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Welcome and Acknowledgements 

This brochure presents an account of some of the work undertaken during the research 
programme Family life courses, intergenerational exchanges and later life health 
(FAMHEALTH) funded through an ERC Advanced Grant. The brochure has been prepared 
for our end of award workshop at Cumberland Lodge, UK, 28-29th June 2018. We thank all 
workshop participants for coming and contributing their ideas, comments and, in some 
cases, presentations. The brochure includes abstracts of our published papers, all of 
which are open access. 

We also have many other institutions and individuals to thank. These include our funder, 
the European Research Council; the respondents who answered questions in the wide 
range of surveys we have used, and all of those who made our work possible by planning, 
collecting, processing and documenting the datasets we have drawn on. 

The award from the ERC was made to Emily Grundy individually with Øystein Kravdal as a 
named senior investigator, as this is the model adopted for ERC Advanced Grants. 
However, the FAMHEALTH project has throughout been a team effort. George Ploubidis 
was a named collaborator and our work has benefited from his input and that of others 
who collaborated on particular parts of the work. Most importantly the contributions of 
the research staff employed on the FAMHEALTH project have been key to the 
programme’s success and it is very satisfying that this has been recognised, as indicated 
by the fact that all of them have moved to- or soon will be moving to- other more senior 
positions.  

The FAMHEALTH project was one of three ERC funded programmes hosted at LSE 2014-
, the others led by Mauricio Avendano and Mikko Myrskylä. Together we established a 
collaborative research group on Ageing, Lifecourse and Population Health Analysis 
(ALPHA). The FAMHEALTH programme benefited from discussion groups and other 
events arranged under this umbrella.  

When I started thinking about this research programme I was a Professor at the London 
School of Hygiene & Tropical Medicine, now I am Director of the Institute of Social and 
Economic Research at the University of Essex. In between I have worked at the University 
of Cambridge and the London School of Economics. These changes have involved staff 
at the ERC and these institutions in complicated transfer processes, in addition to other 
grant management work, and I would like to thank them all for their patience and expertise 
in managing this. Particular thanks are due to the dedicated FAMHEALTH administrators, 
firstly Kavita Patel, and subsequently Cheryl Conner who has organised this workshop and 
made a huge contribution to the success of the project in very many ways.  

Finally, we would like to thank the staff at Cumberland Lodge for providing such a 
hospitable venue for our end of award workshop.  

 

 

 

Professor Emily Grundy 
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Formal acknowledgments  
 

The research leading to these results has received funding from the European Research 
Council under the European Union’s Seventh Framework Programme (FP7/ 2007-2013)/ ERC 
grant agreement no.324055 (“FAMHEALTH”). 
 
Data sets used:  
 
The English Longitudinal Study of Ageing (ELSA): ELSA was developed by a team of 
researchers based at the NatCen Social Research, University College London and the Institute 
for Fiscal Studies. The data were collected by NatCen Social Research. The funding is 
provided by the National Institute of Aging in the United States, and a consortium of UK 
government departments co-ordinated by the Office for National Statistics. The developers 
and funders of ELSA and the Archive do not bear any responsibility for the analyses or 
interpretations presented here. ELSA data were made available through the UK Data Service. 
 
The European Social Survey (ESS): The ESS is an academically driven cross-national survey 
that has been conducted across Europe since 2001. Its aim is to measure attitudes, beliefs 
and behaviour patterns in a changing world, and to improve survey methodology in cross-
national studies. This project has received funding from the European Union’s Horizon 2020 
research and innovation programme under grant agreement 676166. 
 
The German Ageing Survey (DEAS): The DEAS is a nationwide representative cross-sectional 
and longitudinal survey of the German population aged 40 and older. It is funded by the 
Federal Ministry for Family Affairs, Senior Citizens, Women and Youth.  
 
The Generations and Gender Surveys (GGS) and associated national surveys: The 
Generations and Gender Surveys are part of the Generations and Gender Programme (GGP). 
The GGP is partly funded by the EU Horizon 2020 Research and Innovation Programme under 
grant agreement n. 739511 for the project Generations and Gender Programme: Evaluate, 
Plan, Initiate. We used additional national data from three studies linked to the GGS 
programme, the French Family and Intergenerational Relationships Study (EFRI); the 
Netherlands Kinship Panel Study, and the Families of Poles in the Netherlands Survey. 
 
