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Abstract We use data from the Survey of Health, Aging, and Retirement in Europe to
estimate for thirteen European countries the associations of early life circumstances—
measured by childhood health and socioeconomic status (SES)—with educational
attainment, and later life health and employment (at ages 50-64). In all countries and
for men and women, favorable early life circumstances, and in particular a higher
childhood SES, are associated with a higher level of education. In most countries and
in particular for women, favorable early life circumstances are associated with better
later life health, also when education is controlled for. The significant associations of
favorable early life circumstances with a higher incidence of later life employment are
mostly transmitted through education and later life health.

Keywords Early life circumstances - Health - Employment - SHARE

JEL Classification DO0O - 110 -J10 - J20

M. Flores ()

IDEGA-University of Santiago de Compostela, Avenida das Ciencias 1, 15782 Santiago de
Compostela, Spain

e-mail: manuel.flores @usc.es

A. Kalwij
Utrecht University School of Economics, Utrecht, The Netherlands
e-mail: a.s.kalwij@uu.nl

A. Kalwij

Tilburg University and Network for Studies on Pensions, Aging and Retirement (Netspar),
Tilburg, The Netherlands

@ Springer



1252 M. Flores, A. Kalwij

1 Introduction

A positive association between health and socioeconomic status (SES) in adulthood,
often referred to as the SES-health gradient, is widely documented in the literature
(e.g. Adler et al. 1994; Marmot and Wilkinson 1999; Pappas et al. 1993; Smith 1999).
To identify the origins of this gradient, earlier studies for the U.S. (e.g. Case et al.
2002) and Canada (e.g. Currie and Stabile 2003) focus on childhood circumstances.
Specifically, they pinpoint SES and health in early life—the latter mainly in terms
of chronic conditions during childhood—as contributors to this positive association.
This approach is supported by the extant literature that offers several theories for a
relationship between early life events and (health) outcomes in later life. For instance,
the fetal-origins hypothesis (e.g. Barker 1995; Almond and Currie 2011a) suggests a
direct link from the prenatal period to adult health that may be independent of social
class in adult life; life course models assume that illness and deprivation during child-
hood may have long-term consequences for health during adulthood, either directly
through the illness itself or indirectly by restricting educational achievement and life
opportunities (e.g. Kuh and Wadsworth 1993), and pathways models suggest that the
observed SES-health gradient in adulthood is only indirectly attributable to early life
events through later life events (e.g. Marmot et al. 2001). More recent studies for the
U.K. (Case et al. 2005) and the U.S. (Case and Paxson 2008) also present evidence in
line with the theoretical predictions, and show that having good health during child-
hood and growing up in a more comfortable environment result in a higher level of
education, and good health and higher economic status later in life. Similarly, the
literature on intergenerational mobility in class positions provides empirical evidence
on the association between parental SES and those of their children (e.g. Erikson and
Goldthorpe 2002). Recent evidence for continental Europe also shows that childhood
SES is positively associated with economic status and cognitive abilities in later life
(Guven and Lee 2011) and negatively correlated with cognitive decline (dal Bianco et
al. 2013). All these findings are important to policymakers because they may suggest
that policies aimed at improving children’s health and SES have long-lasting benefits
for both the individual and society because of increased human capital accumulation,
hence better employment opportunities and better later life health (see also Marmot
et al. 2012).

Although caution is warranted for policy recommendations based on these estimated
associations, support for such recommendations is provided by several recent studies
that find causal impacts of very specific exogenous early life events on later life
outcomes. For instance, using the 1918 influenza pandemic as measure of a health
shock around birth is shown to relate to later life outcomes such as education, health,
and SES (e.g. Almond 2006; Nelson 2010; Almond and Mazumder 2005). Chen and
Zhou (2007) show that the 1959-1961 famine in China adversely affected height,
earnings, and labor supply, and Barreca (2010) shows that malaria exposure adversely
affects educational attainment and increases poverty risk. Painter et al. (2005) and
Roseboom et al. (2001, 2006) provide evidence on long-term effects on later life
health of prenatal undernutrition during the Dutch famine of 1944/1945. In addition,
van den Berg et al. (2006) show that economic conditions around birth—measured by
the business cycle—affect mortality later in life.
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Our contribution to the literature on the relationships between early life circum-
stances and later life health and employment is twofold. First, we expand the findings
of the studies discussed above, and present empirical evidence for thirteen European
countries on the extent to which an individual’s early life circumstances are associated
with educational attainment and, once this latter is controlled for, with their later life
health (at ages 50-64). Second, and not done in earlier studies, we examine the asso-
ciations between early life circumstances and later life employment (at ages 50-64)
once we control for education and later life health, which can be potential mediators
of the associations between early life circumstances and later life employment. If we
find that an association with later life employment is still present once education and
health are controlled for, then this could be interpreted as empirical evidence in favor
of a (direct) transmission of early life circumstances to employment opportunities.

For our empirical analysis we use data from the Survey of Health, Aging, and
Retirement in Europe (SHARE) and measure two dimensions of early life circum-
stances, namely childhood health and childhood SES. The countries in our sample
cover Northern, Central, Southern, and Eastern Europe, and we analyze them sepa-
rately because of the large differences in the levels of development over the period the
individuals in our sample were born and raised (1940-1972). To illustrate the differ-
ences between, e.g., Northern and Southern Europe over this period, the Netherlands
has about one third of the infant mortality rate and about twice the income per capita
compared to Spain (United Nations 2010; Maddison 2010). These large differences
in economic resources and access to medical treatments may affect the associations
between early life circumstances and later life outcomes as a more favorable environ-
ment in this respect may dampen the consequences of adverse health shocks early in
life (Bengtsson and Mineau 2009).

The remainder of this article is organized as follows. Section 2 describes the data
and the main variables for analysis. Section 3 presents estimates of the associations of
early life circumstances with educational attainment and later life health and employ-
ment. Section 4 analyzes joint significance tests of these associations and looks at
possible pathways through which early life circumstances may affect later life health
and employment. Section 5 summarizes the main findings and concludes the article.

2 Data and descriptive statistics

We use individual-level data from the first four waves of the SHARE, a multidiscipli-
nary and representative cross-national panel of the European population aged 50 and
over. The first, second, and fourth waves belong to the regular panel of SHARE and
were conducted in 2004/2005, 2006/2007, and 2010/2012,! respectively. These waves
include information on socioeconomic background characteristics as well as current
employment and health status. The third wave, carried out in 2008/2009 and referred
to as SHARELIFE, contains retrospective information on the early life circumstances
of about 75 % of the individuals who participated in waves one or two. Additionally,

1 Almost 94 % of the respondents in the 2010/12 wave were interviewed in 2011.
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about 78 % of the individuals who participated in SHARELIFE did so also in wave
four.

Our empirical analysis is based on data for respondents aged 50-64 from the first,
second, or fourth wave, who also participated in SHARELIFE. This selection yields
27,204 observations for 14,767 respondents from the following thirteen countries:
Sweden (SE), Denmark (DK), the Netherlands (NL), Switzerland (CH), Austria (AT),
Germany (DE), France (FR), Belgium (BE), Spain (ES), Italy (IT), Greece (GR), Czech
Republic (CZ), and Poland (PL). The sample is reduced by 7 % due to missing values
on the variables included in the analysis. The result is an unbalanced panel comprising
25,296 total observations for 5,999 male and 7,614 female respondents. Table 1 reports
the number of observations and individuals (i.e. respondents) by country and gender.
Finally, in all tables we sort the countries in the following order: Northern (Sweden,
Denmark), Central (Netherlands, Switzerland, Austria, Germany, France, Belgium),
Southern (Spain, Italy, Greece), and Eastern Europe (Czech Republic, Poland).

