2008 people with basic or lower education or with general
secondary education rated the state of education much higher than others (Table 3, p. 70), while
people with higher, professional secondary or vocational education have been more critical.
The reason for the negative assessment by people with vocational education could lie in the
inconsistencies between the skills learned in school and those required by employers. It is also likely
that people with higher education have invested more in education and thus they may have higher
expectations for its quality and effectiveness. These results highlight the bottlenecks in the quality of
education. However, the assessment of the state of education by people with higher or vocational
education has improved in recent years — in 2010, there were no significant differences in the
assessments by respondents’ level of education.

In addition to the assessment of the overall state of education, it is also important what attitudes
people have towards the acquisition of higher education. The general attitude in the society probably
has an impact on the readiness of young people to continue their studies in higher education.
The survey “Social Equality and Inequality in Estonia”, which was conducted in 2010 as part of the
social inequality module of the International Social Survey Project (ISSP), contained the following
question: “In your opinion, how feasible is it to acquire higher education at any cost? Which of these
three statements do you agree with the most?: 1) It is definitely feasible to pursue higher education
even if the circumstances are unfavourable (economic difficulties, young children in the family, etc.);
2) It may happen that the efforts made to obtain higher education do not pay off; 3) There are
increasingly more young people for whom the acquisition of higher education was not feasible.”

Approximately half of the population of Estonia believe that higher education should be pursued,
even despite unfavourable circumstances. More women (54%) than men (47%) showed firm belief in
the feasibility of pursuing higher education. Surprisingly, only 39% of 18-24-year-olds are fully

“ The analysis takes into account only the respondent’s first language spoken at home.
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convinced that higher education should be pursued. By contrast, people aged 50 and older were the
most convinced that higher education is necessary (57%). Estonians (53%) considered the
acquisition of higher education more feasible than people of other nationalities (45%). Residents of
Ida-Viru county and Central Estonia were the most pessimistic about the feasibility of higher
education (41-42% of respondents expressed definite support). Meanwhile, the greatest support for
acquisition of higher education was shown by the residents of Northern Estonia (63%) and Southern
Estonia (56%), who also most frequently had higher education. Helemée et al. (2012) have analysed
this issue and found that the assessment given to the feasibility of pursuing higher education is
primarily related to the extent to which higher education is seen to contribute to success on the
labour market and in life. Therefore, people who definitely support the acquisition of higher education
also have a greater belief in its feasibility.

Conclusion

The overall trends in Estonian education are positive, which should mean an improvement in quality
of life. In terms of their knowledge and skills, students in Estonia are among the best in Europe.
Over the last decade, there has been a rapid increase in the share of people who have acquired
higher education, and participation in lifelong learning has also mostly increased. The share of young
people who have a low level of education and leave education early has decreased after the
economic boom and remains below the EU average. People’s assessment on the state of education
in Estonia has slightly improved in recent years.

The improvement in level of education and knowledge has not been the same in all social groups.
The OECD'’s report on quality of life points out that in many countries there is still a strong connection
between educational attainment and social background (How’s ... 2011). In Estonia as well, students
with a better social background have better knowledge. In addition to that, gender differences are
manifested already in the knowledge of basic school students. Girls strongly outperform boys in
reading skills and civic knowledge. Good knowledge may contribute to the greater success of women
in education. In the last decade, men’s level of education has improved and their participation in
lifelong learning has increased, but at a slower rate than among women. However, it remains
uncertain whether and how this educational gap affects men’s quality of life and whether it is
compensated by higher income and better access to managerial positions. According to the Estonian
Human Development Report 2012/2013, higher education is much more attractive for women,
but men receive greater material gain from their education, because the gender pay gap increases
along with the level of education (Toots and Lauri 2013).

Success in education differs by ethnic nationality. Students of Russian-medium schools have a lower
level of skills. The share of people with higher education increases at a slower rate among
non-Estonians. The rate of participation in lifelong learning is also lower among non-Estonians.
These tendencies are reflected in the assessment of education in Estonia — those people who speak
Russian at home are more critical. The smaller educational success of non-Estonians may aggravate
problems related to the labour market and social inclusion, which increases the risk of a low quality
of life. Level of education and participation in lifelong learning also vary significantly by region.
The residents of Northern Estonia have a remarkably higher level of education than the residents of
other regions, and their participation in lifelong learning has increased the most rapidly over the past
ten years. There is no single problematic region that is far behind the others, but overall level of
education is lower in North-Eastern, Western and Central Estonia.

Although the share of people with higher education in Estonia is on the rise, this does not say
anything about the quality of higher education. Future studies should have more questions about
people’s own assessment of the effectiveness and content of education; about people’s expectations
with regard to education and about the extent to which these expectations are realised. There is
sufficient information available about the skills of young people, but there is no overview of their
“soft” skills. The systematic analysis of “soft” skills requires a more large-scale study. In order to
study quality of life, it is also important to analyse adult skills — this will be possible soon,
after the publication of the results of the PIAAC survey.
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TOOTAMINE JA ELUKVALITEET EMPLOYMENT AND QUALITY OF LIFE

TOOTAMINE ULDISE ELUKVALITEEDI MOJUTAJANA

Yngve Rosenblad
Statistikaamet

Sissejuhatus

Tdotamine on tihedalt seotud inimeste materiaalse elustandardiga, kuid see on ka laiemalt Uks
elukvaliteedi olulisemaid mdjutajaid. T66 mangib elus paratamatult keskset rolli — lapsed ja noored
valmistuvad tdéoeluks dpingutega, aktiivses tddeas kulub paevas todtegemisele enam aega kui pea
Uhelegi teisele tegevusele ning tdé6elu I6ppedes pakub elatist tddeas véljateenitud pension. Seetbttu
on moistetav, et todkoht vormib ja mdjutab ka inimese identiteeti ning pakub vdimalusi oluliste
sotsiaalvorgustike kujundamiseks. T60, mis annab peale elatusvahendite ka vdimalusi isiklikuks
arenguks ja eneseteostuseks, oskuste ja teadmiste tdiendamiseks ning lubab tunda end (ihiskonnale
kasulikuna, suurendab margatavalt heaolutunnet. Selliste positiivsete tulemite eeldused on hea, s.t
turvaline, paindlik, arendav ja piisavalt tasuv t66 ning inimvaarsed té6tingimused.

Elukvaliteedi kontekstis on seega oluline kasitleda tootamist nii kvantiteedi kui ka kvaliteedi
seisukohast, s.t vaadelda nii piisava hulga t66kohtade olemasolu kui ka olemasoleva t66 headust.
Seetdttu on siinses artiklis peale téokohtade hulga ja kattesaadavuse kasitletud ka sissetulekut,
té6ohutust, tdolepingute paindlikkust ja kindlust, t66- ja pereelu Ghitamist ning té6ga rahulolu.

Tooelu kvaliteedi rahvusvaheline seire

Paljud rahvusvahelised t66- ja majandusvaldkonnaga tegelevad organisatsioonid (ILO, OECD,
UNECE) on réhutanud, et thiskonna ja inimeste heaoluks ning arenguks ei ole oluline mitte ainult
té6kohtade kattesaadavus, vaid t66 peab olema ka inimvaarne — t66, mis ei ohusta té6taja tervist,
vaid pakub arenguvéimalusi ning tagab piisava sissetuleku ja td6taja diguste kaitse.

Nimetatud organisatsioonid on teinud ka samme tdoga seotud elukvaliteedi rahvusvaheliseks
mddtmiseks ja seireks, Uks neist on OECD riikide elukvaliteeti vordlev seireprojekt ,Better Life

Initiative*®.

ILO on tddkvaliteedi kasitlemiseks ja modtmiseks vélja arendanud inimvaarse t66 raamistiku
(Measurement ... 2008). Ka Euroopa Liidu (EL) t6dhdivestrateegias on t60hdive ja téokohtade
kvaliteet olulisel kohal ning seetéttu on Euroopa Komisjon samuti valja té6tanud t66hdive kvaliteedi
hindamise raamistiku (Employment ... 2001; Employment ... 2008), mis hélmab kiimmet t66elu
kvaliteedi moddet ja naitajaid nende médtmiseks. UNECE puiab oma raamistikus mélemad t66elu
kvaliteedi kasitlused kokku viia, vaadeldes t66 kvaliteeti seitsme dimensiooni kaudu: t66 turvalisus ja
eetilisus; sissetulek; t6daeg ning t66- ja eraelu Uhitamine; td6suhte kindlus ja sotsiaalne kaitse;
sotsiaaldialoog; oskuste areng ja elukestev &pe; motivatsioon ja suhted t66l (Measuring ... 2010).
Nende tddelu aspektide vdrreldava modtmise nimel téotab UNECE praegu koostdds ILO ja
Eurostatiga valja ka kasiraamatut.

Toéotingimuste kohta on voimalik andmeid saada mitmest rahvusvahelisest uuringust: t66j6u-
uuringustb, Euroopa elu- ja tddétingimuste uuringust®, Euroopa sots.iaaluuringustd ja Euroopa
elukvaliteedi uuringust®. Statistikaamet tegi 2009. aastal eraldi tédelu kvaliteedile keskendunud
uuringu — t<'j<'5elu-uuringuf —, mida korratakse 2015. aastal.

a
b
c
d
e

http://www.oecd.org/statistics/betterlifeinitiativemeasuringwell-beingandprogress.htm
http://epp.eurostat.ec.europa.eu/portal/page/portal/microdatallfs
http://www.eurofound.europa.eu/surveys/ewcs/2010/index_et.htm
http://www.europeansocialsurvey.org/
http://www.eurofound.europa.eu/surveys/eqls/index_et.htm

" http://www.stat.ee/tooelukvaliteet
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Too kattesaadavus

Kasitledes t606 ja elukvaliteedi seoseid, on esimene kisimus t66 olemasolu. Seega on artiklis esmalt
vaadeldud t66tamist ja t66héivet kvantitativses méttes — kui paljudele inimestele Uhiskonnas Uldse
t66d jatkub ning millised on rihmad, kellel on raskem t66d saada. T66kohtade nappusel on rangad
kérvalméjud: peale puuduliku sissetuleku mdjub t66tus sageli negatiivselt nii vaimsele kui ka
fulsilisele tervisele, halvendab inimsuhteid jne (How’s ... 2011). Paul ja Moser (2006) selgitavad
té6tuse negatiivset psihholoogilist moju téotamiseks valmisoleku ja reaalse hdiveseisundi
Uhtimatusega. Nad naitasid, et nii hdivatutel kui ka toé6tutel on keskmiselt suur t66lepiihendumus,
kuid t66tud ei saa seda realiseerida. Romeu Gordo (2006) jargi mdjub pikaajaline t66tus tervisele
laastavalt nii meestel kui ka naistel, lthiajaline t66tus aga pigem meestel.

T66 kvantitatiivse poole kohta on jargnevalt esitatud kolm naitajat: té6hdive maar, pikaajalise to6tuse
maar ja vaeghdivatute ehk sunnitult osaajaga t66tajate osatahtsus.

Toohoive maar

20-64-aastaste t66hdive maar on hdivatute osatédhtsus samas vanuses rahvastikus. Té6hdivena
arvestatakse uuringunadalal vahemalt (ihe tunni t66tamist (voi ajutist to0st eemalolekut) ja selle eest
tasu saamist. Kuigi t66j6u-uuring, mille andmete alusel see naitaja leitakse, hdlmab 15-74-aastasi,
on k&esolevas kasitluses valitud ménevdrra kitsamad vanusepiirid ehk vanuserihm 20-64. Meie
kultuuriruumis on enne 20. eluaastat t66tamine pigem ebatavaline ja ebaregulaarne, kuna selles
vanuses eeldatakse noortelt ennekdike Oppimist (15—19-aastastest t66tab viimase kimnendi
andmete jargi keskmiselt vaid 7%). 64. eluaasta Ulempiir on l&hedal pensionileminekueale, mis
seaduse jargi Eestis praegu libisevalt tduseb. Kuigi Uldine pensioniiga on 63 aastat, said
Uleminekuaja tottu 2012. aastal pensionile jdada 61,5-aastased naised. 2026. aastaks tduseb
vanaduspensioniiga jark-jargult 65. eluaastani.

Sisuliselt naitab hdivemaar, kui suur osa selles vanuses rahvastikust, kelle puhul t66tegemist
eeldatakse, ka tegelikult t66tab. To6tamine tdhendab (ldjuhul sotsiaaltoetustega vorreldes paremat
elustandardit voimaldavat sissetulekut. Praxise analits (Leetmaa jt 2012) naitab, et Eesti
sotsiaalkaitseslisteemis on suhteliselt vahe skeeme, mille puhul t66leminek rahaliselt ara ei tasu.
Samuti véimaldab té6tamine ligipddsu todtamisega kaasnevatele mittemateriaalsetele elukvaliteeti
parandavatele aspektidele, nagu eneseteostus, sotsiaalne vdrgustik, oskuste arendamine jne.
T60hdive maara mojutavad muu hulgas rahvastiku koosseis (nt suur 6ppimis- ja slinnitusealiste arv
alandab héivemaara) ning seadustest tulenevad aspektid (lapsehoolduspuhkuse pikkus, pensioniiga,
toéolepinguseadus). Nagu koik hoivenaditajad on ka see tundlik majandustsiiklite suhtes -
majandusbuumi ajal héive kasvab ja -kriisi ajal kahaneb (joonis 1).

2012. aastal oli t66hdive maar 71,7%, mis tdhendab, et igast sajast 20—64-aastasest elanikust kais
166l ligi 72. Viimase 20 aasta jooksul on see olnud Eestis Usna tavaparane hdivetase, kui mitte
arvestada kriisiaegset langust ja buumiaegset tdusu. Samasugune oli see ka 1990. aastate keskel
enne eelmist majanduskriisi ja 2000. aastate keskel enne majandusbuumi.

Siiski tuleb arvestada, et 2012. aastal oli selline hdivetase tingitud varasemast tunduvalt suuremast
valismaal tddlkaijate arvust. Kui 2005. aastal toétas valismaal umbes 5000 Eesti elanikku, siis
2012. aastal juba 25 000. Valismaal t66tamise mdju nii to6tajate kui ka nende perede elukvaliteedile
on kahetine. Majanduslikult saadakse endale lubada paremat elustandardit, ilmselt on sageli
paremad ka todtingimused ning taieneb oskuste- ja kogemustepagas. Samal ajal vdib eeldada
elukvaliteedi halvenemist té0koha kaugusest tingitud ajakulu ning pere ja sGpradega suhtlemise
raskendatuse tottu (Krusell 2013).
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Joonis 1. 20—64-aastaste t66hdive maar soo jargi, 2000-2012
Figure 1. Employment rate of 20—-64-year-olds by sex, 2000-2012
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Meeste t06hdive maar on kogu aeg olnud naiste omast kérgem. Erinevus on jaanud 5-10
protsendipunkti vahele, v.a majanduskriisi ajal, kui héiveléhe kahanes 1,5 protsendipunktini, kuna
kriisi ajal, eriti alguses, kannatasid enam n-6 meeste tegevusalad. Meeste kdrgemal héivemaaral on
mitu pdhjust — nad alustavad tdédelu varem, samal ajal kui naised puhendavad rohkem aega
Opingutele; naised on mdnda aega to6turult eemal laste siinni ja kasvatamise téttu; naised saavad
mdne aasta varem pensionile. Seetdttu on ka ootusparane, et meeste ja naiste hdive erinevus ei ole
kogu tdoétamisea ulatuses uhtlane, vaid oleneb olulisel maaral vanusest. T66jou-uuringu kohaselt
tekib sooline hdiveldhe suuresti 25-39-aastaste arvelt, sest vaikeste laste kasvatamise aeg mdjub
naiste hdivele parssivalt ja meeste omale pigem soodustavalt, ent t6é6elu teises pooles ehk
40. eluaastast pensionieani on naiste hdivemaar meeste omast isegi ménevdrra kdrgem (joonis 2).
Viimase naitaja poolest erineb Eesti enamikust Euroopa riikidest, kus naiste ja meeste hdivelohe
vanusega kasvab ning on suurim just 55-64-aastastel.

Joonis 2. To6hdive maar soo ja vanuseriihma jargi, 2012
Figure 2. Employment rate by sex and age group, 2012
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Joonisel 2 esitatud hdivemaarades kajastuvad naiste ja meeste hdivet soodustavad ning takistavad
tegurid eri elujarkudel. Kui 20-24-aastastest olid 2012. aastal hdivatud pooled, siis kérgeim oli
héivemaar 40-44-aastastel (85%), kellel lapsed on Uuldjuhul juba suuremad, kuid tervis veel
toolkaimist ei takista. Vanuse tdustes langes hdivemaar taas, olles pensioniikka jdudnute ehk
60—64-aastaste puhul té6elu alustajatega jalle samal tasemel (49%).
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Eestlaste hdivemaar on mitte-eestlaste omast 5-6 protsendipunkti kdrgem. Majandusbuumi ajal
héiveldhe vahenes, kuid sellele jargnenud kriis kasvatas seda taas. Seejuures ei ole olulist vahet alla
25-aastaste eestlaste ja muust rahvusest noorte hdéivemaaras, kuid koigis ulejddnud vanuse-
rihmades on selge erinevus.

Paljuski rahvastiku vanusjaotuse t6ttu (Ida-Virumaal ka rahvuskoosseisu t6ttu) on hdivemaar olnud
viimastel aastatel madalaim Lduna-Eestis (eriti Valga maakonnas), samuti J6geva, Ida-Viru ja Hiiu
maakonnas.

Rahvusvahelises vordluses on Eesti hdivemaar margatavalt tle EL-i keskmise, kuid peamiselt tédnu
naiste suurele todhodivele. Meeste hdivemaar sarnanes 2012. aastal Euroopa keskmisega.

Pikaajalise to6tuse maar

Pikaajalise to6tuse maar on aasta voi kauem td6ta olnute osatahtsus t60jous (15—74-aastased
hdivatud ja t66tud). Tootu on ILO definitsiooni jargi isik, kes on ilma t66ta, otsib aktiivselt t66d ja
saaks t60 leidmisel kahe nadala jooksul t66le asuda. Seega ei ole t06tu staatus otseselt seotud
Tootukassas arvelolekuga. Naitaja arvutatakse t66jou-uuringu andmete pdéhjal.

Kuigi ka luhiajaline t66tus mojutab elukvaliteeti negatiivselt nii majanduslikust, psihholoogilisest kui
ka sotsiaalsest aspektist, on pikaajalise t66tuse mdju eriti rank (Unemployment ... 2009). Eestis on
voéimalik tootuskindlustushivitist saada kdige rohkem 360 paeva ja 100-eurost tédtutoetust saab
to66tu veelgi lUhemat aega, 270 paeva. Seega pikaajalised t06tud Todtukassalt enam hivitisi ei saa
ja nende sissetulekud on véaga piiratud. Peale vaesusriski voib pikaajaline t66tus kaasa tuua ka
sotsiaalse torjutuse, kvalifikatsiooni ja t66harjumuste kadumise, sotsiaalsete voérgustike ahenemise
ning hulgaliselt negatiivseid psuhholoogilisi kdrvalmdjusid, nagu depressioon, enesehinnangu
langus jne (Unemployment ... 2009; Romeu Gordo 2006; Kieselbach 2003; Clark ja Oswald 1994).

Pikaajaliste t06tute arv ja osatahtsus t66jous oleneb nii majandustsiiklist, riigi téopoliitikast kui ka
seadustest tulenevatest aspektidest. Pikaajalise t66tuse maara puudus on see, et ei vbeta arvesse
neid, kes mingil pdhjusel on kaotanud usu t66 leidmise vdimalusse ja seetbttu todotsingutest
loobunud. To6turustatistikas nimetatakse neid (t66otsingutes) heitunuteks. Heitunutega sarnaseid
jooni on tédvbimetuspensionaridel, kelle hulk on viimastel aastatel méarkimisvaarselt kasvanud.
P&hjuseks vdib osaliselt pidada nii pensioniea tdusu kui ka probleeme t60 leidmisel (Eesti ... 2011).

Alates 2000. aastast on pikaajalise t66tuse maar olnud keskmiselt 5%. 2012. aastal oli see 5,5%,
mis tdhendas 38 000 vahemalt aasta t66ta olnut (iga 20. inimene t66jdust). Peale selle oli
2012. aastal Eestis 94 400 t6ovéimetuspensionari, tle 21 000 ennetdhtaegse vanaduspensioni saaja
ja 7400 toootsingutes heitunut, kes sisuliselt on pikaajaliste t66tutega Usna sarnases olukorras.
Vottes aluseks Sotsiaalministeeriumi hinnangu, mille jargi mittetddtavate t66véimetuspensionaride
arv on ligi 63 000, saame kokku ligikaudu 129 000 t6dealist inimest, kes olid 2012. aastal pikemat
aega toota olnud ja valmis soodsamates oludes taas t66le asuma (Ammas 2013).

Uldjuhul ligub pikaajalise td6tuse trend Iihiajalise todtuse omaga kaasa méningase viitajaga. Kui
majandusolud muutuvad raskemaks, kasvab esmalt IUhiajaliste td66tute hulk ja seejarel hakkab
lUhiajaliste td66tute tddkoha leidmise raskuste tdttu suurenema ka pikaajaliste t66tute arv. Vastupidine
on olukord majanduskriisist taastudes — esmalt vaheneb lihiajaline t66tus, kuna lihemat aega t66ta
olnute tdodleidmisvdimalused on pikaajaliste t66tute omadest marksa paremad (Ghayad ja
Dickens 2012), pikaajaline t66tus hakkab vahenema alles mdne aja mdddudes. Need protsessid
kajastusid ilmekalt nii 1990. aastate 16pu majanduskriisi kui ka viimase majanduskriisi ajal (joonis 3).
Kui lihiajalise t66tuse maar hakkas viimasest kriisist taastudes langema juba 2010. aasta Il kvartalis,
siis pikaajalise to6tuse maar alles 2011. aastal ja vaga pikaajaliste to6tute ehk Ule kahe aasta t66d
otsinute hulk alles 2012. aastal. Seega voib 6elda, et majanduskriisi mdjud pitsitavad pikaajalisi
t66tuid ja nende peresid ka veel siis, kui Ulejaanud thiskond on kriisist juba suuresti taastunud.
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Joonis 3. To6tuse ja pikaajalise to6tuse maar soo jargi, 20002012
Figure 3. Unemployment rate and long-term unemployment rate by sex, 2000-2012
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Kui lUhiajaliste to66tute seas vdib mdnikord olla naisi meestest rohkem, siis pikaajaline t66tus
ahvardab enam mehi. Alates 2000. aastast on pikaajaliste t66tute seas olnud mehi naistest
keskmiselt 5000 vorra rohkem. Pikaajaline to6taolek ohustab ka tunduvalt enam vanemaealisi kui
noori. Uldiselt on noorte t66tuse méaér teiste vanuseriihmade omast kdrgem, ent pikaajaliste to6tute
seas on neid vahem, s.t t66tuid noori on kull palju, kuid nad leiavad t66 suhteliselt kiiremini kui
teised. Kui aastatel 2000-2011 oli nii alla 25-aastaseid kui ka Ule 50-aastaseid t66tute seas
keskmiselt ligi 20%, siis pikaajaliste to6tute seas oli alla 25-aastaseid proportsionaalselt vahem
(15%) kui le 50-aastaseid (28%).

Pikaajaline t66tus ohustab Eestis rohkem ka mitte-eestlasi. Kui aastatel 2000—2012 oli té6ealises
elanikkonnas mitte-eestlasi keskmiselt kolmandik (33%), siis t66tute hulgas oli neid eestlastega
vordses suurusjargus (50%) ja pikaajaliste tootute seas isegi 55%. 2012. aastal olid suurima mitte-
eestlaste osatahtsusega maakonnas Ida-Virumaal kaks kolmandikku to6tutest pikaajalised to6tud, s.t
otsinud t66d Ule aasta.

Pikaajalist t66tust soodustab ka madalam haridustase. Kuigi viimane majanduskriis jattis Uhtviisi
to66tuks nii kdrgema kui ka madalama haridusega inimesi, leidsid olude paranedes kiiremini t66
pigem koérgemalt haritud inimesed. 2012. aastal oli pdhiharidusega t66tuid lle 50% enam Kkui
korgharidusega too6tuid. Ka pikaajaliste tOotute osatdhtsus oli nende seas marksa suurem:
pdhiharidusega to6tutest oli Ule aasta to6ta olnud 62%, kdrgharidusega téotutest 45%.

Osaajaga to6tamine

Modtes t60 hulka ja kattesaadavust Uihiskonnas, tuleb arvestada ka osaajaga téotamist, sest mitte
kéik inimesed ei to6ta taisajaga ehk 40 tundi nadalas ja mitte kdik td6andjad ei paku ka taisajaga
téotamise vbimalust. Osaajaga vdidakse to6tada ka téhtajatu t66- voi teenistuslepingu alusel, kuid
eriti sageli kaib osaline t66aeg kaasas ajutiste t60de ja t66votulepingutega. Osaajatdéd tahendab
vaiksemat sissetulekut ja seega suuremat vaesusriski, sageli ka té6suhte vaiksemat turvalisust ning
napimaid koolitus- ja edutamisvdimalusi (Employment ... 2010; Nollen 1996). Samal ajal vdib mdni
eelistadagi osaajaga t66tamist, et end oma tegevuste vahel paremini jagada (pere eest hoolitsemine,
Opingud), samuti halvenenud tervise tdttu voi muudel pdhjustel. Nendel juhtudel véib osaajatéo
vastata inimese soovidele kdige paremini ja elukvaliteeti pigem parandada.

Seega on elukvaliteedi naitaja puhul moistlik vaadelda neid osaajaga t66tajaid, kelle puhul see ei ole
vabatahtlik valik, s.t kes sooviksid ja véimaluse korral ka saaksid t66tada suurema koormusega.
Tooturustatistikas nimetatakse neid vaeghoivatuteks. Vaeghdive maar on sunnitult osaajaga
toéotavate inimeste osatahtsus hdivatute hulgas. Osaajaga t66 puhul on tavaline té6aeg alla 35 tunni
nadalas, v.a ametites, kus on seadusega kehtestatud liihendatud t06aeg. Naitaja arvutatakse t66j6u-
uuringu andmete pdhjal. Vaeghdive naitajat mjutab tugevalt majandustsiikkel ja see, kui levinud
osaline t66aeg Uhiskonnas Uldse on.
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Kuna Eestis on osaajatédd Euroopa kontekstis suhteliselt véahe (poole vahem kui EL-is keskmiselt),
on ka vaeghdive maar Eestis suhteliselt madal — 2012. aastal 1,7%, EL-i keskmine 4,3%.
2012. aastal oli Eestis 10 000 osaajaga tootajat, kes oleks soovinud té6tada senisest suuremas
mahus.

Kuigi vorreldes 2000. aastate algusega on osaajaga todlkdijate osatdhtsus suurenenud, siis
vaeghdive on pigem vahenenud (joonis 4). Madalaim oli vaeghdive maar siiski vahetult enne
majanduskriisi algust 2008. aastal, kui osaajaga oli sunnitud té6tama vaid 0,7% kdigist hdivatuist.

Joonis 4. Osaajaga tootajate ja vaeghodivatute osatdhtsus koigi hoivatute hulgas soo jargi,
2000-2012

Figure 4. Share of part-time workers and underemployed persons among all employed persons
by sex, 2000-2012

%

16
14

12 —

10

8 S ==

6 —

4

O T T T T T T T T T T T T T
00 01 02 03 04 05 06 07 08 09 10 11 12

Osaajatdotajate osatahtsus hdivatute hulgas
Share of part-time workers among the employed

Osaajatootajate osatahtsus hdivatute hulgas, mehed
Share of part-time workers among the employed, males

Osaajatootajate osatéhtsus hdivatute hulgas, naised
Share of part-time workers among the employed, females

Vaeghdive maar
Underemployment rate
Vaeghdive maar, mehed
Underemployment rate, males

Vaeghdive maar, naised
Underemployment rate, females

Eri sotsiodemograafiliste rihmade vaeghdive oleneb otseselt sellest, kuivérd on osaajaga t66tamine
selles rihmas levinud. Kuna osaajaga td6tavaid naisi on meestest mitu korda rohkem, on neid enam
ka vaeghdivatute seas. Sama kehtib noorte ja eakate tootajate kohta, sest ka nende seas on
osaajaga téétamine levinum. Vaadates aga teistpidi — kui suur hulk mingi rihma osaajaga to6tajatest
on vaeghoivatud —, selgub, et meessoost osaajatddtajate hulgas on alarakendatute osatédhtsus
tegelikult suurem kui naiste seas. Sama ilmneb ka vanuserihmade voérdluses — 25-49-aastaste
osaajaga tOotajate seas on vaeghdivatute osatdhtsus suurem kui nooremates vdi vanemates
vanuseriihmades. Suurem oht vaeghdiveks on ka mitte-eestlastel.
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Védga vaikese todintensiivsusega leibkondades elavad inimesed

Et votta kokku, kui suurt osa elanikkonnast puudutab t66 nappus vdi mitteté6tamine, mis toovad
kaasa suurema vaesus- ja torjutusriski ning moéjutavad elukvaliteeti, on jargnevalt vaadeldud, kui
paljud elavad vaga vaikese todintensiivsusega leibkondades. Naitaja leitakse Eesti sotsiaaluuringu
alusel.

Leibkonna tddintensiivsus on leibkonna tddealiste (18-59-aastased, v.a 18-24-aastased dppijad)
likmete aasta jooksul té6tatud kuude arv suhestatuna nende kuude arvu, mida leibkonnal oli
maksimaalselt vdimalik tdétamisele kulutada. Naitaja hélmab alla 60-aastasi inimesi leibkondades,
mille td6ealised liikmed olid uuringule eelnenud 12 kuu jooksul t66tanud kokku alla 20% vdimalikust
tooajast.

Joonis 5. Alla 60-aastane elanikkond vaga vaikese todintensiivsusega leibkondades,
2004-2011
Figure 5. Population aged under 60 living in households with very low work intensity, 2004—-2011
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2011. aastal elas vaga vaikese tddintensiivsusega leibkondades 102 000 alla 60-aastast inimest ehk
ligi 10% selles vanuses elanikkonnast (joonis 5). Kuna tddintensiivsust arvestatakse uuringule
eelnenud aasta t66hdive pdhjal, iseloomustab naitaja sisuliselt 2010. aastat, kui t66tus oli Eestis
suurim. Buumiaastatel oli vaga vaikese tdodintensiivsusega leibkondades elavate inimeste arv
peaaegu poole vaiksem (2008. aastal 55 000 ehk 5,3%). Alaealisi lapsi on nende seas ligi viiendik
ning aastatel 2004—2011 jai sellistes leibkondades elavate laste arv 10 000 ja 27 000 vahele. Eesti
2011. aasta naitaja sarnanes osatahtsuse poolest nii kogu alla 60-aastase elanikkonna kui ka laste
puhul EL-i keskmisega.

Tootamisest saadav sissetulek

Toédtamisest saadav sissetulek mé&jutab inimeste elukvaliteeti véga otseselt. Uhelt poolt on oluline,
kas tootajale makstakse t60 eest diglast ja piisavat tasu (arvestades t66sse antud panust). Teisalt on
oluline, kas t60st saadud sissetulek voimaldab piisavat araelamist.

OECD raportist selgub, et kuigi t66tamine on parim vaesusvastane meede, esineb tddtavate
inimeste vaesust siiski kdigis OECD riikides — keskmiselt 7%-l tOdtavatest leibkondadest
(How's ... 2011). Sageli pdhjustab téotavate inimeste vaesust vaeghdive (s.t nad ei ole leidnud
taisajatood), kuid suur vaesusrisk on ka nendel lastega peredel, kus leivateenijad saavad vaikest
palka.

