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Introduction

� Health decisions / behaviours / lifestyle

� Long-term consequences

- What do you think your future will look like? (expectations)

- How important are future relative to present outcomes? (discounting)

� Three studies

� Netspar project 6: incentives for investing in a long and healthy life



Study 1: Expectations about length 
and health related quality of life (SSM 2005)

� Convenience sample (n=672)

� Objective was to explore:

• Life expectancy (‘What age do you expect to reach?’)

• Self-estimated health related quality of life at ages 60, 70, 80 and 90 using 

the EuroQoL-5D descriptive system

• Differences between life table/reference values and expectations

• Associations with personal characteristics and health behaviours
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� On average people 

overestimate their life 

expectancy by 4 years 

� Males overestimate more 

strongly than females

� Clear associations with 

current health, kin age, self-

assessed health lifestyle, and 

smoking status.
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� Fairly accurate expectations 

regarding quality of life at the 

age of 60. 

� From the age of 70 people 

substantial underestimation of  

quality of life at older age.

� Expectations are associated 

with current health and 

smoking status.



Study 2: Exploring
quality of life expectations

� Expectations of young people aged 18 to 35 about length and quality 
of life at older ages 

� Small pilot study, convenience sample (n=145)

� Objective: 

• Explore association between expectations and

- a range of individual traits (e.g. personality, optimism, risk attitude)

- willingness-to-invest in future health (in terms of effort, time, money) 

• Test new method to elicit QoL expectations



Life expectancy
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Quality of life expectations
using EuroQoL-5D descriptive system
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An alternative method for
eliciting QoL expectations
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QoL expectations
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� Higher for:

• Females

• Partner (yes)

• Education level

• Non-smokers

• Exercising

• Healthier lifestyle

� No clear association 

with willingness to 

invest in future 

health



Study 3: SHARE database

� SHARE

• Survey of Health, Ageing and Retirement in Europe

• Panel data set about health, economic and sociological aspects of the 

lives of Europeans aged 50 and over

- First wave: 2004

- Second wave: 2005/6

• Objective: develop understanding of ageing and how it affects individuals 

in the diverse cultural settings of Europe

� Subjective survival probabilities

• Individual’s subjective assessment of their mortality risk

• Question: “What are the chances that you will live to be age T or more?”

91

TIME 
HORIZON
9-14 years



Subjective survival probability 
of Europeans aged 61 to 91

56.2411.62100.014,108Total

23.4611.852.9403age 86 to 91

35.6111.878.01,129age 81 to 86

43.3711.6714.42,026age 76 to 81

53.8111.6219.82,798age 71 to 76

60.9211.5825.43,584age 66 to 71

68.8711.5529.54,168age 61 to 66

Mean subjective 
survival probability

Mean time 
horizon

PercentageFrequencyAge group

Mean probability of 
reaching target age



Subjective survival probability 
according to country
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Subjective survival probability 
according to self-perceived health status
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Subjective survival probability 
according to health behaviours
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� ‘No’ / ‘one or more’ chronic conditions : 65.5 / 54.1

� ‘No’ / ‘one or more’ ADL limitations : 58.5 / 39.7 *

� ‘No’ / ‘one or more’ IADL limitations : 59.8 / 41.9 *

� ‘No’ / ‘one or more’ mobility problems : 63.8 / 50.4 *

� ‘No’ / ‘yes’ depression : 59.7 / 46.3 *

* Also statistically significant after correcting for age

Subjective survival probability 
according to health indicators



� There is a lot we know…

• Heterogeneity

• Some recurrent findings (e.g. determinants like kin age, current health)

� … and a lot we are still learning about

• How realistic/rational are subjective expectations?

• What do people consider acceptable?

• How should we elicit expectations for length and quality of life?

• Intriguing associations (e.g. drinking, weight)

• Impact on health decisions (e.g. incentives, interaction with discounting)

� Netspar project 6 will address some of these issues

Concluding