Details on the definitions of all variables used in the empirical analysis are in Table 7
of the appendix. Following most previous literature, we use self-reported health (SRH)
status as a measure for health. Because of the low frequencies in the extreme categories
for some countries we follow, e.g., Idler and Kasl (1991) and Thong et al. (2008) and
combine the five SRH categories (from 1 to 5: poor, fair, good, very good, and excellent)
into three (from 1 to 3: poor or fair, good, very good or excellent). Employment status
is equal to one if the respondent is employed or self-employed, and zero otherwise.

As Table 1 shows, there is substantial variation in later life health (SRH) and
employment rates across countries. For example, the proportion of men aged 50-64
who report being in very good or excellent health ranges from almost 60 % in Northern
Europe and in Switzerland to 11 % in Poland. Also the employment rates of the same-
aged men are the highest and above 80 % in Northern Europe and in Switzerland,
and the lowest and below 50 % in Poland. Similar patterns are present for same-aged
women, except that their employment rates are lower than those of their male peers at
the country level. Concerning educational attainment across countries, Table 2 shows
that men and women aged 50-64 from Northern and Central Europe are on average
more educated than those from Southern and Eastern Europe.

Table 3 reports statistics on the early life circumstances by country which, to con-
form to the studies cited in the introduction, are classified into two categories: those
related to childhood SES, and those that measure childhood health. As in earlier
research (e.g. Dutton and Levine 1989), we treat childhood SES as a composite mea-
sure that typically includes parental economic status, social status, and work status,
measured by income, education, and occupation, respectively. We thus measure child-
hood SES based on three variables that refer to the respondent’s circumstances at age
10. The first is the number of rooms per person in the household (rooms), which proxies
for the parents’ financial status (see Cavapozzi et al. 2011).> The second is an indicator
for whether there were enough (26+) books in the parental home to fill one bookcase
(bookcase) and is meant to capture the parents’ cultural background or education (see
Cavapozzi et al. 2011), and perhaps also their cognitive and socio-emotional skills

2 Qur variable rooms is sometimes also considered a proxy for physical and social environment-related
variables like crowding (see Stokols 1992).

@ Springer



The associations between early life circumstances and later life 1255

Table 1 Number of individuals and observations (for all waves), and health and employment status by
gender and country at ages 50-64

Health status (SRH) Employment
status
Number of Number of Poor or fair  Good  Very good or Work (%)
individuals observations (%) (%) excellent (%)
Men
Sweden 418 822 13 31 56 85
Denmark 567 1,065 16 24 60 81
Netherlands 555 1,080 20 45 35 72
Switzerland 282 537 10 33 57 87
Austria 171 343 32 31 37 50
Germany 444 841 33 40 27 69
France 528 1,079 21 47 32 61
Belgium 657 1,464 18 44 38 57
Spain 358 644 27 46 27 66
Italy 529 994 24 44 32 54
Greece 703 1,055 13 31 56 71
Czech Rep. 391 555 33 41 26 66
Poland 396 616 48 41 11 48
Women
Sweden 554 1,082 18 30 52 78
Denmark 655 1,224 18 20 62 76
Netherlands 701 1,393 23 46 31 50
Switzerland 385 728 13 37 50 73
Austria 226 451 26 37 37 29
Germany 556 1,099 29 46 25 62
France 663 1,313 24 48 28 57
Belgium 760 1,679 22 43 35 43
Spain 460 875 39 42 19 34
Italy 757 1,483 36 40 24 29
Greece 797 1,196 16 41 43 34
Czech Rep. 552 819 31 46 23 46
Poland 548 859 50 40 10 29

More details on the definitions of the variables are in the text and in the appendix. The percentage calculations
are based on the number of observations

(see Brunello et al. 2012). The third indicates whether the primary breadwinner for
the household worked as a farmer or in an elementary occupation (breadwinner),
thereby capturing the household’s work status. The variables that measure childhood
health refer to health conditions that respondents experienced before the age of 16.
These are indicators for whether respondents suffered from chronic conditions during
childhood and whether they spent 1 month or more in bed during childhood because
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Table 2 Educational attainment and household composition by gender and country

Educational attainment

Household composition

Low Medium High Married No One child Two Three or

(ISCED (ISCED (ISCED (%) children (%) children more

0-2) (%) 3-4) (%) 5-6) (%) (%) (%) children (%)

Men
Sweden 39 34 27 85 15 12 45 28
Denmark 11 50 39 85 15 15 46 24
Netherlands 36 31 33 90 18 9 47 26
Switzerland 21 63 16 85 16 11 44 29
Austria 15 53 32 88 17 22 33 28
Germany 4 58 38 87 16 26 40 18
France 31 40 29 86 10 14 39 37
Belgium 38 30 33 85 12 22 39 27
Spain 72 14 15 91 13 12 37 38
Italy 60 30 10 93 12 19 46 23
Greece 40 35 25 88 16 12 55 17
Czech Rep. 58 29 13 88 9 17 49 25
Poland 22 66 12 86 10 13 40 37
Women

Sweden 35 32 33 82 9 16 46 29
Denmark 15 35 50 81 10 14 51 25
Netherlands 51 24 25 86 14 11 45 30
Switzerland 31 59 10 75 18 13 43 26
Austria 34 52 14 66 10 23 37 30
Germany 14 58 28 86 12 21 42 25
France 40 35 25 77 10 17 39 34
Belgium 40 32 28 81 10 23 40 27
Spain 77 13 10 89 11 10 37 42
Italy 67 26 7 89 11 17 46 26
Greece 50 34 16 71 14 15 53 18
Czech Rep. 49 44 7 71 4 17 55 24
Poland 34 59 7 82 7 11 39 43

More details on the definitions of the variables are in the text and in the appendix. The percentage calculations
for the educational attainment and household composition variables are based on the number of individuals
and observations, respectively (see Table 1)

of illness (bed).> A further indicator for childhood health that we use is height at the
time of interview, which arguably also serves as a proxy for childhood SES (Case and
Paxson 2008; Batty et al. 2009).

3 We do not use self-reported childhood health as it may suffer from coloring problems (Havari and

Mazzonna 2011).
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Table 3 Early life circumstances by gender and country

SES at age 10 Childhood health (0-15 years)

Bookcase Breadwinner Rooms Chronic 1 month or more ~ Height (in cm)

(%) (%) (average)  conditions in bed (%) (average)

(%)
Men
Sweden 67 28 0.84 9 8 179
Denmark 61 46 0.95 12 7 179
Netherlands 49 23 0.83 12 15 179
Switzerland 59 23 0.88 10 10 176
Austria 29 39 0.73 12 16 176
Germany 48 21 0.79 12 14 177
France 38 41 0.84 9 12 174
Belgium 38 44 1.00 11 13 175
Spain 21 58 0.62 6 8 170
Italy 12 60 0.61 6 5 172
Greece 16 60 0.54 2 3 174
Czech Rep. 52 20 0.59 7 13 177
Poland 26 47 0.44 8 173
Women

Sweden 66 28 0.80 10 8 166
Denmark 64 46 0.93 12 8 166
Netherlands 51 25 0.81 14 17 167
Switzerland 57 24 0.92 13 11 164
Austria 34 37 0.72 14 15 164
Germany 48 21 0.79 16 15 165
France 40 38 0.82 17 14 161
Belgium 41 44 1.00 16 15 163
Spain 20 56 0.63 12 6 160
Italy 14 65 0.58 6 7 161
Greece 17 55 0.56 2 3 163
Czech Rep. 63 21 0.56 14 20 165
Poland 26 52 0.40 12 10 162

More details on the definitions of the variables are in the text and in the appendix. The percentage calculations
are based on the number of individuals (see Table 1)

Concerning the variable bookcase, Table 3 shows, for instance, that the proportion
of men and women who at age 10 lived in households with more than 25 books is
substantially higher in Northern Europe and in Switzerland than in Southern Europe.
For example, for men (women) this proportion ranges from 67 (66) % in Sweden to only
12 (14) % in Italy. This finding suggests a higher parental cultural background for these
Northern European and Swiss respondents. Likewise, the proportion of parents who
worked as farmers or in elementary occupations is much higher in Southern Europe
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than in Northern and Central Europe, whereas the opposite is true for the rooms per
person (rooms). Both the variables breadwinner and rooms point to a higher work
status and income in (the average) households in Northern and Central Europe when
the respondents were 10 years old.

