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Background 

 Population ageing is one of the challenges of the 
21st century affecting:  

Pensions, health and long-term care 

Economic growth and living standards 

Social (esp. intergenerational) cohesion 

 Financial, debt and economic crises have made 
matters worse 

 Genuine EU challenge, not only member states  

 Requires monitoring and benchmarking 

 International comparisons are eye-opener…. 

 …and age 50+ shows accumulation of welfare 
state interventions over the life-course: health, 
wealth, and social networks: a magnifying glass 
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• Aim:  
-Understand the ageing process in Europe (individual and societal level) 
-Basic research and fact-based policy development   

• Principle 1: Understand the interactions between health, labour force 
participation, and institutional conditions 

• Principle 2: Use cross-national variation in policies, histories, cultures to 
understand causes and effects of welfare state interventions 

• Principle 3: Longitudinal – since ageing is a process, not a state 

Aims & principles 

Social
Living arrangements, 
partnership, family, social 
networks, social support 

Health
Physical and mental,

health care, disability, 
morbidity, mortality  

Economic
Income security, personal wealth, education

dynamic

longitudinal

Context



SHARE in the field 
 Wave 1, 2004-05 

 SE, DK, NL, DE, BE, FR, CH, AT, ES, IT, GR 

 Wave 2, 2006-07 

 + IE, CZ, PL, IL 

 Wave 3, 2008-09  

 Retrospective life histories 

 Wave 4, 2010-11 

  + PT, SI, HU, EE 

  expansion of the sample 

  social network module 

  record linkage, biomarkers,  

  nonresponse 

 Wave 5, 2012-13 + LU, ES_gi, social exclusion & childhood 

 Wave 6, 2014-15, + longitudinal SN / + 4 waves up to 2024 
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Cross national comparability 
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Ex ante harmonisation 
Survey instrument 
to conduct Computer Assisted 
Personal Interviews (CAPI) 

Internet based translation tool 
 

Country & wave specifics online overview 
 



Cross national organisation(s) 
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20 survey agencies & 
about 1200 interviewers 
 

more than 20 scientific partner 
institutions & 150+ scientists 
 

3 main nodes 
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Co-operation: a global laboratory 

KLoSA, JSTAR, 

CHARLS, LASI 

ELSI Brasil,  

MHAS, Argentina 



Longitudinal 
 Ageing is a process in historical time: observe the 

same people over a long stretch of time, note changes 

 But: much more difficult than cross-sectional 

 Long-term view: retain same people  

 in spite of fatigue and repetitiveness 

 Complexity of households: 

 movers, separations, nursing home, death and its circumstances 

 Interview is dependent on responses from previous wave(s) 

 questionnaire is very complex and software driven 
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Data overview 
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The panel questionnaire 
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Overview of released samples 

Börsch-Supan A et al. Int. J. Epidemiol. 2013;42:992-1001 



 To find out how respondents arrived at the point we observe them now, 
SHARELIFE (Wave 3) collected retrospective life histories with help of a “LHC”: 

 

 

 

 

 

 

 

 

+ financial histories, persecution/oppression, childhood (health, living conditions, 
school performance) 

to be linked to administrative records of the German Pension Fund (DRV), enabling 

 substantive research (lifetime income, additional income, expected pensions…) 

 methodological research (recall error, reduction of respondent burden…) 

Life histories & administrative data 
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Male Female

working / full-time working / part-time unemployed domestic work

retired full-time education other

Age Wahrendorf et al., 2011 

Example: work histories 
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Innovations Wave 4: social networks 
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 The first harmonized cross national SN database ever 

 

 Who are the most important people in your life? 

From time to time, most people discuss things that are important to them with 
others […]. Who are the people with whom you discussed things that were 
important to you? 

 Role relations, network composition, living distance, contact frequency, 
support exchange, satisfaction with network… 

 

 Social ties are an important resource for individuals and societies! 

Support, self-esteem, health behaviours … 

Social cohesion, solidarity 



Example: network composition 
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Stoeckel, Litwin 2013 



 New biomarkers: dried bloodspots 

Cholesterol / Vitamin D:  

 Risk of cardiovascular diseases / fractures 

HbA1c: long term glucose marker for diabetes 

C-reactive proteine (CRP) and other cytokines (W6, BDNF, IL-6, TNF-α) 

Inflammation markers associated with cardio-vascular deseases 

 Why health measurements?   

Better identify health status  

Assess differences between  subjective & objective health, e.g. due to  

response behaviours  

or health knowledge 

and identify causal relationships (life style, environment, health care…) 

 Important for health policy design 

Innovations Wave 4: blood 
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objective measures of health help distinguishing actual differences in health from 
different response styles to extract genuine policy effects 

Source: Jürges, 2006 

Different interpretations 



Research potentials 
Socio-economics, Health and Social 

Networks 
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Data use and publications 
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1. Germany 

 2. USA 

        3. Italy 

 7. France 

More than two scientific publications per week 



Socio-Economics 

 Education, family background, individual/household income, lifetime earnings, 
pensions, insurances, employment, work quality, housing, consumption, assets, 
expectations, childhood living conditions,…. 