Sissetuleku puhul on jargnevalt kasitletud kahte naitajat: palgavaesus ja t06 eest vaarilise tasu
saamine.
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Palgavaesus

Palgavaesus on olukord, kus inimene saab t66 eest nii vaikest palka, et sellest ei piisa vaesusest
véaljatulekuks. Teemat on pikemalt kasitletud ka varskes, 2013. aasta inimarengu aruandes
(Roosalu 2013). Palgavaesuses elavad need hdivatud, kelle sissetulek jaab alla suhtelise vaesuse
piiri. Suhtelise vaesuse piir on 60% leibkonnaliikmete aasta ekvivalentnetosissetuleku mediaanist
(arvestatud koos pensionide ja sotsiaaltoetustega). Seega ei mdédda naitaja absoluutset rikkust voi
vaesust, vaid sissetuleku taset vorreldes elanikkonna keskmise sissetulekuga.

Joonis 6. Palgavaeste osatdhtsus héivatute hulgas soo jargi, 2000-2011
Figure 6. Share of the in-work poor among employed persons by sex, 2000—2011
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Eesti sotsiaaluuringu kohaselt elas aastatel 20002011 té6ga hdivatuist palgavaesuses keskmiselt
8,2%. Nende aastate jooksul kdikus naitaja 6% ja 10% vahel ning trend oli kergelt langev. Kooskdlas
markimisvaarse soolise palgaldhega on palgavaesus naiste seas enam levinud kui meeste seas ning
I6he on pigem suurenenud.

Palgavaesusesse langevad teistest marksa sagedamini lastega, eriti Uiksikvanemaga leibkonnad.
Teistest enam ohustab palgavaesus ka noori (vanusega palgavaeste osatéahtsus uldiselt kahaneb) ja
madala haridustasemega tddtajaid. Ohutegurid on ka ajutine ja osaajatédo — 2011. aastal oli
palgavaeste osatahtsus ajutiste to6tajate seas ligi neli korda suurem kui tahtajatu lepinguga td6tajate
seas, osaajaga tdotajatel aga kaks korda suurem kui taisajaga tootajatel.

Tootasuga rahulolu

2006. ja 2010. aasta Euroopa sotsiaaluuringu andmete alusel on vdimalik vorrelda subjektiivset
hinnangut oma t66 eest saadava tasu diglusele. Uuringus paluti vastajatel hinnata vaidet ,Vottes
arvesse koiki minu tédalaseid pingutusi ja saavutusi, tundub mulle, et saan oma t66 eest vaarilist
tasu“ Likerti 5 palli skaalal (1 — olen téiesti ndus; 5 — ei ole lldse ndus). Eestis korraldab Euroopa
sotsiaaluuringut rahvusvahelise teadusasutuste vérgustiku likmena Tartu Ulikooli sotsioloogia ja
sotsiaalpoliitika instituut.

Nii 2006. kui ka 2010. aastal jai Eesti to6tajate keskmine hinnang pigem skaala negatiivsele poolele
(vastavalt 3,2 ja 3,1) ning oli ka uuringus osalenud riikide vordluses keskmisest negatiivsem.
Mélemal uuringuaastal hindasid mehed saadavat to6tasu naistest Giglasemaks. Nooremad ja
pensioniealised td6tajad hindavad oma té0panuse ja palga vastavust positiivsemalt kui keskealised
ning pensionieelikud. Uldiselt olid ka kérgema haridustasemega téétajad oma palga ja tddpanuse
vastavusega enam rahul kui vahema haridusega to6tajad. Margatavamalt rahulolematumad olid oma
toéotasuga Kirde-Eesti tootajad.
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Tooohutus

Kuna t66tegemine votab suure osa enamiku taiskasvanute arkvelolekuajast, on elukvaliteedi
seisukohast oluline, et tehtav t06 ei tooks kaasa raskeid terviserikkeid ja oleks tagatud téoohutus.
Jargnevalt on kasitletud kolme naitajat: rasked t600nnetused, td6dnnetustes hukkunute arv 100 000
tdotaja kohta ning t66 tajutud ohtlikkus.

Tooonnetused

Raskete, s.t Ule kolmepdevase tdolt puudumise pbhjustanud té6dnnetuste arvu aluseks on
Tdoinspektsioonis registreeritud vastavate tdd6nnetuste arv, mida on laiendatud t66j6u-uuringust
saadud t6donnetuste sageduse andmetega. Registreeritud t66d6nnetuste arv Uksi annaks mdnevdrra
eksitava pildi, kuna kaugeltki mitte kdigi t666nnetuste kohta ei joua info Tddinspektsioonini. Kdigist
tédonnetustest registreeritakse umbes 40% (maar erineb sektoriti), samal ajal on néitaja aastatega
paranenud. Kullaltki usaldusvaarseks aga vodib lugeda Tdodinspektsioonis registreeritud, surmaga
|6ppenud t66dnnetuste arvu.

Joonis 7. Raskeid to6dnnetusi ja nendes hukkunuid 100 000 té6taja kohta, 2007-2012°
Figure 7. Serious accidents at work and persons killed in these accidents per 100,000 employees,
2007-2012°
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@ 2012. aasta andmed raskete td6dnnetuste kohta ei ole veel kattesaadavad.
@ Data on serious accidents at work in 2012 are not yet available.

Allikad: Té6inspektsioon, Statistikaamet
Sources: Labour Inspectorate, Statistics Estonia

Nii raskete t666nnetuste kui ka t666nnetustes hukkunute arvu trend on olnud pigem pisut langev.
2010. aastal toimus 976 ranka t666nnetust 100 000 tdoétaja kohta. Joonisel 7 kajastub ilmekalt
majanduskriisi méju. Kriisi ajal ei kahanenud mitte ainult t666nnetuste absoluutarv, vaid ka nende
osatéhtsus tdotajate koguarvus, kuna 2009. aastal kahanes t66hdive eriti tugevalt just ehituses ja
to6stuses, kus on suhteliselt ronkem dnnetusi. Kui hdive ehituses ja té0stuses taas kasvule péordus,
suurenes ka t6odnnetuste suhtarv.

Raskeid téd8nnetusi juhtub meestega iile kahe korra sagedamini kui naistega. Onnetusi ongi rohkem
nendel tegevusaladel, kus t66tab enam mehi: to6tlevas téOstuses, ehituses, veonduses ja laonduses
ning riigikaitses. Naistest on enam ohustatud need, kes tdétavad pdllumajanduses, kauplustes,
toitlustusasutustes, meditsiinis ja postiside alal. Kui meestest juhtub sagedamini t666nnetusi
noortega, siis naistest keskealiste tdotajatega.

Kuigi 2012. aasta t666nnetuste koguarv ei ole veel kattesaadav, lubab t6ésurmade arvu diinaamika
loota tddohutuse olukorra jatkuvat paranemist. 2012. aastal oli t666nnetustes hukkunuid 100 000
tootaja kohta vaid 2,2, mis on kogu taasiseseisvusaja vaikseim suhtarv. Surma sai 14 inimest,
2000. aastate esimeses pooles aga hukkus t666nnetustes tavaparaselt ligi 30 ja 1990. aastatel isegi
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50 inimest aastas. To6dnnetustes hukkunud on peaaegu eranditult mehed ning ohustatud on Usna
vordselt nii vanad kui ka noored.

To66 tajutud ohtlikkus

Tl varitsevaid subjektiivselt tajutud terviseohte voib muu hulgas hinnata Euroopa to6tingimuste
uuringu® pdhjal. Uuringut teeb Eurofound iga viie aasta tagant, viimased andmed péarinevad
2010. aastast. T66 ohtlikkuse kohta palutakse subjektiivset hinnangut kiisimusega ,Kas Teie arvates
on Teie tervis voi turvalisus t66 téttu ohustatud?“ (vastus ,jah“ vdi ,ei“). Mure 160 tervist kahjustava
mdju pérast viitab Uhest kiljest td66nnetuste juhtumise vdi tervisekahjustuste saamise tdendosusele
(kuigi ohu tajumine on ka Usna individuaalne), teisest kiljest halvendab see stressi tekitades inimese
elukvaliteeti. Mingil maaral kajastab naitaja ka t60 vboimalikke vaimset tervist kahjustavaid aspekte,
mis on elukvaliteedi seisukohast samuti maarava tahtsusega, kuid mis t066nnetuste statistikas ei
kajastu (How's ... 2013).

Eesti tdotajad on vbimalike td66st pdhjustatud tervisekahjustuste pdrast muu Euroopaga vorreldes
enam mures. Oma tervist vOi turvalisust peab t66 tottu ohustatuks 38,5% tootajatest (EL-is
keskmiselt 24,2%). Kui EL-is keskmiselt on oma t60d tervisele ohuks pidavate inimeste osatahtsus
kimne aastaga vahenenud veerandi vorra, siis Eestis minimaalselt, poolteist protsendipunkti.

Mehed tajuvad oma t66d sagedamini tervist véi turvalisust ohustavana kui naised ning sooline I16he
on siin viimasel kimnendil stvenenud (joonis 8). Siiski on just Eesti naiste seas Euroopa
suguddedega vorreldes silmatorkavalt palju neid, kes oma tervise ja turvalisuse parast t66l muret
tunnevad.

Joonis 8. Oma t66d tervist voi turvalisust ohustavaks pidavate inimeste osatidhtsus hoivatute
hulgas soo jargi, 2000, 2005 ja 2010

Figure 8. Share of employed persons who think that their health or safety is at risk because of their
work by sex, 2000, 2005 and 2010
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Allikas/Source: Eurofound

Sagedamini peavad oma t66d tervist véi turvalisust ohustavaks ka noored ja keskealised to6tajad,
harvem vanemaealised. Suur on sini- ja valgekraede vaheline erinevus — oma t66d peab tervist
ohustavaks ule poole sinikraedest ehk kaks korda rohkem kui valgekraedest. Need néitajad on
Uldises kooskdlas t660nnetuste juhtumise tdendosusega vastavates tdotajarihmades.

@ http://www.eurofound.europa.eu/surveys/ewcs/index_et.htm
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Toosuhte turvalisus

Todosuhte turvalisuse all peetakse silmas to6taja kindlust, et tema téokoht jaab alles ka lahemas voi
kaugemas tulevikus. Ebakindlus t66 sailimise suhtes tekitab hirmu ja stressi ning muret majandusliku
toimetuleku péarast t66 véimaliku kaotuse korral, mdjutades nii té6taja enda kui ka tema lahedaste
psuuhilist heaolu. Seega hdlmab tédsuhte turvalisus ka kindlust, et t66 kaotuse korral on véimalik
leida piisavalt kiiresti uus t60 ja et selleks on (ihiskonnas olemas tugislsteemid (nt to6tuskindlustus-
susteem ja To6tukassa). TéOsuhte turvalisuse kirjeldamiseks on jargnevalt vaadeldud kahte néitajat:
ajutise 166 osatahtsust ja subjektiivset kindlustunnet uue t66 leidmise suhtes véimaliku t6dkaotuse
korral.

Ajutine t606

Ajutised td6tajad on need, kelle 166 kestus on suhteliselt Iihem kui teistel (Gldjuhul tahtajaline t606,
hooajatdo vms) ega taga t0otajale sissetulekut pikas perspektiivis. Naitaja pdhineb t66jou-uuringul ja
hdlmab osaliselt ka subjektiivset aspekti, kuna ei pdhine otseselt lepingu tllbil, vaid vastaja
hinnangul t66 ajutisuse voi alalisuse kohta.

Ajutise lepinguga todtajate tédsuhe on ebakindlam kui tahtajatu lepinguga tOdtajatel. Kuigi ka
tahtajalise lepingu ennetahtaegsele |6petamisele kehtivad lsna ranged nduded (T&odlepingu ...
2009), on t66 olemas siiski vaid kindlaks ajaks. Samuti ei pruugi lihikese tahtajaga, t00votu- voi
suulise lepingu alusel téotajal olla puhkust véi muid tavaparaseid tdotaja digusi. Ajutiste todde
osatahtsus naitab Uisna hasti téosuhete turvalisuse muutumist ajas, kuid rahvusvahelises vérdluses
kajastab see peale to6suhetega seotud tavade erinevuste tugevalt ka todseaduste erinevusi—
riikides, kus alalise lepinguga tootajate téosuhte Idpetamine on keeruline, on ajutise lepinguga
tootajaid margatavalt ronkem (Protecting ... 2013). Eestis on ajutiste td6tajate osatahtsus vaike —
oleme EL-i riikide vordluses Leedu ja Rumeenia jarel kolmandal kohal.

Joonis 9. Ajutiste tootajate osatihtsus vanuse jirgi, 2000-2012°
Figure 9. Share of temporary workers by age, 2000-2012°
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@ 15-24-aastaste andmed aastate 2000—-2002 ja 2004 kohta ei ole vaikese valimi téttu usaldusvaarsed.
@ In case of the age group 15-24, the data for 2000~2002 and 2004 are not reliable due to small sample sizes.

Ajutise lepinguga tOotajate osatahtsus on alates 2000. aastast olnud kergelt tdusvas trendis — kui
2000. aastal oli ajutises t6osuhtes 2,2%, siis 2012. aastal 3,7% tootajatest (joonis 9). Ajutised
tootajad jagunevad Usna vordselt hooaja-, juhu- ja muude ajutiste tdode vahel. Mdneti on kasv olnud
tingitud ka Uldistest muutustest to6elus, s.t ajutisi, projektilaadseid t6id on rohkem kui varem. Ajutiste
té0de osatahtsust kasvatas margatavalt ka majanduskriis, mille ajal té6andjail oli turvalisem palgata
ajutist t60joudu. Oluliselt levinumad on ajutised t66d noorte hulgas. Majanduskriisi ajal ajutiste
tootajate osatahtsus noorte hulgas kahekordistus, nii et 2011. aastal tegi ajutise loomuga t66d iga
seitsmes tdotav noor. Nii mdnegi noore puhul on ajutine t66 teadlik valik, sest sobitub paremini
Oppimise, reisimise ja muutliku elustiiliga. Teisalt kajastub selles ka noorte nérgem positsioon
tooturul ja valmisolek vétta vastu ebakindlamad té6tingimused.
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Mehi on ajutiste tO6tajate seas naistest kolmandiku vOrra enam ja mitte-eestlasi pisut enam kui
eestlasi. Vanuse korval on vaga oluline vdimaliku ajutise té6tamise naitaja t06taja haridustase: mida
kdérgem on omandatud haridustase, seda vaiksem on ajutise t66 tdendosus. Kuigi naitajat mdjutavad
osaliselt noored, kelle haridustee on alles pooleli, iimneb seos selgelt ka lle 25-aastaste seas. Kui
kérgharidusega tootajatest todtas 2012. aastal ajutisel kohal vaevalt 1,5%, siis pdhiharidusega
tootajatest 10%. Tuleb siiski arvestada, et teatavates sfaarides, naiteks kdrgharidusvaldkonnas, on
tootajatel tavaparased kill tahtajalised lepingud, kuid nende vérdlemisi pika kestuse ja lepingute
pikendamise tava téttu té6tajad seda sageli ajutise té6na ei taju.

Kindlus t60 leidmise suhtes

Euroopa sotsiaaluuringu t66tingimuste moodulis on kisimus ,Kui raske voi kerge oleks Teil leida
sarnane vOi parem tdokoht teise tédandja juures, kui peaksite lahkuma praegusest téokohast?”.
Kisimus valjendab tddtajate kindlustunnet t6oturu turvalise toimimise ja enese vaartuse suhtes
t66turul. Selle tunnuse kohta on andmed 2004. ja 2010. aasta uuringust, mis lubab vdrrelda inimeste
kindlustunnet t66turul normaalses majandusolukorras ning majanduskriisi ajal.

Mboneti Ullatavalt oli to6tajate keskmine hinnang 10 palli skaalal nii 2004. kui ka 2010. aastal vaga
sarnane — 3,8 ja 3,9 palli (0 — véaga raske; 10 — vaga kerge). Mélemal uuritud aastal olid Eesti
to6tajad t66 kaotuse korral samavaarse t66 leidmise suhtes enamiku Euroopa riikidega voérreldes
pessimistlikumad (Euroopa keskmised vastavalt 4,2 ja 4,7 palli). Siiski voib 6elda, et arvestades
2010. aasta vaga suurt té0puudust, voib naitajat pidada isegi vordlemisi heaks, mis moneti naitab, et
toé6tajad ei olnud kaotanud usku t6oturu ja tddpoliitikameetmete toimimisse. Osa tootajate
turvatunnet voéis suurendada ka potentsiaalne valismaal t66tamise véimalus.

T66 voimaliku kaotuse korral samavaarse t66 leidmise vdimaluste suhtes on mehed naistest
optimistlikumad, samuti peetakse uue t66 leidmist seda kergemaks, mida kdrgem on tdotaja
haridustase. Optimism uue t66 kerge vaevaga leidmise suhtes vaheneb vanusega méargatavalt — kui
18—29-aastaste keskmine hinnang eespool esitatud kisimusele oli 5,1 palli, siis 30—49-aastastel 4 ja
vahemalt 50-aastaste vanuseriihmas 3,1 palli.

To60 ja eraelu tasakaal

Td0 ja eraelu tasakaal viitab véimalustele leida rahuldust pakkuv kooskéla tédle ning pere- ja muule
elule pihendatud aja ning vaimse ja flilsilise energia vahel. Seda mdjutab nii td6aja hulk, ajastatus,
paindlikkus ja t66 pingelisus kui ka Iahedaste hooldamise ning lastehoiuvdimalused. Alljargnevalt on
1606 ja eraelu tasakaalu kasitletud kahe naitaja kaudu: tavaparatu t66aeg ning rahulolu t66- ja eraelu
ajalise tasakaaluga.

Tavaparatu té6aeg

Meie kultuuriruumis on enamiku inimeste t66aeg kella 8.00-18.00 ja selle jargi on valja kujunenud
teiste institutsioonide ja teenuste ajaline riitm, s.t kellaajad, kui té6tavad lasteaiad, koolid, huviringid,
kultuuriasutused jne. Inimestel, kes tdéo6tavad sageli valjaspool dldlevinud té0aega, s.t dhtuti, 6ositi
vOi nadalavahetuseti, on neile n-6 tugiteenustele tihtipeale kehvem ligipaas, naiteks on neil raskem
korraldada lastehoidu. Neil on keerulisem leida aega kultuurisindmusteks, mis tavaliselt toimuvad
ohtuti voi nadalavahetustel, samuti raskendab soprade ja lahedastega teistsuguses graafikus
likumine sotsiaalset suhtlust. Samal ajal annab tavaparatu té6aeg véimaluse tarbida teenuseid vahel
valjaspool n-6 tippaega, odavamalt ja vaiksema tunglemisega.

Tavaparatul tddajal tddtajatena on kasitletud neid, kes td6tavad sageli, s.t vahemalt pooltel
téopaevadel dhtuti (kl 18—24), 606siti (parast slidaddd), voi téotavad vahemalt pooltel laupaevadel voi
pihapaevadel.

Vorreldes 2000. aastaga on nii hilistel kellaaegadel kui ka nadalavahetustel té6tavate inimeste
osatahtsus tuntavalt vahenenud. Siiski tootas t66jou-uuringu kohaselt 2012. aastal sageli tavaparatul
ajal 30% haivatuist. Ule 20% tootajatest tegi sagedasti t66d dhtuti véi laupéeviti, 15% piihapaeviti ja
6% 060siti. Majandusbuumi ajal tavaparatutel aegadel tdotavate inimeste osatéhtsus vahenes ja
tavaparasel ajal tooétavate oma suurenes, kuid alates 2009. aastast on tavaparatutel aegadel
téotamine taas sagenenud. Osaliselt voib selle pdhjuseks olla majanduskriisi moju, teenindussektori
t66hdive kasv ja tddaja piiride hagustumine, mida veelgi soodustavad uued infotehnoloogiavahendid.
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Joonis 10. Tavaparatu té6ajaga inimeste osatahtsus koigi téotajate hulgas todaja jargi,
2000-2012
Figure 10. Share of employees with unconventional working hours by working time, 2000-2012
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Tavaparatutel aegadel téotavad pisut sagedamini mehed, samuti noored, kellele see on tihtilugu hea
vBimalus (hitada Oppimist ja t66d. Teistest tunduvalt vahem tdd6tavad tavaparatul téoajal
kdérgharidusega inimesed ja eestlased.

To66- ja eraelu subjektiivne tasakaal

Kuna t66 ja eraelu ajalise tasakaalu kvaliteet oleneb peale objektiivse todaja ka tdotaja
elukorraldusest, pereseisust jne, on uuritud ka t66- ja eraelu tasakaalu subjektiivset tajumist.
2010. aasta Euroopa sotsiaaluuringus oli kisimus ,Kui rahul Te olete palgatédle ja muudele
tegevustele kuluva aja tasakaaluga?“, millele sai anda vastuse 10 palli skaalal (0 — &armiselt
rahulolematu; 10 — &armiselt rahulolev).

Eesti to6tajate hinnang t66- ja eraelu ajalisele tasakaalule oli Euroopa keskmisest pisut madalam —
6,2 (EL-i keskmine 6,3). T60- ja eraelu ajalise tasakaaluga on rahulolematuimad noored td6tajad,
kellel sageli on ka objektiivsemalt kehvem tédkorraldus, kuid kes peavad samal ajal mahutama
paevakavasse nii dppimise kui ka téétamise. Enim on t66- ja eraelu ajalise tasakaaluga rahul
30. eluaastates tdotajad, vanematel rahulolu vaheneb. Pensioniealised todtajad on tédle ja muudele
tegevustele kuluva aja tasakaaluga aga taas teistest rahulolevamad, kuna uhest kiljest td6tatakse
siis sageli vaiksema koormusega ja teisest kiiljest ei ndua perekohustused enam nii palju aega.

Kokkuvote

Elukvaliteeti ja eluga rahulolu méjutab olulisel maaral t66 — esmalt selle olemasolu, kuid olulisel
maaral ka to6tingimused. Seejuures mojutab t66 inimeste elukvaliteeti paljude tahkude kaudu, mille
mdju on osaliselt individuaalne. Tddelu oluline roll tuleneb nii sellest, et see on peamine materiaalse
heaolu tagaja, kui ka suurest ajakulust téotegemisele. T6o ei mdjuta mitte ainult téotaja enda, vaid ka
tema lahedaste ja kogukonna elukvaliteeti, olles seotud sissetulekutaseme, sotsiaalse klassi,
elutingimuste, turvalisuse taseme jms-ga.

Joonisel 11 on Euroopa sotsiaaluuringu alusel vérreldud riike inimeste t66ga rahulolu ja Uldise
onnetunde pdhjal (mdlemad modddetud 10 palli skaalal, kus suurem number tdhendab suuremat
rahulolu). Joonis Uldiselt kinnitab seost, et riikides, kus inimesed on oma t66ga rahulolevamad, on ka
Uldine dnnetunne suurem ning vastupidi. Teistest eristuvad ménevérra méned Ida-Euroopa riigid,
nt Bulgaaria Leedu ja Ungari, kus inimeste rahulolu t66ga oli teiste riikidega vorreldes enam-vahem
sama suur, kuid inimesed suhteliselt dnnetumad. T66ga rahulolu ja dnnetunde seos on kahtlemata
kompleksne, oleneb paljudest teguritest ja vdib toimida mdlemat pidi: dnnelikud inimesed on ka
té6ga enam rahul ning té6ga rahulolu aitab kaasa uldisele dnnetundele.
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Joonis 11. Téétajate iildine dnnelikkus ja tééga rahulolu? riigi jargi, 2010
Figure 11. Employees’ overall happiness and job satisfaction® by country, 2010
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Source: European Social Survey

Vérreldes paljude teiste elukvaliteeti mjutavate eluvaldkondadega on té6tamise ja tédelu kohta
kattesaadav vordlemisi rikkalik, aegpidev ja rahvusvaheliselt vérreldav andmestik. Kvantitatiivsete
naitajate puhul saab nii riikide kui ka elanikeriihmade vordluseks kasutada mahukaid ja vordlemisi
pika aegreaga t00j0u- ning sotsiaaluuringu andmeid. Ka subjektiivsete elukvaliteeti mojutavate tdéoelu
aspektide kohta leidub piisavalt andmeid mitmes rahvusvahelises uuringus, nii et pigem on sarnaste
naitajate puhul raske valida, millise uuringu andmetele tugineda. Andmete kéattesaadavuse
seisukohalt on probleemne ametilhingute ja kollektiivlepingute valdkond, mille kohta ei ole isiku-
uuringutest kerge kvaliteetseid andmeid saada ning sellekohane register on alles kujunemisjargus.

Euroopa vordluses torkab silma, et kui t66hdive kvantitativsed naitajad (nt kdrge hdivemaar) on
Eestil head, siis kvalitatiivsete naitajate poolest kipume Euroopa keskmisele alla jaama. Seega
jatkub Eesti inimestele t66d vordlemisi hasti, kuid kas need t66d alati ka vdga head on, on
iseklisimus.

Samuti torkab silma ebavordne ligipaas n-6 headele toddele. Ennekdike on parimad t66d koondunud
kdérgemalt haritud nooremate voi keskealiste eestlaste katte, sh on sissetuleku poolest paremas
seisus mehed, t6dohutuse poolest naised. Tunduvalt kehvemal positsioonil on t66turul alles téoelu
alustavad noored ja pensionieelikud, mitte-eestlased ning madalama haridustasemega ja 8dremaade
elanikud. See suurendab I6hesid elanikkonna elukvaliteedis ja kahjuks ei ole need I6hed viimasel
kimnendil oluliselt vdhenenud.
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IMPACT OF EMPLOYMENT ON GENERAL QUALITY OF LIFE

Yngve Rosenblad

Statistics Estonia

Introduction

Employment is closely connected with a person’s material standard of living, but it also influences
quality of life in general. Work plays a central role in people’s lives — children and young people
prepare for working life through their studies; in active working age, work usually takes up more time
in a day than any other activity; and pension earned during the work years provides a source of
income after retirement. For this reason, it is understandable that a job shapes and affects a person’s
identity and provides opportunities for the development of important social networks. A job that offers
not only the means of subsistence, but also provides opportunities for personal development,
self-actualisation and enhancement of skills and knowledge, and makes a person feel useful in
society, is an important contributor to well-being. The prerequisites for these positive outcomes
include a good job (meaning a secure, flexible and stimulating job that is adequately remunerated)
and decent working conditions.

Consequently, in the context of quality of life, work should be analysed both from the quantitative and
the qualitative perspective, which means focusing on the availability of a sufficient number of jobs as
well as the quality of available jobs. This article looks at the number and availability of jobs, but also
studies income, occupational safety, flexibility and security of employment contracts, work-life
balance and job satisfaction.

International monitoring of quality of employment

Several international organisations active in the fields of employment and economy (ILO, OECD,
UNECE) have emphasised that general and individual well-being and development are determined
not only by the availability of jobs, but also by the quality of jobs — jobs should not harm a person’s
health, should provide opportunities for development and ensure sufficient income and protection of
employees’ rights.

The above-mentioned organisations have taken steps to measure and monitor work-related quality
of life at the international level, such as the Better Life Initiative® of the OECD for comparing quality
of life across countries.

The International Labour Organization (ILO) has developed a framework for measurement of decent
work, in order to monitor the quality of employment (Measurement ... 2008). As the European Union
(EU) employment strategy highlights the importance of employment and quality of jobs,
the European Commission has also developed a framework for measuring quality of employment
(Employment ... 2001; Employment ... 2008), covering ten dimensions together with corresponding
indicators. The United Nations Economic Commission for Europe (UNECE) attempts to combine
both approaches to quality of employment by using seven dimensions: safety and ethics of
employment; income; working hours and balancing work and non-working life; security of
employment and social protection; social dialogue; skills development and training; workplace
relationships and work motivation (Measuring ... 2010). In cooperation with ILO and Eurostat,
UNECE is developing a manual for comparable measurement of these aspects of employment.

Data on working conditions can be obtained from several international surveys: the Labour Force
Survey”, the European Working Conditions Survey®, the European Social Survey® and the European
Quality of Life Survey®. In 2009, Statistics Estonia conducted a separate survey on quality of work —
the Work Life Surveyf, which will be repeated in 2015.

@ http://www.oecd.org/statistics/betterlifeinitiativemeasuringwell-beingandprogress.htm
b http://epp.eurostat.ec.europa.eu/portal/page/portal/microdata/lfs

° http://www.eurofound.europa.eu/surveys/ewcs/2010/index.htm

a http://www.europeansocialsurvey.org/

© http://www.eurofound.europa.eu/surveys/eqls/2011/

f http://www.stat.ee/worklife-quality
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Availability of work

Availability of work is the first item to be discussed when analysing the links between employment
and quality of life. Therefore, work and employment are first examined from the quantitative
perspective — how many jobs are available in the society and which groups are in a disadvantaged
position in the labour market? A shortage of jobs has severe consequences: in addition to insufficient
income, unemployment often impairs mental and physical health, complicates interpersonal
relationships, and so on (How’s ... 2011). Paul and Moser (2006) describe the negative psychological
impact of unemployment as the incongruence between willingness to work and actual labour status.
They have demonstrated that both employed and unemployed persons have high mean levels of
employment commitment, but the unemployed are unable to realise their commitment. According to
Romeu Gordo (2006), long-term unemployment affects health in case of both men and women, while
short-term unemployment has a stronger effect on men.

Next, we analyse three quantitative employment indicators: employment rate, long-term
unemployment rate and the share of the underemployed (working part-time involuntarily).

Employment rate

The employment rate of 20—64-year-olds is the share of employed persons in the total population of
the same age. Employment is defined as doing paid work for at least one hour during the week of the
survey (or temporary absence from work). The employment rate is calculated based on the data of
the Labour Force Survey, which covers the population aged 15-74. But this article focuses on
a narrower age range, namely 20—64-year-olds. In Estonia, people usually do not have a steady job
before the age of 20, because young people aged under 20 are generally expected to continue their
studies (in the last decade, only an average of 7% of 15—19-year-olds were employed). The upper
limit of 64 years is close to the retirement age, which is being gradually raised in Estonia. Even
though the general pensionable age is 63 years, the transition period means that women of 61.5
years of age were able to retire in 2012. Retirement age will be gradually raised to 65 years by 2026.

In essence, employment rate shows the share of working-age population that is actually employed.
Being employed generally results in a better standard of living than could be achieved by relying on
social benefits. The analysis by Leetmaa et al. (2012) indicates that Estonia’s social protection
system offers a relatively small number of schemes that are financially more beneficial than
employment. Furthermore, employment facilitates access to non-material work-related aspects that
contribute to quality of life, such as self-actualisation, social networks, development of skills, eftc.
Employment rate is, among other things, influenced by population structure (e.g. a high number of
students or women in child-bearing age decreases employment rate) and legislative framework
(length of parental leave, retirement age, employment contract regulations). Like all employment
indicators, the employment rate is sensitive to economic cycles, increasing during economic boom
and decreasing during recession (Figure 1, p. 82).

In 2012, the employment rate was 71.7%, which means that almost 72 of every 100 persons aged
20-64 were employed. This level of employment has been typical of Estonia over the past 20 years,
if we leave out the slump during the recession and the peaks in the boom years. Similar levels were
measured in the mid-1990s before the previous crisis and in the mid-2000s before the economic
boom.

However, in 2012, this employment rate was achieved thanks to a significantly higher number of
people working abroad. In 2005 around 5,000 Estonian residents worked abroad, whereas this figure
had risen to 25,000 by 2012. Working abroad has a twofold impact on the quality of life of both
the persons concerned and their families. In financial terms, this enables them to reach a better
standard of living. They are also likely to have better working conditions and acquire new skills and
experiences. The flip side is potential deterioration in quality of life due to the time spent on
commuting between home and work and reduced contact with family and friends (Krusell 2013).

Men have always had a higher employment rate than women. The difference has varied between
5 and 10 percentage points, except for the recession years when it dropped to 1.5 percentage points
(the industries with predominantly male workers suffered the most during the crisis, especially
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at the beginning). There are several reasons for this — men usually enter employment at a younger
age, while women spend more time in education;, women are temporarily absent from the labour
market due to childbirth and child-rearing; women can retire a couple of years before men. Given all
this, it is to be expected that the gap between male and female employment rates does not remain
constant but is largely dependent on age. According to the Labour Force Survey, the gender gap in
employment is most notable at age 25-39 — this is the time when women stay home to take care of
small children, which inhibits women’s employment and often facilitates employment among men.
However, in the second half of the working life (from age 40 until retirement), female employment
rate is even somewhat higher than male employment rate (Figure 2, p. 82). This last indicator makes
Estonia quite unique among European countries, where the employment gap between women and
men tends to increase with age and is often the highest in the age group 55—-64.