With regard to the childhood health-related variables, and in line with previous
studies such as Cavelaars et al. (2000), the height variable unfolds important country
differences and shows that men and women are on average tallest in Northern Europe
and in the Netherlands and shortest in Southern Europe (in particular in Spain and
Italy). Chronic conditions show a larger incidence among women than men in most
countries, except, for instance, in Italy and Greece, where their incidence is also the
lowest. Individuals from Southern Europe report also a lower incidence of spending
1 month or more in bed during childhood because of a health condition. This incidence
is similar to that in Northern Europe, but most probably for very different reasons. One
possible explanation for these perhaps counterintuitive findings is that although such
negative health shocks might seem more likely for children from poorer households
who are more likely to be located in Southern and Eastern Europe over the time period
our respondents were born and raised, a household’s SES, and in particular parental
cultural background, may in fact contribute not only to the ability to treat and prevent
but also to detect a negative health shock (Currie and Stabile 2003). Also, because high-
educated parents invest more time in child care than low-educated parents (Guryan et
al. 2008) and may be more likely to screen their children and take preventive health
care (Brunello et al. 2012). In line with this explanation is the relatively high incidence
of spending 1 month or more in bed during childhood because of a health condition
for women (and to a lesser extent also men) from the Czech Republic, whose parental
cultural background ranges among the highest in our sample.

3 Empirical results

This section examines the associations of early life circumstances with educational
attainment, later life health (SRH), and employment. For this purpose we estimate
(ordered) probit models by Maximum Likelihood (Cameron and Trivedi 2005) and
report the (average) marginal effects of the explanatory variables on the probability of
having the highest level of education (ISCED 5 or 6) in Table 4, on the probability of
being in very good or excellent health in Table 5, and on the employment probability
in Table 6. In all models, we merge for Germany the categories low and medium
educational attainment in the estimations as there are very few individuals with low-
educational attainment (see Table 2). We also include dummies for every age and
survey year, and, thereby, control for (birth) cohort effects.*

4 These three variables are linearly dependent (age =year-cohort). In the education equation, we control
only for a linear time trend because we use the sample of individuals (see footnote to Table 4), and there
are very few new respondents in the fourth wave for some countries (for instance in Switzerland, there is
only one new male respondent in wave four). For completeness, we note that the reference age category is
age 50-51, except for men in Austria where it is 50-53 because there were no men of age 53 and only one
of age 52 in the category “no work” in our sample.

@ Springer



1259

The associations between early life circumstances and later life

€ero 0c1o 8L0°0 evio £€0C0 ¢s0°0 8CI1°0 960°0 800 [34%0] LLOO 9110 L60°0 < opnasd
sy pooypIIYd
%0200 #LY0°0 %0000 1L0°0 0500 97¢0 %8200 910 109°0 %9100 %0200 %1000 cL00 QOUBDYIUSIS Jurof
gSHS pooypIIydo
0000 %0000 %0000 %0000 %0000 %0000 %0000 %0000 #7000 %0000 %0000 %0000 %0000 QOUBDYIUSIS JUIOf
spreay
% SHS PooypIIyd
%0000 %0000 +000°0 %000°0 %0000 %0000 +000°0 +000°0 %*L20°0 %0000 +000°0 +000°0 %0000 QOUBIYIUSIS JUIOf
(810°0) (110°0) (910°0) (020°0) (€20°0) (€20°0) (020°0) ($20°0) (150°0) (810°0) (L10°0) (020°0) (L10°0)
LS00 *£€0°0 *€L0°0 %6700 %960°0 1€0°0 #7900 #7S0°0 900°0— %6500 %8600 *SL0°0 xCP0°0 mswﬁm
($50°0) ($20°0) ($50°0) (1L0°0) (L£00) (8+70°0) (€¥0°0) (LS00 (860°0) ($€0°0) ($£0°0) (050°0) (S¥0°0)
0800 1200—  «vIT°0— 8L0°0 00— 00 800°0— £€0°0 €600 LEO0— 820°0—  «¥VIT0— 610°0— oPed
(LS0°0) (6£0°0) (660°0) (S50°0) (890°0) ($50°0) (L¥0°0) (290°0) (zTo1'0) (#50°0) (€70°0) (L¥0°0) (150°0)
pSUONIPUOd
190°0 010°0— 611°0 €00~ 750°0 200'0— Sge00 500 8600 8L0°0 1100 600°0 L90°0 doIyd
(190°0) (L£00) (190°0) (€0°0) (¥50°0) (L£00) (6£0°0) (850°0) (050°0) (#+0°0) (9€0°0) (6£0°0) (9€0°0)
%*6C1°0 9€0°0 YI1°0 %680°0 *€61°0 L200 *S1T°0 *961°0 920'0— *611°0 #0¥1°0 0L0°0 *L11°0 LSwooy
(€20°0) (020°0) (¥20°0) (S20°0) (LT00) (620°0) (920°0) (#+0°0) (590°0) (S20°0) (820°0) (820°0) (LT00)
*C01°0— S200—  «LIT'0— %8L00— %€80°0— %CCI'0—  x901'0— w0 0— 0CI'0—  %5900—  %6900—  *€€1'0— e0'0— giouulmpealg
(9€0°0) (#€0°0) (Tv0°0) (990°0) (50°0) (8€0°0) (Tv0°0) (150°0) (680°0) ($£0°0) (8€0°0) (L£0°0) (S¥0°0)
#1600 *SET0 *6C1°0 %0620 *£61°0 *6¥1°0 *L0T0 =700 *0CC0 #VIT°0 #791°0 *10C°0 =671°0 poSEIN00Y
U
[(os) owr] [("o's) o wt] [(-o's) o wa] [(*2's) "owt] [(2s) -o'wt] [(*o's) o wa] [(-9's) o wa] [(2's) owx] [("2's) 'wa] [(*9's) owa] [(*9's) owa] [(2s) orwr] [(*2'S) o]
1d /e qo LI Sq d4 a4 q3d vV HD “IN d ES Anuno)

