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HASHIMOTO Hideki
The University of Tokyo School of Public Health

Despite of an extensive amount of published economic, psychological, and public health research, a
consensual view on the causal relationship between retirement and health remains to be
articulated. This lack of consensus is arguably due to the diversity in the transitional process from
employment to full retirement, the usage of various characteristics of health outcome measures,
social and economic conditions affecting the retirement decision, and the impact of crowding-out
by activities substituting to formal work role (e.g., participation to the community network). We
used panel data from the Japanese Study of Aging and Retirement (JSTAR) to fill the knowledge gap
by scrutinizing the complex relationships among work status transition, social participation, and
health conditions. We confirmed that transitioning from employment to retirement is a diverse and
gradual process with distinct gender-related aspects. Social participation to informal community
network is significantly related to exiting formal work situations for men, but not for women.
Propensity-matched difference-in-difference analysis revealed that cognitive function declines after
leaving paid work in male retirees, but not in female ones. The impact on cognitive function is
significant when the retiree left work engagement with full-time basis, with less job stress, and with
expected job security. Otherwise the decline was not significant. These results basically support the
role theory of life transitions, and indicate that policies on work and health in the elderly population
should facilitate retiree’s gradual transitions of social roles diversifying according to ones” work
characteristics, economic and social needs, and gender roles in the household.
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ackground

Retirement and retiree health status have been investigated by a large number of studies in
the economics, psychological, and public health literature. However, a consensus on the causal
relationship between retirement and health has not been reached. In the face of aging populations
and increasing fiscal pressure from pensions for the elderly, economists have long been interested
in health as human capital affecting retirement decisions [Gupta and Larsen 2010, Ichimura and
Shimizutani 2012]. Recently, the impact of retirement on health has also been reported in the
economic and public health literature [Behncke 2012; Bound 1989; Bound and Waidman 2007; Coe
and Zammaro 2011; Dave, Rashad, and Spasojevic 2006; Fe and Hollingsworth 2011; Gallo, Bradley,
Siegel and Kasl 2000; Lindeboom and Lindegaard 2010; Mojon-Azzi, Sousa-Poza, and Widmer 2007;
Moon Glymour Suburamanian, Avendano, and Kawachi 2012; Sjo"sten, Kivima“ki, Singh-Manoux,
et al. 2012; Westerlund Vahtera, Ferrie, et al. 2010; Zins, Gueguen, Kivimaki, et al. 2011].

Economists often use human capital theory to model the effect of retirement on health
[Grossman 1972]. Because the Grossman model treats wage rate as a reflection of time cost and
individual economic productivity, model implications for health investment after leaving paid work
are somewhat vague [Dave, Rashad, and Spasojevic 2006]. Alternatively, psychologists who study
retirement adjustment often rely on “role theory” and “life course theory” [Wang, Henkens, and
van Solinge, 2011]. These theories regard retirement as a transition from the loss of work-related
roles (e.g., as worker, or as organizational member) to the strengthening of other roles in the family
and the community. Transitions in social roles affects wellbeing because social interaction exercised
in different roles affects access to economic, psychological and social resources for health
maintenance [Mein, Higgs, Ferrie, and Stansfeld 1998]. Studies on social relationship and elderly
wellbeing have consistently found that elderly people who enjoy frequent social interaction have
better physical, mental, and cognitive prognoses, and better survival after illness [Sugisawa,
Sugisawa, Nakatani, and Shibata 1997: Sirven and Debrand 2008]. Consistent with the role theory,
labor participation in later life could be beneficial because it allows access to economic investment
in health, and provides opportunities for health-generating social participation.

One could argue, however, whether all types of labor participation can be health
generating. Some types of labor have a deleterious effect on health (e.g., jobs with higher stress,
hazardous toxic exposure, and excessive physical strain). Models published in the economic and
social psychological literature have mostly failed to incorporate differences in retirement-health
association across occupational types. In their panel survey of UK civil servants, Mein et al. (2003)
included these differences and found that retirement was related to stress reduction for higher
occupational classes, but not for lower occupational classes. Their study results also indicated that

the types of health stock (e.g., physical, mental, cognitive, functional and social aspects) may be



differently affected by retirement, depending on the nature of pre-retirement occupational types
and required capability.