The employment rates outlined in Figure 2 (p. 82) reflect the factors that facilitate or inhibit female
and male employment at various stages of life. In 2012, about half of 20-24-year-olds were
employed. The highest employment rate registered in the age group 40-44 (85%) — at that age,
people’s children are generally older while health problems are not yet an obstacle to employment.
The employment rate decreases with age and in case of people in retirement age (60-64) is almost
the same (49%) as among young people entering the labour market.

The employment rate of Estonians is 5—6 percentage points higher than the employment rate of
non-Estonians. This gap decreased somewhat during the economic boom, but grew again during the
recession that followed. There is no significant difference in the employment rates of Estonians and
non-Estonians below the age of 25, but the gap is noticeable in all other age groups.

In recent years, Southern Estonia (especially Valga county) and Jégeva, Ida-Viru and Hiiu counties
have had the lowest employment rates, largely owing to the age structure of the population (and also
ethnic composition in case of Ida-Viru county).

In international comparison, Estonia’s employment rate is significantly above the EU average,
but this is mainly based on the high female employment rate. Male employment rate was close to the
EU average in 2012.

Long-term unemployment rate

Long-term unemployment rate is the percentage of the labour force (employed and unemployed
persons aged 15-74) that has been unemployed for at least one year. According to ILO’s definition,
an unemployed person is someone who is without work, is actively seeking employment and
would be available for work within two weeks. Consequently, the “unemployed” status is not linked
directly with being registered as unemployed with the Estonian Unemployment Insurance Fund.
This indicator is calculated on the basis of the data of the Labour Force Survey.

While even short-term unemployment has a negative impact on quality of life from the financial,
psychological and social perspective, the effects are particularly severe in case of long-term
unemployment (Unemployment ... 2009). In Estonia, the unemployment insurance benefit is paid for
up to 360 days, and the unemployment allowance (100 euros) is paid for 270 days. This means
that the long-term unemployed do not receive any benefits from the Estonian Unemployment
Insurance Fund and their income is extremely limited. In addition to poverty risk, long-term
unemployment can also lead to social exclusion, loss of qualifications and work habits, shrinkage of
social networks and a number of negative psychological side effects (depression, low self-esteem,
etc.) (Unemployment ... 2009; Romeu Gordo 2006; Kieselbach 2003; Clark and Oswald 1994).

The number of the long-term unemployed and their share in the labour force depend on economic
cycles, national labour policy and the legislative framework. The downside of the long-term
unemployment rate is that it does not include those who for some reason have lost faith in their
ability to find work and have given up looking. In labour market statistics, this group is known as
discouraged persons. A group similar to the discouraged persons are persons receiving pension for
incapacity for work, whose number has increased substantially in recent years. This increase has
partially been caused by the higher retirement age and problems with finding work (Eesti ... 2011).
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The long-term unemployment rate has been around 5% since 2000. In 2012 it was 5.5%, meaning
that an estimated 38,000 persons had been unemployed for at least one year (every 20th person of
the labour force). In addition to that, there were 94,400 persons receiving pension for incapacity for
work, over 21,000 persons receiving early retirement pension and 7,400 discouraged persons
(who are essentially in a similar situation as the long-term unemployed) in Estonia in 2012.
Considering that the Ministry of Social Affairs has estimated that the number of persons who are not
working and receive pension for incapacity for work is around 63,000, we can conclude that in 2012
approximately 129,000 working-age persons had been without a job for a longer period, but could
re-enter employment subject to favourable conditions (Ammas 2013).

The trend of long-term unemployment generally follows the trend of short-term unemployment with
some delay. If economic conditions deteriorate, the number of the short-term unemployed starts to
grow. As the short-term unemployed struggle to find a new job, there is a gradual increase in the
number of the long-term unemployed. A reverse process can be seen during recovery from
a recession — short-term unemployment starts to decrease first, as those who have been
unemployed for a shorter period have much better opportunities to find work (Ghayad and Dickens
2012); and long-term unemployment starts to decrease after a longer period of time. The same
processes were clearly detectable during the recession in the late 1990s as well as during the latest
recession (Figure 3, p. 84). After the most recent economic crisis, the short-term unemployment rate
started to decrease as early as in the 2nd quarter of 2010, while the long-term unemployment rate
only began to fall in 2011, and the number of the very long-term unemployed (i.e. those who had
been unemployed for over two years) only started to go down in 2012. Thus, it appears that the
effects of an economic crisis continue to affect the long-term unemployed and their families even
after the rest of society has largely recovered from the slump.

There may occasionally be more women than men among the short-term unemployed, whereas
long-term unemployment is a greater threat for men. Since 2000, the number of men among
the long-term unemployed has exceeded the number of women by 5,000 on average. Older people
are also at a greater risk of long-term unemployment than young people. The unemployment rate of
young people is generally higher compared to other age groups, but there are relatively few of them
among the long-term unemployed — the number of unemployed young people is big, but they find
a new job quicker than others. In 2000-2011, persons aged under 25 and persons aged over 50 both
constituted about 20% of the unemployed, while the share of the first group (aged under 25) among
the long-term unemployed was smaller (15%) than the share of persons aged 50+ (28%).

Non-Estonians also have a higher probability of long-term unemployment in Estonia. In 2000-2012
non-Estonians constituted about a third of the working-age population, while their share among the
unemployed was more or less equal to the share of Estonians and they accounted for as much as
55% of the long-term unemployed. In 2012, two thirds of unemployed persons in Ida-Viru county
(which has the highest share of non-Estonians) were long-term unemployed, meaning that they had
been seeking work for over a year.

A lower level of education is also a factor contributing to long-term unemployment. Even though
during the recent recession people became unemployed irrespective of their level of qualification,
persons with a higher level of education were able to find work sooner, once the economy recovered.
In 2012 there were more than 50% more unemployed persons with basic education than
unemployed persons with higher education. The share of the long-term unemployed was also much
higher among the former: 62% of the unemployed persons with basic education had been
unemployed for over a year, compared to 45% of the unemployed persons with higher education.

Part-time work

Part-time work is an important factor to consider when measuring the volume and availability of work
in society, as not all people have full-time jobs (40 hours a week) and not all employers offer full-time
employment. Part-time work can be based on an employment contract or a contract for services
without a fixed term, but it is particularly common in case of temporary employment and fixed-term
contracts for services. Part-time work means a lower income and thus a greater poverty risk;
it is often also associated with lower security of employment and fewer opportunities for training or
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promotion (Employment ... 2010; Nollen 1996). On the other hand, some people might prefer part-
time work to achieve a better balance between different activities (family-related duties, studies),
to cope with health problems or for other reasons. In such cases, part-time work could be the best fit
for the person’s needs and actually contribute to increased quality of life.

Thus, when part-time employment is used as a quality-of-life indicator, we should consider those
part-time workers who did not choose part-time employment, i.e. persons who would like and be able
to work with a higher workload. In labour market statistics, this is known as underemployment.
The underemployment rate is the share of involuntary part-time workers among employed persons.
Working part-time means that a person generally works less than 35 hours per week, excluding
positions where shorter working hours are stipulated by law. This indicator is calculated on the basis
of the Labour Force Survey. The underemployment indicator is strongly influenced by economic
cycles and the prevalence of part-time employment in society.

As the share of part-time work is relatively small in Estonia compared to other European countries
(two times smaller than the EU average), the underemployment rate is also relatively low in Estonia —
1.7% in 2012, with the EU average being 4.3%. There were 10,000 part-time workers in Estonia in
2012 who would have liked to work with a higher workload.

Even though the share of part-time workers has increased compared to the early 2000s,
underemployment has mostly shown a downward trend (Figure 4, p. 85). However, the lowest
underemployment rate was registered immediately before the onset of recession in 2008 when
involuntary part-time workers constituted only 0.7% of all employed persons.

Underemployment in different socio-demographic groups is directly linked with the prevalence of
part-time work in a particular group. As the number of women in part-time employment is several
times higher than the number of men, they also hold a bigger share among the underemployed.
The same applies to young and elderly employees, as part-time work is more common in both of
these groups. However, if we reverse the perspective and look at the share of underemployed
persons in a particular group of part-time workers, we can see that the share of the underemployed
is actually bigger among male part-time workers than among female part-timers. A comparison by
age group reveals a similar picture — the share of the underemployed is higher among 25-49-year-
old part-time workers than in the younger and older age groups. Also, non-Estonians are at a greater
risk of underemployment.

People living in households with very low work intensity

Next, the share of population living in households with very low work intensity is studied. This helps
to get an overview of the total share of population affected by shortage of work or unemployment,
both of which lead to a higher risk of poverty and exclusion and affect quality of life. This indicator is
determined on the basis of the Estonian Social Survey.

The work intensity of a household is the total number of months spent in employment or self-
employment by working-age household members (aged 18-59, excl. 18-24-year-old students)
during the year relative to the maximum number of months that the household members could have
spent in employment or self-employment. The indicator covers persons aged under 60 who live
in households where working-age members spent less than 20% of the potential working time in
employment in the 12 months preceding the survey.

102,000 persons aged under 60 (almost 10% of that age group) lived in households with very low
work intensity in 2011 (Figure 5, p. 86). Since work intensity is calculated on the basis of employment
rates in the preceding year, the indicator essentially describes the year 2010, which was the peak
year of unemployment in Estonia. In the boom years, the number of people living in households with
very low work intensity was almost two times smaller (565,000 or 5.3% in 2008). Underage children
constitute about one fifth of such persons, and the number of children in those households was
between 10,000 and 27,000 over the period 2004-2011. Estonia’s indicator for 2011 was similar to
the EU average, both in case of the share of total population aged under 60 and the share of children
living in households with very low work intensity.
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Earnings

Earnings have a very direct effect on quality of life. On the one hand, it matters whether employees
receive fair and sufficient remuneration (considering their work input). On the other hand, we should
examine whether the earnings are sufficient for subsistence.

The OECD report states that, even though employment is the best measure against poverty, there is
still poverty among employed persons in all OECD countries — an average of 7% of employed
households (How’s ... 2011). Poverty of employed persons is often caused by underemployment
(i.e. they have not found a full-time job), but poverty risk is also significant in case of families with
children where the breadwinners have low wages.

The following discussion of earnings focuses on two indicators: in-work poverty and decent wages.

In-work poverty

The term “in-work poverty” refers to a situation where a person’s wages are not sufficient to escape
poverty. This issue has been discussed in more detail in the Human Development Report 2012/2013
(Roosalu 2013). In-work poverty affects those employed persons whose earnings are below the at-
risk-of-poverty threshold, which is 60% of the median equalised yearly disposable income
(incl. pensions and social benefits) of household members. Consequently, this indicator does not
measure absolute wealth or poverty but the level of income in comparison to the median income of
the population.

According to the Estonian Social Survey, in 2000-2011, an average of 8.2% of employed persons
were in-work poor. Their share ranged from 6% to 10% with a slightly downward trend. In line with
the significant gender pay gap, in-work poverty is more prevalent among women than among men
and the gap has mostly grown.

Families with children, especially lone-parent households, are much more likely to suffer from in-work
poverty. In-work poverty is also a bigger risk for young people (as the share of the in-work poor tends
to decrease with age) and people with a low level of education. Other risk factors include
temporary and part-time employment — in 2011, the share of the in-work poor was almost four times
bigger among temporary workers than among employees with a permanent job, and two times bigger
among part-time workers than among full-time workers.

Satisfaction with wages

The data of the 2006 and 2010 European Social Surveys allow a comparison of the subjective
assessments of fairness of one’s wages. The respondents were asked to rate the statement
“Considering all my efforts and achievements in my job, | feel | get paid appropriately” on a 5-point
Likert scale (1 = “agree strongly”; 5 = “disagree strongly”). In Estonia, the European Social Survey is
carried out by the Institute of Sociology and Social Policy of the University of Tartu, as a member of
an international network of research institutions.

In both 2006 and 2010, the average assessment given by employees in Estonia was at the lower end
of the scale (average rating 3.2 and 3.1, respectively) and was also more negative than the
aggregate average level for all participating countries. In both years, men considered their wages to
be more appropriate than women. Younger people and employees in retirement age are more likely
to consider their wages appropriate for their efforts than middle-aged persons and those approaching
retirement. Overall, employees with a higher level of education were also more likely to state
that their pay was adequate, compared to employees with lower levels of education. Employees in
North-Eastern Estonia were significantly less satisfied with their wages.
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Occupational safety

As work occupies a big part of the waking hours of most adults, it is important in terms of quality of
life that this work would not cause major health problems and that safety at work is ensured.
Three related indicators are analysed next: serious accidents at work, number of persons killed in
accidents at work per 100,000 employees and perceived risk at work.

Accidents at work

The number of serious accidents at work (i.e. accidents that cause more than three days of absence
from work) is based on the number of accidents registered with the Labour Inspectorate, which is
supplemented with data from the Labour Force Survey on the frequency of accidents at work.
Looking only at the number of registered accidents at work would give a somewhat misleading
picture, as not all accidents at work are reported to the Labour Inspectorate. It is estimated that about
40% of all accidents at work are registered (this rate differs across sectors), although the indicator
has improved over the years. The number of fatal accidents at work as registered by the Labour
Inspectorate can be considered quite reliable.

There has been a slightly downward trend in both the number of serious accidents at work and the
number of fatal accidents at work. In 2010, there were 976 serious accidents at work per 100,000
employees. Figure 7 (p. 88) illustrates the impact of the recession. During the economic crisis,
there was a decrease not only in the number of accidents at work, but also in the number of
accidents per 100,000 employees — in 2009, the fall in employment was particularly steep in
construction and manufacturing, which are sectors with a relatively high number of accidents.
The number of accidents per 100,000 employees started to increase again after the employment in
construction and manufacturing took an upturn.

There are over two times more serious accidents at work among men than among women. Overall,
there are more accidents in the economic activities with predominantly male employees:
manufacturing, construction, transportation and storage, and defence. In case of women, agriculture,
retail, food service, medicine and postal services were the sectors with the highest risk of accidents.
Among men, young workers are more likely to suffer accidents, while in case of women the biggest
share of accidents happen to middle-aged employees.

Even though the estimated total number of accidents at work in 2012 is not yet available,
the dynamics of fatal accidents at work indicate gradual improvement in occupational safety.
There were only 2.2 persons killed in accidents at work per 100,000 employees in 2012, which is the
lowest rate of the entire period since Estonia regained independence. In 2012, 14 persons were
killed in accidents at work, while there were often nearly 30 occupational deaths per year in the early
2000s and as many as 50 deaths per year in the 1990s. Virtually all persons killed in accidents
at work are men, with older and younger workers being at a similar risk.

Perceived risk at work

Perceived health risks at work can be analysed on the basis of the European Working Conditions
Survey®. The survey is conducted by Eurofound every five years, with the latest data collected in 2010.
The perception of risk at work is measured with the question “Do you think your health or safety is at
risk because of your work?” (answer “Yes” or “No”). Concern about the health impact of work is
an indication of the probability of accidents at work or occupational diseases (even though risk
perception is quite individual), but it also reduces quality of life by causing stress. To some extent,
this indicator reflects the aspects of work that could be harmful to mental health, which is also crucial for
quality of life but is not reflected in the statistics on accidents at work (How's ... 2013).

Compared to other European countries, employees in Estonia are more worried about the potential
damage to health caused by their work. 38.5% of employees believe that their health or safety is
Jeopardised at work (the EU average is 24.2%). In the EU as a whole, the share of persons who

@ http.//www.eurofound.europa.eu/surveys/ewcs/index.htm
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believe that their work affects their health has decreased by a quarter in ten years, while the
decrease in Estonia has been marginal (one and a half percentage points).

Men are more likely to perceive health or safety risks at work than women and this gender gap has
widened over the last decade (Figure 8, p. 89). However, compared to women in Europe, women in
Estonia are still remarkably concerned about their health and safety at work.

Perceived health or safety risks at work are more common among young and middle-aged
employees and less common among older employees. There is a great difference between
blue-collar and white-collar workers — more than half of blue-collar workers think that their health is at
risk because of work, while this share is two times smaller among white-collar workers.
These indicators are generally in line with the probability of accidents at work in the given employee
segments.

Job security

Job security refers to the employees’ confidence that they will be able to keep their job in the short or
long term. Insecurity about keeping one’s job causes fear, stress and concern about financial coping
in case of possible loss of work, affecting the mental well-being of the employees and their family
members. Job security also means the confidence that a new job can be found in a sufficiently short
period of time, if needed, and that the required support systems (e.g. the unemployment insurance
system and the Unemployment Insurance Fund) are in place in society. Job security is described
with the following two indicators: share of temporary workers and confidence in the possibility to find
work in case of job loss.

Temporary employment

Temporary employees are persons whose employment is expected to continue for a relatively short
period (usually fixed-term employment, seasonal work, etc.) and does not ensure income in the long
term. The indicator is based on the Labour Force Survey and includes a subjective aspect, as it is
not based on the types of contracts but on the respondents’ statements about the permanent or
temporary nature of their work.

Employees with a temporary (i.e. fixed-term) contract have less job security than employees with
a contract without a fixed term. Even though the premature termination of a fixed-term contract is
subject to fairly strict regulations (T66lepingu ... 2009), such contracts only ensure work for a certain
period. Furthermore, persons employed for a short period, under a contract for services or under
a verbal agreement may not be entitled to holiday or have other customary employees’ rights.
The share of temporary employment is a good indicator of the changes in job security over time.
On the international level, it also reflects the differences in general employment culture and labour
legislation in different countries — the number of employees with a temporary contract is significantly
higher in countries where employment contracts without a fixed term are difficult to terminate
(Protecting ... 2013). Estonia has the third lowest share of temporary workers in the EU after
Lithuania and Romania.

The share of employees with a temporary contract has shown a small upward trend since 2000 —
3.7% of employees had a temporary contract in 2012, up from 2.2% in 2000 (Figure 9, p. 90).
Temporary employees are divided fairly evenly between seasonal work, occasional work and other
forms of temporary employment. To an extent, the increase has been caused by general changes in
employment, as there are more temporary, project-type jobs than before. The share of temporary
employment grew significantly during the recession when employers felt that hiring temporary staff
was a safer course of action. Temporary work is considerably more prevalent among young people.
The share of temporary workers among young people doubled during the recession, meaning that in
2011 every seventh young employed person was in temporary employment. Temporary work is
a deliberate choice for many young people, as it provides the flexibility required for studies, travelling
and a dynamic lifestyle. However, it also reflects the weaker position of young people in the labour
market and their willingness to accept jobs with less security.
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The number of men in temporary employment is a third bigger than the number of women.
Temporary employment is also slightly more common among non-Estonians. In addition to age,
the level of education is a very important predictor of temporary employment: the higher the
employee’s level of education, the smaller the probability of temporary employment. Although the
indicator is partially influenced by young people who are still pursuing education, the correlation also
applies in the population aged over 25. In 2012, 1.5% of employees with higher education held
a temporary position, compared to 10% of employees with basic education. It should be remembered
that while fixed-term contracts are customary in certain professions (e.g. for academic staff),
the people concerned often do not perceive this as temporary employment because the contract
term is relatively long and these contracts tend to be renewed.

Confidence in finding work

The European Social Survey has a module on working conditions which includes the question
“How difficult or easy would it be for you to get a similar or better job with another employer if you
had to leave your current job?”. It measures the employees’ confidence in the security of the labour
market and in their value as an employee. Data from the 2004 and 2010 surveys are available,
allowing a comparison of people’s confidence during normal economic conditions and during
recession.

Somewhat surprisingly, the mean rating given by employees on a 10-point scale (0 = “very difficult’;
10 = “very easy’) was very similar in both 2004 and 2010 — 3.8 and 3.9, respectively. In both years,
employees in Estonia were more pessimistic about the prospects of finding an equivalent job than
employees in most European countries (the European average was 4.2 in 2004 and 4.7 in 2010).
However, the result is actually quite good, considering the very high unemployment rate in 2010 —
this shows that employees have not lost faith in the labour market and labour policy measures.
In case of some people, their sense of security could have been reinforced by the possibility to seek
employment abroad.

Men are more optimistic than women about the possibility of finding an equivalent job, if needed.
People with higher levels of education also tend to be more positive about their prospects. With age,
people become considerably less confident in their ability to easily find a new job — the average
rating (given as a response to the above-mentioned question) was 5.1 among 18-29-year olds,
4 among 30-49-year-olds and 3.1 in the age group 50+.

Work-life balance

Work-life balance shows whether people are able to find a satisfying balance between the time spent
on work, family life and daily living, and their mental and physical energy. This balance depends on
the amount and schedule of working hours, the flexibility and stressfulness of the job as well as the
possibilities for taking care of children and family members. Below, work-life balance is described
through two indicators: unconventional working hours and satisfaction with work-life balance.

Unconventional working hours

In Estonia, the majority of people work between 8:00 and 18:00, which also determines the working
hours of other institutions and services, such as kindergartens, schools, hobby groups, cultural
establishments, etc. People who often work outside the traditional working hours (i.e. in the evening,
at night or on weekends) often find that their access to such “support services” is very limited.
For example, it is more difficult for them to make childcare arrangements. They have fewer
opportunities to visit cultural events, which generally take place in the evening or on weekends.
Different work schedules mean that it is more difficult to spend time together with friends or family
members. On the flip side, unconventional working hours sometimes enable people to use services
outside the normal rush hours, at a lower cost and with shorter queues.

A person with unconventional working hours is someone who often, i.e. at least on half of the
working days, works in the evening (from 18:00 to midnight), at night (after midnight) or at least on
half of the Saturdays or Sundays.
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Compared to 2000, the share of people working in the evening, at night or on weekends has
decreased considerably (Figure 10, p. 92). Nevertheless, according to the Labour Force Survey,
30% of all employed persons often worked during unconventional hours in 2012. Over 20% of
employees often worked in the evening or on Saturdays, 15% on Sundays and 6% at night.
The share of people working during unconventional hours decreased in the boom years, as the share
of persons with conventional working hours increased. However, since 2009, unconventional working
hours have become more common again. This could be explained by the impact of the recession,
increased employment in the service sector and the trend towards flexible working hours, facilitated
by the availability of new information technology tools.

Men are slightly more likely to work during unconventional hours. Unconventional working hours are
also more common among young people, as often this allows them to combine studies and
employment. Unconventional working hours are considerably less prevalent among employees with
higher education and among Estonians.

Subjective work-life balance

The quality of work-life balance depends not only on objective working hours, but also on the
employee’s life arrangements, matrital status, etc. For that reason, subjective assessment of work-life
balance is also studied. The 2010 European Social Survey included the question “How satisfied
are you with the balance between the time you spend on your paid work and the time you spend on
other aspects of your life?”, to be answered on a 10-point scale (0 = “extremely dissatisfied”;
10 = “extremely satisfied”).

Employees in Estonia give their perceived work-life balance a slightly lower rating (6.2) than the
European average (6.3). Young employees tend to be the most dissatisfied with their work-life
balance, as they often objectively have inferior working arrangements and often have to
accommodate both studies and work in their daily schedule. Satisfaction with work-life balance was
the highest among employees in their thirties. Satisfaction decreased in older age groups.
Employed persons in retirement age, however, are again more satisfied with work-life balance than
others, because people at that age often have a reduced work load and do not need to spend as
much time on family-related duties.

Conclusion

Quality of life and life satisfaction depend greatly on employment — firstly, on the availability of work
and, secondly, on the working conditions. Work can influence quality of life through various different
aspects, some of which vary from person to person. The importance of employment is based on the
fact that it is the main source of material well-being and takes up a large amount of a person’s time.
The quality of life of individuals as well as their families and communities depends on work, which is
related to the level of income, social standing, living conditions, level of security, and so on.

Figure 11 (p. 93) shows a comparison of countries based on job satisfaction and general happiness
according to the European Social Survey (both indicators were measured on a 10-point scale where
higher numbers mean greater satisfaction). Overall, the figure confirms that countries with greater job
satisfaction also have a higher level of happiness, and vice versa. This general pattern is not
followed by some Eastern European countries (e.g. Bulgaria, Lithuania and Hungary) where people’s
job satisfaction was comparable with other countries, but their level of happiness was lower.
Of course, the correlation between job satisfaction and happiness is a complex issue, dependent on
a multitude of factors. Causality could run both ways: happy people are more satisfied with their job,
while job satisfaction contributes to the general sense of happiness.

The data available on employment and working life are relatively abundant, continuous and
internationally comparable — which is not the case with many other quality-of-life indicators.
Quantitative comparisons between countries and population groups can be made on the basis of the
Labour Force Survey and the Social Survey, which offer extensive datasets with relatively long time
series. Several international surveys offer data on subjective work-related aspects (which influence
quality of life), so that sometimes it is difficult to choose which survey to use if similar indicators have
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been measured in several surveys. A problematic area in terms of data availability is the field of trade
unions and collective agreements, because it is difficult to extract relevant data from personal
surveys and the corresponding register is still in development.

In the European context, it is noteworthy that Estonia has good quantitative employment indicators
(such as a high employment rate), while the qualitative indicators for Estonia tend to be below the
European average values. Thus, the availability of jobs is relatively good in Estonia, but the quality of
those jobs is another matter.

Another noteworthy trend is the unequal access to “good” jobs. The majority of the best jobs are held
by younger or middle-aged Estonians with higher education, whereas men are in a better position
in terms of income and women have the advantage in terms of occupational safety. Compared to
them, young people entering the labour market, people approaching retirement, non-Estonians,
people with a lower level of education and the residents of remote rural areas are in a significantly
inferior position. This increases the inequality in quality of life and, unfortunately, these cleavages
have not decreased much in the past decade.
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VABA AEG JA SOTSIAALSED SUHTED ELUKVALITEEDI
NAITAJATENA

Jaanus Heinsar
Statistikaamet

Sissejuhatus

Indiviidi elukvaliteet koosneb eri dimensioonidest ja selle hindamisel on oluline keskenduda
konkreetsetele eluvaldkondadele. Stiglitz, Sen ja Fitoussi (2009) leiavad oma raportis, et sise-
majanduse koguprodukt (SKP) ei ole sotsiaalse arengu ja elukvaliteedi m&&tmiseks piisav, ning
réhutavad, et elukvaliteedi m&6tmisel on objektiivsete naitajate kdérval sama olulised ka subjektiivsed.
Nad toovad oma raportis teiste elukvaliteedi dimensioonide korval eraldi valja personaalsed
tegevused ja sotsiaalsed kontaktid kui elukvaliteedi néitajad (Stiglitz jt 2009: 14). Kéesolev artikkel
votabki peamiselt vaatluse alla subjektiivsed naitajad ja pliiab anallilisida, kuidas vaba aja kaitumine
ja sotsiaalsed suhted inimese elukvaliteeti mdjutavad. Sotsiaalsete suhete kontekstis keskendutakse
ka sellisele subjektiivsele naitajale nagu inimese dnnetunne, mis on ulioluline elukvaliteedi naitaja —
keeruline on vaita, et inimese elukvaliteet on vaga hea, kui ta ise ennast dnnetuks peab.

Vaba aja olemust on raske defineerida. Ajakasutusuuringutes on vaba aja mdiste defineerimisel seni
enamasti lahtutud kindlatest tegevustest, nt kultuuritarbimine, puhkamine, spordiga tegelemine jms,
ja vaba aja subjektiivne pool ehk see, mida inimesed ise vabaks ajaks peavad, tihti kérvale jaetud.
Vaba aja teoreetikud leiavad, et vaba aja tahendus ja temasse suhtumine oleneb soost, vanusest,
majanduslikust ja perekondlikust seisundist ja elus toimuvatest muutustest (Gordon jt 1976;
Roberts 1999; Kelly 1999). Sarnase tulemuseni on jdudnud ka k&esoleva artikli autor, kes leidis, et
inimese majanduslik seisund, sissetulek, perekonnaseis, laste olemasolu ja rahulolu vaba ajaga
avaldavad moju vaba aja tdhendusele (Heinsar 2005). Seetdttu on vaba aja puhul oluline peale
objektiivsete tunnuste arvestada ka inimeste subjektiivseid hinnanguid. Vaba aja tdhendus oleneb
inimesest — Uks ja sama tegevus voib Uhele inimesele tdhendada vaba aega, teisele tdist kohustust
(nt hobijalgpallur vs. elukutseline jalgpallur). Oluline on vaadata ka vaba ajaga rahulolu néitajaid, mis
jatavad inimese enda otsustada konkreetse vaba aja tegevuse, kuid annavad vdimaluse hinnata
vaba ajaga rahulolu.

Sotsiaalsete kontaktide tihedusel ja kvaliteedil on inimeste heaolus suur tdhtsus. Inimesed tunnevad
rédmu oma perekonnaliikmete, séprade ja tddkaaslastega aja veetmisest, kdik tegevused pakuvad
rohkem rahuldust, kui seda jagatakse teistega (Kahneman ja Krueger 2006). Samuti loovad hasti
toimivad sotsiaalsed suhted inimeste vahel usaldust ja vastastikust sallivust ning soodustavad
Uhistegevust (How'’s ... 2011).

Vaba aja olemus

Vaba aja puhul on oluline teadvustada, et koéikidel inimestel on 66pdevas 24 tundi, mis tuleb
mitmesuguste tegevuste vahel jagada. Osa tegevusi, naiteks magamist ja s66mist, on keeruline ara
jatta véi kellelegi teisele teha anda, ent naiteks laste kasvatamise puhul on see véimalik. Uldjoontes
ollakse aga seda meelt, et vaba aeg on see aeg, mis ei ole seotud kohustustega ja mida inimene
saab ise valida.

Paljud vaba aja tegevused on tasulised vdi eeldavad teatavate vahendite olemasolu. See aga naitab,
et vaba aja veetmine on osaliselt seotud ka inimeste sissetulekuga, naiteks ilma rahata ei ole
voimalik kaia teatris vdi spordiklubis. Seevastu dppimise teel on véimalik suurendada inimkapitali, sh
sissetulekuid, mis pikemas perspektiivis vdivad aidata tagada juurdepaasu teatavatele vaba aja
tegevustele.

Mannelli ja Kleiberi (1997) kohaselt saab vaba aega defineerida nii objektiivse kui ka subjektiivse
nahtusena. Objektiivne vaba aeg on konkreetne tegevus voi tegevuste kogum kindla ajaga ning seda
mdddetakse ajakasutuse voi kindlas tegevuses osalemise kaudu. Seda kasitlust on palju
kritiseeritud, kuna selle meetodi puhul vaatlevad teadlased vaba aja veetmisena kindlaid, n-6 tidpilisi
tegevusi ja uuringus osalejad seda muuta ei saa.

SOTSIAALTRENDID 6. SOCIAL TRENDS 6



VABA AEG JA SOTSIAALSED SUHTED LEISURE TIME AND SOCIAL INTERACTIONS

Subjektiivset vaba aega hinnatakse indiviidi konkreetsest tegevusest saadud vaimse kogemuse ja
rahulolu péhjal. Selle kasitluse kohaselt métestavad inimesed ise vaba aja definitsiooni lahti ning
peavad vabaks ajaks enda valitud, mitte varem kindlaks maaratud tegevusi. Samal ajal arvavad
kriitikud, et vaba aeg soltub ajalooliselt tekkinud sotsiaalsest, majanduslikust ja poliitilisest kontekstist
(Parr ja Lashua 2004: 3). Seni ei ole vaba aja uuringutes subjektiivset kasitlust piisavalt kajastatud.

Eurostati tasandil on vaba aja naitajad praegu valjatdotamisel, kuid need puudutavad nii objektiivset
(nt juurdepaas teatritele, kinodele ja kultuurikeskustele) kui ka subjektiivset (vaba aja kvaliteet ja
sellega rahulolu) dimensiooni (Quality ... 2013).