The National Child Development Study (NCDS): The NCDS is a continuing study of a cohort 
of children born in the UK in 1958. The NCDS is largely funded by the UK Economic and Social 
Research Council. Access to the data was provided through collaboration with the Centre for 
Longitudinal Studies at University College London.  
 
The National Health and Aging Trends Survey (NHATS): NHATS is a longitudinal study of US 
Medicare beneficiaries aged 65 years and older. NHATS is sponsored by the Division of 
Behavioral and Social Research, a division of the U.S. National Institute on Aging. 
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The Surveys of Health, Ageing and Retirement in Europe (SHARE): The SHARE data 
collection has been primarily funded by the European Commission through FP5 (QLK6-CT-
2001-00360), FP6 (SHARE-I3: RII-CT-2006-062193, COMPARE: CIT5-CT-2005-028857, 
SHARE- LIFE: CIT4-CT-2006-028812) and FP7 (SHARE-PREP: N°211909, SHARE-LEAP: 
N°227822, SHARE M4:N°261982). Additional funding from the German Ministry of 
Education and Research, the Max Planck Society for the Advancement of Science, the U.S. 
National Institute on Aging (U01_AG09740-13S2, P01_ AG005842, P01_AG08291, 
P30_AG12815. R21_AG025169, Y1-AG-4553-01, IAG_BSR06-11, OGHA_04-064, 
HHSN271201300071C) and from various national funding sources is gratefully 
acknowledged (seewww.share-project.org). 

 
Understanding Society: Understanding Society, the UK Household Longitudinal Study, is an 
initiative funded by the UK Economic and Social Research Council and various Government 
Departments, with scientific leadership by the Institute for Social and Economic Research, 
University of Essex, and survey delivery by NatCen Social Research and Kantar Public. 
Understanding Society data were made available through the UK Data Service
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FAMHEALTH End of project workshop programme  
28/29 June 2018 
 
12.00-13.00 Lunch 

 

Day 1: Fertility and partnership histories and later life health: (Theme One) 
 
Chair: Karen Glaser 
 
13.00-13.15  Welcome and Introduction: Emily Grundy 
 
13.15-13.50  Fertility histories and later life health: Results from FAMHEALTH 

Katy Keenan and Emily Grundy 
 
13.50-14.15  Fertility History and Biomarkers using Prospective Data: Evidence from the 

1958 National Child Development Study 
George Ploubidis and Maria Sironi, University College London 

 
14.15-14.40  The increasing mortality advantage of the married 

Øystein Kravdal, University of Oslo 
 
14.40-15.30  Discussion Panel:  

Chair: Christiaan Monden 
John Henretta, University of Florida 
Luule Sakkeus, Tallinn University  
Cecilia Tomassini, University of Molise 

 
15.30-16.00  Coffee and Tea 
 

Family life courses, socio-economic disparities and health in later-life (Theme Three) 

Chair: Ursula Henz 
 
16.00-16.30  Health Trajectories Among Adults Raised in the Former German Democratic 

Republic and in the Federal Republic of Germany 
Oliver Arranz Becker and Katharina Loter, University of Halle-Salle 

 
16.30-17.00  Money versus love? Work-family life trajectories and later-life well-being 

Emily Grundy, Marco Tosi and Thijs van den Broek 
 
17.00-18.00  Discussion panel 

Robert Anderson, Eurofound 
Aat Liefbroer, Netherlands Interdisciplinary Demography Institute  
Anne McMunn, University College London 

 
18.30-19.30  Drinks reception 
 
19.30                 Dinner 
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Day 2: Intergenerational exchanges, caregiving, and later life health (Theme Two). 

