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Baby Boomers in the United States: Factors
Associated With Working Longer and Delaying

Retirement

Xiuwen Sue Dong, prpH,'* Xuanwen Wang, php,' Knut Ringen, preH, "2

and Rosemary Sokas, mp, mon3

Objectives This study estimated the self-reported probability of working full-time past age
62 (P62) or age 65 (P65) among four cohorts of Americans born between 1931 and 1959.
Methods Data from the Health and Retirement Study (HRS) were analyzed. Respondents
in_four age cohorts were selected for comparison. Multivariable linear regression models
were used to assess cohort differences in P62 and P65 while adjusting for covariates.
Results P62 and P65 increased among boomers despite worsened self-rated health
compared to the two preceding cohorts, with 37% and 80% increases among mid-boomers
in construction trades. Cohort differences in P62 and P65 remained after controlling for
covariates. Changes in pensions, income inequity, and education were significantly
associated with work expectations, but SSA policy was not.

Conclusions Baby boomers expect to work longer than their predecessors. Efforts to
improve work quality and availability for older workers are urgently needed, particularly

in physically demanding occupations. Am. J. Ind. Med. 60:315-328, 2017.
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INTRODUCTION

In 2014, the youngest of the baby boomer cohort (those
born between 1946 and 1964) turned 50 years old. By 2030,
over 20% of the U.S. population is projected to be 65 years or
older, compared to 13% in 2010 [Ortman et al., 2014].
Concern over the ability to support an increasing proportion
of retirees in the U.S. population has sparked widespread

'CPWR—The Center for Construction Research and Training, Silver Spring, Maryland

2Stoneturn Consultants, Seattle, Washington

®Department of Human Science, Georgetown University School of Nursing and
Health Studies, Washington, District of Columbia

*Correspondence to: Xiuwen Sue Dong, DrPH, Data Center Director, CPWR—The
Center for Construction Research and Training, 8484 Georgia Ave., Silver Spring, MD
20910. E-mail: sdong @cpwr.com

Accepted 29 December 2016

DO0110.1002/ajim.22694. Published online in Wiley Online Library
(wileyonlinelibrary.com).

© 2017 Wiley Periodicals, Inc.

interest among individuals, policy makers, and society in
promoting delayed retirement and longer working lives. The
aging of the baby boomer cohort and the increased
participation of older workers in the labor force have
resulted in an aging workforce [Mermin et al., 2007; Tang
et al., 2013]. The percentage of U.S. workers aged 55 years
and older increased from 11.9% in 1994 to 21.7% in 2014,
and is expected to increase to 24.8% by 2024 [Toossi, 2015].
In addition, older workers performing physically demanding
work are increasing. From 1985 to 2015, the proportion of
construction workers aged 55 and older increased from 12%
to more than 20% [Current Population Survey (CPS), 2016].

Along with demographic characteristics, several other
factors may underlie the trends of the aging workforce in
the U.S. In recent years, many employers have replaced
defined benefit (DB) pension plans with defined contribution
(DC) pension plans, and have eliminated health-care benefits
for retirees [Burtless and Aaron, 2012; CPWR, 2013; Nyce
et al., 2013]. Despite the Affordable Care Act, individuals
without employer-funded retiree health benefits are likely to
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postpone retirement in order to keep their insurance benefits
[Nyce et al., 2013; Levy et al., 2015]. On the other hand,
increasing age eligibility for full retirement benefits,
increasing penalties for early retirement, and substantially
increasing the delayed retirement credit (DRC) for Social
Security benefits have been structured to encourage
individuals to retire later in life [Hurd and Rohwedder,
2011; Tang et al., 2013].

Moreover, baby boomers experienced decreases in
wealth from sources such as the stock and housing markets,
and increases in late-life debt following the 2008 recession
[Mann, 2011; McFall, 2011; Szinovacz et al., 2014, 2015;
Ondrich and Falevich, 2016]. Using pre- and post-crash
surveys from the Cognitive Economics study, McFall
[2011] found that the average wealth loss between
July 2008 and May/June 2009 was associated with an
increase in the average planned retirement age of approxi-
mately 2.5 months. Goda et al. [2011] found that between
2006 and 2008, self-reported probabilities of working at ages
62 and 65 significantly increased.

In addition to these demographic and economic factors,
baby boomers in general have achieved higher educational
statuses and have expressed expectations for continued work
at older ages that differ from patterns established by earlier
cohorts of U.S. workers [Mermin et al., 2007].

While many older workers stay in the labor market for
various reasons, some individuals may be forced to retire
earlier than anticipated, despite preferences to continue to
work. Studies have documented that poor self-rated health,
depression, chronic health conditions, and reduced cognitive
functioning lower the expected retirement age [McGarry,
2004; Doshi et al., 2008; Van Rijn et al.,, 2014]. In a
longitudinal survey of construction workers 40 years and
older, Alavinia et al. [2009] found that moderate or poor
work ability was highly predictive of receiving a disability
pension. In another study of construction workers between
the ages of 40 and 59 years, Welch et al. [2010] identified
musculoskeletal disorders and other medical conditions to be
associated with a premature exit from the workforce.

Workers in physically demanding occupations generally
retire earlier than others [Holden, 1988; Hayward et al.,
1989; Johnson et al., 2011]. In particular, construction
workers in a number of countries have been found to stop
working at an earlier age than other workers [Brenner and
Ahern, 2000; Liira et al., 2000; Capanni et al., 2005; Welch,
2009; Jarvholm et al., 2014]. In a recent study, Belbase et al.
[2015] demonstrated that blue-collar workers were espe-
cially susceptible to early declines in ability that inhibit their
ability to work to the full retirement age under the current
Social Security policy.

