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Services for the Elderly im Europe

Abstract

This paper condenses the findings of a study on the provision of services
for the elderly in Europe. The study, initiated by the Commission of the European
Communities, includes the twelve countries of the current European Community (EC)
and aims to identify the core public policy issues for the elderly arising from
European integration. Apart from describing invariable developments within che EC
relevant to public pelicymaking oh aging the paper provides an overview of the
residential and community services available to the current elderly of the EC. In
order to safeguard appropriate usage and upgrading of these services, thereby
promoting a dignified old age for all Europeans involved, we specify a new task

that Brussels may need to take on.
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Services for the Elderly in Eurcpe: A Cross-National Comparative Analysis

A recent demographic development in the countries of the European Community
+ notably the unprecedented increase of that part of the popuiation aped over 65
years - is likelf to have far-reaching consequences. This article is one of the
first attempts to depict the most important policy consequences and presents
similarities and differences throughout the EC in the quality .and quantity of
services provided. The focus of this article is on the available residential and
community services for the Buropean elderly as well as on the social policy
forces that propel them. It was fsund that the quantity and quality of the
provision of services for the elderly differs considerably among the twelve
countries studied. Furthermore, national policics oriented towards the supply of
these services evolve in different directions and, besides some similarities,
show great differences in scope, orientation, financing, institutional
organization and coverage (see also Nijkamp, Vollering, ﬁilderom & Pacolet, 1991;
and Nijkamp, et al., 1990). For a very long time information on these issues was
so scattered among the widely different sources that the lack of comparable
information precluded mutual learning within the EC about services and services
planning. This situation prompted the Commission of the European Communities to
launch a cross-national preject in 1989 for the twelve EC countries with the
following aim:
To analyze the field of established services that support the aged population in
the European Community and to sketch future developments and bottlenecks in the
field.

This alm was fairly broad and left open many degrees of freedom. But it was
felt that this flexibility was necessary given the exploratery nature of the
project and the uncertain data situation in each of the countries:

especially since this is the first integrative study on this policy area of the
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EC. Two operational goals were pursued in our study: (1) a description of policy
responses to care for the aged in all twelve EC countries, including an
indication of the various available services; and (2) an inventory of available
data on services for the aged in the EC, including identification of missing
data. We placed special emphasis on the economic aspects to be measured - via
observable indicators and on public policy data - that have an impact on

residential and community services for the elderly.

Method

Given the range of focal ﬁbiﬁts in the provision of service for the elderly,
and the uncertainty regarding reliable information on demographic evolution and
services for the aged in the EC member countries, it was decided not teo collect
primary data, but to make an inventory of available data in each of the twelve
countries. For this purpose a so-called national contributor was selected in each
of the twelve EC countries: a policy and/or research expert in services planning
for the elderly. This national contributor acted as a liaison between the central
research team in Amsterdam/Leuven and the varjous data sources in each individual
country. These national contributors were of critical importance to the success
of our study.

The primary means of data collection was a structured questionnaire,
developed by the central team. A first draft of a questionmaire was sent out to
all national contributors for comments regarding its response feasibility,
completeness and clarity. After some revisions, which were necessary to cover the
specific data situations in various countries, the final questionnaire was sent
to each national contributor with the request to fill it out accurately.

The questionnaire has three main parts. The first concerns general
information on the elderly population ( e.p. regarding income level, degree of

disability, and living arrangements). The sccond part of the questionnaire deals
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with macro aspects of service provision for the elderly (e.g., changes in the
supply of services, their causes, existing bottlenecks in services, etc.). The
last part treats organizational aspects of the existing European services
(conventional vs. innovative and temporary vs. permanent residential and
community services, including old people’s homes, home-care, day-care, etc.)}.

All data from the completed questionnaires were screened for
comprehensiveness and comparability. Then, based on this survey as well as on
complementary data sources (such as national, EC and OLCD statistics, various
reports or publications on demand and supply for services for the elderly in each
country), the meumbers of the centfal research team wrote twelve individual
country reports. These reports were subsequoently returned to all national
contributors with a request to screen for completeness, validity and accuracy.
All these preliminary results were discussed also at a meeting comprising the
central research team and all national contributors, held in the fall of 1989 at
"Eurcoplan”" in Sophia Antipolis, France. After a final round of revisions the
twelve country repoerts wmay be considered as reliable and representative
inventories of the state of the art in services for the elderly in the European
Community (see Nijkamp et al,, 1990). This papor draws especially on data from
these twelve country reports, Before discussing the various résidential and
community services for the elderly in the twelve countries we will briefly review

various demographic and socio-economic developments in Western-BEurope.