Articles in the field e.g., 

 Angelini, Brugiavini, Weber (2009). Ageing and unused capacity in Europe: Is there 
an early retirement trap? Economic Policy. 

 Börsch-Supan, Brugiavini, Croda (2009). The role of institutions and health in 
European patterns of work and retirement. Journal of European Social Policy.  

 Boháček, Myck (2011). Persecution in Central Europe and its consequences on the 
lives of SHARE respondents. In: The Individual and the Welfare State. Life Histories 
in Europe. 

 Brunello, Fort, Weber (2009). Changes in compulsory schooling, education and the 
distribution of wages in Europe. The Economic Journal.  

 Christelis, Jappelli, Paccagnella, Weber (2009). Income, wealth and financial 
fragility in Europe. Journal of European Social Policy. 
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Example: financial distress 

22 

Cavasso, Weber 2013 



Health 

 Physical health, subjective and objective (physical measures, biomarkers), mental 
health, cognitive function (tests), physical function ((I)ADL), health behavior, health 
care usage, childhood health, health histories, end of life … 

Articles in the field e.g., 

 Brandt, Deindl, Hank (2012). Tracing the origins of successful aging: The role of 
childhood conditions and societal context. Social Science and Medicine. 

 Dragano, Siegrist, Wahrendorf (2011). Welfare regimes, labour policies and 
unhealthy psychosocial working conditions. Journal of Epidemiology and 
Community Health.  

 Jusot, Or, Sirven (2012). Variations in preventive care utilisation in Europe. 
European Journal of Ageing. 

 Lindwall, Larsman, Hagger (2011). The reciprocal relationship between physical 
activity and depression in older European adults. Health Psychology. 

 Moschetti, Lamiraud, O‘Donnell, Holly (2011). Does poor childhood health explain 
increased health care utilisation and payments in middle and old age? In: The 
Individual and the Welfare State. Life Histories in Europe. 
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Health inequalities in Europe, UK & US 

 Avendano, Glymour, Banks, Mackenbach (2009). Health disadvantage in US adults 
aged 50 to 74 years: A comparison of the health of rich and poor Americans with 
that of Europeans. American Journal of Public Health.  

 Chan, Kasper, Brandt, Pezzin (2012). Measurement equivalence in ADL and IADL 
difficulty across international surveys of aging: Findings from the HRS, SHARE, and 
ELSA. Journals of Gerontology Series B: Psychological Sciences and Social Sciences. 

 Crimmins, Kim, Solé-Auró (2010). Gender differences in health: Results from 
SHARE, ELSA and HRS. European Journal of Public Health. 

 Delavande, Rohwedder (2011). Differential survival in Europe and the United 
States: Estimates based on subjective probabilities of survival. Demography.  

 Jürges (2008). Health inequalities by education, income and wealth: A comparison 
of 11 European countries and the US. Applied Economics Letters.  

 Michaud, Soest, Andreyeva (2007). Cross-country variation in obesity patterns 
among older Americans and Europeans. Forum for Health Economics and Policy.  
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Example: poor self-rated health 
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Lindholm-Eriksen, Vestergaard, Andersen-Ranberg 2013 



Family & social networks 

 Support networks (support/money given/received), detailed information on 
children and parents, family structures, activities (volunteering, clubs…), new in 
W4: detailed information on personal networks (contacts, living distance, 
satisfaction...) 

Articles in the field e.g., 

 Albertini, Kohli, Vogel (2007). Intergenerational transfers of time and money in 
European families: Common patterns – different regimes? Journal of European 
Social Policy. 

 Hank, Erlinghagen (2010). Dynamics of volunteering in older Europeans. The 
Gerontologist. 

 Hank (2007). Proximity and contact between older parents and their children. A 
European comparison. Journal of Marriage and Family. 

 Igel, Szydlik (2011). Grandchild care and welfare state arrangements in Europe. 
Journal of European Social Policy.  

 Leopold, Raab (2011). Short-term reciprocity in late parent-child relationships. 
Journal of Marriage and Family. 
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33
37

SHARE 2004, n=7.825/40.073 dyads 

% of dyads 

Example: Help to parents 64+ 
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8.7

weekly hours 
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Help to parents and social policies 
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Hours to parents and social policies 
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… there is still a lot more to do and find out! 
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 www.share-project.org 

 Data can be accessed free of 
charge for scientific use 

 “easySHARE” now available 

 Detailed information on SHARE in 
general, the questionnaires, 
documentation, methodological 
research as well as all publications  
using SHARE data 

 You can sign up for the biannual 
newsletter to stay updated 

 …or just “like” and follow us 
@SHARE_MEA 

 

 

 

 

More information wanted? 
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Data users by country 
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Publications by country 
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Wave 7 
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Life histories for ≥ 50,000 new respondents (new countries, 

refresher samples, since W 3) 

 

Most impact on publications, special for SHARE 

(harmonization & policy/cultural variation) 

 

Time use/well-being for ≤ „old“ respondents with life 

histories in W 3 

 