Despite widespread interest in delaying retirement, most
research has focused on limited factors and very few studies
have examined retirement timing and generational differ-
ences. A better understanding of why workers stay in the

workforce longer or leave earlier may help inform policy and
safety and health interventions that are beneficial
to individuals, employers, and the Social Security system.
To further understand the factors that impact the intention to
work at older ages, this study examined the self-reported
probability of working full-time after ages 62 and 65 among
baby boomers compared to their predecessors at similar ages.
Occupational differences, changes in Social Security, and
other potential predictors for working at older ages were also
explored in this study.

MATERIALS AND METHODS
Data Source and Study Cohorts

This study analyzed data from the Health and Retire-
ment Study (HRS), a nationally representative longitudinal
survey of Americans over the age of 50 conducted by the
University of Michigan’s Survey Research Center for the
National Institute on Aging since 1992. The initial sample (or
the original HRS cohort) contained 12,652 people who were
born between 1931 and 1941. Several age cohorts have been
added to this survey since 1992, including the War Baby
cohort (WB; born between 1942 and 1947), the Early Baby
Boomer cohort (EBB; born between 1948 and 1953), and the
Middle Baby Boomer cohort (MBB; born between 1954
and 1959). These new cohorts expanded the HRS sample size
to more than 26,000 people, thereby allowing subgroup
comparisons.

The HRS is conducted every 2 years and collects
detailed information on demographics, employment, pension
plans, income, wealth, self-perceived health status, retire-
ment expectations, and many other factors. Although the
self-reported probabilities of retirement at ages 62 and 65 do
not perfectly predict actual retirement age, the predictive
power has been found to be stable across cohorts; the use of
subjective probabilities rather than actual retirement ages
provides continuous rather than binary variables that make it
easier to control for fixed effects [Hurd, 2009]. To compare
retirement expectations across cohorts, the individuals that
were included in the analyses were restricted to the
respondents who were working (or not yet retired) when
they were interviewed between the ages of 53-58 years.
According to these criteria, a total of 11,555 respondents
were selected from four survey waves for this study, with
3,694 of the HRS cohort in 1994, 2,049 WBs in 2000, 2,382
EBBs in 2006, and 3,430 MBBs in 2012.

Measures and Definitions

Variables were selected from the RAND HRS data
version O, a cleaned and ready-to-use version of the HRS
data [Chien et al., 2015]. The self-reported probability of



Working Expectations Among Older U.S. Workers

working full-time past age 62 (P62) or age 65 (P65) was
derived from the following question: “What do you think are
the chances that you will be working full-time after you reach
age 627 The survey asked the same question about work
past age 65. These “subjective probability” questions have
been asked in each survey and measured using a 0-100%
scale since 1994.

Occupation was based on the longest-held occupation
reported by the respondent in the survey year. Because the
occupational coding schemes for the HRS data have
changed over the years [Nolte et al., 2014], similar
occupations were aggregated when possible in order to
ensure comparability over time. For example, “construction
trades” and “extraction occupations” reported in Wave 2006
and Wave 2012 were combined to match the category
“construction and extraction” used in the surveys prior to
2004 (since only a few respondents were in extraction
occupations, the term “construction trades” was used). As a
result, five major occupational categories were regrouped
for the analysis: construction trades, other blue-collar
workers, sales/services, other white-collar workers, and
management (used as the referent). A supplemental table
(see Attachment 1) displays how these occupations were
regrouped.

Perceived physical health was based on the question,
“Would you say your health is excellent, very good, good,
fair, or poor?” This question was asked for every
respondent in each wave in which the -categories
“excellent” and “very good” were combined for this
study, as well as “fair” and “poor.” Mental health was
measured by the Center for Epidemiologic Studies
Depression (CES-D) scale, ranging from O to 8, with
higher scores representing poorer mental health. The
number of health conditions was based on questions asking
whether the respondent had ever been told by a doctor that
they had the medical condition (e.g., high blood pressure,
diabetes, cancer, lung disease, heart disease, stroke,
psychiatric problems, and arthritis). Work limitation was
based on the question, “Do you have any impairment or
health problem that limits the kind or amount of paid work
you can do?” Overweight and obesity were defined using
the Centers for Disease Control and Prevention (CDC),
[2010] guideline of body mass index (BMI; CDC, 2010).
Smoking status includes “never smoker” (never smoked
cigarettes in their lifetime), “former smoker” (smoked
cigarettes in their lifetime, but were not currently
smoking), and “current smoker.”

Total household income includes the earnings and non-
job income of the respondent and his/her spouse or partner.
The net value of all non-housing wealth is the sum of the
appropriate wealth components (e.g., stock, cash) minus
debt. Both income and wealth were adjusted by the
Consumer Price Index (CPI) in constant 2012 dollars for
comparability over time.
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Statistical Analysis

The mean of P62 and P65 for each age cohort was
calculated and compared among subgroups within each
cohort. Mean, median, and quartile of total household income
and all non-housing wealth were estimated for all age cohorts
and compared over time. Chi-Square test, ANOVA test, and
Kruskal-Wallis test were used to evaluate whether differences
among age cohorts were statistically significant at the a = 0.05
level [Van Hecke, 2012]. Four multivariable linear-regression
models were used to assess cohort differences in P62 and P65
separately while adjusting for covariates. A dummy variable
denoting the age of eligibility for full Social Security benefits
over time was created and used in Model 1 to estimate the
association between changes in the Social Security system and
retirement expectations. Model 2 included a set of indicators
that are commonly found to be predictive of retirement
expectations (e.g., gender, race and Hispanic ethnicity,
educational attainment, marital status, and occupation).
Model 3 added economic factors (e.g., pension plans, income,
and wealth) as predictors. Model 4 tested the health effect on
P62 and P65 besides the aforementioned factors. The HRS
sample weights, primary sampling unit markers, and strata
markers were applied in all computations so that the results
could be generalized to the population of older American
workers. SURVEY procedures in SAS 9.4 were used for the
data analyses [SAS Institute Inc., 2014].

