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Abstract Among 55-64 year olds, poor health is a reason
for leaving the labour market early within the framework of
schemes such as not only Early Retirement for Certain
Employees (or Early Retirement for Asbestos Workers),
but also by absence from the workforce (sick pay and
disability pensions, respectively). It is interesting to single
out the controlling factors for participation in or absence
from the labour market after 50 and the link between poor
health and employment status. The prevalence of func-
tional limitations in everyday activities leads to a more
pronounced exclusion of those over 50 years old from the
labour market. Some of those aged between 55 and 59 on
disability benefits become unemployed and do not look for
work; in other words, they are potentially exempted from
job-seeking. This would confirm the hypothesis that some
of those exempted from job-seeking are in poor health.
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Introduction

In France, public mechanisms for early retirement, which
were originally intended to encourage the employment of
younger people, but also to manage redundancies in
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businesses with economic problems, are gradually being
replaced by new mechanisms, such as early retirement for
some employees faced with hard working conditions (night
work, for example), early retirement for asbestos workers!
and particularly job-seeking exemptions up to July 2008.
Acquiring a disability pension is another means of early
retirement from the labour market, an approach used in
Scandinavian countries where increasing recourse to dis-
ability pensions is possible in a generously funded health
insurance system [14]. Many empirical studies have shown
that poor health status affects the behaviour of older people
who retire early from the labour market [13, 23]. Early
retirement for health reasons can limit the efficacy of mea-
sures to postpone the retirement age by encouraging older
people to work. Hence, an understanding of the relationship
between health and employment status is essential.

We also consider the approaches used by unhealthy
people in order to retire early. More precisely, what role
could job-seeking exemptions play in managing health-
related incapacity to work? What retirement mechanisms
exist in France, and which of these are devoted to com-
pensating for unhealthy conditions?

Thus, the task here is to study retirement behaviour in
unhealthy people in the population aged 50-59, particularly
for those who can use non-health-related mechanisms such
as job-seeking exemptions. Before describing the empirical
study, we present a brief overview of current approaches to
early retirement in France. This is followed by a short
review of the literature on the relationship between health
and employment statuses. We present three analyses:

' Two modes exist (CATS and CAATA in French). The first one
allows employees who are 55 or older and are having difficulties
adapting to new technologies or who during their professional career
had to do hard work to stop their professional activity before 60 years.
The second one allows asbestos workers to stop working at 57 years.
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e The first aims to validate the healthy worker effect’s
assumption in the labour market by testing the
relationship between poor health and premature exit
from the labour market at the end of working life.

e Then, in the non-working population, it is instructive to
look at the relationship between health and non-
working statuses (with and without recognition of
handicap) on one hand and between health and
unemployment statuses on the other. These two anal-
yses aim to examine those situations in which non-
working and unhealthy people use health-related
mechanisms (recipients of disability pensions) and
those in which they use others (job-seeking exemptions,
early retirement, women at home, etc.).

The French context and overview of current
approaches to leaving the labour market

The French pension system is complex, with equality in the
length of the required contribution period for private sector
employees and civil servants (in 2008), but at the same
time a great variety of rules governing access to pensions,
and no private pension insurance. These are the specific
features of the French system. The legal age of retirement
for employees is still very low (the same for men and
women, namely 60 years), and the pension system is a pay-
as-you-go only. Moreover, the employment rate for 55—
64 year olds was 40.7% in 2005, one of the lowest in
Europe (OECD, 2006). Length of employment is being
squeezed from two sides: age of entrance in the labour
market is rising (23 years old) and, at 59, the average age at
cessation of employment is decreasing (differing from the
average age of 62 when rights are accrued). Thus, the
French labour market essentially concerns the 25-55-year-
old population, and a new phase of transition (non-working,

preretirement, unemployment, etc.) appears between
employment and retirement, classic periods in the life
cycle.

French employees have several options when leaving
the labour market: early retirement, disability pensions and
job-seeking exemptions for different circumstances. State
early retirement pensions have decreased since 1998. Fol-
lowing Law 2003-775 of 21 August 2003 on retirement
reform, state mechanisms for early retirement have grad-
ually decreased, and taxation of those retiring early from
the private sector has steadily increased (from 12% in 2003
to 22% in 2008). This gradual reduction in those taking
“classic” early retirement has favoured those measures that
aimed to compensate for occupational health risks (CATS
and CAATA: see footnote no. 1). Hence, at the end of
2005, the only classic early retirement schemes financed
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concern only 55,000 recipients compared to more than
70,000 persons in health schemes [25]. Together with this
change in early retirement, job-seeking exemptions became
the most common means of early retirement from the
labour market in France. This mechanism, created in 1986,
was initially designed to help people more than 55 for
whom it was difficult to find work. It is now used by all
persons aged at least 57 and a half, or those over 55 pro-
vided that they have at least 160 trimesters of contributions
to basic compulsory old age insurance schemes (or
equivalent periods) or are covered by another specific
scheme. Job-seeking exemptions increased by about 50%
between 1996 and 2006 and stood at 383,000 in December
2007. However the number of recipients has fallen since
December 2006 (peaking at over 416,000).