In this discussion paper, we intended to add evidence on the ongoing discussion over
health impact of work status transition in one’s later life by use of a panel data derived from the
Japanese Study of Ageing and Retirement (JSTAR). JSTAR interviews consist of questions about
current employment status, type of employment, reasons for retirement, job stresses, and various
measures of health (e.g., functional, cognitive, and mental). A supplemental questionnaire is used
to collect information about social support, social networks, the types and frequencies of social
participation, and perceived social capital. The rich data of the JSTAR would enable us to specify the
causal impact of work status transitions onto health.

We begin the next section with a descriptive statistical analysis of work status transition
from wave 1 to wave 2. The analysis was performed using stratification by gender because patterns
of work status trajectory displayed distinct between-gender differences (i.e., female respondents
viewed homemaker status as an alternative status to retirement). Description of the trajectory
patterns helped us confirm that retirement is a gradual process, and that the treatment of
homemaker status is problematic among females. Participation in different types of social networks
was compared across work status trajectory categories to investigate whether social participation
and labor participation endogenously affect each other. Interestingly, we found gender differences
in the association between leave work status and participation in social networks. Retired male
respondents were more likely to participate in voluntary and leisure activities. There were no
significant associations with social participation among retired females or among homemakers. The
results suggest that in males, the pattern of social participation may confound the health effect of
retirement. With the results of descriptive analysis above, we conducted a propensity matched
difference-in-difference analysis that revealed cognitive function is significantly declined among
males who left paid work status, but the impact was not observed in females. Adhoc stratified
analysis among male workers further identified that cognitive decline was only remarkable in males
engaging with fulltime job, less job stress, and expected job security. These results are in
accordance with the role theory, indicating that the causal relationship of labor participation onto
health is conditional on gender roles, job characteristics. In the final section, we discuss policy

implication of our results to form labor and health policy for the people in their mid to later life.
1. Descriptive analysis of transition in work status transition and social participation in the
JSTAR population

1-1. Definition of retirement and work status transitions between wave 1 and wave 2

JSTAR interviewers ask whether the respondent currently participates in the labor force, including



tentative leave. If the respondent answers NO, a follow-up question asks whether he/she is
currently seeking employment opportunities. If the answer to this question is YES, the respondent is
categorized as “unemployed.” If the answer is NO, the respondent is asked to choose the category

convalescent”, or “other”.!
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that best describes his/her current status: “retired”, “homemaker”,

Table 1-1 presents the trajectory of work status transition between waves 1 and 2 for
both genders and for all age categories. Tables 1-2 and 1-3 present the results of a stratified analysis
for male and female respondents. There was a 20—-30% loss to follow-up in each category. Gender
differences were observed in the attrition rate among retirees and homemakers at the time of wave
1; male homemakers and female retirees were likely to drop out of follow-up survey.

For both genders, respondents with full-time, part-time, and self-employed labor
participation status were most likely to remain in the same category after two years. Striking gender
differences were observed for the categories of “other employment”, “unemployment”, “retired”,
and “homemakers” at the wave 1 study period. Males in other employment or unemployment
during wave 1 had the highest proportion of retirement during wave 2 (24.0% and 29.6%,
respectively), followed by part-time workers (10.0%). Female retirement rate was less than 2% in all
categories. Females in other employment were most likely to stay in the same category after two
years, and females unemployed at wave 1 were most likely to become homemakers at wave 2
(32.6%). An unexpected finding was that 47.4% of females who defined themselves as retired at
wave 1 returned to homemakers at wave 2. The descriptive analyses results presented in Tables 1s
suggest that males transited to retirement via other employment, unemployment, and part-time
status. Female respondents were more flexible in the use of homemaker status interchangeably
with retirement status.