RESULTS

Table I summarizes worker characteristics for each of the
cohorts. Respondents employed in the construction trades
accounted for 5% to 6% of participants across the cohorts. The
percentage of white workers decreased while the percentage
of black or other racial minorities increased among baby
boomers compared to previous cohorts (P < 0.001). Educa-
tional attainment improved considerably across cohorts: 34%
of EBBs and 35% of MBBs held a college degree or above,
compared to 22% of HRS and 30% of WBs, respectively
(P<0.001). Cohorts also differed in marital status
(P <0.001). The percentage of those married or partnered
declined, while the percentage of never married nearly tripled
from 3.6% in the HRS cohort t0 9.2% in the MBBs. During the
same period, union membership decreased and employer-
sponsored DB pension plans declined as well (P < 0.001).
Only 20% of MBBs had DB pensions, down from 34% for the
HRS cohort. On the other hand, the proportion of workers with
DC pensions increased; only 21% of the HRS cohort had DC
pensions, compared to 37% of MBBs (P < 0.001).

Table I also demonstrates a gradual decline in self-
reported health and an increase in health conditions over time
(P <0.001). About 15.9% of MBBs reported three or more
health conditions, more than double the percentage (7.6%)
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TABLE 1. Sample Characteristics of Older Workers by Cohort

HRS (1936-1941)

WB (1942-1947)

EBB (1948—1953)

MBB (1954-1959)

Characteristics 1994 (n = 3,694) 2000 (n = 2,049) 2006 (n =2,382) 2012 (n =3,430) P-value®
Mean age at interview” 55.3 55.3 554 554 0.180
Longest occupation <0.001
Construction trades 5.0% 5.1% 6.0% 6.3%
Other blue-collar workers 22.7% 22.1% 22.2% 19.5%
Sales/services 22.1% 20.1% 27.5% 30.2%
Other white-collar workers 33.5% 35.1% 28.4% 31.5%
Management 16.7% 17.6% 15.9% 12.5%
Female 51.2% 50.9% 50.4% 51.3% 0.875
Race <0.001
White 87.7% 87.1% 82.6% 80.4%
African American 8.7% 8.5% 10.3% 11.1%
Otherrace 3.6% 4.4% 7.2% 8.4%
Hispanic origin 6.3% 7.3% 7.8% 9.3% 0.182
Education <0.001
High school or less 55.2% 42.7% 35.4% 36.5%
Some college 23.2% 27.1% 30.8% 28.8%
College and above 21.7% 30.1% 33.9% 34.6%
Marital status <0.001
Separated/divorced 15.4% 18.2% 17.6% 17.3%
Widowed 4.6% 4.0% 3.3% 2.6%
Never married 3.6% 4.0% 5.5% 9.2%
Married/partnered 76.4% 73.8% 73.5% 70.8%
Union membership 21.5% 21.3% 171% 17.5% <0.001
Pension plan <0.001
No pension 48.9% 41.7% 474% 48.2%
DC 17.7% 27.5% 26.7% 31.7%
DB 29.8% 27.2% 23.0% 15.0%
DB+DC 3.6% 3.7% 2.8% 51%
Self-reported physical health <0.001
Excellent/very good 58.9% 61.1% 57.0% 53.2%
Good 28.5% 26.8% 28.0% 29.8%
Fair/poor 12.5% 12.1% 15.1% 16.9%
Self-reported mental health (CES-D) <0.001
0 57.5% 46.8% 47.8% 479%
1 20.3% 22.2% 21.5% 23.8%
2 7.2% 11.2% 10.4% 8.5%
3-8 15.0% 19.7% 20.3% 19.7%
Number of health conditions <0.001
0 41.7% 39.5% 32.7% 29.4%
1 34.9% 32.6% 36.6% 32.5%
2 15.8% 19.5% 18.6% 22.2%
3-8 76% 8.4% 12.0% 15.9%
Health limits work 12.8% 10.9% 12.8% 15.1% <0.001
BMI <0.001
Under weight 1.1% 0.6% 0.6% 0.6%
Normal weight 34.3% 29.1% 25.5% 24.0%
Over weight 41.5% 41.7% 39.8% 37.5%

(Continued )
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TABLEI. (Continued)
HRS (1936-1941) WB (1942-1947) EBB (1948-1953) MBB (1954-1959)

Characteristics 1994 (n = 3,694) 2000 (n = 2,049) 2006 (n = 2,382) 2012 (n = 3,430) P-value®

Obese 23.1% 28.6% 34.2% 37.9%
Smoking status <0.001

Current smoker 25.4% 21.5% 18.8% 19.6%

Former smoker 37.8% 38.8% 34.4% 35.4%

Never smoker 36.8% 39.7% 46.9% 45.0%
Household income®

Mean® $101,246 $120,333 $152,309 $107,732 0.011

Median® $72,562 $84,709 $80,274 $73,872 0.252
Non-housing wealth®

Mean® $91,786 $124,405 $107,497 $100,262 0.095

Median® $18,587 $14,917 $11,143 $3,478 <0.001
Weighted number in millions (%) 10.07 (100) 12.64 (100) 17.36 (100) 20.10 (100) -

Allpercentages were weighted.
2P-value from chi-square tests.
PP-value from Kruskal—Wallis test.
°Adjusted to 2012 dollars.