Which mechanisms for early retirement are aimed at
unhealthy people, amongst the range of those available?
Persons with a permanent disability, for reasons of health
or a handicap, receive either a replacement income in
proportion to their final salary (disability pensions) or a
minimum social benefit (Handicapped Adult Benefit).
Disability pensions are more often awarded for age-rela-
ted health problems. In France, disability pensions (in the
public and private sector) are the principle mechanism for
early retirement for health reasons. These pensions are
awarded where there is a reduction in earning capacity of
at least two-thirds as assessed by a doctor appointed by
the Primary Sickness Insurance Scheme. At the end of
2004, 750,000 persons aged over 50 had received either a
disability pension or Handicapped Adult Benefit [5].
Among these recipients, at least 650,000 persons are
almost certainly not working (apart from those with cat-
egory 1 pensions for persons deemed capable of paid
employment). If we compare recipients of disability
pensions in Germany, Sweden, the UK and France, the
number of disability pension claimants is lower in France
for all ages. For example, between the age of 55 and 59,
6% of men receive disability pensions in France, com-
pared to 10% in Germany, 15% in the UK and more than
20% in Sweden. This relatively low recourse of disability
pensions in France could be due to the existence of better
financial benefits available from other mechanisms. The
replacement rate offered by disability pensions (less than
50% in the absence of supplementary insurance) is often
below the replacement rate offered to workers retiring at
term (between 65 and 75%). An unhealthy employee may
also benefit from a better replacement rate in early
retirement, or after redundancy, than from a disability
pension. An occupational doctor can award pensions for
inability to work after verifying that the employee is not
fit for the nature of job. This applied to about 60,000
persons in 2005 and may result in redundancy where
reclassification is not possible [2].
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Finally, the introduction in July 2004 of the “lengthy
careers” mechanism makes it possible for persons to retire
before 60 if they started work before the age of 17 and
contributed during five trimesters before their 16th birthday
(for retirement at 56, 57 or 58) or their 17th birthday for
those retiring at 59. This early retirement mechanism may
compensate, indirectly, for the arduousness of the work in
these categories of under-skilled workers who enter the
labour market very young.

The relationship between health and occupational
statuses: an overview from the literature

In France the decision to cease professional activity mainly
depends at the macroeconomic level on institutional rules
governing access to retirement and at the microeconomic
level on the financial constraints, which involve the
capacity to take a reduction in pension that until 2003 was
substantial for the private sector in the base scheme. So
institutional and financial constraints often mean that those
with low incomes have to wait until the legal retirement
age before acquiring their retirement benefits [6].

Nevertheless, according to the literature, health status
appears to be one of the most important determinants of
labour market participation by older workers [23]. The
relationship between health and employment is theoreti-
cally clear [30], but is the result of a double causality that is
empirically ambiguous [13]. Many empirical studies have
shown the healthy worker effect. Hence, bad health status
results in early retirement from the labour market [9, 10,
16, 19]. In addition, the effect of the arduousness of work
on health status shows that work can also affect health
status, which complicates the simultaneous study of health
and labour market participation [11, 21]. Thirty-six percent
of employees aged between 50 and 59 reporting a condition
that limits their work ability state that their health problems
result from their working environment [12]. Furthermore,
according to the results of the SUMER survey (DARES,
2006), 28% of persons over 50 have joint or postural
problems. This second connection, which we do not
address in this paper, has also been studied empirically,
given that working conditions may affect health status
[22, 29].

Rust et al. [28] have shown that many unhealthy
workers stop working at 62 (the age at which they can
claim their pension entitlement in the USA), while healthy
workers retire later at around 65 years of age. In general,
workers in the poorer socioeconomic classes, that is, the
unhealthier ones, retire soonest (Burtless and Moffit 1984).
In France, studies of the ESTEV survey cohorts have
shown that poor health status greatly increases the risk of
exclusion from employment [15, 17]. In addition, we have

shown, on the basis of a complementary survey of the
INSEE (National Institute of Statistics and Economic
Studies) employment survey of 1996, that poor health
results in early departure from employment, after taking
financial and family constraints into account [3]. The
healthy worker effect appears to be in line with the
workers’ wishes, given that they hope to retire early if they
suffer from health problems [27]. Furthermore, even if the
role of health status seems to be the most important at the
end of working life, this relationship is observed from
the beginning of working life [31].

Various sources of biases may affect the quality of
measurement of this double causality between health and
employment statuses: a reporting bias related to how
information is collected, a bias in the measurement of
health status and an incentive and justification bias.

First of all, a reporting bias is inherent in this exercise.
Individual declarations, which are available from most
health surveys, are dependent on social characteristics and
even on individual health status, which can result in
sociocultural and endogenous bias [1, 8]. Hence, some
authors combine objective measures (such as mortality)
with subjective measures of health status. The difficulty in
measuring the “real” health status of individuals results in
a second form of bias. Added to the difficulty of measuring
real morbidity is that of the relevance of the indicator
chosen to measure the specific link between health and
employment statuses. The most natural indicator to mea-
sure this would appear to be disability, often presented in
surveys in terms of activity limitations. But this indicator
addresses only one aspect of health status, such that several
indicators of health should be used to measure their impact
on employment and to take into account the multidimen-
sional nature of health status [24].

Furthermore, studying people aged over 50 complicates
the analysis because older persons are subject to severe
barriers in the labour market and can leave employment to
take advantage of the system of early retirement and dis-
ability pensions with more advantageous replacement rates
than in retirement. This can be termed an incentive bias,
which is not necessarily related to health status. These
barriers also underline the problem of the “employability”
of older persons. Lastly, there may be a justification bias
whereby people explain their departure from the labour
market in terms of a health problem rather than redun-
dancy, which may overestimate the correlation between
health and work.

In an attempt to correct the sources of bias described
above, Bound et al. [8] and then Campolieti [10] consid-
ered activity limitations as a latent variable, dependent on a
group of individual factors and on health status. Based on
this model, Barnay and Debrand [4] have shown that
reporting an activity limitation leads to a more significant
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reduction in employment among persons aged 50-64 in
Europe (based on SHARE data) after controlling for
endogenous bias and the measurement of health, because
activity limitations are taken into account directly (by
accounting for the variables of age, marital status, country
of residence, educational qualifications and other tools for
measuring health status, as well as medical conditions and
body mass index).