JSTAR also asks whether respondents were re-hired after compulsory retirement. About
one-half of male respondents who were in full-time employment at wave 1 and have transitioned to
a part-time position at wave 2 were re-hired (not shown in tables). About 22% of these re-hired
males transited from part-time to part-time positions. In contrast, only a quarter of the female
respondents who transitioned from full-time to part-time positions were re-hired cases. A
considerable proportion of males transited to retirement through non-full time positions instead of

shifting directly to retirement. Females take a different path to retirement.

To summarize, the descriptive analysis findings presented in this section were:

1. Retirement is a gradual process rather than a discrete event.

1 |chimura and Shimizutani [2012] further used self-reported work time for formal paid work as a
marker for “retirement” because of inconsistencies in self-reported retirement. We did not use this
strategy because we defined retirement more broadly than “leaving formal labor force.”

However, there may be some misclassification of status because some respondents indicated they were
“at work” even though they were only working a few hours per day.



2. Males and females take different paths to retirement. Males use part-time and other work
status conditions as a transit from fulltime to full retirement from paid work. Among females,

change to homemaker status is used as an alternative to full retirement.

II-2. Descriptive analysis of work status transition and change in social participation

JSTAR asks respondents if they participate in social relationships other than with family,
relatives, and friends, or in social settings other than the workplace. We performed a multiple
correspondence analysis (a multivariate statistical technique for categorical data) to reduce the
questionnaire’s eight types of social network participation to a smaller number of categories. The
resulting categories were “commitment”, “prestige”, and “preference-based” networks.
Commitment network participation reflects activities such as volunteer activities in the community
and other commitments that support the neighborhood. Prestige network participation consists of
political and/or religious activities. Preference-based network participation includes sports, leisure,
hobby, and learning activities.

Tables 2-1 to 2-3 present the proportions in each category of social network participation
by categories of work status transition for males. Participation in commitment and
preference-based networks occurred more frequently than participation in prestige networks.
Compared with wave 1, males who became new retirees at wave 2 showed an increase in the
proportion that joined commitment and preference-based networks. We also performed a logistic
regression that used male participation in networks at wave 2 as a target variable (Table 3-1).
Retirement at wave 2, adjusting for age, education, marital status, working status at wave 1, and
corresponding network participation at wave 1, was significantly associated with the likelihood of
joining commitment and preference-based networks at wave 2 (odds ratio=2.14 for commitment
network, odds ratio=3.02 for preference-based network). Tables 2-4 to 2-6 and Table 3-2 present
the results of similar analyses for females. The proportions that joined network activities were
generally lower among females compared with males. For females, retirement and homemaker
status at wave 2 was not associated with the likelihood of joining social network activities of any
kind at wave 2.

To summarize this section;

1. In males, transition from paid work to retirement was significantly associated with participation
to social network outside of the workplace, while females did not show change in social
network participation for neighborhood and personal activities in the process of work status

transition.



lIl. Health outcomes, work status transitions, and social participation

IlI-1  Analytic model and data description

In this section, we will conduct the final stage of our analysis to reveal the health impact of work
status transitions using wave 1 and wave 2 data derived from JSTAR. In the previous studies, there
were used several strategies for the purpose. Dave, Rashad and Spasojevic (2006) relied on the fixed
effects model to account for time-invariant unobserved heterogeneity in the use of panel data of
Health and Retirement Study. They limited their participants to those without health conditions at
the baseline, arguing that the sample selection as such would prevent reverse causation from
health to retirement. However, they did not explicitly control for the retirement selection process in
their model. Alternatively, Coe and Zammaro (2008) used the age of compulsory retirement across
different countries participating in the Study of Health Ageing and Retirement in Europe as an
exogenous instrument for retirement. However, physiological age is a strong predictor of various
health conditions, and at least theoretically, the relevancy of the instrument is questionable.
Another strategy was adopted by Behnck (2010) where propensity to predict the likelihood of
retirement in the subsequent wave was matched. However, there remained possible
misspecification due to unobserved confounders. To overcome pitfalls in the previous studies, we
chose to adopt propensity-matching difference-in-difference approach to account for the likelihood
of work status transition, while controlling for unobserved time-invariant confounders. Propensity
to predict leaving the status of paid work at wave 2 was obtained by probit regression model
regressing on demographic, economic, social, and health conditions at the time of wave 1 to
prevent reverse causation from health to retirement, following Dave, Rashad, and Spasojevic (2006).
Then the matched pairs of those actually left paid work status (treated) and those remained the