OECD riikides kulutavad inimesed isiklikeks tegevusteks keskmiselt 10,5 ja vabale ajale 4,3 tundi
O0paevas, Eestis on vastavad naitajad 10,2 ja 4,0 (How's ... 2011: 130). Seetdttu vdib vaita, et Eesti
inimestel on isiklikeks ja vaba aja tegevusteks mdnevdrra vahem aega kui OECD riikides keskmiselt.

Vaba aja tegevused

Uuringutes on seni vaba aja hindamisel tihti arvestatud kindlaid tegevusi vdi sindmusi, milles
osalemist on pultud médta ja analliisida. Selline meetod arusaadav ja mdistetav, sest vdimaldab
elanikeriihmi ja rilke omavahel vorrelda.

Eurofoundi korraldatavas Euroopa elukvaliteedi uuringus paluti inimestel hinnata juurdepaasu kinole,
teatrile voi kultuurikeskusele. Riikidevahelised erinevused on peaaegu kahekordsed — kui Taanis
hindas oma juurdepaasu kinole, teatrile v&i kultuurikeskusele lihtsaks ja vaga lihtsaks 84,1%
vastanutest, siis Kreekas vaid 47% (joonis 1). Seega on Taani (84,1%), Rootsi (80,1%), Luksemburg
(79,8%), Prantsusmaa (79,8%) ja Kipros (79,7%) need viis Euroopa riiki, kus kinno, teatrisse voi
kultuurikeskusesse paaseb inimeste endi hinnangul kdige hdlpsamini. Negatiivsemalt jadvad silma
Kreeka (47%), Portugal (48%), Rumeenia (56,2%), Poola (56,4%) ja Saksamaa (58,9%).

Joonis 1. Juurdepiis® kinole, teatrile voi kultuurikeskusele, 2012
Figure 1. Access® to cinema, theatre or cultural centre, 2012
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@ Aluseks on vdetud valikud ,lintne* ja ,véga lihtne®.
@ Based on respondents whose answer was “easy” or “very easy”.

Allikas/Source: Eurofound
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Eesti vastav néitaja on 67,5%, vaid natuke vaiksem kui Euroopa Liidu (EL) keskmine (68%). Balti
riikidest jaab silma Leedu, kus juurdepaas kinole, teatrile véi kultuurikeskusele on 2012. aasta
Euroopa elukvaliteedi uuringus osalenud riikide keskmisest oluliselt parem (74,9%).

Kusimus ei tapsusta, kas ligipaasu all on mdeldud riigi loodud taristut (nt jalgrattateed, pargid jms)
voi isiku enda rahalist voimekust. Kreeka ja Portugali puhul mangib ilmselt rolli ka majanduskriisi
mdju, ehkki kriis puudutas valusalt ka Kiprost, kus juurdepaads kultuuriasutustele on Uks EL-i
parimaid. Ménevérra Ullatavalt jaab silma Saksamaa, kelle naitaja on ks madalamaid.

Ka juurdepaads puhke- ja rohealadele erineb riigiti (joonis 2). Kdige paremaks on juurdepaasu
hinnanud Taani (97%), Rootsi (96,5%) ja Soome (96,4%) elanikud, seevastu kdige keerulisem on
olukord Kreekas (74,7%), Portugalis (79,6%) ja Slovakkias (80%).

Vérreldes teiste EL-i riikidega on Eestis (88,9%) juurdepaas puhke- ja rohealadele ménevorra parem
kui EL-is keskmiselt (87,3%). Balti riikidest jaab kdige positiivsemalt silma Léti, kelle naitaja on EL-i
keskmisest marksa kérgem.

Joonis 2. Juurdepiis® puhke- ja rohealadele, 2012
Figure 2. Access? to recreational or green areas, 2012
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@ Based on respondents whose answer was “easy” or “very easy’.

Allikas/Source: Eurofound

AnalliUsides juurdepaasu kultuuriasutustele ning puhke- ja rohealadele tervikuna, jaab silma, et
kdige paremas olukorras on Péhjamaad ning kdige halvemas Kreeka ja Portugal.

Juurdepadasu puhke- ja rohealadele on inimesed hinnanud ménevdrra paremaks kui juurdepadsu
kinole, teatrile véi kultuurikeskusele. Uks loogiline pdhjendus on, et puhke- ja rohealad on iildjuhul
tasuta, seega ei takista juurdepdasu inimese rahaline seis. Kultuuriteenused aga on tavaliselt
tasulised ja see vdib neile ligipadsu raskendada.
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Rahulolu vaba aja hulgaga

Elukvaliteedi hindamise seisukohast on oluline teada, kuidas inimesed ise oma vaba aja kaitumist
hindavad. Neile ei ole vaja ette 6elda, milline on vaba aja tegevus ja milline mitte, vaid jatta
konkreetse tegevuse lahtimétestamine nende endi subjektiivseks hinnanguks. Uks vdimalus on
inimestelt kisida, kuidas nad on rahul oma vaba aja hulgaga, sest subjektiivsel rahulolul on Gldjuhul
tugev seos ka subjektiivse elukvaliteediga.

2004. aasta Eesti sotsiaaluuringus uuriti inimeste rahulolu eri eluvaldkondadega, sh rahulolu vaba
aja hulgaga. Hilisematel aastatel sellist kisimust Eesti sotsiaaluuringutes enam esitatud ei ole.

Hbivestaatuse jargi on oma vaba aja hulgaga kbige rohkem rahul vanaduspensionérid ja kdige
vahem todtavad inimesed (joonis 3). Selline tulemus on Usna loogiliselt seletatav — toétavatel
inimestel on enda jaoks vahem ja vanaduspensionaridel jalle piisavalt palju aega.

Joonis 3. Rahulolu® vaba aja hulgaga hbivestaatuse, rahvuse ja soo jérgi, 2004
Figure 3. Satisfaction® with the amount of leisure time by labour status, ethnic nationality and sex, 2004
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Non-Estonian females
Mitteaktiivsed
Inactive

@ Aluseks on véetud valikud ,rahul* ja ,vaga rahul*.
@ Based on respondents whose answer was “satisfied” or “very satisfied”.

Toé6tute hinnang oma vaba aja hulgale on ménevérra kdrgem kui téétavatel inimestel, kuid oluliselt
madalam kui vanaduspensionaridel. Téo6tustaatus on Uldjuhul pealesunnitud, mistdttu t6dtute
hinnangud oma vaba aja vdimalustele on ka palju kriitilisemad. Tddtutest rahulolevamad on oma
vaba aja hulgaga mitteaktiivsed.

Rahvuseti hinnangutes markimisvaarseid erinevusi ei ole, kuid eestlased on oma vaba aja hulgaga
mdnevorra rohkem rahul kui teised rahvused. Kéige selgemalt erineb muust rahvusest t66tu mehe
rahulolu (51,9%) t66tust eesti mehe omast (64,1%). Seega meeste vordluses on t66tud eestlased
oma vaba aja hulgaga rohkem rahul kui teistest rahvustest t66tud mehed.

Vanuseriihmiti on oma vaba aja hulgaga kdige vahem rahul 35-39-aastased (joonis 4). M&ningane
rahulolu kasv algab 40. eluaastal ja jatkub tasapisi kuni 59. eluaastani. Kuna selles vanuses
inimestel on lapsed juba suuremaks saanud, jadb neile endile méarksa rohkem vaba aega. Olulisel
maaral hakkab vaba ajaga rahulolu suurenema alates 60. eluaastast, jdddes seejarel pidama
suhteliselt stabiilsele tasemele. Selles vanuses inimestel on lapsed (ldjuhul juba suured ja nad ise
on kas juba pensionile jadnud vdi kohe jadmas.
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Joonis 4. Rahulolu® vaba aja hulgaga vanuserithma jargi, 2004
Figure 4. Satisfaction® with the amount of leisure time by age group, 2004
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@ Aluseks on véetud valikud ,rahul* ja ,vaga rahul*.
@ Based on respondents whose answer was “satisfied” or “very satisfied”.

Vaba aeg ja spordiga tegelemine

Ei tekita kahtlustki, et inimese tervislik seisund méjutab ka tema elukvaliteeti — mida tervem inimene,
seda kvaliteetsem on tema elu. Vabal ajal spordiga tegelemise ja inimese tervisliku seisundi vahel on
tugev seos — tegeleb hea ja vaga hea tervisliku seisundiga inimestest vabal ajal spordiga 45,2%,
halva ja vaga halva tervisliku seisundiga inimestest 6,3%. Seetdttu on elukvaliteedi seisukohast
oluline analliisida, kui paljud inimesed vabal ajal spordiga tegelevad. Vaba aja kontekstis saab
ilmselt raakida tervisespordist, sest professionaalidele on sport pigem t66 kui vaba aeg.

Joonis 5. Vabal ajal spordiga tegelemine soo ja vanuseriihma jargi, 2009-2010
Figure 5. Engagement in leisure-time sports activities by sex and age group, 2009—2010
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Eesti 2009.-2010. aasta ajakasutusuuringu kohaselt tegelevad mehed vabal ajal spordiga tldjuhul
oluliselt rohkem kui naised (joonis 5). Vaid 45—-64-aastased naised spordivad vabal ajal meestest
rohkem.

Uldiselt teevad vabal ajal sporti rohkem nooremad inimesed. Uhelt poolt on see loogiline — nooremas
eas on inimeste tervis parem ja see vdimaldab spordiga aktiivsemalt tegeleda. Teiselt poolt mgjub
spordiga tegelemine inimese tervisele ja seelabi ka elukvaliteedile positiivselt.

Haridustasemeti spordivad vabal ajal kdige rohkem kdrgema haridustasemega (ISCED Il tase)
inimesed (tabel 1). Sooline erinevus on iga haridustaseme juures.
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Tabel 1. Vabal ajal spordiga tegelemine soo ja haridustaseme jargi, 2009—2010

Table 1. Engagement in leisure-time sports activities by sex and level of education, 2009-2010
(protsenti — percentages)

Haridustase Mehed Naised KOKKU  Level of education
Males  Females TOTAL
Esimene tase (alghariduseta, 38,7 23,3 30,9 Below upper secondary education (less
algharidusega, poéhiharidusega, than primary education, primary education,
baashariduseta kutseharidus) basic education, vocational education for
youngsters without basic education)
Teine tase (keskharidus, 32,4 24,8 28,7 Upper secondary education (secondary
kutsedpe pohihariduse baasil) education, vocational training based on
basic education)
Kolmas tase (kutsedpe 48,6 38,8 421 Tertiary education (vocational education
keskhariduse baasil, based on secondary education, higher
kdrgharidus, magister, doktor) education, Master’s and Doctoral degree)
KOKKU 37,0 28,2 32,3 TOTAL

Vaba aeg ja kultuuritarbimine

Uks olulisi vaba aja naitajaid on kultuuritarbimine ja selle sagedus. Ajakasutusuuringus kiisiti
inimestelt, kui tihti nad kaisid uuringule eelnenud 12 kuu jooksul vaba aja veetmise kohtades. Kdige
rohkem kaiakse teatri-, ooperi-, balleti- voi tantsuetendustel ning kontserdil ja kinos, monevérra
vahem muuseumis ja kunstinditusel. Naised on kultuuritarbimises aktiivsemad, vaid kinos kaivad
mehed moénevdrra tihedamini (joonis 6).

Joonis 6. Kultuuritarbimine® viimase 12 kuu jooksul soo jérgi, 2009-2010
Figure 6. Cultural participation® in the preceding 12 months by sex, 2009-2010

Kunstinaitus Naised
Art exhibition Females

Muuseum Mehed
Museum Males

Kino
Cinema

Kontsert

Concert

Teater, ooper, ballett
voi tantsuetendus
Theatre, opera, ballet | | | | %

or dance performance ! T I T T T T T T )
0 2 4 6 8 10 12 14 16 18

@ Aluseks on vdetud valikud ,4-6 korda“, ,7—12 korda*“ ja ,lle 12 korra*“.
@ Based on respondents whose answer was “4—6 times”, “7-12 times” or “more than 12 times”.

Eestlased kaivad teatri-, ooperi-, balleti- v&i tantsuetendustel oluliselt rohkem kui teised rahvused
(joonis 7). Kinoskaimises rahvuste vahel erinevusi ei ole. Vaiksemad erinevused tulevad valja
muuseumide ja kunstindituste puhul — eestlased kdivad mdnevdrra sagedamini muuseumis ja muust
rahvusest inimesed kunstinaitusel.

Uks kultuuritarbimise rahvuslike erinevuste pdhjusi véib olla keelebarjaar, sest Eestis toimuvad
teatri-, ooperi-, balleti- ja tantsuetendused ning kontserdid on valdavalt eesti keeles. Teine p&hjus
vBib olla puudulik info kattesaadavus ja teadmatus nende Urituste toimumise suhtes. Samal ajal
kinos on vdimalik vaadata filme nii eesti kui ka vene keeles.
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Joonis 7. Kultuuritarbimine® viimase 12 kuu jooksul rahvuse jargi, 2009-2010
Figure 7. Cultural participation® in the preceding 12 months by ethnic nationality, 2009—2010

Kunstinitus m Eestlgsed
Art exhibition Estonians

Muuseum Teised rahvused
Museum Non-Estonians

Kino
Cinema

Kontsert
Concert
Teater, ooper, ballett
vdi tantsuetendus
Theatre, opera, ballet %
| | | 0

or dance performance T T T T T T T |

0 2 4 6 8 10 12 14 16

@ Aluseks on véetud valikud ,4-6 korda*, ,7-12 korda“ ja ,(le 12 korra*“.
@ Based on respondents whose answer was “4—6 times”, “7—12 times” or “more than 12 times”.

Sotsiaalsed sidemed

Sotsiaalsed suhted parandavad elukvaliteeti mitmel viisil. Rohkemate sotsiaalsete kontaktidega
inimesed on oma eluga rohkem rahul, sest paljud kdige meeldivamad isiklikud tegevused on seotud
sotsialiseerumisega (Stiglitz jt 2009: 51).

Sotsiaalsete sidemete kasu laieneb inimeste tervisele ja t60 leidmise tdendosusele, samuti mitmele
inimese kodukandi omadusele (nt kuritegevuse levik ja kohalike koolide tulemuslikkus). Selliseid
sotsiaalseid sidemeid on mdnikord vaadeldud ka kui sotsiaalset kapitali, et rohutada nende toodavat
kasu (Stiglitz jt 2009: 51).

Sotsiaalsetel sidemetel on positivne mdju indiviidi ja UGhiskonna heaolule. Laialdaste ja toetavate
sotsiaalvorgustikega inimestel on Uldjuhul parem tervis, nad elavad tavaliselt kauem ning to6tavad
suurema tbenzosusega kui need, kellel selliseid vérgustikke ei ole. Uhiskonna tasandil aitavad
sotsiaalsed sidemed luua Uhiseid vaartusi, mis mojutavad naiteks majanduskasvu, demokraatias
osalemist ja kuritegevust (How’s ... 2011: 169).

Inimsuhteid ja nende panust indiviidi ja Ghiskonna heaolule on uldjuhul keeruline médta. Inimese elu
koosneb lugematutest sotsiaalsetest kontaktidest: perekond, lahedased sdbrad, naabrid, kolleegid ja
kauged tuttavad. Isegi Uhekordset suhtlust védraga tdnaval saab vaadelda kui sotsiaalset kontakti.
Suhtlus voib tdhendada inimeste fllsilist kohalolekut, aga ka suhtlust posti, telefoni voi sotsiaal-
meedia vahendusel (How's ... 2011: 170).

Vorreldes vaba aja naitajatega on sotsiaalsete sidemete omad Eurostatis palju paremini valja
tootatud. Eraldi néditajad on sotsiaalsete kontaktide sagedus, vabatahtliku t66 tegemine ja hea-
tegevuses osalemine, abi palumise véimalikkus ja kaasinimeste usaldamine (Report ... 2013).

Inimese subjektiivne rahulolu oma seltskondliku eluga

Euroopa elukvaliteedi uuringus podratakse palju tdhelepanu inimeste subjektiivsetele hinnangutele
eri valdkondades. Uks selliseid kiisimusi on rahulolu oma seltskondliku eluga, mis on samuti oluline
elukvaliteedi naitaja. Kuigi otsest seost on raske valja tuua, voib suure tdenaosusega vaita, et parem
on nende inimeste elukvaliteet, kes on oma seltskondliku eluga rohkem rahul.

Rahulolevaimad on Taani, Austria, Kuprose ja Luksemburgi elanikud. Kéige madalama hinnangu on
oma seltskondlikule elule andnud Bulgaaria, Lati, Poola ja Leedu elanikud (joonis 8).
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Joonis 8. Rahulolu® oma seltskondliku eluga, 2012
Figure 8. Satisfaction® with one’s social life, 2012

Taani — Denmark
Austria — Austria
Klpros — Cyprus

Luksemburg — Luxembourg

Soome — Finland

Rootsi — Sweden

Hispaania — Spain
Saksamaa — Germany
Belgia — Belgium
Holland — Netherlands
Prantsusmaa — France
Rumeenia — Romania

Malta — Malta
EL-27 - EU-27
Itaalia — Italy

Sloveenia — Slovenia
Portugal — Portugal
lirimaa — Ireland

Kreeka — Greece
Suurbritannia — United Kingdom
Eesti — Estonia

TS8ehhi — Czech Republic
Slovakkia — Slovakia
Ungari — Hungary

Leedu — Lithuania

Poola — Poland

Lati — Latvia

Bulgaaria — Bulgaria

@10 palli skaalal.
@ On a 10-point scale.

Allikas/Source: Eurofound

Palli
Points

8 9

Eesti elanikud on oma seltskondliku eluga ménevdrra vahem rahul kui EL-i elanikud keskmiselt, kuid

Balti riikidest on rahuloluhinnangud kérgeimad Eestis.

Sotsiaalsete kontaktide sagedus

Uks elukvaliteedi naitajaid on ka sotsiaalsete kontaktide sagedus. E_groopa sotsiaaluuringus, mida
Eestis teeb rahvusvahelise teadusasutuste vérgustiku likmena Tartu Ulikooli sotsioloogia ja sotsiaal-
poliitika instituut, on uuritud sdprade, sugulaste ja tdokaaslastega suhtlemise sagedust, seejuures on

modeldud kohustustevaba suhtlemist.

Sotsiaalne suhtlus on kdige aktiivsem Portugalis, Norras ja Hollandis, kdige madalam on néitaja

Eestis, Poolas ja Ungaris (joonis 9).
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Joonis 9. Sotsiaalne suhtlus® sdprade, sugulaste ja té6kaaslastega, 2004, 2006, 2008 ja 2010
Figure 9. Social interactions® with friends, relatives and work colleagues, 2004, 2006, 2008 and 2010

Portugal — Portugal : 2004
N — N
orra — Norway B 2006
Holland — Netherlands
Hispaania — Spain 2008
Taani — Denmark
H 2010

Rootsi — Sweden

Sveits — Switzerland

Belgia — Belgium

Prantsusmaa — France

Suurbritannia — United Kingdom

Soome — Finland

Slovakkia — Slovakia

Saksamaa — Germany

liimaa — Ireland

Sloveenia — Slovenia

Eesti — Estonia

—
*

Ungari — Hungary — %
0 10 20 30 40 5 60 70 80

@ Aluseks on véetud valikud ,iga péev* ja ,mitu korda nadalas”.
@ Based on respondents who meet with them socially “every day” or “several times a week”.

Allikas: Euroopa sotsiaaluuring
Source: European Social Survey

Enamiku riikide puhul on ndha tendentsi, et sotsiaalse suhtlemise sagedus on aastatega vahenenud.
Eriti ilmekalt tuleb see esile Eesti puhul — kui 2006. aastal suhtles oma sdprade, sugulaste ja
kolleegidega iga paev voi mitu korda nddalas 39,8% vastanutest, siis 2010. aastal 26,6%. Kuna Eesti
puhul kattub langus ka majanduskriisi algusega, voib vaid spekuleerida, kas see oli tingitud kriisist
voi millestki muust.

Sotsiaalse suhtlemise sagedus mdjutab ka inimese elukvaliteeti. 2010. aasta andmed naitavad, et
sotsiaalsete kontaktide sageduse ja subjektiivse ©Onnetunde vahel on ndrk positivne seos
(Spearmani korrelatsioonikordaja 0,246 olulisuse nivool 0,01). Sellest véib jareldada, et need, kellel
on rohkem sotsiaalseid kontakte sbprade, sugulaste ja t6Okaaslastega, on teistest mdénevdrra
onnelikumad.

Sotsiaalsete sidemete oluline dimensioon on ka inimestevaheline usaldus. Kui Ghiskonnas usaldust
ei ole, mdjub see sotsiaalsete kontaktide sagedusele ja kvaliteedile negatiivselt.

Euroopa sotsiaaluuringus on kisitud, kuivord usaldatakse kaasinimesi (10 palli skaalal: 0 — liiga
ettevaatlik ei saa olla; 10 — enamikku inimesi saab usaldada). Selle kiisimuse abil on vdimalik
subjektiivse hinnangul alusel mddta usaldust Euroopa riikides (joonis 10).
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Joonis 10. Kaasinimeste usaldamine®, 2004, 2006, 2008 ja 2010
Figure 10. Interpersonal trust®, 2004, 2006, 2008 and 2010

Taani — Denmark : 2004

Norra — Norway W 2006

Soome — Finland
Rootsi — Sweden 2008
Holland — Netherlands

‘ ‘ ‘ ‘ ‘ H 2010

Sveits — Switzerland

lirimaa — Ireland

Eesti — Estonia

Suurbritannia — United Kingdom

Hispaania — Spain

Belgia — Belgium

Saksamaa — Germany

Prantsusmaa — France

Ungari — Hungary

Sloveenia — Slovenia

Slovakkia — Slovakia —

Poola — Poland
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Portugal — Portugal . | Points
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@ Skaala: 0 - liiga ettevaatlik ei saa olla; 10 — enamikku inimesi saab usaldada.
@ On a 10-point scale where 0 = “You can’t be too careful” and 10 = “Most people can be trusted”.

Allikas: Euroopa sotsiaaluuring
Source: European Social Survey

Kdige kdrgemalt hinnatakse kaasinimeste usaldusvaarsust Taanis, Norras, Soomes ja Rootsis.
Seevastu Portugalis, Poolas, Slovakkias ja Sloveenias on usaldus keskmisest mdnevdrra vaiksem.

Portugali puhul tuleb valja huvitav asjaolu — Euroopa riikide vdrdluses suhtlevad Portugali inimesed
Uksteisega kdige tihemini, kuid nende omavaheline usaldus on Euroopa vaikseim. Tekib péhjendatud
kiisimus, kas tihe suhtlus ilma usalduseta on elukvaliteedi mottes positiivne voi negatiivne nahtus.
Samuti viitab see sellele, et ainult sotsiaalsete kontaktide sagedust eraldi ei tohiks elukvaliteedi
hindamisel vaadata, sest elukvaliteet on multidimensiooniline nahtus.

Eesti elanikud jddvad kaasinimeste usaldamise poolest silma positiivselt — usaldus on olnud kogu
aeg suhteliselt suur ja uldine trend on samuti positiivne.

Euroopa sotsiaaluuringus kusiti vastajatelt ka seda, kas neil on kedagi, kellega arutada intiimseid ja
personaalseid teemasid. Kdige rohkem on inimesi, kellel on véimalik isiklikel teemadel kellegagi
raakida, Sveitsis, Saksamaal ja Norras ning kéige vdhem Slovakkias, Eestis ja Prantsusmaal
(joonis 11).
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Joonis 11. Véimalus kellegagi intiimsetel ja isiklikel teemadel radkida, 2004, 2006, 2008 ja 2010
Figure 11. Having someone with whom to discuss intimate and personal matters, 2004, 2006, 2008

and 2010
Sveits — Switzerland 2004
Saksamaa — Germany 1 B 2006
Norra — Norway
Hispaania — Spain : : 2008
Holland — Netherlands : : B 2010

Taani — Denmark
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Sloveenia — Slovenia

Ungari — Hungary

Soome — Finland
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Prantsusmaa — France
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—
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80 85 90 95 100

Allikas: Euroopa sotsiaaluuring
Source: European Social Survey

Médnevorra Ullatav on asjaolu, et vorreldes Euroopa riikide keskmisega on Eesti elanikel marksa
vahem inimesi, kellega oma intimsetest ja isiklikest probleemidest réékida. Uks pdhjusi vaib olla
eestlaste vahene soov oma isiklikke asju teistega arutada.

Vabatahtlik t66

Vabatahtlikul t66l on peale majandusliku méju oluline sotsiaalne vaartus nii Ghiskonnale tervikuna kui
ka vabatahtlikule endale (Kaarna ja Noor 2011). Eesti 2009.—2010. aasta ajakasutusuuringu kohaselt
oli kusitlusele eelnenud kuu jooksul vabatahtlikku t66d teinud 4,5% inimestest (Tasuja 2011). Kuna
vabatahtlikul t66l on oluline sotsiaalne mddde, saab seda sotsiaalsete kontaktide kontekstis vaadata
kui Uht elukvaliteedi naitajat. Mida rohkem inimene vabatahtlikku t66d teeb, seda téendolisemalt on
tal rahuldust pakkuvaid sotsiaalseid sidemeid.
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Joonis 12. Vabatahtlikus t66s osalemine® viimase 12 kuu jooksul, 2012
Figure 12. Participation® in voluntary work during the 12 preceding months, 2012

Austria — Austria

Rootsi — Sweden

lirimaa — Ireland

Soome — Finland

Taani — Denmark
Holland — Netherlands
Luksemburg — Luxembourg
T8ehhi — Czech Republic
Prantsusmaa — France
Saksamaa — Germany
Suurbritannia — United Kingdom
Hispaania — Spain

EL-27 — EU-27

Belgia — Belgium
Slovakkia — Slovakia
Eesti — Estonia

Portugal — Portugal
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Sloveenia — Slovenia
Malta — Malta
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Bulgaaria — Bulgaria

@ Aluseks on vdetud valikud ,regulaarselt* ja ,vahetevahel“.
@ Based on respondents whose answer was “regularly” or “occasionally’.

Allikas/Source: Eurofound

%

Euroopa elukvaliteedi uuringu tulemused naitavad, et uuringule eelnenud 12 kuu jooksul olid
vabatahtlikku t66d teinud kdige rohkem Austria (53%), Rootsi (49,5%), lirimaa (49%) ja Soome
(47,6%) ning koige vahem Bulgaaria (13,5%), Ungari (17,9%), Poola (19,7%) ja Rumeenia (20%)

elanikud (joonis 12).

Eesti elanikest oli uuringule eelnenud 12 kuu jooksul vabatahtlikku t66d teinud 29,1%, millega oleme
suhteliselt 1ahedal EL-i keskmisele (32,1%). Vorreldes Lati ja Leeduga on Eesti elanikud vaba-

tahtlikus t66s mdnevdrra aktiivsemad olnud.
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Kokkuvote

Kvaliteetne vaba aeg ja sotsiaalsed kontaktid mdjutavad koos teiste eluvaldkondadega inimese
elukvaliteeti. Samal ajal on nende naitajate moju elukvaliteedile Usna keeruline statistiliselt mddta,
sest sageli on statistiline seos ndrk véi puudub sootuks. Paljuski tuleneb see ka sellest, et inimese
elukvaliteeti ja eluga rahulolu méjutavad vaga paljud eluvaldkonnad ja Uksikute naitajate vérdlemine
ei pruugi anda taielikku kindlust, et naitajatevaheline seos on oluline.

Vaba aega on véimalik analliisida nii objektiivsete kui ka subjektiivsete kriteeriumite alusel.
Objektiivsed kriteeriumid annavad voimaluse mddta naiteks inimeste kultuuritarbimist voi spordiga
tegelemist, mis annab vaga hea vdimaluse riikidevaheliseks vordluseks. Subjektiivsete kriteeriumite
pdhjal saab jallegi analtuusida, mida inimesed ise oma vabaks ajaks peavad ja kuidas nad sellega
rahul on. Kuna viimastel aastatel on paljudes uuringutes hakatud tahelepanu péérama ka subjektiiv-
setele naitajatele, on vaba aja olemuse selgitamisel olulised mdlemad dimensioonid.

Uhiskonna tasandil on oluline tagada vaba aja tegevustele (kultuuritarbimine, spordiga tegelemine)
piisav juurdepaas ja luua vdimalused nii passiivseks kui ka aktiivseks puhkuseks. Kultuuriasutustele
ning puhke- ja rohealadele ligipaas on Eestis vorreldes teiste Euroopa riikidega keskparane.

Eestis on oma vaba aja hulgaga k&ige rohkem rahul vanaduspensiondrid ja rahvuseti siin
markimisvaarseid erinevusi ei ole. Spordiga tegelevad vabal ajal rohkem nooremad ja haritumad
inimesed.

Kultuuritarbimises on selged soolised erinevused — naised tarbivad kultuuri marksa sagedamini kui
mehed. Samasugune muster tuleb valja ka rahvuste puhul — eestlased on oluliselt aktiivsemad kui
teised rahvused.

Oma seltskondliku eluga on kdige rohkem rahul Taani, Austria, Kiiprose ja Luksemburgi elanikud.
Eesti naitaja on mdnevdrra madalam kui EL-i riikide keskmine. Kdige rohkem usaldavad inimesed
Uksteist Taanis, Norras, Soomes ja Rootsis. Eestlased on hakanud kaasinimesi rohkem usaldama,
kuid vorreldes teiste Euroopa riikide elanikega oma isiklikest asjadest vaga raakida ei taha voi
vajavad lahedastes kontaktides suuremat usaldust.

Vabatahtliku t66 tegemisel on kdige aktiivsemad Austria, Rootsi ja lirimaa inimesed. Eesti jdab selle
naitaja poolest suhteliselt lAhedale EL-i keskmisele.

Tulevikku silmas pidades on vaba aja ja sotsiaalse suhtlemise puhul oluline kokku leppida vétme-
naitajad, mida hakata elukvaliteedi hindamisel jalgima. Peale objektiivsete naitajate tuleb tdhelepanu
pdorata ka subjektiivsetele naitajatele, kuna tihti on elukvaliteet subjektiivne, kajastades ka selliseid
isiklikke naitajaid nagu eluga rahulolu ja énnetunne. Eurostatis on paljud vaba aja ja sotsiaalse
suhtlemise néitajad kas juba heaks kiidetud vdi heakskiitmisel, Eestis seisab see alles ees.
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LEISURE TIME AND SOCIAL INTERACTIONS AS QUALITY-OF-LIFE
INDICATORS

Jaanus Heinsar
Statistics Estonia

Introduction

An individual’s quality of life entails different dimensions and should be assessed by focusing on
specific spheres of life. Stiglitz, Sen and Fitoussi (2009) conclude in their report that gross domestic
product (GDP) is an insufficient indicator for measuring social development and quality of life.
They claim that subjective indicators are as relevant as objective indicators in quality-of-life
measurements. Among other quality-of-life dimensions, their report mentions personal activities and
social connections as quality-of-life indicators (Stiglitz et al. 2009: 14). This article focuses on these
subjective indicators and tries to analyse the effect that leisure activities and social interactions have
on quality of life. In the context of social interaction, we also discuss happiness as a crucial
subjective quality-of-life indicator — it would be very difficult to claim that a person has a high quality
of life if that person feels unhappy.

The nature of leisure is difficult to define. In time use surveys, leisure has usually been defined
through specific activities (e.g. cultural participation, recreation, physical exercise, efc.), often
disregarding the subjective aspect of leisure, i.e. what people themselves perceive as leisure.
Some leisure theorists have argued that the meaning of leisure and attitude towards leisure depend
on sex, age, financial and marital status, and life changes (Gordon et al. 1976; Roberts 1999;
Kelly 1999). A similar conclusion has been reached by the author of this article, who found that the
meaning of leisure is influenced by a person’s financial status, income, marital status, existence of
children and satisfaction with leisure time (Heinsar 2005). Thus, it is important to consider subjective
assessments in addition to objective characteristics, because the meaning of leisure varies between
individuals: the same activity could be leisure for one person and represent work for another
(e.g. a person who plays football with friends vs. a professional footballer). It is also important to
consider the level of satisfaction with leisure — in this case, the range of leisure activities is not
limited, but people are able to assess their satisfaction with leisure.