The links between health status and unemployment are
also complex, with a similar problem of double causality
affecting the relationship. Khlat et al. [20] carried out a
literature review of the health—unemployment link, showing
in particular the direct effect of health on unemployment
and the causal effect of unemployment on health. Sarel-
Cubizolles et al. [17] have shown, based on data from the
ESTEV survey (the Health, Work and Ageing Survey), that
degradation in health status (such as blood pressure,
restricted physical mobility, etc.) can increase the risk of
losing one’s job [15]. Elsewhere, Mesrine [26] has shown
that the annual risk of death for an unemployed male is three
times higher than that of an employed male of the same age.

Measuring the relationship between health
and employment statuses between
the age of 50 and 59

Data

The decennial health survey (EDS) was established by
INSEE in 1960 and since then has been repeated every
10 years (1969-1970, 1980-1981, 1991-1992, 2002-
2003). The objectives of the EDS are to measure the health
status of ordinary households, to estimate the annual use of
medical and preventive care, and to investigate the asso-
ciation of health and use of medical care with individual
and household characteristics. This survey, carried out for a
representative sample of ordinary households, selected at

Box 1 Health status indicators

random from census data, enables the use of medical care
and the health status of individuals to be identified and
measured for a period of 2 months. This study relates to
people aged between 50 and 59, namely 7.4 million indi-
viduals. We have reconstructed, or at least approximated,
the administrative categories described above, particularly
for recipients of disability pensions (non-working people
reporting official recognition of a handicap) and those with
job-seeking exemptions (unemployed people not seeking
work). We looked specifically at the categories of working,
non-working and unemployment. In addition, the health
data used relate particularly to perceived health, activity
limitations during the previous 6 months and the preva-
lence of chronic illness (see Box 1).

Methodology

We worked with two types of logistic regression. The first
investigated the relationship between health and working
status in order to validate the healthy worker effect
(binomial logit). The second aimed to analyse the corre-
lation between health and non-working status (multinomial
logit) in order to show that some unhealthy people use
mechanisms at the end of their working life that do not
involve compensation for poor health status.

We may expect that an unhealthy worker makes several
choices rather than a single decision. For example, an
advisory doctor determines whether a disability pension
will be awarded, and early retirement from a business is
determined by professional logic. The retiring employee
has several possibilities, particularly after the age of 55.

Using a simple logit binomial model, we begin by
explaining the probability of working between 50 and 59
(Table 2) and the probability of non-working with no
officially declared recognised handicap between 50 and 59
(Table 4), all other things being equal.

The probability of working will depend on the explan-
atory variables and on self-reported health status indicators

As is usual in this type of analysis, we have used three health indicators that together cover various dimensions of health status:

Activity limitation is defined by the response to the question: “Have you been limited by a health problem for more than 6 months in the

activities that people normally carry out?”

The indicator of perceived health corresponds to the standardised question of the European Office of WHO: “How is your general state of

health? Very good, good, average, poor, very poor.”

The prevalence of chronic illness determined by the response to the question: “At the moment do you have one or more chronic illnesses?”

In order to specify the links between health and employment status, we add:

The body mass index equal to the ratio of weight (kg) to height (cm) squared. The variable BMI is coded 1 if the individual has a BMI below

18.5 or above 24.9 (WHO guidelines).

A proxy for feelings of depression calculated based on the response to the question: “During the past week have you felt depressed...”. “Never
or very little (less than 1 day)” is coded 0, otherwise the variable is coded 1. Even if diseases of the nervous system are included in the disease
prevalence indicator, this enables us to measure mental health more exactly, which may affect behaviour at the end of working life.
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Table 1 Health status by employment status of those between 50 and 59 years old (in weighted %)

Activity Poor or very poor Prevalence of Feelings of Abnormal

limitation perceived health a chronic illness depression BMI

M F M F M F M F M F
Working 109 11.8 248 28.2 40.6 43.1 14.9 26.1 646 415
Unemployed seeking work 173 228 377 41.2 51.5 52.1 20.2 37.8 62.7  51.0
Unemployed not seeking work 354 321 52.6 44.8 60.9 51.2 24.6 374 69.6  54.6
Non-working with recognised handicap 87.0 599 847 88.4 86.5 81.6 40.9 55.6 68.6 614
Non-working without recognised handicap ~ 53.5 205 770 40.6 65.9 53.5 22.7 26.6 64.6 554
Retired 133 264 187 374 40.2 59.5 14.6 26.1 68.2  56.8
Early retired 9.6 11.0 236 21.6 46.9 53.0 10.2 15.9 73.5 533
Non-identified retired or early retired 4.2 18.6 8.0 29.8 40.9 57.9 3.5 34.4 44.8 51.4
Total 164 17.0 299 34.4 44.7 48.3 16.5 279 65.0 469

Field: Metropolitan France, persons aged between 50 and 59 years
Source: INSEE, EDS 2002-2003

(activity limitations, perceived health, chronic illness,
abnormal body mass index and feelings of depression), age
(which links to eligibility for particular mechanisms),
marital status (living with a partner or not), age at the end
of education but also on the career path (career interrup-
tions for unemployment or ill health reasons, changes of
occupation for health reasons) and the type of work done or
having been done, in order to account for the characteris-
tics of the working environment.

Next, among the non-working population we analyse the
correlations between health and non-working statuses for
people aged 50-59 using a non-ordered multinomial model
(Table 6).

The dependent variable can have various statuses, which
are constructed from survey answers:

e Unemployed not seeking work (reference situation
allowing approaching the administrative category of
job-seeking exemptions).

e Unemployed seeking work.

e Non-working with declared official recognition of
handicap. (This category captures a large part of the
bonds between poor health and non-working statuses;
then we decide to take off the regression.)

e Non-working without declared official recognition of
handicap.

e Retired or early retired.

Results
Descriptive statistics
Self-reported health varies widely by employment status.