status (control) were compared in terms of their health differential between wave 1 and wave 2.

In the JSTAR, we have a variety of health measures such as self-reported health status (SRH),
instrumental activities of daily life (IADL), grip strength, psychological depression measured with the
Center of Epidemiology Studies Depression scale (CESD), comorbidities {e.g. heart disease, stroke,
cancer, etc.), and cognitive functions. SRH, IADL, and psychological depression are influenced not
only by physical and mental health statuses but also by the degree of support from the surrounding
environments. SRH and depression are further responsive to transient psychological stress by life
events other than retirement, and more vulnerable to report bias. The features of these health
measures are susceptible to unobserved and time-variant heterogeneity which may not be
cancelled out by fixed effects modeling. Grip strength is the most objective measurement of
physical health among available measurement in JSTAR, and is known to predict the prognosis of

survivorship and functional independence. However, our preliminary analysis suggests that grip



strength is a predictor of retirement decision rather than its consequence. Comorbidities of chronic
conditions such as heart disease, stroke and cancer have been adopted as an outcome in previous
studies. We chose not to use comorbidities because these conditions are more likely to be affected
by life-course accumulation of risk factors and availability of healthcare, rather than a tentative
event of retirement. Finally, cognitive function is an important function affected by change in
cognitive demand in daily lives as is discussed in Coe and Zammaro (2008). The function is also
influenced by age-related diseases (e.g. Alzheimer disease) and one’s educational achievement, of
which impacts are rather time-invariant. We chose to use cognitive function as a targeted outcome

in our analysis, following Coe and Zammaro (2008).

In JSTAR, HRS, and sister surveys, measurement of cognitive function includes orientation, numeric
calculation, and word recall. Disorientation was quite rare among JSTAR respondents, and not
suitable for our analytic purpose. Word recall measurement asks respondents to remember the
names of 10 objects (nouns) in the presented cards, then to immediately recall as many as possible
(Ofstedal, Fisher and Herzog, 2005). The count of correct answers ranges 0-10, reflecting short-term

working memory and vocabulary abilities. We used word recall in our analysis.

We limited our sample to those aged less than 65, age younger than legal eligibility for public
pension, and were engaged in paid work at the time of wave 1. The propensity of leaving paid work
status at wave 2 was obtained separately for genders, since as we have confirmed in the previous
sections, the pattern of status transitions were distinct by gender groups. The propensity was
obtained by regressing on residential place, age, educational achievement, and economic, social,
and health conditions at the time of wave 1. Economic factors included income and deposit. Social
factors included respondent’s participation to commitment and preference-based social network.
Finally, health conditions included IADL limitation, grip strength, depression, current smoker status,
and dummy codes for comorbidities (heart disease, hypertension, stroke, diabetes, cancer, cataracts,
and arthritis). The calculation of propensity score was conducted using a built-in STATA 13 command
of “pscore” with logistic regression and checking balanced distribution across included predictor
variables. Then, kernel propensity matching was performed with “attk” command. Nearest
neighborhood matching was conducted by “teffect nnm” command with bias correction adjustment
for continuous variables. One-to-one propensity score matching with nearest neighbor was
conducted with “teffects psmatch” command. All the procedures obtained Average Treatment
Effect on the Treated (ATET) rather than Average Treatment Effect (ATE). Multiple imputation with

chained equations was performed using “mi impute chained” command in STATA.