The frequency and quality of social contacts are important factors for personal well-being.
People enjoy the time spent with family members, friends and colleagues; all activities tend to be
more satisfying when shared with others (Kahneman and Krueger 2006). Similarly, functional social
relationships create trust and tolerance between people, facilitating cooperation (How'’s ... 2011).

The nature of leisure

When talking about leisure, it is important to remember that all people have 24 hours per day which
they have to divide between various activities. Some activities, such as sleeping or eating, cannot be
omitted or delegated — unlike childcare, for example, which can be delegated. The general
consensus seems to be that leisure time refers to the time that is not reserved for any obligations,
leaving a person free to choose how to spend it.

Many leisure activities require money or access to certain resources. This means that, to an extent,
leisure is also dependent on income — if funds are limited, people are not able to go to the theatre or
a health club, for example. Education helps to increase one’s human capital, including income, which
in the long term could open up access to certain leisure activities.

According to Mannell and Kleiber (1997), leisure can be defined both as an objective and
a subjective phenomenon. As an objective phenomenon, leisure is a particular activity or group of
activities in a defined period of time, measured as time use or participation in a specific activity.
This approach has often been criticised, because it means that the researchers offer a list of “typical”
activities defined as leisure, which cannot be altered by the respondents.
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Subjective leisure is assessed based on the internal experience and personal satisfaction gained
from a particular activity. With this approach, people are free to interpret leisure as they want and can
include any activities, as opposed to having to choose from a pre-defined list of options. However,
critics say that leisure cannot be viewed separately from the relevant social, economic and political
context (Parr and Lashua 2004: 3). Subjective leisure has not been studied very thoroughly in
previous leisure surveys.

Eurostat is currently developing leisure indicators — these take into account the objective dimension
of leisure (e.g. access to cinema, theatre or cultural centre) as well as subjective aspects (quality of
leisure and satisfaction with leisure) (Quality ... 2013).

In OECD countries, people spend an average of 10.5 hours per day on personal activities and
4.3 hours on leisure. The respective indicators in Estonia are 10.2 and 4.0 hours (How’s ...
2011: 130). Therefore, we may conclude that people in Estonia have somewhat less time available
for personal and leisure activities than the OECD average.

Leisure activities

Most surveys on leisure measure participation in specific activities or events. This kind of
an approach is perfectly understandable, because it enables comparisons between different groups
and countries.

In the European Quality of Life Survey (organised by Eurofound), respondents were asked about
their access to cinema, theatre or cultural centre. There are almost twofold differences between
countries — in Denmark, 84.1% of the respondents stated that a cinema, theatre or cultural centre is
easily or very easily accessible for them, while the corresponding share in Greece was only 47%
(Figure 1, p. 107). Denmark (84.1%), Sweden (80.1%), Luxembourg (79.8%), France (79.8%) and
Cyprus (79.7%) are the five European countries with the best perceived access to cinema, theatre
or cultural centre. Access to these services is the poorest in Greece (47%), Portugal (48%),
Romania (56.2%), Poland (56.4%) and Germany (58.9%).

The corresponding indicator for Estonia is 67.5%, which is only marginally below the European Union
(EU) average (68%). When we compare the Baltic countries, Lithuania (74.9%) stands out with much
better access to cinema, theatre or cultural centre, compared to the average of the countries
participating in the European Quality of Life Survey 2012.

The question does not specify whether “access” means the infrastructure developed by the state
(e.qg. cycle lanes, parks, etc.) or the respondent’s financial means. In case of Greece and Portugal,
the indicator was probably influenced by the economic crisis, although Cyprus — which was also hit
hard by the recession — is among the leading EU countries in terms of access to cinema, theatre or
cultural centre. Somewhat surprisingly, Germany is one of the countries with a low access indicator.

Access to recreational or green areas also varies across countries (Figure 2, p. 108). This access
was rated the highest in Denmark (97%), Sweden (96.5%) and Finland (96.4%). Access to
recreational or green areas is the poorest in Greece (74.7%), Portugal (79.6%) and Slovakia (80%).

Compared to other EU countries, Estonia (88.9%) has a somewhat better access to recreational or
green areas than the EU average (87.3%). Latvia has the best level of access among the Baltic
countries, with an indicator value that is significantly above the EU average.

When we combine access to cultural venues and recreational or green areas, it appears that
the Nordic countries are in the best position, while Greece and Portugal offer the worst access.

In general, respondents perceive their access to recreational or green areas to be slightly better than
their access to cinema, theatre or cultural centre. A logical explanation is that most of the
recreational and green areas can be accessed free of charge and thus the lack of financial resources
is not an obstacle. Cultural services are generally offered for a charge, which could limit accessibility.
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Satisfaction with the amount of leisure time

In terms of quality of life, it is important to know people’s subjective assessment of their leisure time.
People should not be told what qualifies as a leisure activity and what does not. Instead, this choice
should be made by respondents based on their own idea of what leisure is. One option is to ask
people about their level of satisfaction with the amount of leisure time, because subjective
satisfaction generally has strong links with subjective quality of life.

In the Estonian Social Survey 2004, respondents were asked about their satisfaction with various
spheres of life, including the amount of leisure time. This question has not been included in any of
the subsequent social surveys in Estonia.

Based on labour status, old-age pensioners are the most and employed persons are the least
satisfied with the amount of leisure time (Figure 3, p. 109). Such a result has a logical explanation —
employed people have less time for themselves, while retired persons have enough personal time.

Unemployed persons report to have somewhat more leisure time than employed persons, but still
significantly less than old-age pensioners. Being unemployed is usually involuntary; consequently,
unemployed people are much more critical about their leisure opportunities. Compared to
the unemployed, inactive persons are much more satisfied with the amount of leisure time.

There are no significant differences based on ethnic nationality, but Estonians are somewhat more
satisfied with the amount of leisure time than people of other ethnic nationalities. The largest gap
was registered between the levels of satisfaction of an unemployed non-Estonian man (51.9%)
and an unemployed Estonian man (64.1%). Thus, among the male population, unemployed Estonian
men are more satisfied with the amount of leisure time than unemployed men of other ethnic
nationalities.

In terms of age, 35-39-year-olds are the least satisfied with the amount of leisure time (Figure 4,
p. 110). The level of satisfaction starts to increase slightly at age 40 and continues a slow rise until
age 59. This could be explained by the fact that the children are grown, leaving much more free time
for the parents. There is a surge in satisfaction with the amount of leisure time at age 60, after which
the level of satisfaction remains at a steadily high level. At this age, people have generally retired or
are about to retire, and their children are grown.

Sports activities

There is no doubt that health has an impact on quality of life — better health means a higher quality of
life. There is a strong correlation between a person’s health status and leisure-time sports activities —
45.2% of people with good or very good health do sports in their leisure time, compared to just
6.3% of people with poor or very poor health. Therefore, it is important to analyse how many people
exercise in their leisure time. In the context of leisure, we can probably only talk about amateur
sports, because for professional athletes sport is work rather than leisure.

According to the Estonian Time Use Survey 2009-2010, men are much more likely to go in for sports
in their leisure time than women (Figure 5, p. 110). Leisure-time sports activities are more common
among women than men only in the age group 45-64.

Younger people are more likely to do sports in their leisure time. On the one hand, this makes sense
— younger people are in better health, which enables them to exercise more actively. On the other
hand, physical exercise has a positive impact on health and thus also on quality of life.

Based on educational attainment, people with a higher level of education (tertiary education
according to ISCED) are the most likely to do sports in their leisure time (Table 1, p. 111). There is
a clear difference between males and females on all levels of education.
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Cultural activities

Cultural participation and the frequency of cultural activities are important indicators of leisure time.
In the Estonian Time Use Survey 2009-2010, respondents were asked how frequently
they had visited various cultural establishments in the 12 months preceding the survey. The most
popular cultural activities are going to the theatre, opera, ballet or dance performances, and to
concerts and cinema. Visiting museums and art exhibitions is slightly less common. Women are
more active participants in culture, except for the cinema where men go slightly more often than
women (Figure 6, p. 111).

In comparison with other ethnic nationalities, Estonians go to theatre, opera, ballet or dance
performances much more often (Figure 7, p. 112). There are no differences in cinema visits between
ethnic nationalities. Some small differences can be observed with regard to visiting museums and art
exhibitions — Estonians are a little more likely to visit museums, while people of other ethnic
nationalities go to art exhibitions more often.

A language barrier could be one of the reasons for the differences between ethnic nationalities
in cultural participation. The majority of theatre, opera, ballet and dance performances and concerts
in Estonia are in the Estonian language. Another reason could be lack of information, which means
that people of other ethnic nationalities are not aware of these events. At the same time, cinemas
show films (dubbed or subtitled) in both Estonian and Russian.

Social connections

Social interaction improves quality of life in several ways. People with more social connections tend
to be more satisfied with their lives, as many of the most pleasurable personal activities involve
socialising (Stiglitz et al. 2009: 51). Social interaction also influences health and employment
opportunities as well as several characteristics of the person’s neighbourhood (e.g. the prevalence of
crime, the performance of local schools). The term “social capital” is sometimes used to refer to
such social connections to highlight the associated benefits (Stiglitz et al. 2009: 51).

Social connections have a positive impact on individual and social well-being. People with extensive
and supportive social networks generally have better health, live longer and are more likely to be
employed than people who do not have such networks. In the society as a whole, social connections
help to create shared values that have an impact on economic growth, civic participation and crime
levels (How’s ... 2011: 169).

In general, it is difficult to measure social connections and their impact on individual and social
well-being. People’s lives comprise countless social contacts: family, close friends, neighbours,
colleagues, acquaintances. Even a conversation with a stranger on the street can be regarded as
a social contact. Social interaction includes contact with people physically present in the same place
as well as communication by mail, phone or via social media (How’s ... 2011: 170).

Eurostat has made greater progress with the indicators of social connections than with leisure
indicators. The specific indicators are the frequency of social interactions, participation in voluntary
work and charities, ability to get help and interpersonal trust (Report ... 2013).

Subjective satisfaction with social life

The European Quality of Life Survey has a big focus on people’s subjective assessments of various
aspects. One of the questions concerns the respondents’ satisfaction with their social life, which is
a key indicator of quality of life. Even though it would be difficult to demonstrate direct links, it is very
probable that people who are more satisfied with their social interactions have a higher quality of life.

Satisfaction with social life was the highest among the residents of Denmark, Austria, Cyprus and
Luxembourg, while the residents of Bulgaria, Latvia, Poland and Lithuania are the least satisfied with
their social life (Figure 8, p. 113).

In Estonia, people’s satisfaction with their social life is slightly below the EU average, but their level
of satisfaction is higher than in the other two Baltic countries.
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Frequency of social interactions

The frequency of social interactions is an important quality-of-life indicator. The European Social
Survey (carried out in Estonia by the Institute of Sociology and Social Policy of the University of
Tartu, as a member of an international network of research institutions) asks respondents how often
they meet socially (i.e. by choice) with friends, relatives or work colleagues. The results indicate that
people in Portugal, Norway and the Netherlands are the most active in social interactions. The lowest
levels were observed in Estonia, Poland and Hungary (Figure 9, p. 114).

A common trend that is noticeable in most countries is that the frequency of interactions has
decreased (according to the 2010 survey). The fall has been especially sharp in Estonia — in 2006,
39.8% of the respondents met their friends, relatives or work colleagues socially every day or several
times a week, whereas by 2010 that share had fallen to 26.6%. This fall coincides with the start of
the economic crisis in Estonia, but we can only speculate whether the decrease in social interactions
was caused by the crisis or some other factors.

The frequency of social interactions has some impact on a person’s quality of life. The data for 2010
indicate a weak positive correlation between the frequency of social interactions and subjective
happiness (Spearman’s rank correlation coefficient 0.246, significance level 0.01). This suggests that
people who have more social contacts with friends, relatives and work colleagues are somewhat
happier than others.

Interpersonal trust is also an important dimension when it comes to social connections. If there is no
trust in society, it has a negative impact on the frequency and quality of social interactions.

The European Social Survey includes a question about how well the respondent trusts other people
(on a 10-point scale, where 0 = “You can’t be too careful” and 10 = “Most people can be trusted”’.
This question enables the measurement of the perceived level of trust in European countries
(Figure 10, p. 115).

The trustworthiness of other people was rated the highest in Denmark, Norway, Finland and
Sweden. At the opposite end were Portugal, Poland, Slovakia and Slovenia where trust in other
people was below the average level.

There is an interesting aspect in case of Portugal — compared to other European countries,
the residents of Portugal are socially the most active, but at the same time the level of interpersonal
trust is the lowest in Europe. This brings up an important question: does frequent interaction without
trust have a positive or negative impact on quality of life? It also indicates that the frequency of social
contacts should not be viewed as an isolated indicator of quality of life, because quality of life is
a multidimensional phenomenon.

In terms of interpersonal trust, the situation in Estonia is good — the level of trust has consistently
been high, with a steadily positive trend.

The European Social Survey also asked respondents whether they had anyone with whom they
could discuss intimate and personal matters. The share of people who have someone with whom to
discuss intimate and personal matters was the biggest in Switzerland, Germany and Norway,
and the smallest in Slovakia, Estonia and France (Figure 11, p. 116).

It is a little surprising that in Estonia the share of residents who have someone with whom to discuss
these issues is significantly lower than the European average. One reason could be the reserved
nature of Estonians, making them reluctant to discuss personal matters with others.

Voluntary work

Voluntary work has, in addition to economic impact, significant social value for the society as a whole
and for the volunteers (Kaarna and Noor 2011). According to the Estonian Time Use Survey
2009-2010, 4.5% of the respondents had done voluntary work during the month preceding
the survey (Tasuja 2011). Voluntary work has an important social dimension and can therefore be
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used as a quality-of-life indicator in the context of social interactions. Greater involvement in
voluntary work correlates with greater satisfaction with social interactions.

The results of the European Quality of Life Survey show that the share of residents who had done
voluntary work in the 12 months preceding the survey was the highest in Austria (53%),
Sweden (49.5%), Ireland (49%) and Finland (47.6%), and the lowest in Bulgaria (13.5%),
Hungary (17.9%), Poland (19.7%) and Romania (20%) (Figure 12, p. 117).

In Estonia, 29.1% of the respondents had done voluntary work in the preceding 12 months, which
puts Estonia relatively close to the EU average (32.1%). Compared to Latvia and Lithuania,
the residents of Estonia had been a little more active in voluntary work.

Conclusion

High-quality leisure time and social interactions contribute to better quality of life, along with other
aspects of life. However, it is quite difficult to statistically measure the impact of these factors on
quality of life, because the statistical correlations are often weak or non-existent. This is largely due
to the fact that quality of life and life satisfaction depend on many different aspects of life —
thus, a comparison of individual indicators may not necessarily show a significant correlation
between them.

The phenomenon of leisure can be analysed on the basis of both objective and subjective criteria.
The objective criteria enable us to measure cultural participation and engagement in sports activities,
for example. This provides a very good basis for a comparison of countries. With subjective criteria,
we can analyse how people interpret leisure and what is their level of satisfaction with leisure time.
In recent years, many surveys have added subjective indicators, which shows that both dimensions
are necessary for the study of leisure.

The society should ensure sufficient access to leisure activities (culture, sports) and create
opportunities for passive and active recreation. Access to cultural establishments and recreational
and green areas is on the average level in Estonia, compared to other European countries.

In Estonia, old-age pensioners are the most satisfied with the amount of leisure time. There are no
significant differences between ethnic nationalities. Younger people and people with a higher level of
education are more likely to do sports in their leisure time.

In case of cultural participation, there are clear differences between women and men. Women are
much more likely to visit various cultural establishments. A similar pattern can be noticed when
comparing people of different ethnic nationalities, with Estonians being much more active than
people of other ethnic nationalities.

The residents of Denmark, Austria, Cyprus and Luxembourg are the most satisfied with their social
life. In Estonia, satisfaction with social life is below the EU average. The level of interpersonal trust is
the highest in Denmark, Norway, Finland and Sweden. The level of trust in other people has
increased in Estonia, but the people here are more reluctant to discuss personal matters than
the residents of other European countries (or perhaps need a higher level of trust in intimate social
interactions).

The residents of Austria, Sweden and Ireland are the most active volunteers. Estonia is relatively
close to the EU average in terms of the rate of participation in voluntary work.

For future analysis, it is important to define a set of key indicators for leisure and social interaction
that would be monitored as part of quality of life surveys. Attention has to be paid to subjective
as well as objective indicators, since quality of life is often a subjective concept and entails such
subjective indicators as life satisfaction and sense of happiness. Eurostat has already approved,
or plans to approve, several indicators for measuring leisure and social interactions. Similar steps
should also be taken in Estonia.
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ELUKVALITEET TURVALISUSE ASPEKTIST

Kutt Kommel
Statistikaamet

Sissejuhatus

Elukvaliteet naitab inimese vbi mdne sotsiaalse rihma heaolu taset. Halba elukvaliteeti kasitletakse
ménel juhul® ka vaesusena, mis tdhendab peamiste inimvajaduste, nagu toidu, vee, eluaseme,
haridus- ja tervishoiuteenuste kattesaadavuse ning t66 puudust. Elukvaliteeti mdjutavad veel paljud
tegurid, mis ei ole tingimata seotud elatustasemega (nt elanike hoiakud mitmesuguste elunéhtuste
suhtes). Elukvaliteeti mdjutavad tegurid on tihti omavahel Iabipdimunud ja mdjutavad ka Uksteist.
Sellest hoolimata saab elukvaliteeti kasitleda mitmest aspektist, millest Uiks on elanike turvalisus.

Edward L. Deci ja Richard M. Ryani enesemaératlemisteooria jargi on turvalisus Uks inimese
kaitumist motiveerivatest teguritest (Deci ja Ryan 2000: 252). Turvatunne on ks psuhholoogilistest
vajadustest, mistdttu see on oluline heaolu maaratlev tegur. Erinevalt hedonistlikest heaolu-
kasitlustest, mis keskenduvad positiivsele seisundile (Ryan jt 2008: 140), on Deci ja Ryani teooria
vaidetavalt universaalne motivatsiooniteooria. Pealegi on see kultuurilisest aspektist neutraalne, mis
tédhendab, et on rakendatav kdikidele inimestele Ghtemoodi, olenemata nende kultuurilistest taustast.
(Feasibility ... 2010: 16). Turvatundevajadus, mis jargneb kohe fisioloogilistele vajadustele, on ks
p6hivajadusi ka Abraham Maslow piiramiidi® jargi.

Elukvaliteedi kontekstis vaadeldakse turvalisust ennast samuti mitmest aspektist. Need on avalik
turvalisus (ingl k public safety ehk elanike Uldine turvalisus), kogukonna turvalisus (elanike
turvalisuse ja arenguvdimaluste tagamine kohalikul tasandil), majanduslik turvalisus (sissetuleku ja
t66 olemasolu tagamine, sotsiaalse turvalisuse vdrgustik, mis hoiab elanikke langemast madalamale
teatavast elatustasemest ja vdhendab finantshaavatavust), fuusiline turvalisus (vdib tdhendada seda,
et inimene ei lange kuriteo ohvriks, ja olenevalt kontekstist ka tervislikku seisundit, tervishoiuteenuste
kattesaadavust, turvalist kohta elamiseks ja perekonna loomiseks ning muud isiklikku turvalisust),
poliitiline turvalisus (inimese voi inimriihma kaitstus poliitilise siisteemi tekitatud voéimaliku halva
olukorra eest riigis). Turvalisuse liike on veelgi ja need on omavahel pdimunud, mistéttu voib tddeda,
et turvalisuse tdhendus oleneb kontekstist. Kéesolev artikkel keskendub hele kitsamale turvalisuse
aspektile — kuritegude ohvriks langemisele.

Artiklis vaadeldud elukvaliteedi naitajate allikas on aastatel 2008—2009 Statistikaametis tehtud
turvalisusuuring, mille eesmark oli koguda andmeid kuritegevuse tegeliku ulatuse, Eesti elanike
turvatunde ja paarisuhte vagivalla kohta. Tinglikult jagunes uuring kaheks: esimene osa kasitles
kuritegevuse ohvriks langemist ja turvatunnet ning teine paarisuhte vagivalda. Uuringu tldkogumiks
olid kbéik 15—74-aastased Eesti alalised elanikud. Paarisuhte vagivalla kohta koguti andmeid ainult
nendelt, kes olid paarisuhtes uuringu ajal vdi olid paarisuhtes olnud varem. Uuringu esimene osa oli
silmast-silma-intervjuu. Paarisuhte vagivalla kohta koguti andmeid ankeediga, mille kisitletav ise
taitis, silmast-silma-intervjuu tehti vaid vastaja soovil. Kuigi tegemist on Statistikaameti seni esimese
selleteemalise uuringuga ja seetdttu pole véimalik tulemusi varasemate aastatega vorrelda, on see
siiski hea alus turvalisust puudutavateks anallilisideks.

Turvalisusuuringu andmed pakuvad elukvaliteedi néitajaid Uhes kitsas aspektis, mis puudutab
inimeste turvalisust nende kodukandis. Kuna kisimused kasitlesid peamiselt elanike kokkupuuteid
kuritegudega, kajastavad siinsed naitajad peamiselt elukvaliteedile negatiivselt mojuvat vahest
turvalisust vdi hoopis turvalisuse puudumist. Vaid Uksikud kisimused puudutasid ka seda, kas
inimesed olid oma olukorraga rahul (nt korrakaitsjate tegevusega nende juhtumi lahendamisel).
Uuringus oli ka kusimusi, mis kaudselt viitavad elanike subjektiivsele rahulolule, nditeks hinnang oma
leibkonna toimetulekule.

@ http://www.worldbank.org/en/topic/poverty/overview
® http://en.wikipedia.org/wiki/Maslow%27s_hierarchy of needs
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Turvalisusuuring ei vbdimalda ka otseselt leida korrelatsioone kuriteo ohvriks langemise ja
subjektiivse rahulolu vahel, kuna kuritegevuse ohvriks langemist puudutavas kisimustikus ei olnud
kiisimusi selle kohta, kui rahul inimesed oma eluga on. On leitud, et kuriteo ohvriks langemine
mdjutab elukvaliteeti nii Uldise heaolu kui ka sotsiaalse ja materiaalse kilje pealt, sealhulgas
kuritegevusega seotud fliUsilise ja pstihilise tervise, tervishoiuteenuste kasutamise ja t66jéukulude
poole pealt. Kuriteo ohvriks langemine mdjutab lastekasvatust, hairib t66elu, soodustab t66tust ja
tekitab probleeme ka paarisuhtes (Hanson jt 2010). Seega voib oletada, et Usna tdenaoliselt
suurendab kuritegevuse ohvriks langemine hirmu- ja ohutunnet ning see omakorda vahendab
heaolutunnet ja halvendab elukvaliteeti. Kui inimene kuritegevusega kokku ei puutu, ei pruugi see
veel tAhendada, et ta oma eluoluga tingimata rahul on, kuivérd rahulolu vdib oleneda veel paljudest
muudest aspektidest peale turvalisuse, naiteks jdukusest, t00st, eluasemest, tervisest, haridusest ja
oskustest, sotsiaalsetest sidemetest, elukeskkonna kvaliteedist, valitsuse labipaistvusest jm-st
(Work ... 2011: 6).

Kuriteo ohvriks langemine heaolu naitajana

Kuna subjektiivne heaolu korreleerub sissetuleku, hdiveseisundi, kooselu vormi, tervise ja muude
personaalsete naitajate (vanus, sugu, isikuomadused) ning oluliste elusindmustega (Dolan jt
2011: 6), on turvalisusuuringu kontekstis vdimalik vaadelda, mil maaral lisandub nendele heaoluga
seotud néitajatele kuritegevuse ohvriks langemine. Heaoluga on need seotud seepérast, et viitavad
elanike vdimalikule heaolule. Paljudel juhtudel ei saa turvalisusuuringu naitajaid samuti vahetult
heaoluga seostada, aga saab oletada nende véimalikku seost heaoluga. Naiteks turvalisusuuringu
kisimustiku pohjal ei saa vaita, et to6tavate inimeste heaolu on tingimata suurem kui to6tutel, kuna
selle kohta kiisimust ei olnud. Seda vdib iksnes oletada, pidades t66 olemasolu heaolu tingimuseks
ja tootavate inimeste heaolu seega t66tute omast tdenaoliselt suuremaks.

Kuna turvalisusuuring ei keskendu elukvaliteedile, tuleb veel meeles pidada, et peale Uksikute artiklis
véljatoodud, heaolule viitavate naitajate vdivad elukvaliteeti mdjutada veel teisedki tegurid ja mitme
teguri koosmodju (peale t66 saamise vdivad heaolu mdjutada naiteks t66- ja elutingimused,
palgatase jms). Artiklis anallusitakse ainult mdnede (ldiste heaolule viitavate naitajate ja kuriteo
ohvriks langemise seoseid. Kindlasti on voimalik leida teisigi seoseid, mis on olulised moénes
kitsamas kontekstis.

Turvalisusuuringu andmed on laiendatud 15-74-aastastele elanikele, keda oli uuringu toimumise ajal
Eestis kokku ligi 1,04 miljonit. Uuringule eelnenud 12 kuu jooksul oli neist méne kuriteo ohvriks
langenud 26% ehk ligi 274 000 inimest, mehi 128 000 ja naisi 146 000 (m&lemaid vordselt 26%).

Kas turvalisusuuringu andmete poéhjal saadud naitajad on objektiivsed vdi subjektiivsed? Inimeste
kéest kogutud andmed véljendavad tihti nende endi hinnangut juhtunu kohta. Mdnel juhul vdib see
mdjutada ka vastaja otsust selle kohta, kas juhtunu oli pahategu tema vastu vdi lihtsalt Uks
vahejuhtum, mida ta v6ib naha neutraalsena (nt flUsilise rinnaku ohvriks langemine véib ménel
juhul olla tingitud inimese enda tegevusest riindaja suhtes, méne eseme vargus oma hooletuse
tagajarg jne). Paljud kiisimused puudutavad aga konkreetseid fakte, naiteks pere valduses olevate
esemete vargust ja sissemurdmist. Seega paljudel juhtudel véib turvalisusuuringust saadavat
informatsiooni pidada objektiivseks infoks. Mdnes teises aspektis (nt leibkonna toimetulek) saab aga
radkida subjektiivsetest hinnangutest.

Turvalisusuuringu andmeid elukoha jargi analiilisides ilmnevad piirkondade erinevused (joonis 1).
Suhteliselt palju on kuritegevuse ohvriks langenuid Pdhja ja Viru diguskaitsepiirkonnas (Harju, Ida-
Viru ja Laane-Viru maakonnas), ent vdhem Léuna (Tartu, Voru, Valga, Viljandi, J6geva ja Pdlva
maakonnas) ja Ladne diguskaitsepiirkonnas (Parnu, Laane, Saare, Hiiu, Jarva ja Rapla maakonnas).
Mida suurem on kuritegevuse ohvriks langenute hulk piirkonnas, seda suurema tdendosusega
langevad seal kuritegevuse ohvriks ka need, kellega seda seni juhtunud ei ole. Heaolu aspektist on
see kahtlemata negatiivne asjaolu.
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Joonis 1. Kuriteo® ohvriks langenud 15-74-aastased soo ja elukoha jérgi, 2008—2009
Figure 1. Share of 15-74-year-olds that have fallen victim to crime® by sex and place of residence,
2008-2009
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Kui linnalistes asulates langeb kuritegevuse ohvriks keskeltlabi 28%, siis maa-asulates 23%
elanikest. Kdige suurem on naitaja Tallinnas (31%) ning nendes linnades ja alevites, mis ei ole
maakonnakeskused (30%). Nendele jaavad alla ka suuremad linnad Tartu, Narva, Kohtla-Jarve ja
Parnu (keskmiselt 24%). Kbéige vaiksem on Kkuriteoohvrite osatdhtsus maakonnakeskustes
(v.a Tallinn, Tartu, Parnu) ja kilades, kus naitaja on keskmiselt 22%. Seega voib tddeda, et Pdhja-
ja Kirde-Eesti inimestel on dldiselt suurem vdimalus kuriteo ohvriks langeda ja selle vorra on ilmselt
vaiksem ka nende heaolu.

Kdige suurem tdenaosus kuriteo ohvriks langeda on alla 30-aastastel (joonis 2). 15-19-aastastel on
see naitaja 33% ja 20-29-aastastel 36%. Ule kolmekimnestest langeb kuriteo ohvriks 27% ja ile
viiekimnestest veel vahem. Kui alla 30-aastaste seas on meeste ja naiste néitaja Usna sarnane
(vastavalt 35% ja 34%), siis 30-49-aastaste naiste naitaja on samas vanuses meeste omast
mdnevdrra suurem (29% meeste 26% vastu). Ule viiekimnestel meestel ja naistel on see jéllegi
sarnane (vastavalt 19% ja 20%).

Joonis 2. Kuriteo® ohvriks langenud 15-74-aastased soo ja vanuse jirgi, 2008—2009
Figure 2. Share of 15-74-year-olds that have fallen victim to crime® by sex and age, 2008-2009
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Suurimad erinevused soo ja muude sotsiaal-demograafiliste tunnuste alusel on jargmised:
3 protsendipunkti naiste kahjuks 30—49-aastaste vanuseriihmas (26% meestest ja 29% naistest, soo
ja vanuse jargi), 3 protsendipunkti meeste kahjuks mitte-eestlaste seas (31% meestest ja
28% naistest, soo ja rahvuse jargi), 4 protsendipunkti kdrgharidusega naiste kahjuks (23% meestest
ja 27% naistest, soo ja haridustaseme jargi). Kdige suurem erinevus meeste ja naiste vahel —
6 protsendipunkti meeste kahjuks — on Viru odiguskaitsepiirkonnas ehk Ida- ja Laane-Virumaal
(35% meestest ja 29% naistest, soo ja elukoha jargi). Muude tunnuste jargi erinevad meeste ja
naiste naitajad kdige rohkem 2 protsendipunkti.

Paljudest uuringutest on selgunud, et haridus mdjutab elanike kditumise ja harjumuste kaudu tervist,
lastekasvatust, kuritegevuse taset, sotsiaalset kindlustunnet ja subjektiivset heaolu. OECD rahvaste
heaolu raporti koostajate kohaselt mdjutab Sppimine ja uute teadmiste omandamine harjumuste,
isikuomaduste ja hoiakute kaudu tervist ja sotsiaalset kaitumist, mis omakorda on abiks t66 leidmisel,
produktiivsusel, oma aja korraldamisel ning isikliku heaolu suurendamisel (The Well-Being ...
2001: 32).

2008.—2009. aasta turvalisusuuringu andmed haridustaseme ja kuritegevuse ohvriks langemise
poordvordelist seost paraku ei naita. Kuigi haridustasemeti on naitajad (sna sarnased, on
kuriteoohvrite osatadhtsus vaikseim just madalama haridustasemega inimeste seas. Aastas langeb
kuriteo ohvriks 25% esimese, 27% teise ja 26% kolmanda taseme haridusega inimestest. Suurim
erinevus madalaima ja kérgeima haridusega inimeste vahel on tarbijapettuste ohvrite seas, ehkki
karistusseadustiku jargi tarbijapettus kuritegu ei ole. Aasta jooksul langes tarbijapettuse ohvriks
16% esimese ja 21% kolmanda taseme haridusega inimestest (joonis 3). Téenaoliselt ei ole pShjus
selles, et madalama haridustasemega inimesed oskaksid tarbijapettusi paremini ara tunda ja valtida,
vaid poéhjusi voib olla mitmesuguseid. Uhest kiiliest on kdrgema haridustasemega inimesed
sagedamini t66turul aktiivsed, mistdttu neil on rohkem raha mitmesugusteks teenusteks ja toodeteks.
V6ib ka oletada, et parema haridusega inimesed on veidi avatumad neile pakutavate uute teenuste
ja toodete suhtes. Muugimeeste t66 on tihti suunatud neile kui ostujéulisemale ja huvitatumale
inimriihmale, mis paraku tdhendab ka suuremat tdendosust sattuda pettuse ohvriks. Seda kinnitab
naiteks asjaolu, et 20-50-aastaste ehk just tOGealiste elanike seas on tarbijapettuse ohvrite
osatahtsus 20-21% ehk veidi suurem kui teistel, mitteaktiivsete elanike vastav naitaja on 15%.