for the HRS cohort. During the same time period, the trends
of smoking status and BMI—two important health indicators
—moved in opposite directions (P < 0.001). The prevalence
of current cigarette smoking dropped from 25.4% in the HRS
cohort, to 18.8% in EBBs and 19.6% in MBBs, respectively;
while the rate of obesity jumped from 23.1% in the HRS
cohort to 34.2% in EBBs and 37.9% in MBBs (P < 0.001).
Furthermore, large differences in mean and median wealth
were observed across all age cohorts. While there was no
significant difference in median household income among
the age cohorts after adjusting for inflation, the median non-
housing wealth for MBBs was only $3,478, less than one fifth
that for the HRS cohort ($18,587, P < 0.001). Moreover, the
ratio of mean to median non-housing wealth jumped from 4:1
among the HRS cohort in 1994 ($91,786 vs. $18,587;in 2012
dollars) to 28:1 among the MBB cohort in 2012 ($100,262
vs. $3,478) when the cohorts were at similar ages.

Table II shows the simple relationships between each
potential factor and the expectations of working full-time
after ages 62 and 65. The highest P62 and P65 were found
among the MBB cohort, with P62 at 53.9% and P65 at
40.7%, respectively. The difference in P65 was more
striking: about 41% of MBBs reported they expected to
work full-time past age 65, nearly double the probability
(22.8%) for the HRS cohort (P < 0.001). Among workers
whose longest job was in construction trades, P62 increased
from 40% for the HRS cohort to 48% for EBBs and 55% for
MBBs; while P65 increased from 23.8% for the HRS cohort
to 30.6% for EBBs and 42.9% for MBBs (P < 0.001). Both
P62 and P65 were typically lower among women and black
workers, as well as for those who were married or partnered,

but the expectations for these workers increased among
successive cohorts (P < 0.001). P62 and P65 increased with
educational attainment (P < 0.001); however, the difference
between educational levels somewhat narrowed among
successive cohorts. Pension coverage was strongly associ-
ated with work expectations at older ages (P < 0.001). For all
cohorts, workers without any pensions had the highest P65,
while workers with DC pension coverage generally had the
highest P62. Workers who were union members had lower
work expectations at older ages than non-union workers,
which was consistent over time. The pattern for work
expectations and total household income was inconsistent. In
contrast, the relationship between work expectations and
non-housing wealth was steady: the respondents in lower
wealth quartiles expected to work longer than their richer
counterparts (P < 0.001).

Table IIT presents P62 and P65 stratified by health
indicators. Even though expectations for continuing full-time
work increased over time, older workers with poor health
generally had alower work expectation than their counterparts
with excellent/very good health in all cohorts. However, the
increased expectations among successive cohorts of workers
with work limitations were remarkable (P < 0.001). While
only 18.2% of the HRS cohort with work limitations planned
to continue working past age 65, 31.7% of MBBs with work
limitations planned to do so. Neither smoking nor obesity was
associated with the expected probability of full-time work past
age 65, despite changed prevalence over time.

The adjusted regression coefficients () and standard
errors (S.E.) from the multivariable linear regression models
for P62 and P65 are reported in Table IV. After controlling
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TABLE II. Self-Reported Probability of Working Full-Time After Ages 62 and 65 Among Older Workers by Characteristics

P62 P65

Cohort HRS WB EBB MBB HRS WB EBB MBB
Birth year 1936—-1941 1942—1947  1948-1953  1954-1959  1936-1941 1942—-1947  1948-1953  1954-1959
Interview year 1994 2000 2006 2012 1994 2000 2006 2012
Sample size 3,694 2,049 2,382 3,430 3,694 2,049 2,382 3,430
All 42.3%"* 49.9%* 52.0%** 53.9%** 22.8%** 31.6%"* 34.7%* 40.7%**
Longest occupation

Construction trades 40.1%** 59.7%** 48.4%** 55.1%** 23.8%** 40.7%** 30.6%** 42.9%**

Other blue-collar 41.7%"* 47.7%** 51.3%** 51.6%** 20.7%** 29.1%** 33.7%"* 36.9%**

Sales/services 40.6%** 50.2%** 49.7%** 50.3%** 24.1%** 31.0%** 33.0%** 39.1%**

Other white-collar 38.8%** 475%** 51.4%** 55.2%** 19.8%** 29.3%** 34.6%"* 41.7%"*

Management 51.0%** 50.1%** 56.8%** 60.2%"* 28.9%** 34.1%** 38.8%"* 43.5%"*
Gender

Male 47.0%"* 54.1%** 55.9%** 58.4%** 26.0%** 354%** 374%"* 43.6%**

Female 37.8%** 456%** 48.2%"* 49.7%** 19.8%** 27.7%** 32.1%** 379%**
Race

White 42.7%** 50.4%** 53.2%** 55.6%** 22.9%** 31.9%** 35.8%** 41.2%**

African American 34.8%** A.7% 43.3%** 43.5%** 19.8%** 26.2%"* 27.7%"* 36.6%"*

Other race 49.3%** 55.6%** 50.7%** 53.5%** 27.7%** 35.4%** 32.7%** 42.3%**
Hispanic origin

Hispanic 44.3%"* 46.1%** 51.5%** 47.0%** 26.3% 31.6% 35.1% 37.0%

Non-Hispanic 42.1%** 50.2%** 52.0%** 54.7%** 22.6% 31.6% 34.7% 41.2%
Education

High school or less 39.1%** 46.7%* 46.1%"* 49.3%** 19.8%"* 29.0%"* 30.6%"* 371%**

Some college 44.6%** 51.5%** 54.4%* 55.6%** 24.9%** 32.2%"* 36.5%* 43.0%**

College and above 479%** 52.7%** 55.9%"* 574%** 28.0%** 34.3%"* 374%"* 42.6%**
Marital status