Iopuad pue Anunods £q (9 10 ¢ @FDST) UONEONPA JO [2A] 1say31y & SurAey Jo Afiqeqoid o) UO SI[QRIIEA (LY pue SHS POOYPIIYD JO (S,"9°UI) $10JJ2 [eUISIRW Y], H I[qEL

pringer

as



M. Flores, A. Kalwij

1260

sUEY
» SHS pooypiryd

%0000 %000°0 %000°0 %000°0 %000°0 %000°0 %0000 %000°0 %0000 %0000 %000°0 %000°0 %000°0 QouBdYIUSIS JuIof
#10°0) (€10°0) (020°0) 910°0) (820°0) (220°0) (220'0) (820°0) (620°0) (610°0) (810°0) (L20°0) (420°0)
020'0— 00 «¥0°0 600°0 %CLO0 1100 6€0°0 000 LY00 200 %LS0°0 w00 6000 ,«EMEI
(€20°0) (#20°0) (€50°0) (LEO0) (6¥0°0) (1%0°0) (9€0°0) (Tr0°0) ($50°0) (920°0) (€€0°0) (290°0) (990°0)
C100— €€0°0 020'0— 9000— 00— 9600 €000  =1600— S€0°0 LEO0— 810°0 LLOO— €700 oPod
(€20°0) (610°0) (080°0) (LEO0) (S¥0°0) (€€0°0) (8€0°0) (€50°0) (€50°0) (S€0°0) (9€0°0) (8%0°0) (LS0°0)
pSuOnIPUOd
0000 020'0— 610°0— S200— 100°0— 090°0— L90°0 S60°0 7200 S00°0 110°0 0€00 0€00 druoayn
(#¥0°0) (1€0°0) (Tv0°0) (€€0°0) (150°0) (T€00) (L£O0) (€70°0) (8%0°0) (120°0) (8€0°0) (#+0°0) (#+0°0)
%9800 %CLO0 70°0 %671°0 6L0°0 %990°0 %9C1°0 €€00 L10°0 %1600 «VL0°0 *6L1°0 %091°0 HSWO0Y
910°0) (€10°0) (610°0) (810°0) (L20°0) (S20°0) #20°0) 0¥0°0) (€€0°0) (610°0) (920°0) (T€0'0) (0€0°0)
%LL00—  %6S0°0—  «¥VIT'0— «ICI'0— «9S1'0— «E€¥P1'0— %S80°0— «¥80°0—  %€91'0—  %I1900— %8900—  «0LT'0—  «I¥['0— giouulmpealg
(1€0°0) 0zZ0'0) (1%0°0) 0r0°0) (TS0'0) (€€0°0) (1%0°0) 9%0°0) (950°0) (920°0) (€€0°0) (9€0°0) (L£O0)
*9C1°0 %090°0 «G81°0 %991°0 %0ST0 %661°0 *6LT0 *LTC0 *891°0 %SL0°0 *€1T0 +£0C°0 %0020 £OSBIN00Yg
UQWIOA
[Co's) o] [(2's) ‘o] [(o's) ow] [(os) ow] [(as) o] [(os) orur] [(os) o] [(95) o] [('2'5) ‘o] [(-2'8) ‘] [(2's) ‘aw] [(o°s) ow] [(a's) o]
1d y/e] D LI Sd 44 dd 4d IV HO "IN Ad S Anuno)

pringer

panunuod ¢ Iqe],

As



1261

The associations between early life circumstances and later life

pauodar ore sanfea d g

IseaIdur wd O] vV 1

ISIMIIYIO () PAq UL AIOW 10 YIUOW | = |

3SIAIAYIO () ‘SUODIPUOD IUOIYD AIOW 10 JUO = [ )

(uosrad 1od SWOOI JO IOQUINU 3Y) UT) WOOI U0 JO ISBAIOUT UY/

ASIMIAYIO () ‘uonedndo0 AIejuduwaa Jo JuLey = | q

ISIMISYIO () ‘SO0 G UBY) SIOW = [

sq[qerieA K1ojeue[dxa se 1ok KoaIns pue

soruwnp 93e opn[out spopou 1qoid pa1opio 9y I, *(S[eNpIAIpUI JO Joquunu) | d[qe[, Ut oIe sazis ojdwes "g0'(Q > d ,, :[9Ad] 9ourdYIUSIS "sosayjuaed ur are (s,'9's) SIOLID PIRPURIS

9¢1'0 800 0cro €61°0 °eTo 980°0 6v10 901°0 0LT°0 611°0 060°0 960°0 $60°0

0¥$°0 crro YEL'0 w80 =1€0°0 SETO 1900 P10 01¢0 0¢0 =710°0 1€C°0 0690

x000°0 0000 %0000 %0000 %000°0 x000°0 x000°0 x000°0 0000 %0000 %0000 %000°0 x000°0

¥ opnasq
SUEAY POOYP[IYO

QouedOYIUSIS JuIof
3SAS POoyp[Iyd

QouedOYIUSIS JuIof

(o) o] [(or8) w] [(os) orw] [(5) -ow] [(2°8) ow] [(25) -orw] [(2'8) w] [(2°s) o] [(2r8) ] [(2's) orw] [(-5) “ow] [(2°8) o'w] [(9's) o]

d yse) i (9] LI sq dd R:E qd v HO IN a gas

Anuno)

ponunuod  § JqeL,

pringer

As



M. Flores, A. Kalwij

1262

ey
» SHS Pooup[Iyd

€00 LL9O  «TPO0  POEO  €0E0  xL000  LLSO  xTO00  PTI'O €TI0 #6000  +€10°00  «€T00  9douedymusisjuiop

suonEINP

sT00 €000 %0000 «THOO  +L000 %0000 #1000 x0000 #1000 SII0 0000  +€10°0 %0000  @duedyrusisjuiog
85000 (8900) (€000 (0900)  (1L00)  (8500)  (IS0'0)  (S€00)  (180°0)  (080°0)  (1¥0'0)  (6S0°0)  (S¥0'0)

uoneonpa

IO 40170 +SIT0  +TEL0 #9610 +€910 #8910 +TEI0  #I€E0  «SLI'0  #ELI'0  +S810  +881°0 30 19891 Y3H
100 (v00) 00 (@00 (€00 (9£00)  (6£0°0) ©L00)  (8500)  (8E00)  (950°0)  (ZhO'0)

uonesonpa Jo

9900 SSO0  x9TI'0  TIO0—  SLO0  «€C1'0  0€0°0 €610 6Y00  s0TI0  49E10  bTI0 19491 WNIPS
Lo (000 (@0 (oo  (St00) (@) (€200 (61000 (8g00)  (6£00)  (0Z0D)  (LZ0O)  (LTOD)

LT00 6000  Ov00 600 000  1000— 6100 2000 8100 P00 STOO  1T00 €100 JUSPH
(+200)  (0S00)  (€80°0)  (950°0)  (0LOD)  (@HO'0)  (bSOD)  (SPOO)  (0L0D)  (L90°)  (L£0D)  (SLO'O)  (LyO'D)

«1900—  9V00— «LITO—  S600— 8100  SI00—  LbOO  6€00  1900—  8€00  6£00— 8100 «b9I'0— opogl
©r00) (L0 IO (1900)  (9900)  (9b00)  (£500)  (#E00)  (1600)  (OL00)  (@v00) (TS0 (190°0)

pSUONIPUOd

2000~ 8L00  L000—  OVO0  9II'0— «SOI'0— 6200~ +0L000— IS0 €810~ 9S00~ 9§10~ 9000 droxy)
(€00 (8900  (OL00) (€00 (0900)  (9£00)  (9£00)  (FPOO)  (650°0)  (6L0°0)  (9v0D)  (6v0°0)  (0SO'0)

€00 8900 1800 €000 8000~  PSOO—  8TO0—  SLOO  PEO0— 9100~  TIOO  €E00  T000— Swooy
t200)  GH00)  (hE00)  (@€00)  (€p00)  (0£00)  (ZE00) (62000 (SS00)  (LSOD)  (L£0D)  (9E0°0)  (6£0°0)

PPO0 000~ Y000~  T1100— SO0  0T00— €200~ «bLOO— 8600~  SSO0—  S900  «0800— 0900 qrouuIMpraIg
(62000 (LE0D)  (LpOO)  (1S00)  (6v00)  (€£00)  (8EDD)  (#E0O)  (€900)  (60°))  (€500)  (80°0)  (¢HO'D)