Demographic Trends
According to a publication of Eurolink Age (1989), there are now nearly 100
million people older than 50 years in the European Community (out of a total EC

population of 321 million).
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Insert Figure 1 about here

Figure 1 shows that in the period 1980-2040 the elderly population of
Europe-12 is projected to grow from 13.7 percent to over 23 percent. In
comparison, the share of elderly in Japan is expected to grow from 9.1 to almost
23 percent, and in the USA from 11.3 to nearly 20 percent. This means that in the
year 2040 almost one out of everf four Europeans will be a part of the "silver*
generation. This relatively rapid growth of the number of aged people in Europe
is affected by two major societal develepments such as an increase in life
expectancy and a decrease in the birth rate (the so-called ‘double aging’
process), In the long run this leads to two structural demographic shifts: an
increase in the number of older people and an increase in the average age of
older people. These demographic developments are in general a result of two
forces: a) changes in secial attitudes (acceptance of contraception, couples
without children, postponement of child birth, etc.), leading to a decline in
population growth; and, b) improvements in health and nucrition; the average life
expectancy for men and women in the EC has risen from 63.6 and 67.6 years in 1950
to 71.3 and 77.1 years in 1980/85, respectively. Note, furthermore, that the
number of people (especially women) surviving into old apge (85 years and over) is
increasing in all EC Countries.

It should be added that in various countries (e.g. in Luxembourg and
Germany) the expected decline in population sizec is partly offset by a high
immigration rate. This means that drastic demographic shifts in Europe may be
leveled out by migration flows, a situation which is likely to become even more

important and clear after 1992. How migration flows resulting from the currently
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changing pelitical structures in East-BEurope may affect the European policies on
aging care is not yet known.

In sum, despite alarming reports by the media, there is no sign of most
countries undergoing a declining population size in the foresecable future. In
some countries (e.g., in Spain and Ireland) a significant population rise is
even expected. So at the EC level a considerable reduction in population does
not seem plausible. However, all countries expect a rise in the number of aged
people. Thus the most significant structural shifts in demography are of a
qualitative nature. With a stabilizing or less vrapidly growing population (i.e.,
with lower numbers of people in‘tﬁe lower ago cohorts) the problem of the aging
society of course becomes more pronounced, as a {relatively and absolutely)
smaller number of younger people will have to carry the burden of the increasing
numbers of the elderly. All EC countries are facing a similar pattern in this

respect: a lower fertility rate and a higher life expectancy.

Social Indicators

It appears from the income figurecs that the European elderly belong to
relatively lower income groups, but the variance is much greater than in the
general population; Only in some EC countries do very old people belong to the
lowest income classes (e.g., in Ireland and in Greece). However, income fipures
from different countries are very difficult to compare due to definitional
preblems, differences in tax schemes, etc. Another problem concerns the unit of
measurement. The household income of the elderly may be relatively low, but - due
to the small household size - the income per capita of aged people may be more
favourable. This is clearly shown in the French and Spanish figures.

One indication of the income level of the European elderly can be found in
the pension rates. Again, it is difficult to compare state pension levels

accurately between the different EC member states, as such pensions do not
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constitute the only factor in a retired person’s income. In some countries, e.g.,
heaith care is free, while in others it wmust be paid for out of the basic
pension.

In terms of living arrangements there is considerable wvariation among EC
countries. In some countries the number of elderly people using residential
services for the elderly is relatively low (e.g., in Belgium, Greece, Luxembourg,
Portugal'and in Spain), whilst in other countries (e.g., in the Netherlands) this
is far higher. In most EC countries, however, Ffamily care and informal networks
are still quite important,

Finally, regarding the degrée of disability of the aged people it is
evident that disability inéreases with age in all countries. In contrast to
common opinion, it appears that a large proportion of eclderly people is able to
take care of itself. Due to a lack of conseusus on the precise definition of
(semi-})(dis)abled, the figures show much variation. For instance, Belgium and
Germany report that more than 80% of their elderly is fully able, Denmark and

Ireland report less than 50%.