Separated/divorced 50.1%** 58.0%** 54.3%** 54.9%** 29.5%** 39.3%** 39.6%** 42.6%"*

Widowed 44 5%** 54.6%** 47.8%* 449%** 25.3%** 38.5%* 29.7%"* 31.9%**

Never married 41.8%"* 48.4%* 55.2%** 52.7%* 23.9%** 33.5%"* 40.0%** 47.2%**

Married/partnered 40.6%** 47.8%"* 51.4%** 54.2%"* 21.3%** 29.3%** 33.3%** 39.8%**
Union status

Union 36.4%"* 38.7%** 43.7%** 49.2%"* 16.3%** 22.4%** 23.5%"* 34.0%"*

Non-union 47.3%"* 53.4%** 55.8%** 58.9%** 26.1%** 34.3%"* 38.3%"* 44.2%*
Pension plan

No pension 48.7%* 51.8%** 54.2%** 55.9%** 30.5%"* 36.8%** 41.0%* 46.9%**

DC 48.3%"* 574%** 61.3%** 58.9%** 24.0%** 371%** 38.4%** 41.2%**

DB 39.1%** 42 4%** 441%** 579%** 17.5%** 22.6%"* 25.3%** 37.1%**

DB+DC 39.8%** 41.3%** 59.3%** 54.3%"* 15.7%"* 18.7%** 33.0%** 39.8%**
Total household income

0to <25% Q1*° 43.2%"* 52.9%** 475%** 46.9%** 25.0%** 35.5% 34.5%* 38.9%**

25% Q1 to < Median 42 4% 54.7%* 571%** 56.9%"* 22.8%** 33.3%** 39.3%** 44.6%**

Median to <75% Q3 39.8%** 48.6%** 53.4%** 57.5%** 18.9%** 29.6%** 32.3%** 40.8%**

75% Q3 and above 44.2%** 451%** 49.6%** 55.9%** 25.3%** 29.5%** 32.9%** 39.1%**
Total non-housing wealth

0to <25% Q1*° 45.7%"* 60.2%"* 576%** 55.5%* 25.9%** 40.3%"* 42.2%** 451%**

25% Q1to < Median 44.8%"* 51.1%** 52.1%** 52.9%** 24.9%** 33.6%** 34.0%"* 40.4%**

Medianto <75% Q3 42.3%"* 475%** 53.1%** 57.7%"* 21.6%** 28.6%** 33.5% 39.5%"*

75% Q3 and above 38.1%** 44 5%** 458%** 49.5%** 20.7%** 26.9%"* 30.3%** 36.9%**

** Represents statistical significance at1%.

Allpercentages were weighted.
Adjusted to 2012 dollars.

bQ, Quartile.
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TABLE IIl. Self-Reported Probability of Working Full-Time After Ages 62 and 65 Among Older Workers by Health Indicators
P62 P65

Cohort HRS WB EBB MBB HRS WB EBB MBB
Birth year 1936—1941 1942—-1947  1948-1953  1954-1959  1936-—1941 1942—1947  1948-1953  1954-1959
Interview year 1994 2000 2006 2012 1994 2000 2006 2012
Sample size 3,694 2,049 2,382 3,430 3,694 2,049 2,382 3,430
All 42.3%"* 49.9%** 52.0%** 53.9%** 22.8%** 31.6%** 34.7%** 40.7%**
Self-reported physical health

Excellent/very good 45.0%** 52.0%** 53.7%** 58.5%"* 24.7%** 33.9%** 35.4%** 43.2%**

Good 41.2%** 45.8%** 54.4%** 53.2%** 21.6%** 26.3%"* 36.5%"* 40.6%"*

Fair/poor 31.8%** 477%* 40.8%** 40.8%** 16.4%** 30.5%** 28.9%* 32.5%**
Self-reported mental health (CES-D)

0 43.7%** 50.0%** 52.9%** 57.5%** 23.7% 31.5% 34.0% 41.6%

1 43.0%** 48.8%** 52.3%** 54.3%** 23.0% 29.9% 35.6% 40.9%

2 36.4%** 48.2%** 51.0%** 57.5%** 17.7% 32.2% 34.2% 42.8%

3-8 38.6%* 51.9%** 49.9%** 43.4%** 21.3% 33.4% 35.8% 37.5%
Number of health conditions

0 46.5%"* 52.7%"** 52.0%** 58.7%** 26.3%** 33.6%* 34.6%* 44.0%**

1 39.4%** 47.3%** 55.5%** 56.5%"* 21.2%** 29.3%** 37.1%** 42.1%**

2 40.1%** 48.2%** 50.1%** 50.0%** 19.6%** 29.6%"* 33.1%** 36.9%"*

3-8 36.9%"* 50.0%** 44.0%** 45.3%** 17.6%** 34.7%** 30.2%** 36.9%"*
Whether health limits work

Yes 30.6%"* 46.4%** 40.8%** 36.4%** 18.2%** 30.4%** 29.4%** 31.7%**

No 44.0%** 50.2%** 53.7%** 57.1%** 23.5%"* 31.7%** 35.5%** 42.2%**
BMI

Normal weight 42.2%* 49.7%* 49.0%* 53.3%* 22.7% 31.3% 33.4% 40.7%

Over weight 43.5%* 50.4%* 54.2%* 55.6%* 23.8% 31.7% 35.4% 41.7%

Obese 40.1%* 50.0%* 52.3%"* 52.8%"* 20.9% 31.9% 35.2% 39.4%
Smoking status

Current smoker 43.9% 48.7% 50.5% 52.6% 22.9% 31.3% 35.4% 41.2%

Former smoker 42.8% 50.7% 53.1% 53.2% 23.5% 32.5% 34.9% 40.7%

Never smoker 40.5% 49.8% 51.8% 55.1% 22.0% 30.7% 34.4% 40.5%

*and ** represent statistical significance at 5% and 1%, respectively.
All percentages were weighted.