SO0 0£00— Y900~ 0S00  PEOOD  xS60°0  SE00 8900 L900  FIOO  xL600  LOOO 1000 PSEY00g]

US]Al
[Cos) o] [(o's) awr] [('8) w] [(o8) o] [(os) o] [(ars) o] [(o's) awr] [(2'8) aw] [(9'8) w] [(a8) o] [(os) ow] [(o's) orur] [(-2's) “aw]

d /) RD) 11 sq ad ¥ aa v HO N a as £nuno)

1opuag pue ANUN0d £q YI[eay JU[[30X3 10 pood A1aA ur Juraq jo Ajiqeqold ay) Uuo SI[qeLIBA Y)[eay pue SHS POOYP[IYD JO (S,"9'W) S)103JJ2 [euIdiew 9y, S I[qeL

pringer

As



1263

The associations between early life circumstances and later life

%8C0°0 Ly¥'0 %1000 8¢C0 69¢°0 ro 19t°0 8¢Y'0 S6L°0 8500 SLOO 9100 %€00°0

6C1°0 689°0 §Te0 SeT0 LYT0 %0000 %L€0°0 0000 %€00°0 0LE0 %0000 %5100 o

%L10°0 01s0 %000 Yo w070 %0000 %«L10°0 %0000 x700°0 9L0°0 %0000 1000 x700°0

0s0°0 2900 860°0 620°0 050°0 6€0°0 9¢0°0 0900 L60°0 ¥0°0 9500 6£0°0 0L0°0

500 1190 %5200 981°0 $8¢°0 8600 §65°0 Sre0 LELO =800 L1T0 0200 %900°0

1o 6190 LLYO ¥89°0 80¢€°0 11070 89¢°0 %0000 880°0 LELO %600°0 9CI'0 ¥617°0

s POOYPIIYd
QouedYIUSIS Julof

3SHS POOYPIIYd
QouedyIUSIS JuIof

seay

% SdS pooyp[iyo
QouedyIugIs julof
uoneonpa

Surpnjoxyg

2¥ opnasq
SWIEAY POOYP[IYO

QouBdOYIUSIS JuIof
3SAS POOyp[IYd

QoueOYTUSIS JuIof

[Co's) o] [(o's) ‘ow] [(os) o] [(os) orur] [(5) o] [(2's) ‘] [(o's) ow] [(as) arwr] [(os) o] [('2'5) "2w] [(2's) “w] [(o°s) w] [(9's) oru]
d 70 O LI SH 44 A4 4d IV HO "IN Ad as

Anuno)

ponunuod ¢ Jqe],

pringer

As



M. Flores, A. Kalwij

1264

sUWTEY
» SAS pooyplryd

CIL0 121°0 10070 «¥710°0 %6000 %*5C0°0 L80°0 %C00°0 %1000 1100 %000°0 %500°0 %0000 QouedyIuSIS Jurof
suoneonpo
¥Zro %0000 %000°0 %500°0 xS¥0°0 %0000 %¥00°0 «110°0 2900 L0 %800°0 %000°0 %0000 QOUBDYIUSIS JUIOf
(050°0) (LLO'0) (910°0) (€90°0) (120°0) (8€0°0) (6+0°0) (S€0°0) (9£0°0) (9£0°0) (L€O0) (Ly00) (S+0°0)
uoneonpa
800 *LEE0 *SE€C0 *€C1°0 L6070 %C61°0 #971°0 +780°0 %*SST°0 910 %601°0 +*8€CT0 %60T°0 JO [0A9] YSIH
(120°0) (€€0°0) (¥€0°0) (€€0°0) (0S0°0) (200 (200 (190°0) (8%0°0) (7€0°0) (050°0) (0¥0°0)
uoneonpa
(4100 %10 #9¥1°0 +760°0 +001°0 *€L0°0 §s0'0 *LC1°0 cs00 0€0°0 +*1C1°0 %C80°0 JO [oA9] WNIPIN
(910°0) (S20°0) (¥20°0) (€20°0) (¥20°0) (120°0) (2200 (€20°0) (9€0°0) (6£0°0) (020°0) (820°0) (820°0)
000 2000— +*0L0°0 8¢0°0 S100 §a00 6100— S100 ¥60°0 L100 9200 ¥¥0°0 €000 JUSoH
(620°0) (S+0°0) (650°0) (6¥0°0) (190°0) (010°0) (8€0°0) (6£0°0) (€L0°0) (650°0) (0€0°0) (990°0) (650°0)
010°0— CLO0  x¥ITO0— 9200— 010°0 9¢0'0— 00— 9100— 990°0 80I'0— *0€l'0— 090°0— LSO0— oPed
(LT00) (910°0) (960°0) (0%0°0) (9€0°0) (#€0°0) (5€0°0) (¥€0°0) (650°0) (850°0) (5€0°0) (Ly00) (S+00)
pSUONIPUOd
1100— €90°0—  %€0T0—  %LET'O— «EIT'0—  %TB0'0— 6100— °S00—  x6C1'0— YLO'0—  %0800—  «€ST'0—  %960'0— Jruoryn
(8€0°0) (¥$0°0) (LS0'0) (9%0°0) (9%0°0) (620°0) (¥€0°0) (0€0°0) (S50°0) (L¥0'0) (Tr0'0) 0r0°0) (L¥00)
0€0°0— L6070 LY00— Se0’0 2000 920'0— 1S0°0 +¥60°0 9900— 6100 120°0— 9200 x1CT0 LSWo0Y
(L10°0) (¥£0°0) (0€0°0) (820°0) (620°0) (820°0) (0£0°0) (r€0°0) (950°0) (€50°0) (2€0'0) (€€0°0) (0¥0°0)
L200— 290°0— 6200 ¥00°0 120°0— 7€0°0— S¥0°0 00 6€0°0 L10°0 §e0’0 S00°0— 9%0°0 qleuuImpealg
(€20°0) (820°0) (0+0°0) (1+0°0) (8%0°0) (620°0) (#€0°0) (z€00) (LS0°0) (L¥00) (820°0) (L€O0) (6€0°0)
€100 9¢0'0— 00— 610°0 0110 ge00 *CLO0 #¥90°0 1610 E104 80 €0°0 L90°0 1S0°0 £9SBIYOOH
USWOA
[(ors) -orw] [(s) orw] [(ors) ~orwi] [(*9s) "orw] [(ors) ~orwt] [(*9s) orwa] [(a1s) ~orwi] [(*9s) "orwu] [(ors) ~orwi] [(*9s) "orwu] [(o1s) ~orwi] [(*9s) "orw] [(o1s) o]
1d /e ks (9] LI NES d4 dd q4da 1v HD IN d EN Anunop
penunuod ¢ I[qel,

pringer

As



1265

The associations between early life circumstances and later life

pauodar are sanfea d g

asEAIDUI WD O] V|

ISIMIIYIO () PAq UL AIOW 10 YIUoW | = |

3SIAIAYIO () ‘SUODIPUOD IUOIYD AIOW 10 JUO = [ )

(uosrad 1od SWOOI JO I9QUINU 3Y) UT) WOOI U0 JO ISEAIOUT UV

ASIMIAYIO () ‘uonedndo0 AIejuauwae Jo JouLey = | q

ISTMISYIO () ‘SO0 G UBY) dIoW = [ ,,

s9[qeLIeA K10jeuR[dXa S USIP[IYD QIOW JO J2IY) PUB 0M) ‘QUO SUIARY JOJ SAIWIWIND PUB SNJB)S [BILIBW ‘SQruiuunp Jeak A9AIns ‘sarwwnp a8 apnjour

s[opowt 11qoxd pa1ap1o Y], "(SUOTBAIISQO JO Jaquunu) [ 9[qe], ul aIe sazis djdwes ‘0’0 > d , :[9Ad] 9duroYIUSIS "sosdyjualed Ul oIe (S,°9°S) SIOLD pIepue)s 1SNqoI-IAsn[)