Kuriteoliikidest tasub tdhelepanu pddrata vagivallakuritegudele, mis erinevalt teistest kuritegudest
kahjustavad inimeste elu ja tervist ning peaksid tdendoliselt halvendama ka ohvrite elukvaliteeti.
Vagivallakuriteod hdlmavad isikuvastaseid kuritegusid (kallaletunge ja vagivallaga ahvardamist) ja
ré6vimist, mis omakorda kuulub ka varavastaste kuritegude hulka. Eeldades, et kdérgema
haridustasemega inimestel on tanu nende eluviisile parem tervis ja pikem eluiga (Beltadze 2013),
tekib kisimus, kas haridustase voiks olla Uks vagivallakuritegude ohvriks langemise teguritest.
Turvalisusuuringu andmete pdéhjal on kolmanda taseme haridusega inimeste seas véagivalla-
kuritegude ohvriks langenute osatdhtsus vaid protsendipunkti vérra vaiksem kui muu haridus-
tasemega inimeste seas (joonis 3). Kokku langes vagivallakuritegude ohvriks aasta jooksul 8%
kolmanda taseme haridusega 15-74-aastastest ehk umbes 23 000 inimest.
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Joonis 3. Kuriteo ohvriks langenud 15-74-aastased haridustaseme ja kuriteo liigi jargi,
2008-2009

Figure 3. Share of 15—74-year-olds that have fallen victim to crime by level of education and type of
offence, 2008—2009
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Kuna pereeluks ja laste kasvatamiseks valitakse véimaluse korral turvalisem elukoht, vib oletada, et
turvaline keskkond on omakorda soodne pinnas ka pere loomiseks. Ootusparane on ka, et kohtades,
kus elab palju lapsi, pdoratakse rohkem tadhelepanu turvalisuse suurendamisele. Seeparast voiks
oletada, et lasterikaste perede ja kuritegevuse ohvriks langemise vahel on p66rdvdrdeline seos ehk
suurema laste arvuga leibkonnad langevad kuritegude ohvriks vahem. Leibkonnaliigi jargi kuriteo-
ohvrite hulka anallisides ilmneb aga vastupidine: veidi sagedamini langevad kuriteo ohvriks
vahemalt kahe séltuva lapse? ja kahe té6tava liikmega leibkonnad (joonis 4).

Joonis 4. Kuriteo ohvriks langenud 15-74-aastased leibkonnaliigi jargi, 2008—2009
Figure 4. Share of 15—74-year-olds that have fallen victim to crime by type of household, 2008—-2009
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Kui Uldiselt arvatakse, et t60 kaotusega elukvaliteet halveneb, siis vaadates kuritegude ohvriks
langemist, iimneb, et just mittetdotavate liikmetega leibkondades elavad inimesed on marksa harvem
kuritegude ohvrid. Kui kahe téoétava liikmega leibkondade seas on kuriteoohvreid 30%, siis
mittetdotavate likmetega leibkondade néitaja on 19%. Samasugune seos kehtib ka séltuvate laste
arvu puhul. Séltuvate lasteta leibkondade liikkmetest langeb kuriteo ohvriks 24% ja vahemalt kahe
sOltuva lapsega leibkondade liikmetest 30%. Véimalik, et siin voib pdhjus peituda leibkondade vaba

@ Séltuv laps on alla 18-aastane leibkonnaliige (uuringuaasta 1. jaanuari seisuga), samuti 18—24-aastane leibkonnaliige, kes elab
vahemalt lhe vanemaga ning kelle peamine sotsiaalne seisund on mitteaktiivne.
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aja hulgas. Need, kellel on vaba aega vahem (suurema laste arvu ja tddtavate liikmetega
leibkonnad), saavad seetbttu oma turvalisusele vahem tahelepanu pdoérata ja langevad paraku ka
sagedamini kuritegevuse ohvriks. Vdimalik ka, et laste ja tdotavate liikmetega leibkondadel on
suurema inimeste arvu téttu rohkem tegevust, mistéttu nad jddvad varastele enam silma ja neil on
rohkem esemeid, mida vdimalik varastada. Nagu eespool mainitud, oleneb kuritegevuse ohvriks
langemine ka elukohast. Turvalisusuuringu jargi on varavastaste kuritegude ohvriks langemise
naitaja linnalistes asulates 24% ja maa-asulates 19%. T66tavad inimesed ja pered koonduvad tihti
linnadesse ja seetdttu on seal ka suurem vdimalus kuritegevusega kokku puutuda.

Samasugune tendents ilmneb ka, kui vorrelda td6tavaid mehi ja naisi mittetddtavatega (joonis 5).
Mittetootavatest meestest ja naistest langeb kuriteo ohvriks 22%, tootavatest meestest 29% ja
téotavatest naistest 30%. VOib vaita, et kui t66tus vahendab heaolu, siis mittetdotavad,
sh mitteaktiivsed inimesed langevad kuritegevuse ohvriks vahem kui teised, mistéttu nende
elukvaliteet voiks olla ka sellevérra parem. Kui t66 saamine pigem parandab elukvaliteeti, samal ajal
kui pikaajaline t66tus mdjub tervisele negatiivselt (Raykov 2012: 8), vdib td6tamine ka elukvaliteeti
halvendada, kuivérd tdé6tavatel inimestel on suurem tdendosus kuriteo ohvriks langeda. Mdistagi ei
olene kuritegevuse ohvriks langemine otseselt inimese hdivestaatusest, sest kurjategijad ei vali oma
ohvreid mitte sotsiaal-demograafiliste tunnuste, vaid naiteks selle jargi, kas inimeselt on midagi
varastada ja kas seda on voimalik teha ilma suurema ohuta vahele jaada. Kindlasti mojutab
kuritegevuse ohvriks langemist ka elukoha turvalisus, mdningane erinevus avaldub ka vanuse-
rahmiti.

Joonis 5. Kuriteo® ohvriks langenud 15-74-aastased soo ja héiveseisundi jirgi, 2008—2009
Figure 5. Share of 15-74-year-olds that have fallen victim to crime® by sex and labour status,
2008-2009
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Uks turvalisusuuringu naitajaid, mis kajastab elukvaliteeti kdige otsesemalt, on vastajate hinnang
oma majanduslikule toimetulekule. Uuringu andmetest ilmneb, et suurte raskustega toime tulevad
inimesed, kelle elukvaliteet on seega halvem kui hdlpsalt toime tulevatel inimestel, on ka suurema
téenaosusega kuriteoohvrid (joonis 6). Kuriteo ohvriks langes 31% suurte raskustega toime tulevate
leibkondade liikmetest ja 25% hdlpsalt toime tulevate leibkondade liikmetest. Seega ei ole hélpsalt
toime tulevate leibkondade elukvaliteet parem mitte ainult toimetuleku, vaid ka turvalisuse poolest.
Voéib oletada, et kuritegudel on oma mdju ka leibkondade toimetulekule. Naiteks levinuima
kuriteoliigi, varavastase kuriteo ohvriks langemine mdjub leibkonnale negatiivselt, sest varastatud
asjad on vaja uuesti osta ja see tekitab otsest majanduslikku kahju. Paraku aga ei seleta see, miks
suurte toimetulekuraskustega leibkonnad langevad sagedamini ka teiste kuritegude ohvriks.
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Joonis 6. Kuriteo ohvriks langenud 15-74-aastased leibkonna majandusliku toimetuleku jargi,
2008-2009

Figure 6. Share of 15—74-year-olds that have fallen victim to crime by household’s ability to cope
financially, 2008-2009
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Samasugune 3-7-protsendipunktine vahe suurte toimetulekuraskustega leibkondades elavate
inimeste kahjuks sailib ka siis, kui vaadelda kuriteoliike eraldi (joonis 7). Isikuvastaste kuritegude
ohvriks langeb 6% hélpsalt toime tulevate leibkondade ja 9% suurte raskustega toime tulevate
leibkondade liikmetest, vagivallakuritegude ohvriks vastavalt 7% ja 12%, varavastaste kuritegude
ohvriks vastavalt 22% ja 25% ning tarbijapettuste ohvriks vastavalt 15% ja 22%.

Joonis 7. Kuriteo ohvriks langenud 15-74-aastased leibkonna majandusliku toimetuleku ja
kuriteoliigi jargi, 2008—2009

Figure 7. Share of 15—74-year-olds that have fallen victim to crime by household’s ability to cope
financially and type of offence, 2008-2009
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V6ib oletada, et kuritegevuse ohvriks langemist soodustavad véi parsivad mitmesugused tegurid,
naiteks elukoha turvalisus, elanike haridustase, sotsiaalne aktiivsus, alkoholi ja narkootikumide
tarbimise harjumused jms, mis kas inimeste turvakaitumise, kuritegevuse Uldise taseme voi millegi
muu t6ttu nende kodukohas mojutavad paraku kuritegevuse ohvriks langemist olenemata inimeste
endi tegevusest. Suurte raskustega toime tulevad ja ka kuritegevuse ohvriks langevad inimesed on
elukvaliteedi poolest kahtlemata kehvemas olukorras kui need, kes tulevad toime hasti ja kuriteo
ohvriks ei lange. Sellest voib jareldada, et raskustega toimetulek ise viitab veel teistelegi voimalikele
elukvaliteeti halvendavatele faktoritele (siinsel juhul suuremale vdimalusele kuriteo ohvriks langeda).

Kuritegude valtimiseks saab inimene ise palju ara teha, naiteks kasutada kodus mitmesuguseid
turvameetmeid, mitte jatta oma asju jarelevalveta ja valtida olukordi, kus teda vdidakse riinnata.
Teisest kuljest mdjutab kuritegevuse ohvriks langemist lldine vaesus, uhiskonna salliv suhtumine
moningatesse pahategudesse jms. Seega tuleks kuriteoohvriks langemise vahendamiseks ja
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elukvaliteedi parandamiseks vdtta mdlemasuunalisi meetmeid: Uhest kiljest selliseid, mis paneksid
elanikke endile teadvustama vdimalikke ohuolukordi ja nende valtimise vdimalusi, ning teisest kiljest
selliseid, mis suurendaksid turvalisust inimeste kodukandis uldiselt. Viimati nimetatud meetmed on
sotsiaalsete hivede kattesaadavuse tagamine, sotsiaalse tugivorgustiku toetamine ning vaba aja
veetmise vGimaluste voi tdokohtade loomine vahem turvalistes piirkondades.

Paarisuhte vagivald elukvaliteedi naitajana

Turvalisusuuringus oli peale uldise kuritegude ohvriks langemise kusimustiku ka paarisuhte vagivalla
moodul. See kisimustik paluti taita paarisuhtekogemusega meestel ja naistel ning kasitles kokku-
puudet vaimse, fllsilise ja seksuaalse vagivallaga nii uuringule eelnenud 12 kuu kui ka kogu elu
jooksul alates 15. eluaastast.

Kooselu on samuti Uks elukvaliteediga seotud néitaja ehk oma partneriga koos elavad inimesed on
Uldjuhul paremas olukorras kui Uksi elavad. Naiteks suhtelise vaesuse maar enne sotsiaalseid
siirdeid koos pensioniga oli 2011. aastal uheliikmeliste leibkondade puhul 63%, aga Uhe lapsega
paaridel 24% ja kahe lapsega paaridel 23%°. Vaidetavalt on abielus olevad paarid ka tervemad ja
elavad kauem (Mcintyre 2013). Paarisuhe vbib peale emotsionaalse heaolu pakkuda ka naiteks
vdimalust oma igapaevakohustusi ja kulusid jagada. Paraku v&ib paarisuhe muutuda ka rohkem voi
vahem végivaldseks kooseluks (partneri kontrolliv kaitumine; vaimne ja fuusiline vagivald), mida tihti
takistab I6petamast just sdltuvus toimetulekust, harjumustest vdi muudest asjaoludest. See voib
mdjuda negatiivselt ka elukvaliteedile. Paarisuhte vagivald néitab kooselu selle negatiivsest ja
elukvaliteeti halvendavast kiiljest, mistttu suhtevagivalla puudumine voib Ghiskonnas elukvaliteeti
selgelt parandada. Paarisuhte végivalla analiiisimine elukvaliteedi kontekstis ei tdhenda, et
paarisuhtes olemise kui niisuguse vdiks elukvaliteeti parandava faktorina kiisimargi alla seada. Hea
paarisuhe tdhendab stressivaba ja hasti toimivat kooselu, millest on abi ka véljaspool kodu. Kuna
suhtevagivald jadb vaga tihti osaliste omavaheliseks asjaks ega jdua valjapoole koduseinu, on
paarisuhte vagivalla kisimustik selliste negatiivsete aspektide teadasaamiseks ja kajastamiseks
kahtlemata hea allikas.

2008.—-2009. aasta turvalisusuuringus olnud paarisuhte vagivalla moodulis ei ole vdimalik eristada,
kas paarisuhtes ollakse samast v6i vastassoost inimesega. Varasematest uuringutest on selgunud,
et suhtevagivalla ohvriks langemisel on seoseid ka seksuaalse orientatsiooniga. Naiteks
biseksuaalsetel naistel ja meestel on marksa suurem tdendosus langeda nii seksuaalse kui ka muu
fulsilise vagivalla ohvriks kui homo- ja heteroseksuaalsetel naistel ja meestel, seda nii oma
partneriga kui ka Uldiselt. 2010. aastal Ameerika Uhendriikides tehtud paarisuhte vagivalla uuringub
andmetel langeb elu jooksul vagistamise ohvriks 13,1% homo-, 46,1% bi- ja 17,4% hetero-
seksuaalsetest naistest. Vagistamisjuhtumite hulk meeste puhul on liiga véike, et seda eraldi vélja
tuua. Muu seksuaalse vagivalla ohvriks langeb 40,2% homo-, 47,4% bi- ja 20,8% hetero-
seksuaalsetest meestest. (The National ... 2013: 1)

a

http://pub.stat.ee/px-
web.2001/Dialog/varval.asp?ma=LES161&ti=SUHTELISE+VAESUSE+M%C4%C4R+ENNE+SOTSIAALSEID+SIIRDEID+LEIB
KONNA+T%DC%DCBI+J%C4RGI&path=../Database/Sotsiaalelu/12Sotsiaalne terjutus Laekeni indikaatorid/01Suhteline_vae

sus_ja_ebaverdsus/&lang=2
® http://www.cdc.gov/violenceprevention/nisvs/index.html
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Joonis 8. Paarisuhtekogemusega 15-74-aastaste kokkupuude paarisuhte vagivallaga alates
15. eluaastast, 2008—2009

Figure 8. Exposure to intimate partner abuse since the age of 15 among 15-74-year-olds with
relationship experience, 2008—2009
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Paarisuhte vagivallaga on alates 15. eluaastast kokku puutunud 51% naistest ja 47% meestest
(joonis 8). Enim on paarisuhtes levinud vaimne vagivald, s.t partneri hirmutamine, dhvardamine
fulsilise vagivallaga voi partneri sotsiaalse suhtlemise takistamine eesmargiga kontrollida tema
tegevust. Vaimse vagivallaga on kokku puutunud 41% naistest ja 36% meestest. Veidi vahem on
levinud flisiline vagivald ehk partneri 166mine, peksmine, kagistamine, relvaga riindamine voi
partnerile muul moel fldsilise valu véi vigastuste tekitamine. Paarisuhte flilisilise vagivalla all on
kannatanud 37% naistest ja 29% meestest. 7% naistest on pidanud alates 15. eluaastast 1abi elama
ka partneri pealesunnitud seksuaalvahekorda.

Kui vagivalla ohvriks langemise puhul haridustasemeti suuri erinevusi ei ilmnenud, siis paarisuhte
vagivalla puhul on erinevused margatavad. Uuringule eelnenud 12 kuu jooksul oli paarisuhte
vagivalla all kannatanud 14% esimese, 10% teise ja 8% kolmanda taseme haridusega inimestest
(joonis 9).

Joonis 9. Paarisuhtekogemusega 15-74-aastaste kokkupuude paarisuhte vagivallaga viimase
12 kuu jooksul haridustaseme jargi, 2008—2009

Figure 9. Exposure to intimate partner abuse during the last 12 months among 15-74-year-olds with
relationship experience by level of education, 2008—2009
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Uldse on paarisuhte vagivallaga alates 15. eluaastast kokku puutunud 49% esimese, 51% teise ja
47% kolmanda taseme haridusega inimestest. Selgelt on ndha tendents, et kdérgema haridus-
tasemega inimeste seas on paarisuhte vagivalla ohvreid vahem. Seda vdib pdhjendada naiteks
asjaoluga, et kuna kdrgema haridustasemega inimestel on uldjuhul suurem sissetulek ja paremad
vBimalused endaga ise hakkama saada, vdib oletada, et kui kérgharidusega inimestel ei dnnestu
partneriga lahkhelisid lahendada, 16peb kooselu sagedamini enne, kui see vagivaldseks muutub.
Elukvaliteedi kontekstis aga tdhendaks see, et peale muu positiivse on kdrgem haridustase ka ks
paarisuhte vagivalda parssivaid faktoreid.

Inimeste sotsiaalse aktiivsuse ja paarisuhte vagivalla vahel vdib samuti seoseid ndha (Soo
2010: 36). 2008.—2009. aasta turvalisusuuringu andmed naitavad, et paraku kogevad iga paev
sugulaste ja sGpradega suhtlevad inimesed paarisuhte vagivalda rohkem kui need, kes teevad seda
harvemini (joonis 10). Paarisuhte vagivalla all kannatab 16% oma sugulaste ja sGpradega iga paev
suhtlevatest inimestest. Neist, kes suhtlevad harvemini kui korra nadalas voi kellel ei ole sdpru voi
sugulasi, kannatab suhtevagivalla all iksnes 8%.

Joonis 10. Paarisuhtekogemusega 15-74-aastaste kokkupuude paarisuhte végivallaga
viimase 12 kuu jooksul sotsiaalse aktiivsuse jargi, 2008—-2009

Figure 10. Exposure to intimate partner abuse during the last 12 months among 15-74-year-olds
with relationship experience by social activity, 2008—2009
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Uhest killiest vdib aimata, et (liaktivne suhtlemine véljaspool kodu vdib muuta jahedamaks
partneritevahelised suhted, sest kodule ja partnerile jdab sellevérra vdhem aega. Teisest kiiljest
annab sotsiaalne aktiivsus ka véimaluse oma kodustest probleemidest usaldusvaarsete inimestega
radkida, mis omakorda vdib aidata partneri vagivalda valtida, kuna see tuleb suurema tdendosusega
iimsiks.

Haoiveseisundi jargi paarisuhte vagivalda analliiisides ilmneb, et kdige kehvemas olukorras on t66tud,
neile jargnevad tddtavad inimesed ja kbige vahem esineb paarisuhte vagivalda mitteaktiivsete
inimeste seas (joonis 11). T66tutest on paarisuhte vagivallaga kokku puutunud 14%, todétavatest
inimestest 10% ja mitteaktiivsetest 9%.
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Joonis 11. Paarisuhtekogemusega 15-74-aastaste kokkupuude paarisuhte vagivallaga
viimase 12 kuu jooksul hdiveseisundi® jargi, 2008-2009

Figure 11. Exposure to intimate partner abuse during the last 12 months among 15-74-year-olds
with relationship experience by labour status®, 20082009
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Td6tus on paarisuhtes Uks tdenaolistest tllipdhjustest, mis voib vagivallani viia sagedamini, kui seda
juhtub tootavate ja mitteaktiivsete inimestega. Tootavate ja mitteaktiivsete puhul suurt erinevust ei
ole. Mitteaktiivsed on inimesed, kes ei td6ta ja kes ka ei otsi t66d, s.t inimesed, kes dpivad, on todlt
eemal terviseprobleemide téttu voi pensionil. Elukvaliteedi aspektist vaadates on té6tustaatus (t66tud
on need, kes ei t60ta, kuid pulavad t66d leida) negatiivne asjaolu mitmes mdttes. Pere vaike eelarve
on kahtlemata ks pingete allikaid ja mdningatel juhtudel vdivad need viia ka vagivallani. Nendele
pingetele to6tute perelikmete puhul turvalisusuuringu andmed ka viitavad, kinnitades tdsiasja, et
to6tute rahulolu oma elujarjega on vaike. Téotustaatusega, nagu eespool mainitud, kaib kaasas ka
halvem tervis, mis omakorda mdjutab inimese elukvaliteeti.

Paarisuhte vagivallal on seos ka inimeste hinnanguga oma toimetulekule (joonis 12). Suurte
raskustega toime tulevates leibkondades on paarisuhte végivalla juhtumeid Ule kahe korra enam kui
teistes leibkondades. Suurte toimetulekuraskustega leibkondadest esineb paarisuhte véagivalda
18%-1, samal ajal kui hdlpsalt toime tulevatest leibkondadest ainult 8%-I.

Joonis 12. Paarisuhtekogemusega 15-74-aastaste kokkupuude paarisuhte vagivallaga
viimase 12 kuu jooksul leibkonna toimetuleku® jérgi, 2008—2009

Figure 12. Exposure to intimate partner abuse during the last 12 months among 15—74-year-olds
with relationship experience by household’s ability to cope financially?, 2008-2009
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@ Leibkondade endi hinnang oma toimetulekule.
@ Households’ own assessment of their ability to cope.
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Turvalisusuuringu paarisuhte vagivalla mooduli andmed on laiendatud 15-74-aastasele elanikele,
keda on umbes 967 000. Neist 10% ehk tle 95 000 inimese oli uuringule eelnenud 12 kuu jooksul
paarisuhte vagivallaga kokku puutunud. Ligi 74 000 inimest (8%) oli kannatanud vaimse vagivalla ja
47 000 inimest (5%) fulsilise vagivalla all. Seda osa elanikkonnast, kellel mitmesuguste probleemide
kokkulangemine toob kaasa paarisuhte vagivalla, voib pidada elukvaliteedi poolest halvas seisus
olevaks.

Kokkuvote

Kuigi 2008.—2009. aasta turvalisusuuringu eesmark oli saada infot kuritegevuse, mitte otseselt
elanike heaolu kohta, annab uuring véimaluse anallisida elukvaliteeti ka turvalisuse aspektist.

Uks olulisemaid elukvaliteeti halvendavaid tegureid on pere kehv toimetulek oma igapaevaeluga, mis
omakorda on seotud nii t66tuse ja madalama haridustasemega kui ka kuritegevuse ohvriks
langemisega.

Muudest teguritest halvendab elukvaliteeti paarisuhte vagivalla sagedasem esinemine, mille vdib
kaasa tuua naiteks ebapiisav pereelule piihendumine. Uhest kiiliest on paarisuhte végivald ise
elukvaliteeti halvendav tegur, teisest kuljest viitab see ka paljudele teistele elukvaliteeti alandavatele
probleemidele.

Elanike elukvaliteedi paremaks anallilisiks turvalisuse aspektist tuleks edaspidi lisada turvalisus-
uuringusse kisimusi elanike rahulolu kohta oma eluolu ja kodukandiga. See vdimaldaks saada
tapsemaid andmeid elanike subjektiivse rahulolu kohta ja vérrelda neid teiste riikide tulemustega.
Teisalt annaksid need véimaluse leida konkreetsemaid seoseid kuritegevuse ja elukvaliteedi taseme
vahel. Kéesolevas artiklis anallilisitud kaudsed naitajad viitavad, et selline seos on ilmselt olemas,
ent eri liiki kuriteod vbivad mdjutada eri inimrihmi erinevalt ja olla teistest elukvaliteeti mdjutavatest
teguritest vahem olulised. Naiteks heal jarjel olevat peret ei pruugi mdne tarbeeseme vargus
mdjutada samal maaral kui vaesemaid peresid. Kuriteoohvrite andmete analiilis voimaldab kdneleda
kill ilmsetest elukvaliteeti halvendavatest faktoritest, aga ei naita, milline on kuriteo ohvriks langenud
ja teiste elanike subjektiivse heaolu erinevus, kuna paraku ei ole selle kohta praegu veel piisavalt
andmeid.

Elukvaliteeti turvalisuse aspektist anallilisides peaks vdrdlema korraga nii subjektiivseid kui ka
objektiivseid naitajaid, sest paradoksaalselt vdivad need anda ka vastupidiseid tulemusi. Elanike
turvatunnet voib mdjutada meedia, mis raagib kuritegevuse suurenemisest, samal ajal kui
kuritegevuse tegelik tase voib olla madal. Seega ei pruugi inimese subjektiivne turvatunne olla
vastavuses tegelikkusega ja seda tuleks vastandada teiste infoallikatega (Legowski 2000: 35).
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SECURITY ASPECTS OF QUALITY OF LIFE

Kutt Kommel
Statistics Estonia

Introduction

Quality of life refers to the level of well-being of an individual or a social group. A low quality of life is
sometimes? also equated with poverty, which means the scarcity of essential items, such as food,
water, accommodation, and limited access to education, health services and employment. There are
many other factors that affect quality of life, which are not necessarily associated with the standard of
living (e.g. people’s attitudes towards various aspects of life). The factors determining quality of life
are often interconnected and influence one another. Despite that, quality of life can also be analysed
from specific aspects, one of which is the sense of security of the population.

According to the self-determination theory by Edward L. Deci and Richard M. Ryan, security is one of
the factors motivating human behaviour (Deci and Ryan 2000: 252). The need to feel safe and
secure is one of the universal psychological needs. For that reason, sense of security is an important
aspect of well-being. Unlike hedonic approaches to well-being that focus on positive states
(Ryan et al. 2008: 140), the theory of Deci and Ryan is said to be a universal motivation theory.
Furthermore, it is culturally neutral, meaning that it applies to all people despite their cultural
background (Feasibility ... 2010: 16). According to Maslow’s hierarchy of needs”, safety needs are
among the basic needs, right after physiological needs.

In the context of quality of life, security can be studied from various aspects — public safety (overall
safety of the population), community safety (safety and development opportunities on the local level),
economic security (guaranteed income and employment; a social security network which prevents
people from falling below a certain standard of living and reduces financial vulnerability), physical
safety (being safe from crime; health status and availability of health services; availability of a safe
place where to live in and start a family; and other aspects of personal safety), political security
(protection against potential problems arising from the political system of the country). There are
even more types of security and they are all intertwined. Thus, security can mean different things in
different contexts. This article focuses on one narrow aspect of security — crime victimisation.

The quality-of-life indicators analysed in this article are based on the Safety Survey conducted by
Statistics Estonia in 2008-2009. The purpose of the survey was to gather information about the
actual volume of crime, the sense of security of Estonia’s population, and intimate partner abuse.
The survey consisted of two parts: the first part focused on victimisation and sense of security,
and the second part focused on intimate partner abuse. The population of the survey consisted of all
permanent residents of Estonia aged 15-74. The first part of the survey was conducted
as a face-to-face interview. The second part of the survey was a questionnaire about intimate partner
abuse to be completed by the respondent (a face-to-face interview was an alternative option subject
to request). The second part was only conducted among persons who were in an intimate
relationship at the time of the survey or had been in an intimate relationship before. It was the first
survey conducted by Statistics Estonia in this subject area and there are currently no previous data
for comparison. Nevertheless, it provides a good basis for analysing safety and security issues.

The Safety Survey provides data on a narrow aspect of quality of life: the safety of individuals in their
neighbourhood. Since the questions mostly concerned people’s exposure to crime, the indicators
reflect the negative impact on quality of life arising from a low level or lack of safety. Only a few
questions concerned people’s level of satisfaction (e.g. with the performance of law enforcement
officers in solving their case). The survey included questions that indirectly reflect the subjective
satisfaction of the population, such as assessment of the coping ability of the respondent’s
household.

@ http://www.worldbank.org/en/topic/poverty/overview
° http:/fen.wikipedia.org/wiki/Maslow%27s _hierarchy of needs
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The Safety Survey cannot be used to find direct correlations between crime victimisation and
subjective well-being, because the questionnaire did not contain any questions about the
respondents’ overall life satisfaction. Studies have shown that falling victim to crime affects quality of
life in terms of general well-being as well as some social and financial aspects (incl. physical and
mental health, use of health services, labour costs). Victimisation affects child-rearing, disturbs
working life, contributes to unemployment and causes problems in intimate relationships
(Hanson et al. 2010). Thus, it is most likely that victimisation increases the sense of fear and
insecurity, which in turn reduces well-being and quality of life. If a person has not been exposed to
crime, it does not automatically mean that the person is happy with their life, since well-being
depends on many other aspects besides security — such as material wealth, employment,
accommodation, health, education and skills, social networks, quality of the living environment,
transparency of government, and so on (Work ... 2011: 6).

Crime victimisation as an indicator of well-being

Subjective well-being correlates with income, labour status, form of cohabitation, health and other
personal characteristics (age, sex, personality) and significant life events (Dolan et al. 2011: 6).
Thus, in the context of the Safety Survey, it is possible to observe how crime victimisation contributes
to these well-being indicators. These indicators can be associated with well-being because they refer
to potential level of well-being. In many cases, the indicators of the Safety Survey do no correlate
with well-being, but it is possible to assess their impact on well-being. For example, based on the
Safety Survey, it is not possible to state that the well-being of employed people is greater than the
well-being of unemployed people, since the questionnaire did not include such a question.
This correlation can only be assumed to exist, considering that employment contributes to well-being
and thus employed people are likely to have a higher quality of life than unemployed people.

As the Safety Survey did not focus on quality of life, we need to remember that besides the few
well-being indicators outlined in this article, there are other factors that, either alone or
in combination, affect quality of life (not only labour status, but also working and living conditions,
level of wages, etc.). This article analyses only the connections between some general well-being
indicators and crime victimisation. It would certainly be possible to find further associations that are
significant in a narrower context.

The data of the Safety Survey have been expanded to the population aged 15-74. The size of this
population at the time of the survey was about 1.04 million. 26% of them had fallen victim to crime
in the 12 months preceding the survey — this means 274,000 persons, or about 128,000 men and
146,000 women (i.e. 26% of both groups).

Are the indicators derived from the data of the Safety Survey objective or subjective indicators?
The information collected from people often reflects their own assessment or perception of
an incident. In some cases, subjective perception may determine whether the incident is seen as
an offence against the respondent or just as a minor, neutral incident (e.g. sometimes a person may
fall victim to physical assault as a result of their own behaviour towards the assailant; a person
may fall victim to theft due to their own negligence, and so on). But many questions concerned
specific facts, such as actual incidents of theft or burglary. Thus, in many cases, the information
gained from the Safety Survey can be deemed to be objective, while other indicators reflect
subjective assessments (e.g. the household’s coping ability).

An analysis of the results of the Safety Survey by place of residence reveals regional differences
in Estonia (Figure 1, p. 128). The level of crime victimisation is relatively high in the Northern (Harju
county) and Viru (Ida-Viru and Lééne-Viru counties) legal protection areas and lower in the Southern
(Tartu, Véru, Valga, Viljandi, J6geva and Pélva counties) and Western (Pédrnu, Ldéne, Saare, Hiiu,
Jérva and Rapla counties) legal protection areas. A higher share of residents who have fallen victim
to crime means that the residents (of a given region) who have not fallen victim to crime yet have an
increased probability of this happening in the future. It is undoubtedly a negative thing in terms of
well-being.
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The average share of population victimised through crime is 28% in urban settlements and
23% in rural settlements. This share is the highest in Tallinn (31%) and in the cities and towns that
are not county centres (30%). They are followed by big cities like Tartu, Narva, Kohtla-Jérve and
Parnu (24% on average). The share of victimised population is the smallest in county centres
(except for Tallinn, Tartu and Pérnu) and villages, where it is 22% on average. Thus, it appears that
the residents of Northern and North-Eastern Estonia are more likely to fall victim to crime,
which probably means a lower level of well-being too.