Economic Consequences of the Aging Population

The described double aging pattern will lead to a decline in the numbers of
the working population in the total population, This is also reflected in the
projected elderly dependency ratio {(i.e., the share of the population in the age
group 63 and over with respect to the population between the ages 15 and 64) in
various OECD countries, This ratio is expected to double: from 18 percent in most
countries in 1980 te approximately 34 pércent in 2040,

Assuming the age segment of 65+ 1s no longer economically active, it is
evident that the elderly dependency ratio will be a financial burden on the
economy as a whole. Clearly, one should take into account that a considerable

part of the extra expenses of the aged population (e.g., medical care, assistance

]
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in housekeeping, etc.) will be covered by their own savings. Nevertheless, a
considerable part of the social costs of an aged society would have to be borne
by those making up the active labour force (see also Bos & von Weizsacker, 1989;
Butler, 1986; Houben, 1986; Knapp, 1986; and 0'Shea & Coxcoran, 1989).

In general the public social expenditures related to an aging society will
rise, which is mainly caused by a rapid growth in social security (e.g., state
pensions), welfare (or social) sexrvices and health care. Of course, this rise
will be partly offset by lower per capita outlays for education, unemployment
benefits, etc, Interesting information on these issues in various countries -

also outside the EC - is contaihed in Table 1.

Insert Table 1 about here

In all EC countries the estimated publie outlays for pensions in the future
are expected to increase. Moreover, the share of pensions in Gross Domestic
Product is rising in all EC countries. Drastic increases have already been
observed, amongst others, in Spain, although this may also be a partly delayed
response effect caused by growth toward; a welfare state. But also other
countries, such as the UK, expect a considerable rise in this area.

Contemporary public policy measures on specilalized services for the elderly
now seem to depend far more on developments in the total government budget. In
order to circumnavigate severe frictions from sctrict budget limitations,
policymakers have sought inmovative strategies that guarantee the same service
level for the elderly, but at a relatively lower cost. A popular tool for
achieving this is the strategy of decentralization of responsibilities in the
planning process of specialized services for the elderly.

The decentralization strategy - often a part of a broader deregulation

policy - can take many shapes. Responsibilities in the field of legislation,
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finance and administration can be decentralised and/or privatized.
Decentralization demands more problem-solving involvement of the most directly
concerned participants in solving problems. It is often argued that these
participants will benefit from finding their own optimal solutions, and this in
itself is often regarded as one of the main advantages of decentralization.
However, such decentralized involvement in public policy-making may have serious
drawbacks when the optimal solution for a group of clients does not match the
optimal solution for society as a whole. This is likely to happen when
participants - in order to protect their own rights or achievements - have
competing interests, for example,.by interpreting the needs of the elderly
differently. |
It is interesting to observe that in both the USA and in Europe the trend
towards more decentralization and local responsibility runs pavallel to the
deregulation trend. Of course, this is partly caused by the public budgetary
problems of the 1980s in most countries, but it is also related to the awareness
that efficient management of social welfare programmes requires decentralized
responsibilities. This holds true especially for planning services for the
elderly, and hence it is no surprise that many countries show a trend toward
decentralized planning and management schemes of service provision for its old

people.

Residential and Community Services for the European Elderly
Services for the elderly appear to be offered in different forms and under
different conditions in all EC countries (see Tables 2 and 3). In view of limited
budgets and the increasing demand for services, the whole field of service
provision is in motiom, whilst at the same time the institutional and managerial
structures are permanently changing. Our study is focussed on residential and

community services, being the kind of services for the aged which, from an EC



Services for the Elderly in Europe
11
policy perspective, requires most research effort.

Residential services include old people's homes, service flats, sheltered
housing, flats for pensioners, flats for the disabled, rehabilitation homes and
geriatric units. For residential services, which in many countries form a
considerable share, the personnel costs are a relatively important cost
component, which is likely to increase with an aging European population.

The entry conditions for residential services are different among various EC
countries; some countries (e.g. Greece) have no entry conditions, whereas others
(like Denmark and the Nethasrlands) impese conditions in terms of the need for
help. Various countries stimuldte‘the provision of residential services, whilst
others (e.g. Germany and Greece) discourage such a policy.

Despite the emerging decentralization and deregulation trénd, in almost all
EC countries the government plays an active (financial, legislative and
organisational) role in the provision of residential services. Most of these
services are provided on a non-profit basis, although in various countries
(e.g., in the Netherlands, Spain and in the UK), there is a tendency towards
privatisation.