Chair: Øystein Kravdal 

09.00-09.45    Intergenerational exchanges and health and wellbeing 
  Marco Tosi, Thijs Van den Broek, Emily Grundy 

 
9.45-10.15       Coffee and Tea 
 
10.15-11.00    Invited keynote: Gender, Intergenerational relations and social policy 

Chiara Saraceno, Collegio Carlo Alberto, University of Turin  
Chair: Emily Grundy 

 
11.00-12.00     Panel: Policy implications 

Marco Albertini, University of Bologna 
Pearl Dykstra, Erasmus University Rotterdam 
Gerdt Sundström, Jönköping University 

 
12.00-13.00 Lunch 
 

 
 
 

 
Members of the ALPHA research group at the PAA 2017 annual meeting
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FAMHEALTH 
Family life courses, intergenerational exchanges and 
health and well-being in later life 

 

Project summary 
 
The overall aim of this research programme was to uncover how family life courses influence 
health and well-being in later adulthood, whether family related strengths or disadvantages 
relevant to health offset or compound socio-economic sources of disadvantage, and the 
extent to which these associations are influenced by societal factors. An important element 
was to consider the role of intergenerational influences, including support flows on the health 
and wellbeing of both older and younger generations. 
 
The geographical focus was principally on Europe and the methodological focus on advanced 
quantitative analysis of large-scale population representative data sets, predominantly 
longitudinal. These data sets, chosen for their complementary strengths, included both 
country specific and cross-national sources. 
 
Three major interlinked strands of work focussed on: 
 
Theme One: Fertility and partnership histories and health and mortality in mid and later life. 
 
Theme Two: Intergenerational support exchanges: demographic, cultural and policy 
influences, and effects on health and well-being. 
 
Theme Three: Family lifecourses, socio-economic disparities and health in later-life 
 
The programme of funded research took place from 1st July 2013 to 31st June 2018; some 
work is still in progress. 
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Research Officer, ALPHA, 
Department of Social Policy, 
London School of Economics 
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student at The University 
of Copenhagen.
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Cheryl Conner, February 2017 to July 2018 
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Partnership and parenting histories and later life 
health and well-being (Theme One)  
 
Hypothesised mechanisms whereby partnership and parenthood are associated with later 
life health and mortality are closely related. In addition to common selection effects, they 
include effects such as accumulated stress (from past divorce or intensive childrearing for 
example) and accumulated effects of social control of health behaviours and social 
interactions related to family life. Apart from these life course accumulations of positive and 
negative influences, current access to support from a spouse and adult children, and 
associated social control of health behaviours, may influence health (both physical and 
mental) and mortality. Specific questions addressed included: 
 
a) Do country level factors moderate associations between early fertility and later life 
health; the extent of accumulated stress associated with parenthood and the effects of 
disrupted partnership histories? 
We examined differences between countries, separately for men and women, in associations 
between marital and fertility histories and later life health. This enabled us to test the 
hypothesis that in countries where provision of support for parents is greater, accumulated 
stresses of childbearing and rearing may be less. Additionally, we examined whether the -
apparently adverse effects of early parenthood vary according to how usual early parenthood 
is.  
This was undertaken using data from the Generations & Gender Surveys (GGS) and the 
Surveys of Ageing, Health and Retirement in Europe (SHARE). Both include retrospective 
information on parenthood and partnership histories and on childhood circumstances, 
allowing some control for antecedent influences on both adult family life courses and health 
outcomes.  
 
b)  Is the accumulated stress model of links between family building patterns and later 
health supported by evidence of worse health outcomes in certain groups exposed to 
particular stresses? 
We used Norwegian and Swedish register data to address these questions as the larger 
sample size and availability of prospectively collected information made it more suitable for 
this purpose than the other sources. Outcome measures were mortality after age 50 analysed 
using discrete time hazards models and an index of morbidity derived from prescribed 
medication use. Fixed effect modelling and sibling comparisons were used to try and further 
address the problem of selection. Further collaborative work was undertaken using the UK 
NCDS which includes biomarker data.  

  

Project overview 
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 Short birth intervals 

 

Successive pregnancies may be health challenging for mothers and raising two children  
close in age challenging for both mothers and fathers. Some previous research has also 
indicated adverse effects of very long inter birth intervals. We used Norwegian register   
data to examine the impact of interbirth intervals on both mortality and use of prescription  
medication. In further work in progress (with Sanna Read and Heini Vaisenen) we are using 
data from ELSA to examine how fertility tempo and quantum, including experience of short 
birth intervals, are related to antecedent factors, such as childhood disadvantage, and later 
life health and the pathways linking these associations 
 
c) How does family status and change influence health related behaviours? 
Marriage and parenthood are hypothesised to be associated with greater social control of 
unhealthy behaviours. Both may also influence use of health care, including preventive 
services, as spouses may monitor each other’s health and encourage treatment seeking and 
mothers’ contacts with healthcare services in connection with children may have a long-term 
effect on their own health care use. Given recent advances in the efficacy of preventive and 
therapeutic interventions for conditions such as heart disease and cancer, these effects are 
potentially more important than in the past. We examined impacts of partnership and 
partnership history on health-related behaviours using data from the UK NCDS and 
Norwegian register data on use of prescription medication.   