for the Social Security policy (Model 1), both P62 and P65
show substantial increases in later cohorts when compared to
the HRS cohort (8 = 14.50 for P62 and 14.78 for P65 among
EBBs, P < 0.01; 3 =19.06 for P62 and 19.01 for P65 among
MBBs, P <0.01). The changes for Social Security benefits
over time are illustrated in Figure 1. Both age of eligibility to
receive full Social Security benefits and penalty for early
collection of benefits at age 62 increased gradually and in
concert. These changes appear not to be associated with
workers’ retirement expectations. Cohort differences re-
mained significant after controlling for demographics and
occupation in Model 2. In general, male workers and those
who were unmarried expected to work longer, while black
workers and those with a high school or less education were
significantly less likely to work at older ages. Although other

blue-collar workers tended to retire earlier, no significant
difference was found between workers in construction trades
and those in management occupations after controlling for
demographic factors.

Occupational differences were more distinct after
economic measures were considered (Model 3). Work
expectations among other blue-collar workers remained
significantly lower than management occupations (3 = —5.49
for P62, and —6.44 for P65; P <0.01), while differences
between construction trades and management occupations
were borderline significant (B = —4.04 for P62, and —4.57 for
P65; P < 0.05). Pension coverage was strongly associated
with work expectations: workers having DC pension plans
were more likely to expect to work full-time past age 62,
although less likely to expect to work past age 65 (P < 0.01).



Dong et al.

322

(panunuog)

66'C a8y 96'¢ 6LS €9°¢C «78'G ¢0¢ WG 00¢ +G8'G 99'¢ w779 pamopim
et wxlbL eet 807 8¢t «+CHB AN ++09°9 o'l ++£9°9 vt ++5G°8 Pa2IoAIp/pajeledas
sneis [ellejy
000 000 000 000 000 000 000 000 000 000 000 000 8A0Qe pue 863||0)
60°t «9Le— 90t «CY¢— (o]0 0 1ZA" «GLC— €0 «E¢e—  ¢dt ¢c0— 869|092 swos
L0 49€9— 801 ~769— 90t «.G8¢C— Gt #xLE'8— Lt wGHB— 60t b8 — §59] 10 [00Y2s YBIH
uoneoanp3
000 000 000 000 000 000 000 000 000 000 000 000 ojuedsiy-uoy
0¥'¢ 6L¢— 1449 ehe— ve'e 00— 90C  ««CCS—  G0C  «P¥PS— 981 «C9€— oluedsiy
JjuedsiH
000 000 000 000 000 000 000 000 000 000 000 000 AUYM
G6'l 860 96'l 6¢0 96't gLl LE¢ Gt e 960 Lv'e 99t ByI0
0c't s EL— L'k wxb VL= bh w9~ 9L .69Ck—  EFL S —  8FE b S0L— Yoeld
aoey
000 000 000 000 000 000 000 000 000 000 000 000 glewsd
960 #8977 960 #+8G71 960 ++88'9 ¢80 ++09'8 ¢80 ++89'8 180 wx '8 9lely
lapuap
000 000 000 000 000 000 000 000 000 000 000 000 Juawabeuepy
€eh V6 C¢— €eh «98°¢— vt «C0€— el «re— 8¢t «6E€— LE'} «68'¢— 1ejj02-a}iyMm Jay10
¢Sl «VLE— 6Y'l +C6€— eq't ¢Sl— Gq't «LEEC— LSH +G9€— GS't W= S80IAI9S/S8[eS
¢l »0€9—  0OF'l P 9— SVl LBV 8yl ~+E06—  e¥l «=67G— €91 «B68€— 1e||09-an|q Jayi0
YANA WLyy— 6l¢ «LSY— 6l¢ 86'¢— €0¢ +98°€— G0'¢ F0Y— 14%4 re— Sapeljuononisuo)
uoyednado 1sabuo
16°C 190 vy eSv— s1eak 8'99-2'99
66Cc €l¢— vG¢  09¢— sieak 99
2N er'l 8L 182 sleak g'69—-2'G9
000 000 000 000 sieak Gg
abe A111n99s [e190S
skl ~9LYE 6Lt «96°CH 6Lt ~G0LL G9C .« l06F L2} ++£8'8 8¢’} «+97'8 8¢t +xC0B L 66€  «:906} (6561—7S61) gaIN
L2} ++60'6 6¢’} ++6L'8 ¢t ~+EL0L 60 «8LVL €21 A T ++06'G 6¢} ++887 Pre <0GVl (es61—8¥61) 493
OFt ++60'9 el ++C6'G vt ++£69 ¥SC  «EL0L PEL w H7'E 6e’t «LC'€ 124" +0€Y 86C  ««196 (Lv6l—2¥61) am
000 000 000 000 000 000 000 000 000 000 000 000 000 000 000 000 (1761-9€61) SHH
(teaf ypiq) 1ioyo)
ER) '}}80) ER) ‘}§309) ER) ‘}§809) ‘q'S '}}80) ER) '}§809) ER) ‘}§809) ER) '}§309) ER) '}j209 a|qeuen Juapuadapu]
v 13poN € I3poN C13poN LI3po v13poN € 13poN CI13poN LI3poN

G9d

¢ad

G9 pue g9 sabyy 1a})y awi]-|Ind Buiiom jo Ajigeqold Jo suoissaifiay S0 a|qeleAlNAl Al 319YL