In the 50-59-year-old population, about 11% of workers
report activity limitations compared to 17% in the

population aged 50-59 years. In the non-working popula-
tion, people with a recognised handicap report the poorest
health status, whichever health indicator is used, followed
by non-worked people with no recognised handicap, in
each case for men. Big differences in reported health for
non-worked men and women result from career paths,
choices and particular behaviours. Furthermore, whether or
not an unemployed person is looking for work is also very
discriminating, with unemployed workers looking for work
always reporting better health than those who are not
seeking work (Table 1).

The relationship between poor health and employment
statuses

The analysis “all other things being equal” confirms the
negative correlation between reported health status and
labour market participation (Table 2). The stratification
proposed by type depends on three models. Neverthess,
except for model C, it is not possible to study causality.
Model A aims to estimate the working probability with the
introduction of four tools for measuring health status:
perceived health status, chronic illnesses, abnormal BMI
and activity limitation.” The presence of different health
status variables allows limiting self-reporting biases.
Model B only considers activity limitation, which in fact is
the only variable with which the link between health and
physical aptitude for work can be measured. Finally, the
third (C) introduces information concerning the nature of
the professional career (career breaks) into model B.
Thanks to this information, this model enables us to assess
a possible causal link between professional -career

2 Given the very specific nature of depression, it has not been
included here.
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Table 2 Determinants of the probability of working between 50 and 59 years old (odds ratios)

Men (50-59) Women (50-59)

Model A Model B Model C Model A Model B Model C

50 years Ref
51 years 1.44
52 years 1.01
53 years 1.03
54 years 1.03
55 years 0.54*
56 years 0.44 %%
57 years 0.31%%%*
58 years 0.14%%%*
59 years 0.14%**
Perceived health “good or very good” Ref
Perceived health “average, poor or very poor” 0.72%%
No chronic illness Ref
Prevalence of chronic illness 0.90
Normal body mass index Ref
Body mass index outside the normal range 1.12
No activity limitation Ref
Activity limitation 0.32%%*
Private sector employee Ref
State, local collective or public enterprise employee 0.79
Salaried chief executive, working for himself 3.40%%*
or helping a family member
Age at completion of studies greater than 20 Ref
Age at completion of studies between 18 and 20 0.58*
Age at completion of studies between 15 and 17 0.51%%%*
Age at completion of studies below 15 0.47%%*
Married Ref
Single 0.62
Widowed 1.42
Separated or divorced 0.89

Events during working life

Interruption of career for health reasons

Interruption of career due to unemployment

Change in professional activity for health reasons

Number of observations 2,513
Number of observations of the explanatory variable (y = 1) 1,898
Maximum likelihood 445.6

Ref Ref Ref Ref Ref
1.48 1.49 0.92 091 0.97
1.00 0.91 0.98 0.99 1.07
1.05 1.05 0.62°* 0.63 0.61
0.94 0.93 0.84 0.80 0.73
0.54%* 0.53%:* 0.44#3%% 0.45%s#:% 0.4 1%k

042555 040%F% 0408 040FE (37

0.31%%%* 0.30%*%* 0.30%** 0.30%** 0.29%#*
0.14%%%* 0.13%%*% 0.23%*#* 0.23 % 0.21 %%
0.14%%%* 0.13%:% 0.16%*%* 0.17%%*% 0.15%%*
Ref
0.84
Ref
0.79*
Ref
0.83*
Ref Ref Ref Ref Ref
0.26%%* 0.27%%% 0.49%#: 0.41%%#% 0.38%#:*
Ref Ref Ref Ref Ref
0.81 0.78* 1.15 1.14 1.70
3.30%** 3.02%*% 241 %%% 2.4Q%** 2.45%%*%
Ref Ref Ref Ref Ref
0.58* 0.58** 0.68%* 0.67* 0.69%#:
0.51%s%:* 0.51 %% 0.54 %33 0.50%: 0.55%3#:
0.47%%* 0.48%*%* 0.27%** 0.27%** 0.5 1%
Ref Ref Ref Ref Ref
0.61* 0.64 1.76* 1.73* 1.76%%%*
1.34 1.32 0.80 0.84 0.82
0.86 0.92 1.62%* 1.64%* 1.52%%#:*
0.59%*%* 0.87
0.84 1.05
1.63* 0.82
2,513 2,508 2,629 2,629 2,501
1,898 1,898 1,584 1,584 1,584
464.0 488.9 437.7 431.9 437.4

The odds ratios corresponding to the different modalities of the variable being examined provide an approximation of the relative risk for each
variable of the probability of working. If the odds ratio is significantly above or below 1, the effect is positive or negative, all other things being

equal
Field: Metropolitan France, persons aged between 50 and 59 (for Model

C only those people who have worked)

Source: INSEE, EDS 2002-2003. Confidence intervals: *<0.05; **<0.01; ***<0.001

interruptions (in particular those for health reasons) and
current employment status—because it is possible to
establish a chronology of events, the selection effect of
health on the labour market can be studied. Information
about professional careers in fact selects a population that
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has already worked, which is not the case for the whole
sample and for women in particular. The associated coef-
ficients are at risk of selection bias, which is why, for
model C only, individuals who have never worked are
excluded from the analysis.
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By its nature, health status does not affect the
employment rate in men and women in the same way.
For men, poor perceived health and activity limitation
will each have their own negative effect on the proba-
bility of working. However, in women, the prevalence of
chronic illness, activity limitation and an abnormal BMI
will considerably reduce their presence in the labour
market. The relative probability of working decreases
very significantly, by 68% for men and by 51% for
women, after controlling for perceived health, chronic
illness and BMI. When only activity limitations are
introduced to measure health status (model B), this
probability decreases by 74% for men and by 59% for
women compared to men (or women) who do not declare
any activity limitations. This difference between models
A and B results from the importance of the pure effect of
activity limitations on the link between health and
employment, compared to other health variables. Results
show that the correlation between health status indicators
is not so high and corresponds to different aspects to
health. The change in health status measured using the
other indicators does not highlight this health-employ-
ment correlation, or at least very little, and is less sig-
nificant. However, it results from different health
characteristics depending on the type.