In terms of age, the probability of falling victim to crime is the highest for persons aged under 30
(Figure 2, p. 128). This indicator is 33% in the age group 15—-19 and 36% in the age group 20-29.
The share drops to 27% among persons aged 30 and older, and even further among the population
aged 50 and older. The value of this indicator for men and women is more or less the same among
the population aged under 30 (35% and 34%, respectively), but in the age group 30—49 the rate of
victimisation is somewhat higher among women (29%) than among men (26%). The rates for women
and men are similar again after the age of 50 (19% and 20%, respectively).

Based on sex and other socio-demographic characteristics, the following substantial differences can
be noticed: 3 percentage points to the detriment of females in the age group 30-49 (26% for males
and 29% for females, by sex and age); 3 percentage points to the detriment of males among
non-Estonians (31% for males and 28% for females, by sex and ethnic nationality); 4 percentage
points to the detriment of females with higher education (23% for males and 27% for females, by sex
and level of education). The greatest difference between men and women (6 percentage points to
the detriment of males) was registered in the Viru legal protection area (i.e. Ida- and L&éne-Viru
counties) (35% for males and 29% for females, by sex and place of residence). When analysed by
other variables, the difference between men and women is not more than two percentage points.

Several studies have shown that education has an impact (through behaviour and habits)
on people’s health, child-rearing, level of crime, social sense of security and subjective well-being.
According to the OECD’s well-being report, learning and acquisition of new knowledge influence
health and social behaviour — through habits, personal characteristics and attitudes — which in turn
contribute to greater employment potential, productivity, positive time preferences and higher level of
personal well-being (The Well-Being ... 2001: 32).

However, the data of the Safety Survey 2008-2009 do not indicate an inverse relationship between
level of education and crime victimisation. Although the differences by level of education are small,
the results show that the share of persons who had fallen victim to crime was the smallest among the
population with a low level of education. On average, 25% of people with below upper secondary
education, 27% of people with upper secondary education and 26% of people with tertiary education
fall victim to crime in a year. The greatest difference between people with a lower and a higher level
of education was recorded in case of victims of consumer fraud (although consumer fraud is not
classified as crime in the Penal Code). In a year, 16% of people with below upper secondary
education and 21% of people with tertiary education fell victim to consumer fraud (Figure 3, p. 130).
This does not mean that people with a lower level of education are better at detecting potential
consumer fraud and avoiding it. There could be many reasons for the difference. On the one hand,
people with a higher level of education are more often active on the labour market, which means that
they have better financial means to consume various products and services. It could also be that
people with higher education are more open towards new products and services offered to them.
As such, they are often targeted by salespersons, which unfortunately also means a greater
possibility to fall victim to fraud. This is supported by the fact that the share of those who have fallen
victim to consumer fraud is 20-21% in the age group 20-50 (i.e. people of working age), which is
slightly higher than among the inactive population (15%).

As for types of offences, crimes of violence deserve special attention, because these are offences
that endanger a person’s health and life and should thus reduce the victim’s quality of life.
Violent crime includes offences against the person (assault and threatening with violence) and
robberies (which are offences against property). Assuming that people with a higher level of
education have better health and a longer life expectancy thanks to their lifestyle (Beltadze 2013),
we may ask whether level of education could be one of the factors determining the probability to fall
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victim to violent crime. Based on the Safety Survey, the share of people who have fallen victim to
violent crime is just one percentage point smaller among the population with tertiary education
(compared to the population with other levels of education) (Figure 3, p. 130). In total, 8% of 15-74-
year-olds with tertiary education (about 23,000 persons) had fallen victim to violent crime in a year.

If possible, people choose a safer neighbourhood for living and raising their children. Thus, we may
assume that a safe environment is also favourable for starting a family. People in neighbourhoods
with many children pay more attention to increasing the level of security. Therefore, we could
assume that there is an inverse relationship between families with many children and crime
victimisation — that is, households with many children are less likely to fall victim to crime. However,
an analysis of the level of crime victimisation by household type reveals the opposite:
crime victimisation is slightly more common among households with at least two dependent® children
and two working members (Figure 4, p. 130).

Loss of job generally reduces quality of life, but in the context of crime victimisation, it appears that
people living in households with non-working members have a much lower probability to fall victim to
crime. Among households with two working members, 30% have fallen victim to crime — this share is
19% among households with non-working members. A similar correlation applies in case of the number
of dependent children. The rate of crime victimisation is 24% among members of households without
dependent children and 30% among members of households with at least two dependent children.
This may be related to the amount of free time available to households. Those with less free time
(households with a bigger number of children and working members) cannot devote as much time to
their safety, and thus fall victim to crime more frequently. It is possible that households with children and
working members are more active (given the number of people in the household) and thus catch the
eye of thieves, and have more items that could be stolen. As previously mentioned, crime victimisation
also depends on place of residence. According to the Safety Survey, the share of people having fallen
victim to offences against property is 24% in urban settflements and 19% in rural settlements.
Employed people and families often live in cities, which means that they are more likely to fall victim
to crime.

A similar tendency appears when we compare men and women based on whether they work or not
(Figure 5, p. 131). 22% of non-working persons (both men and women), 29% of working men and
30% of working women had fallen victim to crime. Unemployment reduces well-being, but here
we could say that the quality of life of non-working (incl. inactive) persons may be better given that
they are less likely to fall victim to crime. Employment generally increases quality of life, while
long-term unemployment has been shown to have an adverse impact on health (Raykov 2012: 8).
In case of crime, employment may also decrease the quality of life, as working people are more likely
to fall victim to crime. Obviously, crime victimisation is not directly dependent on a person’s labour
status, because criminals do not choose their victims based on their socio-demographic
characteristics — instead, they consider whether the person has something worth stealing and how
great is the risk of being caught, for example. The level of security of the neighbourhood also has
a certain impact on the level of crime victimisation, and there is some variation by age group.

One indicator of the Safety Survey is directly associated with quality of life — namely,
the respondents’ assessment of their ability to cope financially. The data reveal that people who
struggle to cope and who thus have a lower quality of life (compared to those who cope easily)
are also more likely to fall victim to crime (Figure 6, p. 132). 31% of the members of households who
have great difficulties in coping had fallen victim to crime, compared to 25% of people living in
households that cope easily. Thus, households coping easily have a better quality of life, not only in
terms of subsistence but also in terms of safety. Crime victimisation is likely to have an impact on
households’ coping ability. For example, falling victim to an offence against property (the most
prevalent type of crime) has a negative impact on the household’s coping ability — the stolen items
have to be replaced, which means real financial loss. However, this does not explain why
households who cope with great difficulties are also more likely to fall victim to other types of crime.

@ A dependent child is a household member aged 017 (as of 1 January of the reference year), or a household member aged
18-24 who is economically inactive and living with at least one parent.
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A similar difference of 3-7 percentage points (to the detriment of people living in households coping
with great difficulties) persists when we look at crime victimisation by type of offence (Figure 7,
p. 132). The proportion of people falling victim to offences against the person is 6% among people
living in households coping easily and 9% among people living in households coping with great
difficulties. The corresponding shares are 7% and 12% in case of crimes of violence; 22% and 25%
in case of offences against property; and 15% and 22% in case of consumer fraud.

We may assume that various factors increase or limit crime victimisation — such as the level of
security of the neighbourhood, the residents’ level of education, level of social activity, consumption
of alcohol and narcotic substances, and so on. These factors have an impact on the rate of
victimisation in the neighbourhood (via general attitude to safety, general level of crime or something
else), despite what people might do individually. People who cope with great difficulties and fall
victim to crime certainly have a poorer quality of life than those who cope easily and do not fall victim
to crime. We may conclude that the fact of having coping problems indicates the existence of other
possible factors that reduce quality of life (in this case, the greater probability to fall victim to crime).

There is a lot that people can do to avoid falling victim to crime. For example, they can use various
security measures at home, not leave their possessions unattended, and avoid situations where they
could be attacked. On the other hand, crime victimisation is related to overall poverty, public
tolerance for certain types of offences, and so on. Thus, in order to reduce crime victimisation and
increase quality of life, it is necessary to take two kinds of measures: firstly, measures that raise
awareness of potential dangerous situations and of ways to avoid these situations; and secondly,
measures that increase the general level of safety where people live. The second type of measures
include the provision of various social benefits, development of social support networks, availability
of leisure activities and facilities, and creation of jobs in less secure regions.

Intimate partner abuse as an indicator of quality of life

The second part of the Safety Survey included a questionnaire on intimate partner abuse.
This questionnaire was to be completed by men and women who were or had been in an intimate
relationship. The questions concerned exposure to mental, physical and sexual abuse since the age
of 15 and during the 12 months preceding the survey.

Cohabitation correlates with quality of life — people who live with a partner are, as a rule, better off
than people who live alone. For example, in 2011, the at-risk-of-poverty rate (before social transfers,
incl. pension) was 63% for single-member households, 24% for couples with one child and 23% for
couples with two children®. Married couples are also believed to be healthier and live longer
(Mcintyre 2013). Besides emotional well-being, an intimate relationship may also provide an
opportunity to share the everyday obligations and expenses. Unfortunately, an intimate relationship
may become abusive (being controlled by one’s partner or subjected to mental and physical abuse),
and these relationships are often difficult to end due to dependence on the partner’s income, habits
or other circumstances. Intimate partner abuse reflects the negative aspects of a relationship, which
can reduce quality of life. Thus, lack of intimate partner abuse can clearly increase quality of life in
the society. Analysis of intimate partner abuse in the context of quality of life does not mean that we
question the positive impact of being in an intimate relationship on quality of life. A good intimate
relationship means stress-free and functional cohabitation, which also enhances life outside home.
Considering that intimate partner abuse is often a private matter and confined to the home
environment, the data from this questionnaire are a good source for an analysis of such negative
aspects.

The module on intimate partner abuse included in the Safety Survey 2008-2009 does not specify
whether the respondent is in an intimate relationship with a person of the opposite or same sex.
Earlier studies indicate that victimisation can be associated with sexual orientation. For example,
compared to gay and heterosexual men and women, bisexual men and women are much more likely

@ Statistical database of Statistics Estonia http:/pub.stat.ee/px-web.200 1/Dialog/varval.asp?ma=HHS 161&ti=AT-RISK-OF-
POVERTY+RATE+BEFORE+SOCIAL+TRANSFERS+BY+TYPE+OF+HOUSEHOLD&path=../I Databas/Social_life/13Social e
xclusion Laeken_indicators/02Relative poverty and_inequality/&lang=1
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to suffer both sexual and other physical abuse, both by their own partner and in general.
According to the National Intimate Partner and Sexual Violence Survey® carried out in the USA
in 2010, 13.1% of lesbian, 46.1% of bisexual and 17.4% of heterosexual women fall victim to rape
during their lifetime. As for men, there are too few rape cases to outline specific figures.
40.2% of gay, 47.4% of bisexual and 20.8% of heterosexual men fall victim to other sexual abuse.
(The National 2013: 1)

51% of women and 47% of men have experienced intimate partner abuse since the age of 15
(Figure 8, p. 134). The most common form of abuse is mental intimate partner abuse, which includes
intimidation, threatening with physical abuse or hampering the partner’s social communication with
the aim of controlling the partner’s activities. Mental abuse had been experienced by 41% of women
and 36% of men. Physical abuse is slightly less common. It includes hitting, beating, strangling,
attacking with a weapon or inflicting physical pain or injuries in any other way. 37% of women and
29% of men had suffered physical intimate partner abuse. 7% of women have been coerced into
sexual intercourse during their lifetime (since the age of 15).

In case of crime victimisation, there were no major differences by level of education. But in case of
intimate partner abuse, there are noticeable differences. In the 12 months preceding the survey,
intimate partner abuse had been experienced by 14% of persons with below upper secondary
education, 10% of persons with upper secondary education and 8% of persons with tertiary
education (Figure 9, p. 134). Since the age of 15, intimate partner abuse had been experienced by
49% of persons with below upper secondary education, 51% of persons with upper secondary
education and 47% of persons with tertiary education. There is a clear tendency that
people with a higher level of education experience less intimate partner abuse. This may be due to
the fact that people with a higher level of education usually have a bigger income and better
opportunities to cope — this means that if these people fail to solve disputes with their partner,
they often separate before the relationship becomes abusive. In the context of quality of life,
this means that a higher level of education can be correlated with a lower level of intimate
partner abuse.

There are also associations between social activity and intimate partner abuse (Soo 2010: 36).
The data of the Safety Survey 2008-2009 show, unfortunately, that people who communicate with
their friends and relatives on a daily basis experience more intimate partner abuse than those who
do this less frequently (Figure 10, p. 135). Out of those who communicate with their friends and
relatives on a daily basis, 16% experienced intimate partner abuse — compared to only 8% of those
who communicate with their friends and relatives less than once a week or who do not have friends
or relatives. On the one hand, we may assume that a high level of social activity outside home may
affect the relationship between partners, as there is less time for the home and partner. On the other
hand, social activity also provides an opportunity to discuss personal problems with someone
reliable, which in turn may help to avoid intimate partner abuse, as there is a greater chance that
other people will know about the abuse.

If we analyse intimate partner abuse based on labour status, it appears that unemployed persons are
in the most difficult situation, followed by employed persons. Intimate partner abuse is the least
common among inactive persons (Figure 11, p. 136). Intimate partner abuse has been experienced
by 14% of unemployed persons, 10% of employed persons and 9% of inactive persons.

Unemployment is one of the possible causes of disagreement in intimate relationships and may lead
to abuse more often than in case of employed and inactive persons. There is no major difference
between employed and inactive persons. Inactive persons are those who do not work and are not
seeking work either, such as people who are engaged in studies, cannot work due to health
problems or are retired. In terms of quality of life, being unemployed (i.e. currently not working,
but seeking work) is a negative thing in many aspects. A small family budget is definitely a source of
tension in the family, which could lead to abuse. The Safety Survey also indicates the existence of
such tensions in households with unemployed members, which confirms that the unemployed have
a low level of satisfaction with their standard of living. As mentioned above, being unemployed is
often accompanied by poorer health, which in turn affects the quality of life.

@ http.//www.cdc.gov/violenceprevention/nisvs/index.html
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Intimate partner abuse is also related to people’s assessment of their coping ability (Figure 12,
p. 136). Intimate partner abuse is over two times more common in households that cope with great
difficulties. Intimate partner abuse occurs in 18% of households coping with great difficulties and only
in 8% of households coping easily.

The data of the intimate partner abuse module of the Safety Survey 2008—2009 were expanded to
the population aged 15-74 (their number was about 967,000). 10% of them (over 95,000 persons)
had experienced intimate partner abuse in the 12 months preceding the survey. Nearly 74,000 (8%)
had experienced mental abuse and 47,000 (5%) had experienced physical abuse. Persons who,
for various reasons, suffer intimate partner abuse are likely to have a poorer quality of life.

Conclusion

The purpose of the Safety Survey 2008-2009 was to collect information about crime, not about
the population’s well-being, but the collected data allow an analysis of the safety and security
aspects of quality of life.

A significant factor that reduces quality of life is limited ability to cope financially, which is often
associated with unemployment and a low level of education and also correlates crime victimisation.

Another factor that affects quality of life is the prevalence of intimate partner abuse, which may result
from insufficient commitment to family life, for example. On the one hand, intimate partner abuse
is already a factor reducing quality of life; on the other hand, it also indicates the existence of various
other problems that lower the quality of life.

For a better analysis of the security and safety aspects of quality of life, future safety surveys should
include questions about the respondents’ satisfaction with their life and their neighbourhood.
This would give us detailed data about subjective satisfaction and allow a comparison with other
countries. On the other hand, that information would reveal specific links between the level of crime
and quality of life. The indirect indicators analysed in this article show that such links do probably
exist, but different types of offences may not have the same impact on all population groups and
could be less significant than other factors affecting quality of life. For example, the theft of
a household item may not affect a wealthy family as much as it does a poorer family. Analysis of data
on crime victims allows us to identify some clear factors that reduce quality of life, but does not show
the difference between the subjective well-being of those who have fallen victim to crime and those
who have not, because there are currently not enough data available.

When analysing the safety aspects of quality of life, it is necessary to compare both subjective and
objective indicators, as they may, paradoxically, give contradictory results. The population’s sense of
security may also be influenced by the media, which might speak of increased levels of crime while
the actual level of crime is low. Therefore, the personal sense of security may not correspond to
the actual situation and should be compared with data from other sources (Legowski 2000: 35).
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KOKKUVOTE

Ellu Saar

Tallinna Ulikooli rahvusvaheliste ja sotsiaaluuringute instituut

Elukvaliteedi mootmisest

Noll (2004) margib, et elukvaliteedi md6tmiseks kasutatavad sotsiaalsed néitajad peaksid rahuldama
jargmisi tingimusi: 1) fikseerima pigem indiviidi ja leibkonna tasandi kui makrotasandi koondnaitajaid;
2) olema orienteeritud Uhiskonna eesmarkidele; 3) médtma eeskatt Idpptulemust. Neile naitajatele on
iseloomulik normatiivsus ja naitajate muutusi peaks olema vdimalik tdlgendada elukvaliteedi
paranemise vO@i halvenemisena. Seega pdhikisimused on naitajate valik ja nende vastavus
poliitilistele eesmarkidele. Sealjuures tuleb silmas pidada nii naitajate rahvusvahelise voérdluse
vBimalikkust kui ka seda, et nendega saaks modta ka kitsamaid riigispetsiifilisi eesmarke. See
tdhendab, et rahvusvaheliselt harmoneeritud mo&d&dikuid tuleks taiendada riigispetsiifiliste
mdddikutega.

Naitajate valik peaks olenema elukvaliteedi kui mdiste kontseptualiseerimisest. Subjektiivsete ja
objektiivsete naitajate eristamine lahtub samuti kasutatavast kontseptuaalsest raamistikust.
Praeguseks on joutud konsensuseni, et heaolu mddtmine peaks pdhinema nii objektiivsetel kui ka
subjektiivsetel naitajatel. 2003. aastal tegi Eurofound Euroopa Komisjoni tellimusel elukvaliteedi
uuringu. Selles lahtuti kasitlusest, et elukvaliteet koosneb nii subjektiivsest heaolust kui ka
objektiivsetest sotsiaalsetest tingimustest. Stiglitzi komisjoni aruanne (Stiglitz jt 2009) dhutab muu
hulgas samuti vajadust lisada Eurostati uuringutesse kisimused, mis mdddaksid inimeste
hinnanguid, subjektiivseid kogemusi ja eelistusi. Objektiivsete faktorite puhul on probleemiks
puuduvad mooddikud, sest kunagi ei saa kindel olla, et statistikute ja uurijate pakutud ja tahtsaks
peetud naitajad on ammendavad ning mdddavad kéiki asjakohaseid dimensioone. Subjektiivsete
naitajatega seda probleemi ei teki, kuna faktorite valik ja otsus selle Ule, millised faktorid ja millises
ulatuses inimesele téhtsad on, jdetakse tema enda teha. Kroll (2011) rohutab, et seetdttu on
subjektiivsed naitajad marksa demokraatlikumad. Subjektiivsete naitajate eelis on ka see, et
tavaliselt on nende kisimuste puhul ankeedis vaga vahe puuduvaid vastuseid erinevalt naiteks
kisimustest sissetulekute kohta. Subjektivsed mdddikud vdimaldavad vorrelda eri sotsiaal-
demograafilisi rihmi ja véalja selgitada, millised faktorid méjutavad eluga rahulolu. Seetdttu on need
moddikud poliitiliste meetmete véljatdotamisel tahtis infoallikas. Siiski on probleeme ka subjektiivsete
naitajate kasutamisega, kuna need ei vdimalda arvestada jatkusuutlikkuse perspektiivi (Kroll 2011).

Stiglitzi aruanne soovitab taiustada tervise, hariduse, personaalsete tegevuste ja keskkonna-
tingimuste modtmist. Erilist tdhelepanu tuleks poodrata sotsiaalsete sidemete, poliitilise osaluse ja
ebakindluse mdoétmisele. Aruanne rdhutab ka seda, et kasutatavad néitajad peaksid lubama hinnata
sotsiaalse ebavordsuse ulatust. Uuringud peaksid olema koostatud nii, et oleks véimalik hinnata,
kuivord on elukvaliteedi eri dimensioonid omavahel seotud. Saadud info peaks vdimaldama
kavandada ka poliitikat.

Elukvaliteedi puhul réhutatakse selle kontseptsiooni mitmemd&otmelisust (Land jt 2011).
Mitmemddtmelisusega haakub kiisimus, kas kasutada elukvaliteedi mddtmiseks naitajate kogumit
vdi kompaktset indeksit. Uks selliseid mdddikuid on OECD parema elu indeks (Better Life Index).
Indeksi kasutamise eeliseks peetakse vdimalust saada esmane pilt progressist konkreetses riigis.
Samal ajal kaasnevad indeksi lihtsusega aga probleemid, kuna indeksiga ei ole vdimalik elukvaliteeti
kui eri dimensioonide kogumit kompleksselt analtisida. Probleemne on ka indeksi komponentidele
kaalude maaramine (Kroll 2011). Naitajate kogum on seetdttu detailsem ja neutraalsem, kuna otsus
selle kohta, millist naitajat pidada tdhtsamaks, jaetakse vaatleja teha. Tervikpildi saamine aga on
naitajate kogumi korral komplitseeritud, kuna eri mdodikud vdivad peegeldada eri suundumusi ja
seetdttu on jareldusi teha keeruline. Otstarbekaks peetakse keskteed: kasutada ainult neid
elukvaliteeti mddtvaid naitajaid, mida uhiskond peab tahtsaks, aga sealjuures luua nende naitajate
alusel ka indeks.
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Praegu tekitab elukvaliteedi m&&tmisel probleeme see, et eri uuringutes kasutatavad naitajad ei ole
Uhitatavad, kuna uuringutes kasutatud elukvaliteedi kontseptsioonid erinevad Uksteisest, samuti on
probleemne naitajate vorreldavus riigiti (Noll 2008). Eurostati elukvaliteedi naitajate vdimalikkuse
uuringu aruanne (Feasibility ... 2010) toob valja andmete kolm p&hipuudust: 1) ebakiillaldane riikide
jalvoi perioodide kaetus; 2) andmed on kiill Euroopa tasemel olemas, kuid mitte Eurostati stisteemis;
3) puuduvad harmoneeritud, Euroopa tasandi andmed.

Esiteks, teoreetiliselt on osa naitajaid Euroopa Liidu (EL) riikide kohta kil olemas, kuid neid ei ole
voéimalik liidu tasandil analluisida, kuna riikide kaetus ei ole killaldane véi on valimi mahud liiga
vaikesed. Samuti on osa naitajaid mdddetud vaid Uhel aastal. See ei voimalda vdrrelda naitajaid
aastati ega elanikeriihmiti. Teiseks, kuna osa naitajaid on mdddetud mingites muudes Euroopa
tasandi uuringutes (nt Euroopa sotsiaaluuring, Euroopa vaartuste uuring, Euroopa elukvaliteedi
uuring jt), oleks vajalik analliiisida, kuivord on nende andmebaasid U(hendatavad ja kuivord
vbimaldab andmebaaside Ghendamine lahendada andmete puuduse probleemi. Kolmandaks, EL-i
tasandi harmoneeritud andmete puudumisele on aruandes pakutud mitu lahendust: 1) formuleerida
vajaduse korral olemasolevates uuringutes kiisimused Umber; 2) laiendada olemasolevaid uuringuid;
3) teha lisauuringud.

Ka kaesoleva kogumiku autorid kasutavad peale Eurostati uuringute (t66jéu-uuring, Euroopa
sissetulekute ja elamistingimuste uuring, leibkonna eelarve uuring jt) ka muid Euroopas (Euroopa
sotsiaaluuring, PISA, Euroopa elukvaliteedi uuring, rahvusvaheline kodanikuhariduse uuring jt) voi
Eestis (turvalisusuuring, Eesti terviseuuring) tehtud uuringute andmeid. Kogumiku autorid margivad,
et kogumikus kasitletud ja praegu statistikaga kaetud elukvaliteedi naitajad ei ole veel taiuslikud ja
I6plikud, vaid pigem esialgne kogum, mis vdiks olla aluseks elukvaliteedi mddtmisele.

Soovitused elukvaliteedi edasiseks mootmiseks

= Rihmadesisene varieeruvus voib olla suurem kui rihmadevaheline, mida tavaparased
makrotasandi anallilisid ei naita. Seetdttu tuleks suuremat tdhelepanu podorata elukvaliteedi
mddtmisele just individuaalsel tasandil.

= Eestis ei ole individuaaltasandi tervisega seotud elukvaliteedi jalgimisega jarjepidevalt
tegeletud ja kasutusel on olnud vaid makrotasandi méddikud. Méistlik oleks teatava intervalli
tagant lisada ménda riigiuuringusse kompleksne valideeritud ja rahvusvaheliselt kasutatav
tervisega seotud elukvaliteedi mé6tmise instrument.

= Tulevastesse uuringutesse tuleks enam kaasata inimeste hinnanguid hariduse
tulemuslikkuse ja sisukuse kohta.

= Noorte oskuste kohta on andmeid vérdlemisi palju, kuid puudub Ulevaade nende n-6
pehmetest oskustest, mille siisteemne uurimine aga nduaks suuremahulisemat uuringut.

= FErinevalt paljudest teistest elukvaliteeti mdjutavatest eluvaldkondadest on td6tamise ja téelu
kohta kattesaadav vordlemisi rikkalik, aegpidev ning rahvusvaheliselt vorreldav andmestik.
Probleemne on ametilihingute ja kollektiiviepingute valdkond, mille kohta ei ole isiku-
uuringutest kerge kvaliteetseid andmeid saada. Neid andmeid peaks saama registrist, mis
aga on alles kujunemisjargus.

= Vaba aja ja sotsiaalse suhtlemise juures oluline kokku leppida vétmenaitajad, mida
hakatakse elukvaliteedi hindamisel jalgima. Peale objektiivsete naitajate tuleb tahelepanu
poorata ka subjektiivsetele naitajatele.

= Elanike elukvaliteedi paremaks analllsiks turvalisuse aspektist tuleks edaspidi turvalisuse
uuringu tegemisel lisada sellesse kisimusi, mis puudutaksid elanike rahulolu oma kodukandi
ja personaalse eluoluga. See vdimaldaks saada tdpsemaid andmeid elanike subjektiivse
rahulolu kohta, mida saaks ka vdrrelda teistes riikides tehtud uuringute tulemustega. Teisalt
vdimaldaksid need leida konkreetsemaid seoseid kuritegevuse ja elukvaliteedi taseme vahel.
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Analiiisi pohitulemused

Materiaalsed elamistingimused

Tervis

Sissetulekute ebavordsus ei ole sissetulekute kasvades kahanenud.

Nii objektiivsetele kui ka subjektiivsetele naitajatele on avaldanud otsest méju muutused
majanduses, hasti joonistub vélja majanduskasvu ja -kriisi ning t66puuduse mdju.
Vaesuse ja materiaalse torjutuse riskirithmad on noored, eakad, Kirde-Eesti elanikkond,
t66tud, madalama haridustasemega elanikud ja mitte-eestlased.

Majanduslikule olukorrale, rahalisele seisule ja eluruumi seisundile antavad hinnangud on
otseselt seotud pere sissetulekutaseme, materiaalse olukorra ja elamistingimustega.

2011. aastal tulid enda arvates vajalike kulutuste tegemisel raskustega toime 68%
leibkondadest, neist suurte raskustega 9%. Vorreldes 2007. aastaga oli leibkondade endi
hinnang tunduvalt pessimistlikum.

2007. aastal pidasid pooled leibkonnad oma majanduslikku olukorda paremaks kui
2002. aastal, ent 2012. aastal arvasid kaks kolmandikku leibkondadest, et nende olukord on
halvem kui 2007. aastal.

2011. aasta andmed naitavad, et mehed elavad naistest pea kimme aastat vahem. Suurim
oli meeste ja naiste vaheline erinevus 1994. aastal, kui naiste eluiga lUletas meeste oma

13 aastaga. Meeste ja naiste oodatava eluea vahe on kiill vahenenud, kuid erinevuste
tasandumine ei jargi eluea pikenemise kiirust. Tervena elataval ajal aga on meeste elus
suurem osa kui naistel.

Samasugused erinevused ilmnevad, kui vorrelda eestlaste ja mitte-eestlaste tervisega
seotud elukvaliteedi néitajaid. Tervisest tingitud piirangutega elatavate aastate osatahtsus
keskmises oodatavas elueas on suurim mitte-eestlastest naistel.

Terviseprobleemidega inimeste osatahtsus rahvastikus suureneb vanuse tdustes ja kiire
kasv algab nii meestel kui ka naistel parast 44. eluaastat. Vanuses 55-64 eluaastat on moni
pikaajaline haigus voi terviseprobleem igal teisel inimesel. Igapaevategevusi olulisel voi
mdningal maaral piiravaks hindas oma terviseseisundit 2012. aastal ligikaudu Uks kolmest
vahemalt 16-aastasest Eesti elanikust. Piirangutega inimeste osatahtsus rahvastikus hakkab
samuti kasvama pérast 44. eluaastat ning 65-aastaste ja vanemate hulgas on
igapaevategevused terviseprobleemide tdttu raskendatud vahemalt igal teisel inimesel.

Vaimse tervise probleemid mdjutavad samuti inimese heaolu, tuues kaasa ka teisi
terviseprobleeme, t66voime languse ning raskused igapaevategevustega toimetulemisel.
Vaimse tervise hairetega, sealhulgas depressioonis inimeste suremus on kuni 2,5 korda
korgem kui Ulejaanutel.

Tervisega seotud elukvaliteedi halvenemise arahoidmiseks on maistlik riiklikke meetmeid
diferentseerida ja valida sobivad, vottes arvesse eri sotsiaal-majanduslike ja demograafiliste
riuhmade elanike vajadusi.
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Haridus

Eesti hariduse Uldised trendid on positiivsed ning meie koolinoored kuuluvad oma oskuste ja
teadmiste poolest Euroopa tugevaimate hulka. Viimase kiimne aasta jooksul on kiiresti
kasvanud kdrghariduse omandanute osatahtsus rahvastikus ning elukestvas éppes
osalemine on pigem suurenenud. Madala haridustasemega, 6pingud katkestanud noorte
osatahtsus on parast majandusbuumi vahenenud ja on alla EL-i keskmise. Inimeste hinnang
Eesti hariduse olukorrale on viimastel aastatel pigem paranenud.

Kdigi Ghiskonnarihmade haridustase ja teadmised ei ole paranenud samal maaral. Eestis on
parema sotsiaalse taustaga dpilaste teadmiste tase teistest kbrgem. Samuti iimnevad juba
pohikooliealiste laste teadmistes soolised erinevused. Poiste lugemisoskus ja kodaniku-
teadmised on tlidrukute omadest palju ndrgemad. Viimase kiimne aastaga on meeste
haridustase tdusnud ja osalus elukestvas 6ppes kasvanud, kuid aeglasemalt kui naistel.

Edukus hariduses erineb rahvuseti: vene dppekeelega koolide dpilaste oskused on teistest
kesisemad, samuti on mitte-eestlaste seas aeglasemalt kasvanud kérghariduse omandanute
osatahtsus ja nad osalevad eestlastest vdhem elukestvas 6ppes. Need tendentsid
peegelduvad ka vene kodukeelega inimeste kriitilisemas hinnangus Eesti hariduse
olukorrale. Mitte-eestlaste vaiksem edukus hariduses véib suvendada probleeme td6turul ja
Uhiskonda kaasatusega, mis omakorda suurendab halva elukvaliteedi riski.

Haridustase ja elukestvas dppes osalemine erineb oluliselt ka piirkonniti. Pdhja-Eestis on
inimeste haridustase tunduvalt kérgem kui teistes regioonides ning elukestvas 6ppes
osalemine kasvanud viimase kiimne aasta jooksul kéige kiiremini. Samal ajal ei eristu teistest
palju maha jaanud Uksikut probleemset regiooni, vaid elanikkonna haridus on Uhtlaselt
ndrgem Kirde-, Laane- ja Kesk-Eestis

Tooelu

Euroopa vordluses torkab silma, et kui td6hdive kvantitatiivsed naitajad (naiteks korge
hdivemaar) on Eestil head, siis kvalitatiivsete naitajate poolest jadme Euroopa keskmisele
alla.

