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Research questions:

1) How does retirement affect health?
— Previous findings in the literature are mixed

2) Does work quality play a role?
- Hypothesis:
Retiring from a job with low work quality has a

positive effect on health

Introduction
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* High sample sizes
* More variation
* Cross-country comparisons
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 Age between 50 and 75
* Excluded:

e Homemakers and unemployed

* Never worked/not worked since 50
* Re-entering the labor market

* Only participated in one wave

* Final sample:
51,802 individuals
e 177,854 observations
* 12,158 retirement transitions

Data



e Health:

* Self-reported health status
e Latent health index (PCA)
e Cognition (measured by word recall)
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* Retirement
* Self-reported employment status ,,retired”

* No paid work in the last four weeks
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* Working conditions
* Low control in job (Karasek and Theorell 1991)
e Effort-reward imbalance in job (Siegrist 1996)
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* Fixed-effects IV approach, 2SLS estimation
* |nstruments: Early and normal retirement ages
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First Stage Results

()
VARIABLES retired
Being over the early and

Normal ().13%#H & i y

0.004 - normal retirement age
Early 0_09**21 significantly increases the

(0.004) probability of being retired
Age 0.03%

(0.016)
Age? -0.00%**

(0.000)
Constant -1.20

(0.840)
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(1) (2) (3)
VARIABLES Self-reported Health index Cognition
health
Retirement (0.34%%* 0.27%%* -(.64%**
(0.046) (0.060) (0.221)
Age 0.00 -0.05 0.42%**
(0.026) (0.044) (0.080)
Age?/1000 -0.18%* 0.12 -3.95%%*
(0.071) (0.111) (0.217)
Observations 170,593 170,593 111,597
R-squared 0.02 0.15 0.04
Number of ID 50,084 50,084 29,007
F 285.2 720.3 193.5

Robust standard errors in parentheses

4k p<(),01, ** p<0.05, * p<0.1

Results



(1) (2) (3)

VARIABLES Self-reported Latent health Cognition
health index

Retirement 0.34%%** 0.27%%** -0.64%**
(0.046) (0.060) (0.221)

» Effort-Reward imbalance in last job

VARIABLES Self-reported  Latent health  Cognition
health index

Retirement 0.38% 0.52%% 0.65
(0.194) (0.256) (0.583)

* Low control in last job

VARIABLES Self-reported Latent health  Cognition
health index
Retirement 0.58%* 0.78%* 1.28%*

(0.258) (0.325) (0.608)

Results



* Results are robust to the following specifications:
* Include age polynomials
* Include time spent in retirement
* Separate models for HRS, ELSA and SHARE
« Random subsamples of HRS and ELSA to adapt sample sizes

e Reduce waves used so that time of data collection is similar in
HRS, ELSA, SHARE

Conclusion
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e Overall, retirement has a positive effect on health

* Likelihood of reporting good health increases by 34 pp

* Likelihood of being assigned to high quintile of health index
increases by 27 pp

* Retirement has a negative effect on cognition

* Cognition score decreases by 0.64

* Working conditions seem to play a role, but effect of
occupation needs further research

Conclusion
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Gender (preliminary)

(D (2) 3)
VARIABLES Self-reported Latent health Cognition
health index
Retirement 0.34%%%* 0.27%%%* -(0.64%**
(0.046) (0.060) (0.221)
* Female
VARIABLES Self-reported  Latent health  Cognition
health index
Retirement (0.34%** (0.39%** -0.42
(0.097) (0.123) (0.376)
e Male
VARIABLES Self-reported  Latent health ~ Cognition
health index
Retirement 0.16* 0.20 -0.04
(0.089) (0.127) (0.429)
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H;: self-reported health status, doctor told: high blood pressure/
hypertension, stroke, diabetes/high blood sugar, chronic lung disease,
arthritis, cancer, heart trouble; IADL, ADL, BMI

1. Health information H; are used to calculate the first
principal component

2. Estimates of first principal component are used as
health index

3. Respondents are assigned to quintiles
(higher quintile represents better health)

Data



* Method to reduce many original variables to a few
variables explaining the variance in the original
variables = fewer dimensions

* Orthogonal transformation of original variables into
new linearly uncorrelated variables

* First principal component represents most of the
variation in the variables

Conclusion



Principal Component Analysis

Scree plot of eigenvalues after pca

Eigenvalues
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Variable N Mean SD

Female 177,854 0.51 0.50
Status: Working 177,854  0.53 0.50
Status: Retired 177,854 047 0.50
Living with a partner 177,854  0.65 048
Number of children 177,854 245 1.96
Age at interview 177,854  62.79 6.64
Over early retirement age 177,854 0.63 0.48
Over normal retirement age 177,854 042 0.49

Introduction Literature Research Aim Method Data

Results

Conclusion
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Reduced Sample

(1) (2)

VARIABLES Self-reported Latent health

health index
Retirement 0.24* 0.55%=*

(0.125) (0.100)
Age 0.04 0.02

(0.031) (0.045)
Age?/1000 -0.37%* -0 5]FF*

(0.153) (0.125)
Observations 55.642 55.642
R-squared 0.01 0.04
Number of ID 24379 24379
Year FE YES YES
F 48.15 120.7

Introduction Literature Research Aim

Method Data Results -
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Sample Sizes

Country Frequency Percent
UK 24,736 13.91
Austria 5,067 2.85
Germany 2,379 1.34
Sweden 3,404 1.91
Netherlands 3,051 1.72
Spain 2,276 1.28
Italy 3,755 211
France 5,948 3.34
Denmark 3,777 2.12
Greece 1,004 0.56
Switzerland 3,723 2.09
Belgium 5,452 3.07
Israel 1,542 0.87
Czech Republic 5,098 2.87
Poland 1,146 0.64
USA 08,172 55.20
Slovenia 1,856 1.04
Estonia 5,468 3.07
Total 177,854 100.00
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