Career interruptions that the surveys explain in terms of
health problems result in a reduced probability of working
between 50 and 59 of 41% at the 0.1% threshold (model
C). The preponderance of professional characteristics in the
male model confirms an earlier study [5]. These results also
seem to show that health-related events during professional
life affect departure from the labour market and socio-
economic status [18]. However, a man who reports having
changed jobs for health reasons is 63% more likely to be
employed at the end of his working life than a man who
does not report this. Although the level of significance is
not high, we may nonetheless assume that changing pro-
fessional activity due to health problems has a protective
effect for male older workers in the labour force. In this
case, adapting jobs or even changing work during working
life would appear to be one approach to integrating and
keeping sick or handicapped people in the labour market
(in Centres for Assistance at Work, in Protected Work-
shops or in Centres for the Distribution of Home Working,
for example).

The other socioeconomic variables have a predictable
impact on employment. Employment between 50 and
59 years old is strongly influenced by age-related measures
and principally those giving access to early retirement
mechanisms. Hence, the relative probability of working
decreases significantly from 55 years of age. At 55, com-
pared to a 50 year old, this decreases by 45% for men and
by 55% for women, all other things being equal.

Level of qualifications, measured here with the variable
age at completion of education, also has an impact on
working, particularly for women who leave education
below 15 years of age (70% less than for women who
finish their studies after the age of 20). However, the level
of education has less effect on the employment of women
over 50 because other events intervene during their pro-
fessional lives.

The effect of marital status on participation in the labour
market is different for men and women. It seems to have a
protective effect in men living with a partner, because the
probability of working for a single man is between 35 and
40% less than for a married man, all other things being
equal. In contrast, women who live alone are undoubtedly
more likely to participate in the labour market for financial
reasons. (A single woman is 70-75% more likely to work
compared to a married woman.)

Finally, I introduce a variable of occupational sectors
to compare employment behaviours in the private sector,
for civil servants and self-employed. At the end of a
professional career, we know that professional constraints
and conditions of retirement are not similar for these
different categories. Differences between occupational
sectors mean that we can approximate the effect of
“labour demand”, with self-employed workers stopping
work later, no doubt because of their less generous
retirement system and job specificities. However, there is
no significant difference between private sector employ-
ees and civil servants (except for Model C for men).
Health status at the time of the survey as well as health-
related events during the professional career seem to have
some effect on the employment rate for 50-59 year olds
for men in particular, although the effects appears to be
relatively independent (the coefficient associated with
activity limitations does not vary significantly whether or
not career events are taken into account). These initial
results confirm the very strong relationship between
deteriorating health status and departure from the labour
market.

As we have seen, unhealthy people can retire early from
the labour market using disability pensions (in the category
non-working with recognised handicap) and possibly also
using the job-seeking exemption mechanism (which is
partly in the category unemployed not seeking work). So
now it will be instructive to look in more detail at reported
health status among the non-working population in
particular.

The relationship between poor health and non-working
statuses

We may study the causal link between health and non-
working statuses amongst persons who have worked
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Table 3 Non-working population for health reasons

Men Women Total
(%) (%) (%)
Non-working with official 99.1 87.0 93.4
recognition of handicap
Of which
At home* - 42.3 423
Other non-working** 99.1%* 94.1 96.9
Non-working without official 79.4 18.1 26.5
recognition of handicap
Of which
At home NS 9.2 9.4
Other non-working 81.9 56.2 67.6
Total 89.5 27.1 40.8

A total of 99.1% of non-working men with official recognition of a
handicap and classed “other non-working” report non-working for a
health reason

Field: Metropolitan France, persons aged 50-59 who have worked
Source: INSEE, EDS 2002-2003

NS not significant

* At home (including parental leave)

** Other non-working (including disability pension recipients only)

directly using the decennial health survey. Non-working
status refers to different situations for men and women:
people looking after the home and those with disability
pensions in particular. Amongst persons aged between 50
and 59 who report they look after the home, 99% are
women. Non-working is caused by a health problem for
41% of the non-working population (90% for men and 27%
for women). Non-working for health reasons is, as we
would expect, very strongly related to recognition of a
handicap. Health reasons do not explain why women older
than 50 become non-workers (only 9% explain it with
health reasons). Even among women looking after the
home with an officially recognised handicap or disability,
only 42% explain their non-working state by health
reasons.

In contrast, health status is strongly correlated with non-
working with recognised handicap status for men and
women (respectively 99 and 94%). They are all classed as
“other non-working”, i.e., they could potentially benefit
from disability pensions. Even among “other non-working”
men without a recognised handicap, 82% report a link
between non-working and health statuses (Table 3).

If the relationship between poor health status and non-
working with declared official recognition of a handicap is
obvious, it is nevertheless interesting to look at the link
between health status and non-working without declared
official recognition of a handicap for the population that
has left employment. To test this relationship, we use a
simple (binomial) logistic regression based on models B
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and C (Table 4). The male model lacks statistical power
(3% of the sample of men), and de facto very few variables
emerge from the analysis.

However, reporting of activity limitations appears to be
very closely related to this status because the relative risk
of non-working without a recognised handicap is almost
three times higher where activity limitations are reported.
In order to control for a possible effect of other health
problems in reporting activity limitations, we carry out
two other regressions (only the coefficient associated with
activity limitations is presented), one controlling for
general health variables (perceived health and the preva-
lence of chronic illness) and the other for variables likely
to be associated more specifically with social exclusion
(BMI and depression). These complementary analyses
show that it is not activity limitations that explain the link
between health and occupational status for men, but the
indicator of perceived health. A non-working man
declaring poor health is in fact four times more likely to
be non-working without a recognised handicap. Hence,
this status is not explicitly related to a declared handicap,
but rather to men’s general perception of their health
status, excluding depression (which does not emerge from
the analysis).