Community services for the elderly refer mainly to district nursing, home
help services, social work, mental health advisory services, and general medical
care. Also in the area of community services almost all EC countries show
significant increases in public outlay, although as with residential services
reliable information on services is very scarce. In mest countries, the
conditions for enjoying the benefits of community services for the elderly are
fairly flexible. Furthermore, health care tends te rise on a structural basis in
almost all EC countries (and alsoc in all OECD countries). Great increases were
reported in Spain and Portugal amongst others, Other countries (e.g. Ireland),

however, exhibit a considerable decline in the outlay for public health care.
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Insert Table 2 about here

Insert Table 3 about here

Examples of Innovative Residential and Community Services for the EC Aped

Most EC countries report on innovative vesidential and community services for the

elderly. Again we observe much variation among all twelve countries. Some

examples are:

-Belgium:

-Denmark;

-France:

~-Germany

~Greece:
-Ireland:

~ltaly:

-Luxembourg:

~Netherlands:

-Portugal:
~Spain:
-UK:

institutionalized cooperation initiatives between all
service personnel; short-stay care for elderly people in special
homes

special flats for elderly with minor and major
disabilities

transformation of hetels, residences and family
pensions into real service institutions for the
elderly; hospital-based home care; tele-alarm

systems

family placement by using the personal care of a
substitute family; living communities for the elderly
with home help; institutionalized social commissions
for the coordination of assistance to the elderly

the system of ‘open protection’ for the elderly
community nursing units; day hospitals for the
elderly; voluntary housing, sheltered housing and
bearding out

subsidy to a family which shelters an old person in the
family instead of using institutionalized care;
community lodgings for self.-sufficient elderly

day care ceuntres

attached institutions to a nursing home; special
service buses; tele-alarm systems; new forms of
(semi-)residential services (e.pg., meals on wheels)
day centres for elderly with a low income

old age tourism; sheltered housing

sitting services; support groups for care-givers;
tele-alarm systems; family placement

Changes in the Supply of Services for the Buropecan Aged

The high costs of residential services, especially of intramural care
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provisions have, in many countries, caused a shift towards community services
(e.g., day care centres, meals on wheels). Furthermore, in various countries
(e.g. in Belgium, Germany, Italy, and the UK) partial financial centributions
have to be paid by the elderly themselves in order to enjey the benefits of these
services., In various countries thexe is also a shortage of nursing staff, as a
consequence of low remuneration, lack of training, ete., whilst informal service
networks are gaining importance (e.g., in Germany, Ireland and the Netherlands).
In ordexr to reduce costs, some countries (e.g., Denmark, France and the
Netherlands) have made a stricter division between housing and service functions.
Furthexrmore, de-institutionalisétion and decentralisation have become important
organizational principles in the supply of services for the elderly (e.g., in

Germany, Ireland, Italy and the UK).

Driving Forces in Changes in the Supply of Services for the European Aged

It is clear from observations in all EC countries that an important reason
for the recent changes in the supply structure of services for the elderly is the
demographic evolution leading to a higher share of the aged population. The
traditional supply of domestic or informal care has declined during the same
period, mainly because of an increased female labour force, the decreasing
family size, etc. (e.g. in France, Germany, Italy, Spain). Government policy is
another obvious stimulus for the changes in the supply structure. In the recent
past, however, a severe conflict has arisen between rising needs and decreasing
budgets, which has led public policy to encourage different types of informal,
i.e., cheaper care (e.g. in Belgium, Italy, and the UK). Furthermore, the
organized field of the elderly themselves, including the emerging professional
organizations in this field, have exerted much influence in many countries (e.g.

in Germany, Luxembourg and the Netherlands). Additionally, the changes in

spatial organization are reported to be of decisive importance in many countries
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for the emergence of new forms of services for the eldexly: for instance, when
children and older parents live apart (e.g. in Denmark, France, Ireland and

Portugal).

Public Policy Principles on Elderly Care in EC Countries

Below we provide an overview of the most striking public pelicy issues to
date which are relevant to the field of aging in Europe,

First, the (financial, legislative and administrative) responsibility for
the care of the Eurcpean elderly does not rest solely with the national
governments, but also with local governments (e.g. in France, Germany and the
Netherlands). In most countries a fairly complicated and multi-level
institutionalized planning structure has emerged (e.g. in Belgium, ITtaly, the
Netherlands and the UK).

