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Introduction
• Research Question: What is the effect of job 

insecurity on different health dimensions of 
older workers in Europe?

• Relevance
• Increasing flexible work relations
• Guarantee a healthy work force and 

potential additional health care cost

• Job insecurity: “a perceived threat to the 
continuity and stability of employment as it is 
currently experienced ” (Shoss, 2017)



Introduction

• Literature points at a correlation between Job insecurity 
and health problems, mainly mental health

• The causal effect differs due to:
• Omitted variable bias
• Reversed causality 



Introduction

For some people, the glass is always
half full or half empty…
-> Fixed effects

People may go through rainy periods of 
life (e.g. losing a friend), which may 
influence self-perceived job insecurity
-> (FE)-IV



Introduction

• Instrumental variable approach by Caroli and 
Godard (2016):

• Employment Protection Legislation (EPL)
• Sector specific Natural Dismissal Rates (NRD)
• Instrument = EPL x NRD

• They find effects for general health and a limited 
group of health symptoms with Cross Sectional 
Data from a sample of OECD countries



Introduction

• We use the Survey of Health Ageing and 
Retirement in Europe (SHARE)

• Large Sample of older workers
• 29 European countries over 7 waves (17 years)

Contribution: we exploit time as an additional 
resource for

• Fixed Effects estimations
• Instrumental Variable strategies



Empirical Strategy

• In our study we estimate the following models:
• Standard Probit (with and without controls)
• Fixed Effects (Mundlak approach)
• Instrumental Variable approach

• Strategy 1: EPL with time dimension
• Strategy 2: EPL x NRD with time dimension



Data

• SHARE: A cross national panel survey
• Conducted in 2-year waves between 2004 and 2017
• Large number of health outcomes 

• The sample consists of:
• 48.176 individual-wave observations
• 31.115 individuals were observed at least twice
• These individuals are observed 2.68 waves on 

average



Variables
• Job insecurity: is one if someone agrees with the 

statement “my job security is poor”

• Subjective health measures:
• Self-reported health
• Physical symptoms
• Mental health problems

• More objective health measures:
• Conditions diagnosed by a doctor
• Drug use for specific conditions



Variables

• EPL: The set of rules governing the firing and hiring of 
individuals (OECD)

• Sub-indicators on individual and collective dismissal
• Workers with permanent contracts
• Ranges from 0-6, where six means full protection

• Sector specific NRD: Natural dismissal rates in 
specific sector (HRS)

• Based on data from the USA
• Proxy for sectors in EU without any EPL



Results: self  reported health 

• Marginal Effects!



Results: mental health 



Results: first-stage 



Potential mechanisms

• Other explanations for a sample of older workers:
• The effect only takes place in the long run
• Non-monetary reasons like the willingness to 

retire
• Tested, not significant 

• Wealth affects the extent to which job insecurity 
affects health

• Tested, only significant for depression



Conclusions

• With better data and the ability to add a time dimension 
to the models, we find no evidence for a causal 
relationship between job insecurity and health for most 
outcome variables. We still find some evidence for 
mental health outcomes. 

• We find only a strong correlation, but when controlled 
for individual fixed effects the relationship disappears, 
except for mental health outcomes 

• The results for IV-strategies cannot be reproduced, 
casting strong doubt on the validity of these results
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Results: Conditions diagnosed by a doctor



Appendix 1: Results Physical Symptoms and Mental Health



Appendix 2: Results Doctor’s Diagnoses and Medicine Intake



Appendix 3: Variation in EPL



Appendix 4: Sector Specific Dismissal Rates (USA)
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