Rahvusvahelises vordluses on Eesti hdivemaar margatavalt tle EL-i keskmise, kuid see
tuleb peamiselt naiste suure t66hdive arvelt. Meeste hdivemaar sarnanes 2012. aastal
EL-i keskmisega.

N-6 headele téodele ligipdas on ebavérdne. Parimad t66d on koondunud ennekdike
kérgemalt haritud nooremate vdi keskealiste eestlaste katte (sh sissetulekute poolest on
paremas seisus mehed, td6ohutuse poolest naised). Tunduvalt kehvemas olukorras on
t66turul alles toédelu alustavad noored ja pensionieelikud, mitte-eestlased, madalama
haridustasemega ning ddremaade elanikud. See stivendab elanikkonna elukvaliteedi |6hesid,
mis kahjuks ei ole viimasel kiimnendil oluliselt vdhenenud.

Aastatel 2000—2011 oli palgavaeste osatahtsus hdivatute seas keskmiselt 8,2% (naitaja
kdikus vahemikus 6—10%) ning trend kergelt langev. Kooskdlas markimisvaarse soolise
palgaldhega on ka palgavaesus naiste seas levinum ning sooline I16he palgavaesuses pigem
kasvanud. Palgavaesusesse langevad teistest marksa sagedamini lastega, eriti
Uksikvanemaga leibkonnad. Enam ohustab palgavaesus ka noori t06tajaid, vanusega
palgavaeste osatahtsus Uldiselt kahaneb. Suurem palgavaesuse oht on madalama
haridustasemega t06tajatel, samuti on ohutegurid ajutine ja osaajatdo.

Vérreldes 2000. aastaga on tuntavalt vdhenenud nii hilistel kellaaegadel kui ka
nadalavahetustel td6tavate inimeste osatahtsus. Siiski kais 2012. aastal sageli tavaparatul
ajal t6dl 30% hdivatutest. Ule 20% tootajatest tegi sagedasti tédd dhtuti voi laupéeviti,
15% puhapaeviti ja 6% 060siti.
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Vaba aeg ja sotsiaalsed suhted

= Vaba aja tegevustele (kultuuritarbimine, spordiga tegelemine) juurdepééasu poolest jaab Eesti
Euroopa riikide keskmiste hulka.

= Vaba aja hulgaga on Eestis kdige rohkem rahul vanaduspensionarid. Vabal ajal tegelevad
spordiga rohkem nooremad ja haritumad inimesed.

= Naised tarbivad kultuuri marksa tihedamini kui mehed ning eestlased oluliselt aktiivsemalt kui
teised rahvused.

= Sotsiaalsete kontaktide sageduse poolest jaab Eesti Euroopa riikide vordluses tagumiste
sekka. Sealjuures on 2010. aastal tehtud uuringu kohaselt séprade, sugulaste ja
kolleegidega ehk sotsiaalse suhtlemise sagedus Eestis oluliselt kahanenud: kui 2006. aastal
suhtles oma s6prade, sugulaste ja kolleegidega iga paev voi paar korda nadalas 39,8% Eesti
inimestest, siis 2010. aastal 26,6%.

= Kaasinimeste usaldamise poolest jadvad Eesti elanikud Euroopas silma positiivselt —
usaldus on kogu aeg olnud suhteliselt suur ja lldine trend on samuti positiivne.

= Viimase 12 kuu jooksul on vabatahtlikku t66d teinud 29,1% Eesti elanikest, millega oleme
suhteliselt Iahedal EL-i keskmisele (32,1%).

Turvalisus

= 2008.—2009. aasta turvalisusuuringu kohaselt langes uuringule eelnenud 12 kuu jooksul
mone kuriteo ohvriks 26% Eesti elanikkonnast vanuses 15-74 aastat ehk ligi 274 000
inimest.

= Uks olulisemaid elukvaliteeti halvendavatest teguritest on pere kehv toimetulek oma
igapaevaeluga, mis peale t66tuse ja madalama haridustaseme on seotud ka kuritegude
ohvriks langemisega.

= Elukvaliteeti halvendab ka sagedasem paarisuhte vagivald, mille vib kaasa tuua naiteks
piiratud vaba aeg ja ebapiisav pereelule piihendumine. Uhest kiiliest on paarisuhte végivald
ise elukvaliteeti halvendav tegur, teisest kuljest viitab vagivald paljudele muudele elukvaliteeti
alandavatele probleemidele.
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SUMMARY

Ellu Saar
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Measuring quality of life

Noll (2004) notes that the social indicators used to measure quality of life should meet the following
criteria: 1) be related to individuals and households rather than to macro-level aggregates;
2) be oriented towards societal goals; 3) measure the output rather than the input. Such indicators
are normative in character, and it should be possible to interpret changes in indicators as
improvement or deterioration in quality of life. Consequently, the main issues are the selection of
indicators and the correspondence of indicators to political objectives. International comparability of
the indicators and their suitability for measuring narrower, country-specific targets are also important
considerations. This means that internationally harmonised indicators should be supplemented with
country-specific indicators.

The selection of indicators should be based on how quality of life is conceptualised. Differentiation
between subjective and objective indicators is also based on the chosen conceptual framework.
The current consensus is that measurement of well-being should be based on both objective and
Subjective indicators. At the request of the European Commission, Eurofound conducted a quality of
life survey in 2003. The survey was based on the idea that quality of life comprises both subjective
well-being and objective social conditions. The report of the Stiglitz Commission (Stiglitz et al. 2009)
also emphasises the need for Eurostat surveys to incorporate questions that measure people’s
assessments, subjective experiences and priorities. The main problem with objective factors is
missing indicators — we can never be sure that the indicators proposed and prioritised by statisticians
and researchers are exhaustive and cover all relevant dimensions. This problem does not concern
subjective indicators, as the choice is made by the respondents — they decide which factors are
relevant for them and to what extent. Kroll (2011) states that subjective indicators are much more
democratic for this reason. Another advantage of subjective indicators is that the corresponding
questions are rarely left unanswered in questionnaires, unlike questions on income, for example.
Subjective indicators allow a comparison of socio-demographic groups and the determination of the
factors that influence life satisfaction. This makes them a valuable source of information for the
development of policy measures. However, the use of subjective indicators is not without its
problems, as they do not provide a sustainability perspective (Kroll 2011).

According to the Stiglitz report, the measurement of health, education, personal activities and
environmental conditions needs to be improved. Particular attention should be paid to measuring
social connections, civic participation and insecurity. The report emphasises that the selected
indicators should allow an assessment of the extent of social inequalities, and the survey design
should show the links between various quality-of-life dimensions. This information would serve as
input for corresponding policies.

The multi-dimensionality of the quality-of-life concept is often highlighted in relevant discussions
(Land et al. 2011). It is debated whether quality of life should be measured with a set of indicators or
a compact index. The OECD Better Life Index is an example of the latter. Its advantage is said to be
that it offers a quick overview of the progress made in a particular country. However, the simplicity of
an index can cause problems, because it does not allow a comprehensive analysis of quality of life
as a collection of various dimensions. Another problem is finding correct weights for the index
components (Kroll 2011). Therefore, a set of indicators would provide a more detailed and neutral
picture, because the observer can choose the ranking of indicators by importance. On the other
hand, a set of indicators makes it difficult to see the big picture, because different indicators may
reflect different trends, making it difficult to draw conclusions. Thus, a combination of the two is
preferable: using only those quality-of-life indicators that are considered important in society,
and constructing an index based on these indicators.
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Currently, the main problem in quality-of-life measurement is the incompatibility of indicators used in
different surveys. The reason is that different surveys apply different concepts of quality of life,
but comparability of indicators between countries is also a problem (Noll 2008). Eurostat’s Feasibility
Study for Well-Being Indicators highlights three main weaknesses of the data: 1) insufficient
coverage of countries and/or time periods; 2) data are available, but not included in the Eurostat
system; 3) lack of harmonised European-level data (Feasibility ... 2010).

Firstly, some indicators on the European Union (EU) Member States exist in theory, but cannot be
analysed at the EU level due to insufficient country coverage or too small samples. Furthermore,
some indicators have been measured only in one year. This means that the indicators cannot be
compared by year and population groups. Secondly, some indicators have been measured in other
European surveys (e.g. the European Social Survey, European Values Study, European Quality of
Life Survey, etc.) — therefore, the possibility to integrate the databases should be analysed to
determine whether the linking of databases would solve the problem of lack of data. Thirdly, there
are several possible solutions for the lack of harmonised EU-level data: 1) reformulate questions in
existing surveys, if necessary; 2) expand existing surveys; 3) conduct additional surveys.

The authors of this collection have also used data from Eurostat surveys (Labour Force Survey,
Estonian Social Survey, Household Budget Survey, etc.) alongside with data from other surveys
conducted in Europe (European Social Survey, PISA, European Quality of Life Survey, International
Civic and Citizenship Education Study, etc.) and Estonia (Safety Survey, Estonian Health Interview
Survey). The authors admit that the quality-of-life indicators which are discussed in this collection
and for which data are currently available are not perfect or final, but rather a preliminary set that
could be used as a basis in quality-of-life measurements.

Recommendations for future quality-of-life measurements

= Variation within groups can be greater than variation between groups, which is something
that customary macro-level analyses do not show. Therefore, more attention should be paid
to measuring quality of life on the individual level.

= There has been no continuous monitoring of individual health-related quality of life in Estonia,
as only macro-level indicators have been used. It would be useful to add, after some interval,
a complex validated and internationally used instrument to a national survey for measuring
health-related quality of life.

= Future surveys should focus more on people’s opinions about the effectiveness and content
of education.

= There is a relatively large amount of data on the skills of young people, but there is no
overview of their “soft” skills. However, a systematic study of those skills would require
a more extensive survey.

= The data available on employment and working life are relatively abundant, continuous and
internationally comparable, especially in comparison with the data on many other aspects of
quality of life. A problematic area is the field of trade unions and collective agreements,
because it is difficult to extract the relevant data from personal surveys. These data should
be available in a register, but it is still in development.

= |t is important to agree on key indicators of leisure and social interactions that will be
monitored as part of quality-of-life measurements. Subjective indicators should be considered
alongside objective indicators.

= For a better analysis of the security aspects of quality of life, future safety surveys should
include questions about the residents’ satisfaction with life in their neighbourhood. This would
provide more detailed data on people’s subjective satisfaction, which could be compared with
survey results from other countries. In addition, these data could help to identify more
specific links between crime levels and quality of life.
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Main results of the analysis

Material living conditions

Health

Income inequality has not decreased as income levels have risen.

Economic changes have had a direct impact on both objective and subjective indicators.
The effects of the economic boom, the recession and unemployment are clearly visible.

The groups at risk of poverty and material deprivation are young people, the elderly,
residents of North-Eastern Estonia, the unemployed, people with lower levels of education,
and non-Estonians.

The assessments of one’s economic situation, financial status and dwelling condition are
directly linked with the family’s income level, economic situation and living conditions.

The share of households who said that they cope with difficulties was 68% in 2011,
with 9% of them coping with great difficulties. Households’ assessments of their coping ability
were significantly more pessimistic compared to 2007.

In 2007, every second household reported to be in a better financial situation than in 2002,
while in 2012 two thirds of households believed that their financial situation was worse
than in 2007.

The data for 2011 indicate that men live almost ten years less than women. The difference
was the largest in 1994 when the life expectancy of the female population exceeded that of
the male population by 13 years. The difference between male and female life expectancy
has decreased, but the rate of decrease has been slower than the general increase in life
expectancy. At the same time, men have a longer disability-free life expectancy.

Similar differences are noticeable in the health-related quality of life indicators for Estonians
and non-Estonians. The share of years lived with health-related limitations in average life
expectancy is the biggest in case of non-Estonian women.

The share of population with health problems increases with age and a rapid growth starts
after the age of 44 for both men and women. In the age group 55-64, every second person
has a long-term illness or health problem. In 2012, approximately every third Estonian
resident aged 16 and older said that their health status restricts everyday activities
significantly or to some extent. The share of population with health-related limitations also
starts to grow after the age of 44 — at least every second person aged 65 and older
experiences health-related limitations in everyday activities.

Mental health problems also affect a person’s well-being, as these may lead to other health
problems, reduce the capacity for work and cause difficulties in coping with everyday
activities. People with mental health problems (incl. depression) have a mortality rate that is
up to 2.5 times higher than the mortality rate of the rest of the population.

To prevent the decline in health-related quality of life, it would be useful to differentiate state
measures, choosing them according to the needs of people with different socio-economic
and demographic characteristics.

Education

The general trends in Estonian education are positive. The students of Estonia are among
the best in Europe based on their knowledge and skills. The share of people with higher
education has grown rapidly in the past ten years and participation in lifelong learning has
been on the rise as well. The share of early leavers in education has decreased after the
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economic boom and is below the EU average. People’s assessment of the state of education
in Estonia has mostly improved in recent years.

The improvement in the level of education and knowledge has not been uniform across all
social groups. In Estonia, students with a better social background tend to have better
knowledge than others. There are also gender-specific differences in proficiency levels

as early as in basic school. Boys have much weaker reading skills and poorer civic
knowledge than girls. Over the past ten years, men’s level of education and their participation
in lifelong learning have increased, but at a lower rate compared to women.

Success in education varies by ethnic nationality: the students of Russian-medium schools
have poorer skills, the share of those with higher education has increased more slowly
among non-Estonians and their participation in lifelong learning is lower than among
Estonians. These tendencies are also reflected in the assessments of the state of education
in Estonia — respondents who speak Russian at home are more critical. The poorer
performance of non-Estonians in education could aggravate problems in the labour market
and increase social exclusion, which in turn increases the risk of a low quality of life.

There are important regional differences in the level of education and the rate of participation
in lifelong learning. People in Northern Estonia have a much higher level of education than
the residents of other regions, and their participation in lifelong learning has increased at the
fastest rate in the past ten years. Still, there is no single problematic region that is far behind
the others. Only the overall level of education is lower in North-Eastern, Western and
Central Estonia

Employment

A comparison with other European countries shows that Estonia has good quantitative
employment indicators (e.g. a high employment rate) while our qualitative indicators are
below the European average values.

Estonia’s employment rate is substantially higher than the EU average, but this is mainly
based on the high female employment rate. Male employment rate was close to the EU
average in 2012.

There is unequal access to “good” jobs. The majority of the best jobs are held by younger or
middle-aged Estonians with higher education (whereas men are in a better position in terms
of income and women have the advantage in terms of occupational safety). Young people
entering the labour market, persons approaching retirement, non-Estonians, people with

a lower level of education and the residents of remote areas have significantly inferior
positions in the labour market. This widens the cleavages in quality of life. Unfortunately,
these gaps have not decreased much in the last decade.

In the period 2000-2011, the average share of the in-work poor among employed persons
was 8.2% (ranging from 6% to 10%), with a slightly downward trend. In line with the
significant gender pay gap, in-work poverty is more common among women than among
men and the gap has mostly increased. Households with children, especially lone-parent
households, are much more likely to suffer from in-work poverty. In-work poverty is also

a bigger risk for young employees, as the share of the in-work poor generally decreases
with age. A lower level of education also increases the risk of in-work poverty. Other risk
factors include temporary and part-time employment.

The share of people working late or on weekends has decreased considerably compared to
2000. Nevertheless, 30% of all employed persons often worked during unconventional hours
in 2012. Over 20% often worked in the evening or on Saturdays, 15% on Sundays,

and 6% at night.
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Leisure time and social interactions

Estonia ranks in the middle among European countries in terms of access to various
leisure activities (cultural events, sports activities).

In Estonia, old-age pensioners are the most satisfied with the amount of leisure time.
Younger people and well-educated people are more likely to do sports in their leisure time.

Women are much more likely to visit various cultural events than men.
Estonians are culturally more active than people of other ethnic nationalities.

When it comes to the frequency of social contacts, Estonia ranks at the bottom among
European countries. What is more, according to 2010 data, the frequency of interactions with
friends, relatives and work colleagues has decreased substantially in Estonia: in 2006,
39.8% of the respondents met with their friends, relatives or work colleagues socially every
day or several times a week, compared to just 26.6% in 2010.

Compared to other European countries, Estonia stands out positively in terms of the level of
interpersonal trust, which has consistently been high and shows a continuing positive trend.
29.1% of Estonian residents had done voluntary work in the 12 months preceding the survey,
which is relatively close to the EU average (32.1%).

Security

According to the Safety Survey 2008-2009, 26% of 15—74-year-old Estonian residents
(i.e. 274,000 persons) had fallen victim to crime in the 12 months preceding the survey.

A major factor that reduces quality of life is the poor ability to cope and make ends meet.
Like unemployment and a low level of education, it is also associated with a higher level of
crime victimisation

Intimate partner abuse is another factor that reduces quality of life. Among other things,
it could indicate insufficient commitment to family life. On the one hand, intimate partner
abuse is itself a factor that reduces quality of life; on the other hand, it also indicates the
existence of various other problems that lower the quality of life.
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Tabel 1. Elamistingimused, 2004—2012
Table 1. Living conditions, 2004—-2012

2004 2005 2006 2007
SISSETULEK®
Aasta keskmine sissetulek, eurot 3245 3630 4 355 5304
Aasta mediaansissetulek, eurot 2 564 2980 3639 4448
Suhtelise vaesuse maar (sissetulek parast 20,2 18,3 18,3 19,4
sotsiaalseid siirdeid alla 60% mediaan-
ekvivalentsissetulekust), %
Suhtelises vaesuses elavate inimeste arv 271 245 244 258
1000 elaniku kohta
Sissetulekute ebavordsus (kérgeima ja 7,2 5,9 6515 55
madalaima sissetulekukvintiili suhe)
MATERIAALSED TINGIMUSED
Materiaalne ilmajaetus
Materiaalses ilmajaetuses elavate inimeste 126 166 94 75
arv 1000 elaniku kohta
Materiaalses ilmajaetuses elavate inimeste 9,4 12,4 7,0 5,6
osatahtsus rahvastikus, %
Suurte raskustega toime tulevate 1,4 1,0 4,7 3,4
leibkondade osatéhtsus, %
Raskustega toime tulevate leibkondade 13,9 11,3 10,7 7,6

osatahtsus, %

Elamistingimused

Lekkiva katuse, niiskete seinte, pdrandate 29,8 24,6 23,7 21,6
voi vundamendi v6i madanevate

aknaraamidega eluruumis elavate

leibkondade osatéhtsus, %

Lekkiva katuse, niiskete seinte, pdrandate 30,3 25,3 25,8 23,5
vdi vundamendi v6i madanevate

aknaraamidega eluruumis elavate alla

18-aastaste osatahtsus, %

# Andmed on esitatud uuringuaasta jargi.

Allikas/Source: Eurostat
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2008 2009 2010 2011 2012
INCOME®
6 333 7 207 6 782 6 570 7 119 Mean equalised yearly disposable income,
euros
5547 6 209 5727 5598 5987 Median equalised yearly disposable
income, euros
19,5 19,7 15,8 17,5 17,5 At-risk-of-poverty rate (share of population
whose income is less than 60% of the
median equalised yearly disposable income
after social transfers), %
259 262 211 232 233 Number of persons at risk of poverty per
1,000 inhabitants
5,0 5,0 5,0 5,3 5,4 Income inequality (quintile share ratio)
MATERIAL LIVING CONDITIONS
Material deprivation
65 83 119 115 124 Number of materially deprived persons per
1,000 inhabitants
4,9 6,2 9,0 8,7 9,4 Material deprivation rate, %
3,1 7,9 8,5 8,5 8,5 Share of households who cope with great
difficulties, %
8,1 12,6 17,0 15,8 15,6 Share of households who cope with
difficulties, %
Living conditions
171 20,2 18,8 19,2 19,4 Share of households living in a dwelling
with a leaking roof, damp walls, floors or
foundation, or rot in window frames, %
17,3 22,2 20,7 20,7 20,1 Share of population aged under 18 living in

? The data are presented by survey year.

a dwelling with a leaking roof, damp walls,
floors or foundation, or rot in window
frames, %
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Tabel 2. Produktiivne ehk pohitegevus, 2004—2012
Table 2. Main activity, 2004—-2012

2004

2005

2006

2007

TOOTURU KVANTITATIIVSED NAITAJAD

Tootus

15—-64-aastaste t66tuse maar, % 10,4
15—24-aastaste to6tuse maar, % 23,5

Pikaajaliste t66tute osatahtsus koéigi td6tute 46,8
hulgas (I kvartal), %

Vaeghoive

Alla 60-aastaste leibkonnaliikmete osatahtsus 9,6
vaga vaikese todintensiivsusega leibkondades, %

TOOTURU KVALITATIIVSED NAITAJAD

Tootasu

Madalapalgaliste osatahtsus to6tajate hulgas

(arvestatud vahemalt 10 t66tajaga ettevotete

todtajaid), %

30—-49-aastaste madalapalgaliste osatahtsus

kdigi tootajate hulgas, %

Koérgharidusega (ISCED 5. ja 6. tase)

madalapalgaliste osatahtsus kdigi tdotajate

hulgas (arvestatud vahemalt 10 t66tajaga

ettevotete tootajaid), %

Tootervis ja turvalisus

Toodnnetuste arv (lile kolmepéaevase to6lt
puudumise pdhjustanud)

T66 ja pereelu iihitamine

Tavalise toonadala pikkus pohitdokohal, tundi
Vahetustega to6tavate 15—64-aastaste 19,7
osatahtsus koigi to6tajate hulgas, %

Vahetustega t66tavate 15—-24-aastaste 18,8
osatahtsus koigi tootajate hulgas, %

Allikas/Source: Eurostat

8,1
15,9
52,0

9,4

16,7

22,6

6,0
12,0
50,3

7,0

23,2

17,7

8,8

15,7

16,0

4,8
10,0
52,4

6,2

15,9

20,0
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2008

2009

2010

2011

2012

5,6
12,0
36,6

53

6 567

39,5
16,7

26,4

14,1
27,5
26,2

5,6

4 255

38,7
19,2

27,8

17,3
32,9
37,2

8,9

23,8

19,1

7,0

4756

38,8
19,8

28,8

12,8
22,3
56,5

9,9

38,7
19,4

30,5

10,4
20,9
58,7

9,0

38,8
17,6

31,3

QUANTITATIVE LABOUR MARKET INDICATORS
Unemployment

Unemployment rate of 15-64-year-olds, %
Unemployment rate of 15—24-year-olds, %

Share of the long-term unemployed among all
unemployed persons (1st quarter), %
Underemployment

Share of household members aged under 60 in
households with very low work intensity, %
QUALITATIVE LABOUR MARKET INDICATORS
Income from employment

Share of low-paid employees among all employees
(only employees of enterprises with 10 or more
employees are considered), %

Share of 30—49-year-old low-paid employees
among all employees, %

Share of low-paid employees with higher education
(ISCED levels 5 and 6) among all employees (only
employees of enterprises with 10 or more
employees are considered), %

Occupational health and safety

Number of accidents at work (causing more than

3 days of absence from work)

Work-life balance

Duration of regular working week at main job, hours
Share of 15—64-year-olds doing shift work among all
employees, %

Share of 15—-24-year-olds doing shift work among all
employees, %
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Tabel 3. Tervis, 2004-2012
Table 3. Health, 2004-2012

2004

2005

2006

2007

TERVISEVALJUND

Eluiga

Meeste oodatav eluiga siinnimomendil

Naiste oodatav eluiga stinnimomendil
Haigestumus ja tervislik seisund

Tervena elada jaanud aastad stinnimomendil,
naised

Tervena elada jaanud aastad stinnimomendil,
mehed

Oma tervisele hea voi vaga hea hinnangu
andnud naiste osatahtsus, %

Oma tervisele hea v6i vaga hea hinnangu
andnud meeste osatahtsus, %

Nende naiste osatéhtsus, kel ei ole tervise tottu
igapaevategevuse piiranguid, %

Nende meeste osatéhtsus, kel ei ole tervise
téttu igapaevategevuse piiranguid, %
ARSTIABI KATTESAADAVUS

Arstiabi kalliduse, liiga kauge asukoha vdi pika
ootejarjekorra tottu sellest ilma jaénud elanike
osatahtsus rahvastikus, %

Allikas/Source: Eurostat

Tabel 4. Haridus, 2004-2012
Table 4. Education, 2004-2012

66,4
77,8

53,8

50,0

62,7

70,0

7,2

67,3
78,1

52,4

48,3

60,4

65,6

6,4

67,4
78,6

53,9
49,6
50,6
56,5
62,8

68,0

71

67,2
78,8

54,9
49,7
51,7
55,4
63,5

68,1

8,9

2004

2005

2006

2007

KOMPETENTSUS JA OSKUSED
Haridustase

Pdéhiharidusega elanike osatahtsus
rahvastikus, %

Keskharidusega elanike osatahtsus
rahvastikus, %

Koérgharidusega elanike osatéahtsus
rahvastikus, %

Elukestev 6pe

Elukestvas dppes osalevate
18—24-aastaste osatahtsus samas
vanuserihmas, %

Allikas/Source: Eurostat

20,4
53,8

257

52,2

20,3
52,2

27,4

57,5

27,2

56,1

20,4
52,4

27,3

56,4
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2008 2009 2010 2011 2012
HEALTH OUTCOME
Life expectancy
68,7 69,8 70,6 71,2 71,1 Life expectancy at birth, males
79,5 80,2 80,8 81,3 81,1 Life expectancy at birth, females
Morbidity and health status
57,5 59,2 58,2 57,9 57,0 Disability-free life expectancy at birth,
females
53,0 55,0 54,1 54,2 53,0 Disability-free life expectancy at birth,
males
53,7 51,8 52,1 51,5 52,4 Share of females whose self-perceived health
status is good or very good, %
58,3 57,0 58,6 56,6 57,3 Share of males whose self-perceived health
status is good or very good, %
66,9 69,0 67,5 66,3 65,0 Share of females without limitations of
everyday activities due to health problems, %
72,4 74,7 72,7 72,3 70,6 Share of males without limitations of everyday
activities due to health problems, %
ACCESS TO HEALTH CARE
7,3 4,3 4,8 7,3 Share of population who did not have access
to health care due to high cost, great distance
or long waiting lists, %
2008 2009 2010 2011 2012
COMPETENCE AND SKILLS
Level of education
20,6 19,4 18,4 17,9 16,9 Share of population with
basic education, %
51,4 50,8 51,9 51,1 51,3 Share of population with
secondary education, %
28,1 29,8 29,7 31,0 31,8 Share of population with
higher education, %
Lifelong learning
54,9 55,9 60,0 58,9 Share of persons patrticipating

in lifelong learning in the age
group 18-24, %
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Tabel 5. Majanduslik turvalisus, 2004—2012
Table 5. Economic security, 2004—-2012

2004

2005

2006

2007

MAJANDUSLIK TURVALISUS

Rikkus

Ootamatute finantskuludega hatta jaavate
leibkondade osatahtsus koigi leibkondade
hulgas, %

Ootamatute finantskuludega hatta
jaavate, séltuvate lastega® leibkondade
osatahtsus kdigi leibkondade hulgas, %
Kohustused

Jooksvate arvete maksmise raskustega
leibkondade osatéhtsus, %

Jooksvate arvete maksmise raskustega,
sobltuvate lastega® leibkondade osatéhtsus
kdigi leibkondade hulgas, %

ISIKLIK JA SOTSIAALNE TURVALISUS
Mérva voi rinnaku tagajarjel surnute arv
100 000 elaniku kohta

Kuritegevuse, vagivalla voi vandalismiga
piirkonnas elavate inimeste osatahtsus
rahvastikus, %

Kuritegevuse, vagivalla v6i vandalismiga
piirkonnas elavate, séltuvate lastega®
leibkondade osatéhtsus kdigi leibkondade
hulgas, %

7,9

5,6

14,8

18,3

7,8

27,8

28,8

35,0

32,1

8,8

23,2

22,5

7,1

26,7

25,0

7,0

8,9

20,1

19,3

22,2

20,3

52

6,3

6,8

21,4

21,2

@ Séltuv laps on alla 18-aastane leibkonnaliige (uuringuaasta 1. jaanuari seisuga), samuti 18—24-aastane leibkonnaliige, kes elab
vahemalt Uhe vanemaga ning kelle peamine sotsiaalne seisund on mitteaktiivne.

Allikas/Source: Eurostat

Tabel 6. Elukeskkond, 2004-2012

Table 6. Living environment, 2004—-2012

2004 2005 2006 2007
SAASTUMUS
Reostuse, tahma voéi muu 40,4 20,6 21,3 26,4
keskkonnaprobleemiga piirkonnas elavate
inimeste osatahtsus rahvastikus, %
Reostuse, tahma voi muu 41,2 21,0 21,6 27,9
keskkonnaprobleemiga piirkonnas elavate,
séltuvate lastega® leibkondade osatahtsus, %
Naabritelt voi tanavalt kostuva miraga 50,2 21,4 22,4 22,8
piirkonnas elavate inimeste osatahtsus
rahvastikus, %
Naabritelt voi tanavalt kostuva miraga 50,5 21,6 21,5 22,3

piirkonnas elavate, séltuvate lastega®
leibkondade osatéhtsus, %

@ Séltuv laps on alla 18-aastane leibkonnaliige (uuringuaasta 1. jaanuari seisuga), samuti 18—24-aastane leibkonnaliige, kes elab
vahemalt Uhe vanemaga ning kelle peamine sotsiaalne seisund on mitteaktiivne.

Allikas/Source: Eurostat
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2008

2009

2010

2011

2012

19,7

18,3

6,4

17,2

16,9

29,6

31,4

12,1

16,3

5,6

19,3

20,5

43,6

47,2

13,3

17,5

4,3

18,0

19,3

44,7

48,3

13,8

17,9

14,5

14,2

44,7

46,5

13,1

16,9

15,7

16,0

ECONOMIC SECURITY

Wealth

Share of households who are unable to face
unexpected financial expenses among all
households, %

Share of households who have dependent
children® and are unable to face unexpected
financial expenses among all households, %
Obligations

Share of households who struggle to pay
rent or utility bills, %

Share of households who have dependent
children® and struggle to pay rent or utility
bills among all households, %

PERSONAL AND SOCIAL SECURITY
Deaths due to homicide or assault

per 100,000 inhabitants

Share of population living in areas with high
levels of crime, violence or vandalism, %

Share of households who have dependent
children® and live in areas with high levels of
crime, violence or vandalism, %

@ A dependent child is a household member aged 0-17 (as of 1 January of the reference year), or a household member aged
18-24 who is economically inactive and living with at least one parent.

2008 2009 2010 2011 2012
POLLUTION

22,3 12,3 11,3 12,4 11,9 Share of population living in areas with
pollution, grime or other environmental
problems, %

22,8 12,9 12,7 13,5 12,5 Share of households with dependent
children® living in areas with pollution,
grime or other environmental problems, %

18,0 12,7 11,0 12,7 12,8 Share of population living in areas
with noise from neighbours or from
the street, %

17,9 12,5 11,6 131 12,5 Share of households with dependent

children® living in areas with noise from
neighbours or from the street, %

@ A dependent child is a household member aged 0—17 (as of 1 January of the reference year), or a household member aged
18-24 who is economically inactive and living with at least one parent.
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'E MARKIDE SELETUS EXPLANATION OF SYMBOLS

Markide seletus
Explanation of symbols

b 4
0/0,0

EL-27
EU-27

andmeid ei ole saadud vdi need on avaldamiseks ebakindlad / data not available
moiste ei ole rakendatav / category not applicable

nahtust ei esinenud / magnitude nil

andmete avaldamist ei vbimalda andmekaitse pdhimdte / data are confidential

naitaja vaartus alla poole kasutatud mdétihikust / magnitude less than half of the unit
employed

Euroopa Liidu 27 liikmesriiki

27 Member States of the European Union

Vaartuste koondandmed vdivad Umardamise téttu liidetavate vaartuste summast erineda.
Due to rounding, the totals of values may not equal the exact sum of the values.
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