Secondly, it has become an accepted guiding principle in most EC countries
that aged people should remain as long as possible in their own homes, mainly in
order to stay within the strict financial budgets of the govermment. In this
perspective, complementary services (e.g., home help services) have been
established (e.g. in Denmark, France, Ireland, Luxembourg, Portugal and Spain).

Third, in various countries there are strict conditions for entry in to a
rest or nursing home (e.g. in France, Luxembourg, the Netherlands, the UK},
whilst in various cases financial support is expected from the elderly
themselves,

In conclusion, we can claim that public policies vis-a-vis the aged in all
EC countries are at least in motion, in which the control of costs,
decentralisation (or dewvolution) of planning, and more private initiatives have

become focal points for their discussion.
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EC Roles in Elderly Care

Any discussion on the role of the European Community in providing care for
the elderly should recognize the fact that Europe of the Twelve is a pluralistic
society in which each member state has its own specific intrinsie social and
cultural value system and its specific financial constraints. From this
multinational perspective, a European interest in care for the elderly may seem
to be alien to the EC. Especially in our era of deregulated national policies and
emerging informal and/ox private initiatives the responsibility for care for the
elderly is likely to be considered a matter for local or regional governments
only. This seems particularly plausible now that the elderly are no longer
regarded as passive patients or clients, but as potentially active members of our
society; they are not second-class citizens, but 'normal human beings’ who are
often able to shape their own living conditions and to organize themselves in a
proper way.

Despite the devolution of centralized elderly care planning within Europe,
there remain important activities in aging care to be undertaken by the European
Community. They pertain largely to information on care for its aged constituency.
The human and economic costs of a completely passive role of the EC concerning
elderly care would, in the long run, be very high. EC work in elderly care would
not want to be of a ‘top-down’ or controlling type, but rather of a stimulating
or enabling nature: so that an appropriate high quantity and quality of
decentralized care will indeed be effectuated, Here follows our specification of
this additional EC task:

1. The EC should be instrumental in setting up a central data bank for the
exchange of relevant information between organizations in charge of care for the
elderly (e.g., regarding inncvative services); this continuous research activity
ought to include the area of services management. Cross-national information

exchanges on social, economic, institutional and physical planning of services
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delivery to the aged population, based on comparable definitions of all concepts
used, would benefit the quality and quantity of care rendered to our aging
population.
2. The EG should design an efficient system for the transfer of knowledge
onbest practices and successful management schemes in the various systems of care
for the elderly.
3. The EC should actively encourage and coordinate research and planning
experiments of services for the aged. For instance, much more attention should be
given to the relationships between formal and informal care (including self-help)
and the differences therein between various countries as well as to preventive
actions and new planning systems for the provision of sufficient and satisfactory
care for the elderly,

Very recently (on April 24, 1990) a proposal of the Commission of the
European Communities for Community Actions for the Elderly was published
{(Commission of the European Communities, 1990, p. 11) which stafes:

"The Community cannot substitute for measures taken in Member States at the
appropriate level. In extending a limited number of actions already undertaken,
the Community should limit its role to encouraging the exchange of information
and experience as well as the transfer of knowledge and innovative initiatives on
topics of common interest.” The Commission proposes that the actions should be
grouped around the following themes (Commission of the European Communities,
1590, pp. 13-15): 1. Studies and knowledge transfer; 2. Organisation of events
and exchange of information; and 3. Preparation for networking of innmovative
experiences. These themes match quite closely the kinds of additional work our
study formulated (see above)},

One final observation should be made concerning the short-term 1992
development. The completion of the internal market may have implications for the

elderly since it grants them the right of free residence in any EC country. Such
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mobility may be hampered by uncoordinated and different social and health care

standards.