323

Working Expectations Among Older U.S. Workers

"3[I4eND D,
"SIE|0p ZL0Z 01 PaISNIpY,

"AjaA10adsal ‘9| pue %G Ye aouedlubIs [eonsie)S Juasaidal ., pue ,

1188 1188 1188 1188 G/I'6 G/I'6 G/I'6 G/I'6 SU0NeAIBSqO JO JaquinN

000 000 000 000 ON

891 8¢'¢— ¢ke ++09°9— S8A
YoM syl yijeaH

681  «0V9— €6'l #+06LL— lood/lreq

80  wib¥C— 90t «8Y¢— pooy

000 000 000 000 poob A18A/1u8|[30x3
yyeay [eaisAyd payiodai-j|as

000 000 000 000 000 000 dA0qe pue £ %S/,

6L A 8Ll A 9t #9914, 8¢t «8HL €0 %SG.> O1uelpajy

<9t #+EHL <9t + 89 <9l «xL9HE Lot AN UeIpaN> 01 10 %S¢

18} ++08°¢l 1z «xLLCh vl +E9GH Sl +<697} qH0 %G¢> 010
JUleam Buisnoy-uou [ejoL

000 000 000 000 000 000 000 000 9A0qe pue g0 %S/,

9t 0] 129" L0 8l «66¢C 'l vL'¢ €0 %SG.> O1ueIpajy

gLl «07'€ WA €6'¢ Gl A L)L +:09F UBIpaN> 01 1D %S¢

€0¢ 8¢}k €0¢ evo 10¢ €C¢ L0¢ €60 qH0 %G¢> 010
-aWO0dUI ployasnoy [ejop

000 000 000 000 000 000 000 000 uoisuad oN

Ay S — oL «607— ¢60 «EL'e 680 «78'¢ aa

8L sl Pb— G wlehi— L2} ~V€8—  ¢C} wxl8L— 0a+4a/4d
ue|d uoisuad

000 000 000 000 000 000 000 000 000 000 000 000 paisuyed/paue

9¢'¢ el 8¢'¢ «0FL Ge'e «<61'8 G¥'e vl ev'e 69°1 Lv'e v9¢ paliiew JaAsN
ER) ‘}80) KR ‘309 KR '}§309) ER) '}}80) ER) '}§80) ER) ‘}§80) ER) '}§80) ER) "}Ja0) ajqeriea yuapuadapuj

v 13poN €13poN CI13poN LI13poN v 13poN € 13poiN CI13poiN LI13poN
G9d ¢9d

(panuiuog) "A1318YL



324 Dong et al.

25

Age of eligibility for full retirement

0 D g 49 O P PP RGP
SENENECHCECEC RGNS

RRRRRRRRRS HR S WB

ARRRRSRRN
AN

79 93¢ Je uonONPaI §S JO %

NSPRAT SIS I SEANIP A
SESECECANENARICHY

R

EBB limmmm: MBB

FIGURE 1. Age of eligibility and penalty for social security benefit, by age cohort.

Workers having DB pensions (only a few had both DB and DC
pensions) expected to work less at older ages compared to
those without any pension plans (P < 0.01). The amount of
non-housing wealth was negatively associated with work
expectations among older workers; workers with more wealth
had lower work expectations (P < 0.01). In contrast to wealth,
income was associated with increased P62 only among
workers in the second lowest income quartile (P < 0.01).

When health status was taken into account in Model 4,
significant intergenerational and occupational differences in
both P62 and P65 persisted. Respondents in management
occupations had higher P62 and P65 than those in any other
occupation (other blue-collar workers: § = —5.23 for P62,
and —6.30 for P65; P < 0.01; construction trades: § = —3.86
for P62, and —4.47 for P65; P < 0.05). Workers with self-
reported fair or poor physical health were less likely to
remain employed past age 62 and age 65 (P < 0.01). P62 was
significantly lower for workers with work limitations
(P <0.01), but the difference was not significant past age
65 when other factors remained constant.

DISCUSSION

This study examined cohort differences in the probabil-
ities of working full-time past ages 62 and 65 among U.S.
baby boomers and preceding age cohorts. Compared to the
initial HRS cohort born between 1936 and 1941, each
succeeding cohort demonstrated an increased self-reported
probability of prolonging full-time work past ages 62 and 65.
Work expectations remained significantly higher for baby
boomers after controlling for major socio-economic factors
and health conditions.

Several key factors were related to the differences
over time, including shifting traditional DB to DC pension
plans, increasing educational attainment, declining mar-
riage rates, and shrinking non-housing wealth among baby

boomers. Other factors, such as occupation, gender, race/
Hispanic ethnicity, and health status were also indepen-
dently or jointly associated with work expectations for all
older workers regardless of age cohort. However, the
changes in Social Security policy were not significantly
associated with expectations for prolonging full-time
work.

Blue-collar workers in this study demonstrated
significantly lower P62 and P65 when compared to those
in management occupations. Nevertheless, both P62 and
P65 increased among baby boomers with physically
demanding jobs. Among workers in construction trades,
P62 increased by 37% for MBBs compared to the HRS
cohort, while P65 increased from 23.8% for the HRS to
42.9% for MBBs, an 80% increase. Yet, P62 and P65 for
construction trades were marginally lower than for those in
management occupations after health and wealth factors
were considered.