On the contrary, in the female population, there is an
opposite correlation between health and non-working sta-
tuses, with relatively fewer women reporting activity lim-
itations than for the other categories. In contrast, this status
is strongly linked to the level of education, the relative risk
of non-working with no recognised handicap being two
times greater when the age on leaving education is below
15 years compared to women who complete their studies
after age 20. Marital status is completely determinant, with
married or widowed women more often non-working for
non-health reasons compared to single women. If we look
at events during the professional career, we see different
career paths for men and women no longer working after
age 50. For men, periods of unemployment during the
professional career seem to lead to non-working with no
recognised handicap after 50, while women who have
experienced career interruptions following unemployment
or illness periods are significantly less likely to become
non-workers with no recognised handicap. The latter again
underlines the disconnection between poor health and non-
working statuses with no recognised handicap in the female
population.

Poor health and approaches to leaving employment

Non-working as a means of leaving employment for per-
sons in poor health appears to be logical, particularly for
persons whose handicap is officially recognised. What role
could unemployment mechanisms play for these people?
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Table 4 Determinants of the probability of non-working without a recognised handicap between age 50 and 59 in the non-working population
(odds ratio)

Men (50-59) Women (50-59) Men (50-59) Women (50-59)

Model B Model B Model C Model C

50 years Ref Ref Ref Ref
51 years 1.00 1.81 1.10 1.97
52 years 0.74 1.80 0.90 1.85
53 years 1.02 1.64 1.06 1.54
54 years 1.05 1.47 1.08 1.36
55 years 0.68 1.48 0.72 1.23
56 years 0.81 1.00 1.02 0.99
57 years 0.52 0.57 0.62 0.51
58 years 0.48 0.34%* 0.59 0.26%**
59 years 0.58 0.59 0.65 0.51
No activity limitation Ref Ref Ref Ref
Activity limitation 2.73%%% 0.59%%* 2.58%%%* 0.75
(1) Activity limitation® 1.50%** 0.61%* 1.53%%* 0.72
Perceived health 4.00 1.07 3.80 1.14
Prevalence of chronic illness 0.82 0.84 0.81 0.94
(2) Activity limitation 2.20%* 0.53%*** 1.98* 0.67*
Feelings of depression 1.09 0.71%* 0.93 0.78
Abnormal body mass index 1.23 0.92 1.36 0.95
Private sector employee Ref Ref Ref Ref
State, local collective or public enterprise employee 0.64 0.86 0.54 0.397%3%*
Salaried chief executive, working for himself 1.78 1.81% 1.75 1.55

or helping a family member
Age at completion of studies greater than 20 Ref Ref Ref Ref
Age at completion of studies between 18 and 20 0.77 1.00 0.81 0.94
Age at completion of studies between 15 and 17 1.06 1.40 1.06 1.19
Age at completion of studies below 15 0.73 2.36%%* 0.65 0.99
Married Ref Ref Ref Ref
Single 0.86 0.50 0.82 0.21%*
Widowed 0.32% 2.04* 0.34* 2.13
Separated or divorced 0.47 0.36* 0.53 0.52
Events during working life
Interruption of career for health reasons 0.87 0.24
Interruption of career due to unemployment 2.01%* 0.46%**
Change in professional activity for health reasons 0.38 0.94#3%*
Number of observations 615 1,045 610 917
Number of observations of the dependent variable (y = 1) 78 561 76 445
Maximum likelihood 37.8 174.8 46.9 225.7

? The two new variables for activity limitation (1) and (2) come from two other regressions (in the table only the coefficient associated with
activity limitation is presented), one controlling for general health variables: perceived health and the prevalence of chronic illness, and the other
for more specific variables likely to be associated with social exclusion: feelings of depression and abnormal BMI

Field: Metropolitan France, people aged between 50 and 59 (for Model C only those persons involved in professional activity)
Source: INSEE, EDS 2002-2003
Confidence intervals: *<0.05; **<0.01; ***<0.001

Given the difficulty in measuring the number of people  population, because those over 55 years old are eligible for
with job-seeking exemptions (see Box 2), we concentrate  job seeking exemptions under certain conditions, and those
our analysis on the 50-59-year-old non-working  over 57 years old are in all cases.
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Box 2 Comparing data from surveys and administrative data

The over-50 population can be classified using the 2002-2003 decennial health survey according to employment status in the labour market as
follows: working, unemployed seeking work, unemployed not seeking work and non-working with and without declared official recognition of
a handicap. Employment status appears to be strongly related to age (above 55 for early retired and for the most part above 57 for job-seeking
exemptions) and varies slightly by sex. Almost a quarter of women between 50 and 59 (22%) are non-worked with no official recognition of a
handicap, this proportion being explained by the predominance in this group of housewives (82%) (see Appendix 1).

This classification is established on the basis of persons responding to questions in the health survey. These declarations may be subject to some
uncertainty and differ from official statistics (in particular some confusion is possible). For example, 256,000 persons over 50 state that they
are unemployed and not seeking work, whereas the population with job-seeking exemptions is over 377,900 according to official statistics. It is
likely that some people with job-seeking exemptions consider themselves to be in early retirement. In fact, public mechanisms for early
retirement (AFSNE, ARPE, CATS, CAATA, PRP and CFA)* cover 181,500 persons in 2002 according to official data, which is less than the

number of persons reporting early retirement (232,000).”