Conclusion and Evaluation

This project on the provision of services for the European elderly has led
to a number of important conclusions.
1. The data situation on services for the elderly, e.g., on financial
aspects and on the actual use of services is - in contrast to demographic
information - extremely poor. There is a wide variety of service provisions for
the elderly. They tend to appear under different names and in different forms.
Information exchange on these activities is lacking and every country in the EC
seems to go its own way without systematically taking into consideration
potentially important. experiences of other EC countries, An EC-wide effort would
have to be undertaken to improve this situation by providing precise operational
definitions on core concepts and by offering guidelines to member countries for
the measurement and monitoring of care of its elderly constituency.
2. There 1s a striking similarity in terms of planning for services for the
elderly: almost all EC countries - as a result of both the double aging process
and the tightness of national budgets - exhibit some form of devolution of
service planning, characterized by decentralisation and sometimes privatisation
{(or combined private-public initiatives). Evaluation studies (e.g., on the cost-
effectiveness of centralized vs. decentralized services and of residential vs.
community services), carried out at the EC level, seem needed., However, in most
countries informal networks and systems of voluntary service provision (e.g.,
meals on wheels, tele-alarm-systems, home help service) are in a state of flux.
EC countries may improve the quality of services by exchanging information on the
successes and failures of such experiments or experiences. The same holds true

for data on the creation of new, innovative
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forms of elderly care. Also in this coutext the role of national health boards
could be stimulated by the EC: to promote or safeguard good-quality care for the
aged.
3. The quality, efficiency and scope of residential and cemmunity care in
Europe can be improved through the specification of service delivery standards,
the stimulation of upgrading professional staff skills and by including more
elderly people in services planning processes.
4, There is a wide spectrum of possible roles for the European Community in
elderly care, Care roles are of an informational and stimulating nature.
Currently Brussels employs only two full-time staff members with explicit
responsibility for "Aging Policy in Europe." They work under the Directorate
Generale Five, i.e., the Directorate of Social Affairs. The intention is to
increase this small number. However, the economic integration of 1992 as well as
the new options in East-West Europe relations are so complex and absorbing that
many aspects, including the formation of comprehensive EC Aging Policy, may take
longer to implement than is perhaps desirable. Demographic and other (e.g.
economic) developments require fast decision-making on the extent of its

involvement in aging caring for the aged.
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TABLE 1: GROWTH OF PUBLIC SOCTAL EXPENDITURES TMPLIED BY
PROJECTED DEMOGRAPH CHANGE 80-2040 980 = 100
Family Total Social Total  Population

Education Benefits Health Pensions Expenditure Population 65+
Australia 128 126 240 288 207 168 346
Belgium 71 74 39 134 102 92 139
Canada 103 110 218 304 187 146 345
Denmark 58 61, - 95 124 88 77 131
France 80 83 119 172 128 104 170
Germany 53 60 90 126 97 74 131
Icaly 62 64 108 134 107 85 152
Japan 79 77 146 229 140 102 255
Netherlands 70 69 137 160 121 98 210
Sweden 83 84 117 123 109 95 126
United Kingdom 85 86 121 130 110 103 141
United States 102 114 178 215 165 136 238

a} GCumulative growth rates assuming constant real per capita expenditure by age within
each programme.

b) Including education, health, pensions, family benefits, unemployment compensation
and, in the case of Australia and the Metherlands, other cash benefits and welfare

services.

Source: OECD (1988), Table 19, p. 36
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Figure 1

Prbiecied Population Change
of EC Couniries (1986=100)

BELGIUM

WEST GERMANY
ITALY
DENMARK
LUXEMBOURG
UNITED IKINGDOM
GREECE
FRANCE

SPAIN
NETHCRLANDS
PORTUCAL
IRELAND

'uw.r.fk-;‘ ]

by
it F e I R
ey

\|

X0

AN

N zooo
2010

A
SR e

ALY
AP TU AR N

S R

iw-u-_-.u,_u.pmn.- Ht
SN

LA TR AL T

W \
L LT e i

\

A R T T T S R s ] SN AR

20

o5 100 105 110 115 120



31

Fipure 2

Age struclture of OECD populations

Thousands
EC-12
32 92
30
20 JAPAN
13 L
B L H 12 12
10 i . B m
0 ' )
1950 1980 2010 2040 1950 1980 2010 2040 1950 1980 2010 2040
yedar

