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Over the past decade a number of provocative studies have re-
ported that adult mortality rates decline during recessions. This
suggests that rising unemployment may actually be good for population health. Evi-
dence of this sort has been documented not only in the U.S., but also in Germany,
France, Spain, and Sweden.»23 Two recent contributions to the recessions and
health literature show that most of the reductions in mortality associated with rising
unemployment rates are among the age 65 and older population.4s5

There are several possible explanations for the link between declining mortality and
rising unemployment. A popular hypothesis is that reductions in mortality may re-
sult from declines in the “opportunity cost” of healthy living, since recessions appear
to improve individuals’ physical health and to reduce unhealthy behaviors like
smoking and physical inactivity. For example, when the unemployment rate is rela-
tively high, people may have more time to exercise, prepare healthy meals at home,
and sleep — the kinds of activities that lead to better health.6 However, most indi-
viduals aged 65 and older are retired and less attached to the labor market. This hy-
pothesis does not seem to explain the large, unemployment-related, reductions in
elderly mortality rates that have been documented recently.

This brief summarizes a new study that provides a comprehensive look at the effects
of recessions on seniors’ health and health-related behaviors. The new study, by
economists at William and Mary’s Department of Economics and Schroeder Center
for Health Policy, adds to the recessions and health literature by using data from a
more recent time period that includes the beginning of the Great Recession. This
study also extends the literature by focusing exclusively on the senior population
given the importance of this age group in explaining prior patterns of procyclical
mortality.45

In their new study, Melissa McInerney and Jennifer M. Mellor re-examine the el-
derly mortality rate and its relationship to economic downturns using state-level
unemployment and mortality data from as recent as 2008. McInerney and Mellor
then use data from 15 years of a large survey of Medicare beneficiaries — the Medi-
care Current Beneficiary Survey or MCBS — to examine how health status, behav-
iors, and healthcare use among elderly individuals change during economic down-
turns. Their study is the first to use microdata to exclusively focus on how seniors’

This research brief reports on the findings from:

MclInerney, Melissa and Mellor, Jennifer M. 2012. “Recessions and Seniors’
Health, Health Behaviors, and Healthcare Use: Analysis of the Medicare Current
Beneficiary Study.” Journal of Health Economics, 31(5): 744-751.

http://www.sciencedirect.com/science/article/pii/S0167629612000884.
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In contrast to prior
research and in
recent years that
include the start of
the Great
Recession, senior
mortality rates
actually increase as
unemployment
rises.

health is affected by changes in unem-
ployment rates. Previous studies on the
relationship between recessions and
health focus on the general adult popula-
tion.167 McInerney and Mellor also ex-
plore how rising unemployment rates
affect the supply of healthcare available
to seniors using data from the Communi-
ty Tracking Study Physician Survey. m

New Research on Recessions and
Seniors’ Health

“Recessions and Seniors’ Health, Health
Behaviors and Healthcare Use: Analysis
of the Medicare Current Beneficiary Sur-
vey,” forthcoming in the Journal of
Health Economics, examines both macro
-level and individual-level data to pro-
vide a comprehensive picture of the rela-
tionship between recessions and seniors’
health in recent years. McInerney and
Mellor use multivariate regression mod-
els to determine the impact of unemploy-
ment on seniors’ mortality rates, health
outcomes, behaviors, and healthcare use
while controlling for a large number of
other influences such as age, education,
marital status, and other individual and
household traits, as well as state and year
specific traits that affect health and
health behaviors. Their research an-
swers several questions about seniors’
health and its relationship to state-level
unemployment rates.

Are Senior Mortality Rates Procyclical
in Recent Years?

Previous research showed that senior
mortality rates decreased when unem-
ployment rates increased during years
1978 to 1991 indicating that senior mor-
tality follows a procyclical pattern.! New-
er research by Stevens et al. (2011) exam-
ined state mortality rates from 1978 to
2006 and found that including more re-
cent data reduces the effect of unemploy-
ment on mortality by nearly half, sug-
gesting that the procyclical relationship
between health and the business cycle is
weakening.5

To examine this further, McInerney and
Mellor use annual state-level mortality
rates and state-level unemployment data
from 1994 to 2008. This allows them to
test whether procyclical mortality in the
senior population exists in a more recent
time period. They find that in contrast to
prior research and in recent years that
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include the start of the Great Recession,
senior mortality rates actually increase
as unemployment rises. Their results
suggest that there is a robust positive
relationship between unemployment and
mortality that runs counter to prior pub-
lished estimates.

Next, McInerney and Mellor turn to
questions about how seniors’ health sta-
tus, health behaviors, and healthcare use
respond to changes in state-level unem-
ployment rates. For this analysis, they
use microdata from the MCBS for a 15
year period from 1994 to 2008. The
MCBS contains survey responses on de-
mographic and household characteris-
tics, residential location, general health,
the presence of chronic conditions like
smoking, and some measures of routine
medical care for a large sample of over
16,000 Medicare beneficiaries in each
year. The MCBS dataset also includes
very accurate and detailed measures of
healthcare utilization for each respond-
ent defined from Medicare claims.