Similarly, there are fewer non-working persons reporting official recognition of their handicap (256,000)° than recipients of disability pensions
(283,000 between 50 and 59 for categories 2 and 3 according to CNAMTS) and benefits to handicapped adults (AAH, 183,000 between 50 and
59). It is likely that a certain proportion of this group declare under other statutes. Part of the difference may relate to persons resident in
institutions and hospitals or in schemes for foreign workers who do not participate in the health survey. In spite of this reporting bias, the
groups constructed on the basis of answers to survey questions provide interesting information.

* AFSNE: Solidarity Fund for Unemployment Benefits; ARPE, Employment Replacement Benefit; PRP, Progressive Early Retirement; CFA,

End of Working Life Leave

® This figure also includes those in early retirement from businesses for whom we do not have any quantitative data

¢ From the question: “Has your handicap or disability been officially recognised (disability card, pension, benefit, rent, capital, admission to a
specialised institution)“? Note: These data are self-reported and therefore subject to reporting biases

Table 5 Health status by non-working status between age 55 and 59 (weighted %)

Activity Poor or very poor Prevalence of Feelings of Abnormal
limitation (%) perceived health (%) a chronic illness (%) depression (%) BMI (%)
Unemployed seeking work 16.7 34.6 56.0 22.7 55.7
Unemployed not seeking work 324 45.3 54.1 29.1 63.4
Non-working with recognised 70.9 89.2 85.8 473 65.5
handicap
Non-working without 28.6 48.1 583 27.0 60.9
recognised handicap
Retired and early retired 13.2 23.6 50.2 17.1 60.6
Total 25.9 40.7 56.8 24.9 61.1

Field: Metropolitan France, non-working persons aged between 55 and 59 having worked

Source: INSEE, EDS 2002-2003

One quarter of non-working 55-59 year olds who have
worked report activity limitations, with this proportion
increasing from 13.2% for retired and early retired to
70.9% for non-workers with a recognised handicap. In
addition, unemployed persons not seeking work report
twice as many activity limitations as those who are seeking
work (see Table 5).

To understand the relationship between different types
of work available to persons over 55 and health status, we
have used a multinomial model to look at unemployed
persons not seeking work (see Table 6).

The multinomial model is one of discrete choice
between a given number of ways of leaving employment
under the hypothesis that they are mutually exclusive. To
simplify the analysis and in view of the small sample sizes,
the dependent variable is constructed using a non-ordered
polytomic approach with four modalities: unemployed
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seeking work, unemployed not seeking work, non-working
with no recognised handicap and a final group of retired
and early retired. The last category groups people in dif-
ferent situations, but the small sample size rules out a more
detailed analysis and makes it necessary to retain this
category.

Persons who report activity limitations are less likely to
have another employment status after 55 and more likely to
have job-seeking exemptions even after controlling for
perceived health and chronic illness.

All other things being equal, an unemployed person who
reports an activity limitation is 66% less likely to be
seeking work (column 1). Furthermore, a person with poor
functional health is more likely to leave the labour market
using the job-seeking exemption system than the prere-
tirement and early retirement system [associated risk of
70% (column 3)]. Early retirement results from collective
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Table 6 Determinants of the probability of working compared with being unemployed and not seeking work between 55 and 59 years old (odds

ratios)
Unemployed Non-working with no Retired or
seeking work® recognition of handicap early
[@))] 2) retired (3)
55 years Ref Ref Ref
56 years 1.07 0.94 0.99
57 years 0.29* 0.40* 1.07
58 years 0.16%* 0.21%** 0.52
59 years 0.06%** 0.227%%%* 0.60
Woman Ref Ref Ref
Man 1.45 0.207%%* 1.54
No activity limitation Ref Ref Ref
Activity limitation 0.44%* 0.93 0.30%**
Activity limitation 0.37* 0.7 0.37%%*
Perceived health 1.06 1.68 0.52%
Prevalence of a chronic illness 1.45 1.04 1.45
Private sector employee Ref Ref Ref
Civil servants, local collective or public enterprise employee 0.83 2.32%% 14.73%%%
Salaried chief executive, working for himself 3.56 7.17%* 4.62%
or helping a family member
Age at completion of studies greater than 20 Ref Ref Ref
Age at completion of studies between 18 and 20 0.22%%* 0.52 0.63
Age at completion of studies between 15 and 17 0.10%%%* 0.69 0.70
Age at completion of studies below 15 0.08%*%* 0.62 0.84
Married Ref Ref Ref
Single 1.08 0.53 0.62
Widowed 1.20 2.12 1.93
Separated or divorced 1.10 0.47 0.79
Events during working life Ref Ref Ref
Interruption of career for health reasons 2.77%* 0.24%%% 0.18%%%*
Interruption of career due to unemployment 0.36 0.88 1.42
Change in professional activity for health reasons 1.82 1.51 0.87
Total number of observations 882
Number of observations of the dependent variable 141

(y = “unemployed not seeking work™)

? Estimation of the probability of being unemployed seeking work compared to not seeking work, all other things being equal

Field: Metropolitan France, people aged between 55 and 59, non-working but having worked in the past (except non-working population with

recognised handicap)

Source: INSEE, EDS 2002-2003

With reference to the status: unemployed and not seeking work
* <0.05; ** <0.01; *** <0.001

redundancy; a priori it is less likely to select individuals
based on their health status. On the contrary, an individual
suffering from a health problem will have more reason to
obtain an individual redundancy that could later lead to a
job-seeking exemption.

The choice between non-working without a recognised
handicap and job-seeking exemptions is less clear (column
2). If education level and career path are explicitly
accounted for, the statistically shown differences between

unemployed persons not seeking work and non-working
persons with no recognised handicap disappear. The early
exclusion from the labour market of a population with a
low education level explains the emergence of a group of
non-working persons in poor health at the end of working
life who do not benefit from any mechanisms. These are
essentially men because the non-working female popula-
tion with no recognised handicap is in relatively good
health.
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The difference between sexes perhaps explains the non-
significance of activity limitation in this regression.