Cdo-14 jaar -

i1 1564 jaor 654



1988.1

1988-2

1988-3

L988-4

1988-5

1988-6

1988-7

1988-2

L988-9

1988-t0

1988-11%

1988-12

1988-13

1988-14

i988-15

1%98-16

1988-17

l98g-18

198819

1988-20

H. Visger

A.H.Q.M. Markies
T. van der Meer

H.J. Blerens
J. Hartog
N.M. wvan Dijk
H.Mf van Dijk
M. Rumsewicgz

H. Linneman
C.P. van Beers

H.M. van Dijk
F.C.W. van Omneren
H.C, Tijme

J.P. de Groot

H. Clemens

H. Verbruggen
1. Wuljes

H.C. Tljms
J.C.W, van Dmmecen

#.H. van Dijk
F. Smeitink

J. Rouwendal
H. Vetbruggen

Hevr. H. Weijland
Mevr. R. Hecwel jer
J. de Groot

N.M. van Di 3k

A&.H.Q.M, Merkies
1.J. Steyn

J. Rouwendal

J.C.W. van Ommeren
E.D. Hobel

Augtrian thinking on international economics

Theoretical foundations for the 3-C model

Honlinear regreselon with discrete explansto-
ty varisbles, with an application to the
earninge function

On Jackson's product Eorm with * jump-over'
bloeking

Hetworke of queues with gervice snticipating
routing

Commodity Composition of Trade in Manufactu-
ree and South-South Trade Potaential

A LCFS finite buffer model with batch input
and non-exponential sevices

Simple approximatione for the batch-arrdval
MGl queue

Algorithms and approximations for bath-arri-
val gqueues

Export Agriculture and Labour Market in
Nicaragua

Patterns of South-South rrade in manufactures
Asymptotic analysie For buffer behaviour im
communicacion systems

A non-exponential queuelng system with batch
servicing

Existence and uniqueneds of stochaatic price
¢quilibria in heterogeneous markets

GSTP, the structure of protection and South-
South trade in manufactures

Female participation in agriculture in the
Domintcan Republice

Product Forms for Random Access Schemes
Adaptive Forecasting with Hyperfilters
Specification and Estimation of s Logit Modei
for Housing Choice in the Netherlands

An elementary proof of & basic resultc for the
GlfG/t queue

l988.2]

1988-22

1988-23

198824

1988-25

1988-26

1988-27

1988-28

1988-29

i988-30

1988-31

[988-32

1988-33

1988-34

1988-35

1988-36

L988-37

1988-32

H. Rool

C.P.J, Burger

H. van Dijk
I.F. Akyildiz

D.J.P. Kamann
P. Nijkemp

P. Hijkaop
L. van Wissen
A. Rima

P. Hijkemp
M. Sonis

R. Jansean
P. Hijkamp

J. Rouwandal
P. Nijkemp
A, Regglani
P. Nijkamp
J. Poot

J. Rouwendal
P. Nijkamp

F. Sceteman

J. Rouwaendal
P. Nijkamp

J.A., Havtog
E. Hinloopen
P. Nijkamp

R. van der Mark
P. Wijkamp
E:R.K. Spoor
J.W.B. Vearmeulen
C. Gorter

P. #ijkamp

P. Rletveld

H. Hofkes

J. van Daal
A-H.Q.M, Merkies

A Hote on Consietant Eetimstion of Hetero-
stadaptic and Autocorralated Covariance Ma-
trices

Risk Aversiovn and tha Family Farm

Hetworke with mixed processor shering
patallel gueuses and common poole

Tachnogenesis: Incubation and Diffusion

A Household Life Cycle Model For the Housing
Markat

Qualitative lmpect Analysie For Dynamic Spa-
tial Systems

Intervactive Multicriteria Decision Support
For Envir tal Manag t

Stochastic Market Equilibria With Rationing
and Limited Price Flaxibility

Theory of Chacs in a Space-Ti{we Perepective

R & D Policy in Spece and Tine

Pynamics in Land Use Patterns Socio-Ecconomlc
and Environmental Aspecte of the Second Agri-
cultural Land Use Bevolution

Endogenous Production of R & D and Staeble
Economic Development

Multicriteria Methoden: Ean gevoelig-
heidsanalyse gan da hand van de vesti-
gingsplaataproblematiek van kerncentrales

The Dévelopment Potential of High Tech Forms
in Packward Arema - A Cmse study for the
Morthern Part of The Netherlands

Princjpes en gebruik van Envisage
The Duration of Unemployment: Stocks and

Flows on Regional Labour Markets in the
Hetherlands

Parametrization of simpliciel algorithms with
an application to an empirical general aqui-
libriym modal

A Hote on the Quadratic Expenditure Model

(43


http://Om.ni