How Do Recessions Affect Seniors’ Self-
Reported Physical and Mental Health?

Previous research on large samples of
working-aged adults suggests that physi-
cal health status improves during reces-
sions. For example, (Ruhm, 2003) found
that in adults aged 30 and older, higher
unemployment rates led to fewer medical
problems.8 McInerney and Mellor find
different results in their analysis of Med-
icare beneficiaries’ self-reports of physi-
cal health. Using two different measures
of physical health, self-reported health
status and whether health limits activity,
they find that physical health among sen-
iors worsens as the unemployment rate
rises.

Previous studies find evidence that men-
tal health in working-aged adults deteri-
orates during economic recessions. For
example, Charles and DeCicca (2008)
found that among less educated men,
worsening labor market conditions led to
reduced mental health.” Consistent with
these findings, McInerney and Mellor
find that for seniors, a one percentage
point rise in the unemployment rate is
associated with a 5 to 12% increase in the
likelihood of having a mental health di-
agnosis in the last year.
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Higher
unemployment
rates increase
inpatient care
utilization
among the
senior
population.

How Do Recessions Affect Seniors’
Health Behaviors?

Previous studies of working-aged adults
suggested that health behaviors improve
as unemployment rates rise. Ruhm
(2005) showed that smoking and the
likelihood of being obese decreases dur-
ing recessions while physical activity and
fruit and vegetable consumption in-
crease.® In contrast, McInerney and
Mellor see some signs that health behav-
iors among seniors deteriorate during
bad economic times. For example, they
find that higher unemployment rates
lead to an increased likelihood of being
underweight. But they find no evidence
of a reduction in smoking as unemploy-
ment rates rise. These results suggest
that recessions and rising unemployment
have little effect on the time the senior
population has to devote to improving
health behaviors.

How Do Recessions Affect Healthcare
Use among Seniors?

Previous studies reported that rising
rates of unemployment decrease routine
medical care use and hospitalizations
among the general adult population.?89
This could be because job loss causes
working-aged adults to lose employer-
sponsored health insurance or to fear
taking time off from work.11 Reduc-
tions in income from layoffs or reduc-
tions in work hours may also decrease
demand for medical care among con-
sumers.

In contrast, McInerney and Mellor find
evidence that higher unemployment
rates increase inpatient care utilization
among the senior population. To explain
why seniors use more healthcare during
recessions, McInerney and Mellor next
examine provider responses to falling
unemployment rates in the Community
Tracking Study Physicians Survey. Only
one previous study in the recessions and
health literature (Stevens et al. 2011) has
examined the role of healthcare provid-
ers.s

Supply-side responses are important to
examine in this case. Unlike privately-
insured individuals, seniors covered by
Medicare are less likely to lose coverage
and unlikely to reduce demand for
healthcare during recessions. McInerney
and Mellor posit that economic down-
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turns may ease capacity constraints on
healthcare suppliers, allowing them to
increase services provided to Medicare
patients when demand by the privately-
insured falls off.

MclInerney and Mellor find evidence that
higher unemployment rates do alter
healthcare providers’ behavior. Physi-
cians are more likely to report that their
practice accepts new Medicare patients
when the unemployment rate increases.
This finding helps to explain the in-
creased utilization patterns that McIner-
ney and Mellor observe in the MCBS. =

Implications for Future Research

MclInerney and Mellor present a compre-
hensive analysis of the effects of reces-
sions on seniors’ health, health behavior,
and healthcare using recent data that
encompasses the start of the Great Re-
cession. Based on their findings, McIn-
erney and Mellor point to three avenues
for future research.

First, McInerney and Mellor find that in
contrast to prior research showing that
mortality rates decrease during reces-
sions, elder mortality rates increased as
unemployment rates increased during
1994 to 2008. Better understanding the
change in the effect of unemployment on
mortality is an important area for future
research.

Second, McInerney and Mellor provide
evidence that seniors respond to eco-
nomic downturns differently than work-
ing-aged adults. Seniors’ physical health
status declines and their health behav-
iors do not improve as unemployment
rates rise. These findings suggest that
different mechanisms may drive senior
health status and health behaviors dur-
ing recessions. Future studies compar-
ing the responses of both populations to
the same economic shocks are needed to
resolve this issue.

Finally, McInerney and Mellor show
that, unlike working-aged adults, seniors
use more inpatient care during economic
downturns. Evidence of increased pro-
vider willingness to accept new Medicare
patients during recessions may explain
increased healthcare utilization among
the Medicare population when unem-
ployment rates rise. More research in
this area could lead to a better under-



Recessions and Seniors’ Health

standing of variation in healthcare costs,
as well as an understanding of how ac-
cess to healthcare by seniors is related to
healthcare demand by working-aged
adults. m
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