3WIESY POOYP[IYD
988°0 TCTO  +0000  +8000  «8Y00  «110°0 LLY0 1170 «Lv00 1110 %0000 %5000 ¥60°0  9ourOYIUSIS jutof
3SHS PoOUPIIYd

6v1'0 %000 0L60  «¥100 %1000 %000 %0000 %0000 %1000  S000 9810 1000 0000  9ouwoyuSIs juof
ERALEL

% SdS pooypjiyo
8¢t'0 %€10°0 %1000 1000 %0000 %0000 %0000 %0000 %0000 %000 %0000 %0000 %0000 QOUBOYIUTIS JUIOf
uoneonpa
Surpnjoxyg

€00 0S0°0 190°0 €00 050°0 8€0°0 6£0°0 €00 £€90°0 L¥0°0 £€0°0 750°0 890°0 < opnasq
3WIESY POOYP[IYD

806°0 6VE0  x0000  #S000  #€H00 8100 0SS0 0S€°0 990°0 €610 %0000  xS000  0S00  QouwdyISIS Julof
3SHS PoOUPIIYO

€0 «6v00 Yhz0 W0 «bh00 0920  +0€00 %1000  +¥000  «LI0O €0 0920 %0000  2ouBdYIUSIS JuIof

[(-o's) -orw] [("a's) -o'wa] [(*o's) o wa] [(-o'8) "owt] [(9s) -o'wt] [(*a's) o wa] [(*a's) o wa] [(2'S) ~owr] [(*9's) o'wa] [(*9's) owa] [(*9's) owa] [(2S) o'wr] [(*'Ss) o'wa]
1d y/e] k< (9] LI s d4 a4 q4da 1v HD N d ES Anuno)

ponunuod G Jqey,

pringer

as



1266 M. Flores, A. Kalwij

Previous studies such as Almond and Currie (2011b) and Doblhammer and van
den Berg (2011) have shown that the effects of early life circumstances on health
differ between men and women, and we therefore estimate the models separately
for men and women (see also Marmot et al. 2012). In addition, and as discussed in
the introduction, we analyze the thirteen countries in our sample separately. Earlier
studies in, e.g., Borsch-Supan et al. (2011), Brunello et al. (2012), and Guven and Lee
(2011) often pool the data from the countries included in SHARE. For each model, and
by gender, we tested for pooling of data and rejected it in each case at a 1 % level of
significance.® This finding indicates, and as will also become clear from the discussion
of the results below, that there are important differences across countries in the strength
of the associations between the various childhood health and SES variables and later
life outcomes.

We refer to the estimated effects of early life circumstances on later life outcomes
as associations because of the widely recognized difficulties in identifying causal
relationships between the childhood SES and health variables and later life outcomes.
The first difficulty is that SES (or factors correlated with it) is likely to affect health
during childhood. For instance, Case et al. (2002) and Currie and Stabile (2003) show
that income buffers children from the negative effects of chronic conditions, which are
also more common among low-SES children. In the same vein, and as discussed in
Sect. 2, Case and Paxson (2008) and Batty et al. (2009) argue that adult height may be
an indicator not only for a healthier but also for a financially more comfortable early
life environment among others. The second, and most important difficulty, is that, as
these authors and others (e.g. Case et al. 2005; Smith 2009) suggest, unobserved “third
or confounding factors” may be driving the correlations between early life variables
and later life outcomes. Hence, in our analysis, we consider the childhood SES and
health variables to be proxies for early life circumstances.

Sample selection because of (early) mortality of relatively unhealthy individuals,
due to, for instance, high-infant mortality rates, is unlikely to invalidate our estimated
associations between early life circumstances and later life outcomes. For instance,
Bozzoli et al. (2009) show that infant mortality rates need to be extremely high for this.
Moreover, for Spain, where these rates were highest—with the possible exception of
Poland (United Nations 2010), these authors and others such as Spijker et al. (2012)
do not find evidence for the typical positive relationship between infant mortality
rates and average adult height by birth cohort that shows up when selection dominates
scarring, and report instead a negative one for the period our respondents were born.®

5 We test the null-hypothesis that the associations are equal for all countries, and country-specific intercepts
are included in the model when pooling data. The test statistics with the degrees of freedom in parentheses
and p values in the second parentheses are as follows. Educational attainment equation (Table 4): For men,
X2(225) = 881.32(0.000); for women, x2(228) = 1148.66(0.000). SRH equation (Table 5): For men,
X2(307) = 588.28(0.000); for women, X2(309) = 706.12(0.000). Employment equation (Table 6): For
men, x2(331) = 764.10(0.000); for women, x2(333) = 836.78(0.000).

6 Still, environmental disease or nutritional burden in early life—as measured by infant mortality rates—
could have an effect beyond diminishing adult height, which may become evident later in life as the
fetal-origins hypothesis and life course models suggest. We find, however, only evidence of a negative (or
no) relationship between adverse childhood health and later life health (see Table 5) which suggests that if
there is a selection effect, then it does not dominate the scarring effect of childhood disease.
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Similarly, and of relevance for the Netherlands, Painter et al. (2005) and Roseboom
et al. (2001; 2006) provide evidence on negative, and not positive, long-term effects
on later life health of prenatal undernutrition during the Dutch famine of 1944/45.

Furthermore, it is likely that our childhood health and SES variables are measured
with error, and this most probably attenuates the estimated associations toward zero
(Bound et al. 2001). A validation study of Havari and Mazzonna (2011), however,
finds no evidence of recall error in the childhood variables in SHARELIFE, which
show a good level of internal and external consistency. In particular, these authors
do not find evidence that memory capacity—measured by two cognitive ability tests
consisting of a verbal registration and recall of a list of ten items—is significantly
associated with the reported number of childhood illnesses.

Finally, as discussed in the introduction, we examine the role of education and later
life health as potential mediators of the associations between early life circumstances
and later life employment and, once controlled for these two mediators, if there still
is a (direct) transmission of early life circumstances to employment opportunities. As
we cannot control for all individual characteristics, one has to bear in mind that there
might be other variables such as (lifetime) income that can act as mediators, and also
possibly mitigate any (in)direct transmissions we find between early life circumstances
and later life employment. The same can be argued for any (in)direct transmissions
we find between early life circumstances and later life health.

3.1 Educational attainment

In Table 4, we examine the relationship between early life circumstances and educa-
tional attainment and identify the same significant and positive associations found in
previous investigations. Like, for instance, Case et al. (2005) for the U.K., and Case
and Paxson (2008) for the U.S., we find that height is strongly associated with educa-
tional attainment for men (except in Austria and Belgium). Unlike Case et al. (2005),
however, we do not find such an association for women (except in the Netherlands,
Spain and Greece). When significant, a 10 cm increase in height is associated with
a 3-8 (4-7) % point increase in the probability that men (women) have the high-
est educational level. Childhood SES variables show a remarkably strong association
with educational attainment: for both men and women, education levels are signifi-
cantly higher among individuals whose parents had a bookcase in all countries and
are positively associated with rooms per person for most countries in our sample. For
individuals whose parents had a bookcase, the associated rise in the probability of
having the highest educational level ranges for men from 29 in Italy to 9 % points in
Poland and for women from 28 in France to 6 % points in the Czech Republic. More-
over, for women in all countries and men in most countries, educational attainment is
significantly lower among individuals raised in households whose main breadwinner
worked as a farmer or in an elementary occupation.