While construction jobs have higher physical de-
mands, construction workers have lower pension coverage
than other workers [CPWR, 2013]. These findings suggest
that construction workers may continue to work due to
financial concerns and only stop working primarily for
health reasons. Work in construction and other blue-collar
occupations is more physically demanding as well as more
hazardous. Sustained work-related illness or injury among
workers in those occupations may have long-term negative
impact on both self-reported health and income [Dong
et al., 2015, 2016]. Risk of more severe outcomes from
some injuries, such as fall injuries, also escalates among
older workers and older workers may require longer
recovery times [CPWR, 2013; U.S. Bureau of Labor
Statistics, 2015].

The need for improved work organization, ergonomics,
and other safety factors has been extensively documented,
and specific interventions to reduce physical stressors
among workers in different construction trades have been
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demonstrated to reduce back, knee, shoulder, and other
symptoms in the short term [Burdorf et al., 2007; Jensen and
Friche, 2010; Rempel and Barr, 2015]. Construction
companies as well as others have made efforts to
accommodate older workers, which is a topic addressed in
industry safety bulletins [Aniello, 2008; Welch, 2010;
Tishman et al., 2012]. Among the unionized construction
trades, a number of practices offer opportunities for older
workers to continue productive work. Seniority has always
played a role in job placement, so that workers with the most
seniority get first choice of job assignments. In fact, many
experienced workers move from crafts work to management
positions or become skills or safety and health trainers when
they are getting older. Examples of more flexible work
assignments include an iron worker who may be accommo-
dated by being transferred to a less demanding job such as
flag-man (who regulates traffic around road construction) or
tool bin clerk (managing tool inventory on a job site). Since
more work is becoming mechanized and more structural
pieces are being prefabricated in factory-like settings, there
are more opportunities for workers to move from hands-on
craft work to operational work, such as going from manual
welding to operating a welding machine or robot. Life-long
learning in the form of skills upgrading is also becoming
more common, enabling workers to adapt their skills to their
physical capabilities, thus making such career changes
possible. However, research demonstrating long-term out-
comes from such practices is needed.

In the multivariable regression analyses, both race and
ethnicity were important factors. Blacks had significantly
lower P62 and P65; Hispanics also had significantly lower
P62 and a non-significant reduction in P65. Given that the
model takes health, occupation, educational attainment,
income, and wealth factors into account, discrimination, or
other factors that are not reviewed in this study may
contribute to the disparities.

Additional findings of note include the decline in self-
reported health status and non-housing wealth among baby
boomers cohorts, despite increasing educational attainment.
This study also shows large differences in mean and median
wealth across all age cohorts, suggesting growing financial
inequality over time. While smoking prevalence decreased
over time, the increased obesity rates and reduced wealth
may be two factors contributing to worsening health among
baby boomers. Nevertheless, neither obesity nor smoking
alone altered P62 or P65.

While the study suggests that the gradual increase in
the age for full Social Security retirement and the increased
penalties for retirement at age 62 may not have contributed
meaningfully to work expectations, it raises the question
about whether these penalties may in fact exacerbate
income and consequent health disparities. Prolonged work
itself may have cognitive, health, and longevity benefits, in
addition to the obvious financial benefit [Wu et al., 2016].
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Ideally, those who are near or at retirement age who want
to keep working and are able to do so, would have
opportunities to work. Those in poor health, or with
stressful or physically demanding jobs, would be able to
retire or have the option to transition gradually to
retirement through part-time or bridge work [McFall
et al., 2015]. For example, unionized workers with training
and experience currently transition into on-site supervision,
safety training and oversight, and apprenticeship training
positions; research is needed to determine how to do this
effectively and to scale.

This study has several strengths, including a relatively
large sample size, nationally representative age cohorts,
occupational history data, repeated socioeconomic and
health measures over time, and cross-cohort comparisons.
In addition, this study used “subjective probabilities” to
measure retirement expectations. Previous studies have
validated the relationships between subjective probability
data and actual outcomes [Hurd & McGarry, 1995;
Manski, 2004; Dominitz and Manski, 2005; Hurd,
2009]. Nevertheless, this study has limitations such as
inconsistent occupational classifications over time that
may have introduced a misclassification bias. Even without
the issue of changes in occupational classification,
aggregating information across large occupational group-
ings reduces precision. For example, roofers and carpen-
ters may have a different P62 or P65, but this study was
unable to detect the variation among detailed construction
trades. Moreover, while self-reported health status is a
reliable indicator for what a population experiences in the
present time, perceptions of health, sickness, and even
disability are highly subjective and complex [Maddox,
1964; Feinberg et al., 1985; Idler, 1993], and could change
over time. Therefore, the high number of health conditions
among MBBs could be due to changes in diagnostic
criteria, improved medical knowledge and diagnostic
technology rather than a real change in health status
among this age cohort. In brief, although the HRS is a
longitudinal survey, the findings are based on self-reported
data collected at different time periods, which may be
insufficient to detect causal relationships for cohort
variations over time. Many factors that could contribute
to workers’ decisions to work at older ages were either not
collected by the survey or not included in the analysis.
These include changes in the working environment,
workload, individual attitudes toward “working” and
“retirement,” and social definition of “old,” across the
study period. Future research on other sociological and
psychological factors that are not captured by this study
may be needed to better explain how both P62 and 65 have
increased over time.

In spite of the limitations, this study confirms the
importance of demographic, health, and financial pressures
on work expectations over time, and adds new information
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about cohort differences. Baby boomers expect to remain at
work significantly longer than their predecessors in part due
to worsened financial status, despite worse self-reported
health. Increased racial and ethnic diversity and income
inequality raise concerns about Social Security policies that
widen both income and health disparities. At the same time,
many workers continue to value the challenges and social
aspects of work. Efforts to improve the quality of work,
including ergonomic solutions, opportunities for learning
and retraining, and flexibility in scheduling to facilitate
retirement transitions are urgently needed, particularly for
workers in physically demanding occupations such as
construction trades.
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