11-2  results



Tables 4-1 and 4-2 displays descriptive statistics of targeted sample who were aged at 65 years or
younger at the time of wavel, and were engaged in paid work status, after multiple imputation
stratified by gender groups. Tables 5-1 and 5-2 show the results of logistic regression to predict
propensity for leaving paid work status at the time of wave 2, regressed on respondent’s
characteristics at the time of wave 1. The prediction models for propensity scores showed
significant likelihood ratio test statistics in males, but marginally significant in females.
Pseudo-R-squares were around 0.11~ 0.13, suggesting that we may have misspecification to predict

leaving paid work at wave 2 in our model.

Table 6-1 shows the estimation results of ATET using kernel matching, nearest neighborhood
matching by Mahabinolous distance, and propensity score matching using the nearest
neighborhood one-to-one matching, stratified by gender groups. To save overlapping assumption
between treatment and control groups, the number of observations included in the analysis was
smaller than the original number of samples. The estimated ATET was negative, suggesting that
leaving paid work at wave 2 led to decline in cognitive function. The significance of estimation was
varying according to matching algorithm. Results of one-to-one nearest propensity matching was
significant, though we need some caution because the method has limitation in providing reliable
estimation of standard errors. The lower rows of the table presents the results of ad-hoc stratified
analysis by job characteristics. Those engaged in fulltime job, job with stress, and expectedly
secured job showed a negative ATET estimation, while those engaged in non-fulltime status, job
with less stress, and unsecured job exhibited null impact in cognitive function.

Table 6-2 shows the results for female sample. Except for nearest neighbor matching, the estimated
ATET was close to zero. Even the nearest neighbor matching, the result was far from statistical

significance.

IV. Discussion and Conclusion

Transition in work status in JSTAR participants was diverse and gradual. There was also striking
gender differences in their trajectory path from labor participation to full retirement. For female
respondents, becoming a homemaker was interchangeably used as an alternative to retirement.
Thus, the results of treating “retirement” as a binary variable in the analytic model should be
interpreted cautiously. In our analysis, we focused on “leaving paid work” as a transition event,
which may indicate several attributes in one’s later life. Leaving paid work may imply a loss of labor
income, but is not necessarily accompanied by relief from social responsibility as a bread earner, or

by a loss of social participation [Chaix, Isacsson, et al. 2007]. One may choose to shift from full-time



to non-full time work status, taking into consideration loss of income against gain in leisure, health
investment, family care, or simply availability of job opportunity. Leaving paid work status was
related to the likelihood of participating in some type of social networks, though network
participation at wave 1 was not a significant predictor of leaving paid work at wave 2, as our
propensity score model showed. The association between work status transition and social network
transition was not so remarkable for females.

The decline in cognitive function among male retirees who left paid work at wave 2 was in
accord with what the role theory predicts. Those males who had been with full-time engagement in
paid work may face a gap in social role when they loses their role as an employee, while
non-full-time workers may have a gradual transition which allows them to better learn a new role in
family and community. Females had a relatively narrower disparity in functions across work status
transition. Many of females worked as a part-time basis, and their balance between roles as a
worker and as a homemaker may allow female workers to obtain richer role repertoire that may
make them proof against cognitive decline due to role transitions.

The results from JSTAR participants may provide important implications for health and
labor policy in ageing society. Policies to ease role transitions may have a health impact to save
cognitive function of the elderly. Skill training and career building in community and family during
paid work engagement is already adopted in some companies as a preparation for the “second” life
after retirement.

Finally, some caution is necessary. The measurement of word recall was unexpectedly
improved between wave 1 and wave 2 despite of physiological ageing for 2 years, suggesting there
worked learning effect in the measurement. In our analysis of difference-in-difference, we assumed
that the learning effect occurred homogenously across the sample, though the assumption may not
be valid. In the following waves, the word recall was limited to those aged over 65, and the latest
wave in 2013 reopen the measurement for all age groups. Once the data become available, the

finding in this study should be confirmed with extended measurement.
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