Among the childhood health variables, other than height, and for both men and
women, we do not find much evidence of an association with educational attainment.
For instance, unlike Case et al. (2005), we find no evidence of a negative association
between chronic conditions in childhood and education, and only find a (significant)
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1268 M. Flores, A. Kalwij

negative association between having spent 1 month or more in bed during childhood
because of illness and education in Denmark and Greece for men and in Germany for
women.

In sum, we find that for both men and women in all countries a higher childhood
SES, and for men in almost all countries also height, is strongly associated with a
higher level of education.

3.2 Later life health

Table 5 shows the associations between early life circumstances and later life health,
which, as discussed in Sect. 2, is SRH and classified into three categories (poor or fair,
good, and very good or excellent). Here, we condition this association on educational
attainment, which only reduces the size of the early life variables’ coefficients but
leaves the levels of significance virtually unchanged in most countries and for both
men and women (we return to this observation in Sect. 4). This outcome stands in
contrast to the Case and Paxson (2008) finding that for U.S. elderly the association
between childhood SES and SRH at older ages becomes insignificant once education
is controlled for.

Overall, the table shows positive and significant associations between educational
attainment and later life health for men in all countries and women in most coun-
tries. In line with Case and Paxson (2008), we conclude that education appears to
be protective of health. Based on the variable bookcase, we find mainly for Central
Europe a better later life health among men and women whose parents had a higher
SES. Moreover, for men in Denmark and Germany growing up in households whose
main breadwinner worked as a farmer or in an elementary occupation is significantly
associated with worse later life health, and for women in Sweden and Germany grow-
ing up in households with more rooms per person is significantly associated with
better later life health. Quantitatively, and in particular for women, the differences
in later life health associated with a different childhood SES are comparable to the
differences in health between those with the lowest and the highest levels of edu-
cation, which underscores the relative importance of childhood SES for later life
health.

Also childhood health is strongly associated with later life health. In most countries,
and for both men and women, childhood chronic conditions or having spent 1 month
or more in bed during childhood because of illness is significantly and negatively
associated with later life health. When significant, having suffered from chronic con-
ditions during childhood is associated with a 7-18 (8-20) % point lower probability
of reporting very good or excellent health for men (women). This evidence resembles
that offered by Case et al. (2005) for adults aged 33 and 42. Comparing all the sig-
nificant effects of the childhood health variables with the effect of having obtained
the highest level of education indicates that the magnitude of their association with
reporting very good or excellent health is rather similar for men in Northern Europe,
Switzerland, and Greece, and for women in the Netherlands, Austria, and in Southern
Europe. This finding underscores the relative importance of childhood health for later
life health.
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Overall, the results show that a higher level of education and, in particular for
women, favorable early life circumstances (i.e. better childhood health and higher
childhood SES) are significantly associated with better later life health.

3.3 Later life employment

Table 6 shows the marginal effects of early life circumstances and educational attain-
ment on later life employment probabilities once also later life health (SRH) is con-
trolled for. In this way, we obtain insights into possible direct associations of early life
circumstances with employment opportunities that do not operate through health.” The
same associations but without controlling for later life health are analyzed by means of
joint significance tests. These test results are reported in the bottom part of Table 6 and
discussed in Sect. 4 (the full set of estimation results are available upon request). As
in the previous section, conditioning on educational attainment changes only the size
of the early life variables’ coefficients and not their levels of significance for men in
most countries (except in France, Italy, and in the Czech Republic), but this is not true
for women; and in particular not for women from Northern Europe, Austria, Germany,
and Spain. We do not report these results (available upon request), but instead present
joint significance tests in the bottom part of the table that are discussed in Sect. 4.

As the table shows, there are positive and significant associations between later life
health (SRH) and employment for men and women in all countries. For instance, the
associated increase in the employment probability for reporting very good or excellent
health at older ages ranges for men from 32 in Switzerland to 9 % points in Italy and
for women from 27 in Sweden to 10 % points in Greece. Conditional on later life
health, there are significant associations between educational attainment and later life
employment for women in all countries (except in Germany) but for men in only half
of the countries. The associated increase in the employment probability for having the
highest level of education (relative to the lowest level) is mostly larger among women
than men, and is largest among Italian women.

As the table shows, most associations between early life circumstances and later
life employment are insignificant when later life health is controlled for. There are,
however, a few notable exceptions. For women, the variables bookcase in Belgium,
breadwinner in the Netherlands and rooms in Switzerland and in the Czech Republic
are significantly associated with later life employment (and with the correct sign). For
men, we find mainly associations with childhood health and only in a few countries. For
instance, having suffered from chronic conditions during childhood is associated with
a 12 % point lower employment probability in Sweden and Austria which increases to
19 and 17 % point in Spain and Poland, respectively. These estimates are somewhat
larger than the ones reported in Case et al. (2005) for U.K. men at ages 33 and 42.
But, as suggested by these authors, this may in part be due to our older sample as
they find that childhood chronic conditions have an increasing impact on employment

7 As, e.g., argued in Bound (1991), for reasons such as measurement error and reverse causality, SRH
is likely to be an endogenous explanatory variable in an employment equation. We do not take this into
account, and this may attenuate the estimated associations.
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with age. In addition, we find a positive and significant association between height
and later life employment for men in Switzerland, Austria, Germany, and Greece.
Relative to the employment differences between those with poor or fair and very good
or excellent later life health (SRH), the associations with childhood health and SES are
substantial for men from Spain (the variables rooms and chronic conditions), Poland
(the variable chronic conditions), and Austria (the variables chronic conditions and
height).® For Swedish and French men the variable bed is positively and for Austrian
women height is negatively associated with employment. We have no explanation for
these two findings and also do not wish to speculate as the childhood variables are
jointly insignificant for these cases. Finally, for Italian women the positive association
between the variable breadwinner and employment appears not to be a robust finding
as it becomes negative and insignificant when SRH and education are excluded from
the employment equation (these results are not shown but available upon request).

In sum, for both men and women we find a strong association between later life
health and employment. For women and to a lesser extent for men, we find that educa-
tional attainment is positively associated with later life employment. Most associations
between early life circumstances and later life employment are insignificant, although
there are notable exceptions such as the association with chronic conditions for men
in a few countries. All in all, we find only weak empirical evidence in favor of associa-
tions between early life circumstances and later life employment once later life health
and education are controlled for.

4 Pathways

To facilitate an overall interpretation of our empirical results, we discuss the results of
joint significance tests on all the associations of early life circumstances and education
variables with later life health and employment in the models on which we have
reported in Tables 5 and 6. More importantly, these test results provide insights into
the role of education as a pathway through which early life circumstances may affect
later life health, and education and later life health as pathways through which early
life circumstances may affect later life employment. These test results are presented
in Tables 5 and 6.”

Section 3.1 already discussed the associations of educational attainment with early
life circumstances. Taking into account that childhood SES is likely to influence child-
hood health but not vice versa, these associations occur mainly with the SES-related
variables, and for men also with height (see Table 4, also for the joint significance
tests).

As shown at the bottom part of Table 5, after controlling for education, we find
significant associations between early life circumstances and later life health for men

8 For Polish men the comparison is done with poor or fair versus good health (and not very good or excellent
health).

9 To perform the tests, we exclude education and/or later life health from the models in Sect. 3 and re-
estimate them. Excluding, furthermore, the demographic variables marital status and children leaves the
tests results virtually unchanged. All estimation results are available upon request.