Career breaks for health reasons however capture all the
health information. This finding is not straightforward to
interpret: a career break for health reasons would be more
likely to lead to job-seeking exemptions than a non-
working situation, without recognition of a handicap after
controlling for activity limitations. The activity limitation
variable perhaps represents a fairly severe handicap: people
who face less severe health problems during their profes-
sional career may be more inclined to apply for job-seeking
exemptions in order to obtain a better replacement rate,
knowing that they are ineligible for a disability pension.

Within this population, the fact that we technically
needed to group together men and women to carry out this
analysis hides some big differences, as the coefficient
associated with this variable suggests, and which indicates
the need for further analysis.

The increase with age in the numbers of persons with
job-seeking exemptions emerges clearly if we test for the
probability of being non-working with no recognised
handicap and early retired or retired. Given the specificity
of this mechanism, civil servants and self-employed per-
sons use it very little, hence the importance of the odds
ratios associated in particular with civil servant status.

The population studied here is no longer working
between the age of 55 and 59, but has worked in the past.
Hence, this population has already been selected: it is a
population with poorer health status and is less educated
than the employed population of the same age. Where there
have been career breaks for health reasons, this is very
likely to result in unemployment without seeking work
between the age of 55 and 59, rather than non-working with
no recognised handicap, which is not the case for career
breaks due to unemployment.

Discussion and conclusion

In France, the decreasing age of retirement, the persistence
of early retirement and of job-seeking exemptions until
July 2008 would all appear to enable employees with poor
health to leave the labour market early. In the Scandinavian
countries, such as Sweden, it is essentially generous dis-
ability mechanisms that meet this need. The increasing
number of job-seeking exemptions in France prompted us
to ask what role they could play in early departure from the
labour market for persons in poor health, those generations
born between 1932 and 1936 for the most part having had
access to job-seeking exemptions before retiring [7].

It is important to note that the survey data used do not
include all job-seeking exemption data, for which 400,000
persons were eligible at the time of the survey. The survey
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data are subject to reporting bias but are also incomplete—
the survey is of households, and hospitals and institutions
are not included. It is also the case that possession of a job-
seeking exemption does not necessarily mean the recipient
is not seeking work. On the other hand, it is likely that
people with a job-seeking exemption are not likely to be
looking for work, particularly those above the age of 57.

Another source of bias concerns reported health status,
which we have tried to account for with various regressions
and with different health variables. Despite this bias, the
results suggest a relationship between departure from the
labour market and poor health, even if we cannot prove a
causal link.

Functional limitation of daily activities is more likely to
result in exclusion of over 50 year olds from the labour
market. Men reporting poor health are less inclined to work
in contrast to women with a chronic illness or an abnormal
BMI, who are subject to early exclusion from the labour
market. Research on recruitment discrimination could no
doubt throw light on these questions.

The relationship between health and non-working sta-
tuses is quite different for those with or without a recog-
nised handicap. Official recognition of disability affects a
population much less able to work. The reasons linked to a
non-working state given by women looking after the home
seem to be less closely related to health status than for men.

These results seem to indicate that a proportion of 55—
59 year olds with disabilities are unemployed and not
seeking work, and may therefore have job-seeking
exemptions. This would appear to support the hypothesis
that a proportion of people with job-seeking exemptions
are unhealthy.

Unemployment benefits decrease with the suppression
of job-seeking exemptions. Some unhealthy people aged
between 55 and 59 will receive a disability pension. This
raises the issue of the role of different branches of social
security in protecting health risks at the end of working
life. This possible substitution between disability and
unemployment mechanisms, which is taking place in some
other countries when one of the two mechanisms is con-
sidered less beneficial, partly reduces the effectiveness of
policies to delay retirement age. On the other hand, abol-
ishing job-seeking exemptions might mean that people
whose state of health does not warrant a disability pension
shift to other mechanisms involving daily allowances or
that the population of sick people who are not covered at
the end of their working lives simply adds to the non-
working population with no recognised handicap.

Hence, we need to deal with the problem of disability at
the end of people’s working lives, but we must also assess
the trade off that people make between disposable income,
given lower benefits, and health status, which people need
to be able to measure. The type of health problem
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(occupational or otherwise), the age at which it appears,
and also the employer’s situation when the health problem
arises will all affect the mechanisms available and hence
the replacement rate that is proposed.

Appendix 1: General statistics

See Tables 7 and 8.

Table 7 Population of 50-59 year olds

Men Women Total
Working 74.6% 59.9% 67.2%
Unemployed seeking work 48% 41%  4.4%
Unemployed not seeking work 38% 3.2% 3.5%
Non-working with recognised handicap 37% 3.3% 3.5%
Non-working without recognised handicap 3.5% 22.1% 12.8%
Retired 4.1% 34%  3.7%
Early retired 39% 24%  32%
Non-identified retired or early retired 1.6% 1.7% 1.7%
Total (% weighted) 49.9% 50.1% 100.0%
Total (N non-weighted) 2,513 2,629 5,142

Field: Metropolitan France, people aged between 50 and 59
Source: INSEE, EDS 2002-2003

Table 8 Population of 55-59 year olds

Men Women Total
Working 61.7% 46.7% 54.0%
Unemployed seeking work 47% 3.1% 3.8%
Unemployed not seeking work 6.7% 6.0% 6.3%
Non-working with recognised handicap 39% 43%  4.1%
Non-working without recognised handicap 3.8% 26.1% 15.2%
Retired 69% 4.7%  5.8%
Early retired 8.6% 54%  7.0%
Non-identified retired or early retired 3.8% 3.8% 3.8%
Total (% weighted) 48.8% 51.2% 100.0%
Total (N non-weighted) 1,000 1,184 274

Field: Metropolitan France, people aged between 50 and 59
Source: INSEE, EDS 2002-2003
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