@ Springer
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in about half of the countries and for women in all countries except in Eastern Europe.
Overall, for women from Northern and Southern Europe childhood health links early
life circumstances to later life health; but for women from Central Europe, it is child-
hood SES that does so. For men, we do not find such a pattern. When educational
attainment is excluded, childhood health and/or SES become jointly significant in
Denmark, Austria, and France for men and women, and for men in Poland and women
in Belgium, Italy, and in the Czech Republic. This finding provides some support for
education being a pathway through which early life circumstances are associated with
later life health.

After controlling for education but not later life health, we find significant associ-
ations between early life circumstances and later life employment in most countries
for men and to a lesser extent for women. For women from Northern Europe, the
Netherlands, Austria, and Spain, and for men from Denmark, the Netherlands, Aus-
tria, France, Belgium, Italy, and Eastern Europe, the associations between early life
circumstances—and in particular childhood SES—and later life employment become
jointly significant once the education variables are excluded from the employment
equation. These results are in line with Case and Paxson (2008) who report a positive
association between SES and health during childhood and white collar occupations for
U.S. individuals above age 50 that becomes insignificant once education is controlled
for, and underscores the important role of education as a mediator between early life
circumstances and later life employment. For women in Belgium only and men in
Switzerland, Austria, Germany, and in particular in Spain, also when later life health
is controlled for, early life circumstances remain jointly significantly associated with
later life employment. As discussed in Sect. 3, these latter results for men may suggest
along-lasting positive impact of early life circumstances on employment opportunities
that do not only operate through health. One explanation for this difference in findings
between men and women could be the gender differences in labor market behavior
attributed to the persistence of the male-breadwinner model in Southern European
countries such as Spain (e.g. Adam 1996; Rica and Iza 2005) and to some extent also
in other European countries where the male-breadwinner model was gradually being
replaced by the dual-breadwinner model as the most common form of household labor
supply (e.g. Gustafsson and Stafford 1994; Lewis 2001).

As also discussed in Sect. 3, with regard to educational effects, and with the excep-
tion of Switzerland, we find that education is health protective for men in all and
for women in virtually all countries (see bottom part of Table 5). After controlling
for later life health, we find significant associations between education and later life
employment in almost all countries for women and in half of the countries for men. For
example, we find a strong association between educational attainment and later life
employment among Northern European and Dutch women that is inexistent among
their male peers (see bottom part of Table 6).!°

10 Thig may be due to a series of educational reforms in these countries, which eliminated almost the
educational gender gap (see, e.g., Dronkers 1993 for the Netherlands).
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5 Summary and discussion

We use data from the SHARE and (ordered) probit models to examine the associations
between individuals’ early life circumstances (specifically, childhood SES and child-
hood health) and later life health and employment in thirteen European countries.
Childhood SES is approximated by three variables pertaining to the parental home
when the respondent was 10 years old: enough books to fill one bookcase, a main
breadwinner working as a farmer or in an elementary occupation, and the number of
rooms per person. Childhood health is measured based on chronic conditions during
childhood (at ages 0—15) and lengthy confinement to bed because of illness. We also
control for the individual’s height at the time of interview as a proxy for both childhood
SES and childhood health.

Although the empirical results show that there are differences across the thirteen
European countries in the strength of the associations between the various childhood
health and SES variables and later life outcomes, they also show similarities that enable
us to draw general conclusions. In all countries and for both men and women, favorable
early life circumstances, and in particular a higher childhood SES, are associated
with a higher level of education, which in turn is protective of later life health. Once
educational attainment is controlled for, we find for most countries and in particular for
women, strong empirical support that favorable early life circumstances are associated
with better later life health. Although, and mainly for men, we find evidence for some
countries of significant associations between early life circumstances and later life
employment when later life health is controlled for, most of the association between
early life circumstances and later life employment appears to be transmitted through
education and later life health.

Our empirical findings may suggest that public policies which invest in children’s
health and parents’ SES can benefit children in terms of better education, (later life)
health, and employment opportunities. Examples of such policies are free health care
for children and (means tested) income and in-kind support programs which cover
the domains of parent’s SES and children’s health (e.g., Marmot et al. 2012, pp.
1016-1017). However, it is still an open question what the most effective and cost
efficient ways are to implement such policies, as well as the optimal timing when to
intervene (e.g., Almond and Currie 2011b), even if with regard to the latter point there
is an increasing consensus on the advantages for intervening as early as possible (e.g.
Doyle et al. 2009).

As discussed in the introduction, caution is warranted for policy recommendations
based on these estimated associations. And though the literature provides evidence
in support of causal relationships between early life circumstances and later life out-
comes, more research is needed to identify the mechanisms that drive these relation-
ships. Nonetheless, concerning this latter issue important advances have been made in
this area. For instance, van den Berg and Gupta (2011) find a causal effect of economic
circumstances at birth—measured by the business cycle—on mortality later in life and
that operates for Dutch women (but not for men) through marriage, and Maccini and
Yang (2009) provide suggestive evidence that the causal effect of weather conditions
early in life—measured by birth year rainfall—on the adult SES of Indonesian women
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is mediated more strongly by improved schooling attainment, and not as importantly
by adult health.
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Appendix

See Table 7 in Appendix.

Table 7 Variable definitions

Variable Definition

Respondent’s later life characteristics

SRH The five SRH categories (from 1 to 5: poor, fair, good,
very good, and excellent) are combined into three
(from 1 to 3: poor or fair, good, very good or excellent)

Employment status The categories no work and work. As suggested by
Maestas (2010), we combine more objective
information on hours of work and subjective
employment status (both self-reported) to construct
our measure of employment. No work includes those
who are retired; permanently sick, or disabled;
homemakers; the unemployed; and other individuals
who make a living from owning properties, doing
voluntary work, and so forth. Work refers to employed
or self-employed individuals who report a positive
number of hours of work per week in their primary job.

Education Includes three levels of education defined from the 1997
International Standard Classification of Education
(ISCED, http://www.unesco.org/education/
information/nfsunesco/doc/isced_1997.htm): no
education, primary education and lower secondary
education (ISCED 0-2), upper secondary and
postsecondary nontertiary education (ISCED 3-4),
and tertiary education (ISCED 5-6)
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Table 7 continued

Marital status Is equal to 1 if living with spouse/partner, O if living as a
single. Six individuals who live alone but report a
marital status “other” are included as singles

Number of children Includes biological children. Four intervals are
considered: no children, 1 child, 2 children, and 3 or
more children

Age Includes dummy variables for each age year

Time Includes dummy variables for each survey year

Respondent’s early life circumstances

More than 25 books at home Is equal to 1 if there were more than 25 books (at least
when 10 years old enough to fill one bookcase) in the household when
(bookcase) the person was 10 years old, 0 if less. Magazines,

newspapers, and school books are not considered
Breadwinner farmer or Is equal to 1 if the main household breadwinner worked
elementary occupation as an agricultural-fishery worker or in an elementary
when respondent was occupation when the respondent was 10 years old, 0
10 years old (breadwinner) otherwise

Rooms per person when 10 years old (rooms) The number of rooms per person in the household when
the respondent was 10 years old. Includes bedrooms,
but excludes kitchen, bathrooms, and hallways

Chronic conditions during Is equal to 1 if a respondent suffered from one or more

childhood (0-15 years) chronic conditions during his or her childhood (0-15
years), 0 otherwise. Includes the following chronic
conditions: severe headaches or migraines; epilepsy,
fits, or seizures; emotional, nervous, or psychiatric
problem; childhood diabetes or high blood sugar;
heart trouble; and other serious health conditions.

1 month or more in bed during Is equal to 1 if during childhood (0-15 years) and
childhood (0-15 years) because of a health condition, the respondent was
confined to bed or home for 1 month or more, 0
otherwise
Height (in centimeters) Adult self-reported height (in centimeters)
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