 

Intergenerational exchanges and implications for 
health and well-being (Theme Two) 
We examined demographic and socio-economic, regional and policy influences on the 
provision and receipt of various types of family support and contact, including co-residence, 
proximity, and provision of care, and the impact on health and wellbeing. Outcomes 
investigated included happiness, life satisfaction, loneliness, quality of life, depressive 
symptoms, self-rated health and medication use.  

In some papers we focussed on the older generation and in others the younger. An important 
theme explored in some papers was diversity between European regions in implications of, 
for example, intergenerational co-residence for the well-being of older people. We also built 
on the concept of ‘linked lives’ to investigate how events such as parental divorce and death 
impacted the health of offspring in adulthood and how older parents’ quality of life was 
affected by events in the life of adult children, such as unemployment or a new partnership.   

Data used included the GGS and associated national studies, SHARE, the German Ageing 
Study and Norwegian register data.  Specific topics addressed included: 

Project overview 
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a) Intergenerational co-residence:  

Using data from several rounds of the European Social Survey, we examined whether older 
widows were happier if they lived with a child and whether this association varied by region of 
Europe and gender of the child. We also used SHARE data to examine changes in the quality 
of life of parents associated with a ‘boomerang’ child returning home. 

b)  Contacts with children and mental wellbeing of parents. 

We investigated whether contact with children was protective against depressive symptoms 
in older adulthood, focussing on parents in three post-Soviet countries in which support from 
children may be particularly important. We also examined how separation from partners and 
children was associated with loneliness in a sample of Polish migrants to the Netherlands.  

c)  Parental poor health and death and adult children’s mental well-being 

Using data from France, we examined how having a parent in need of care, and providing care 
for a parent, were associated with adult daughters’ feelings of loneliness. Norwegian register 
data were analysed to investigate the impact of a parent’s death on use of antidepressant 
medication by adult children.  

We additionally examined associations between policy context, family configuration and the 
provision of care to a parent.  

 
Family lifecourses, socio-economic disparities 
and health in later-life (Theme Three) 

In all our analyses, we took account of indicators of socio-economic status and variations 
between socio-economic groups in the associations of interest. In this third integrative theme 
of work, which is still in progress, we focussed more explicitly on possible interactive or 
offsetting influences of family life courses and socio-economic trajectories on later life health. 
The main questions of interest were whether strengths or weaknesses in family related or 
material domains offset or compound each other and whether the relative importance of these 
changes as people age. Using Norwegian data, we examined the combined impact of marital 
status and education on mortality, including consideration of spouse’s level of education. In 
ongoing work using the UK Understanding Society and US National Health and Aging Trends 
studies, we are analysing how life course typologies, differentiated taking account of both 
family related and socio-economic variables are related to health trajectories in later-life.  

Project overview 
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Publications :Theme One 
Keenan, K., Grundy, E., (2018). Fertility history and physical and mental health changes in 
European older adults. European Journal of Population doi.org/10.1007/s10680-018-9489-x 

Previous studies have shown that aspects of reproductive history, such as earlier parenthood and 
high parity, are associated with poorer health in mid and later life. However, it is unclear which 
dimensions of health are most affected by reproductive history, and whether the pattern of 
associations varies for measures of physical, psychological and cognitive health. Such variation 
might provide more insight into possible underlying mechanisms. We use longitudinal data for men 
and women aged 50–79 years in ten European countries from the Survey of Health, Ageing and 
Retirement in Europe to analyse associations between completed fertility history and self-reported 
and observed health indicators measured 2–3 years apart (functional limitations, chronic diseases, 
grip strength, depression and cognition), adjusting for socio-demographic, and health factors at 
baseline. Using multiple imputation and pattern mixture modelling, we tested the robustness of 
estimates to missing data mechanisms. The results are partly consistent with previous studies and 
show that women who became mothers before age 20 had worse functional health at baseline and 
were more likely to suffer functional health declines. Parents of 4 or more children had worse 
physical, psychological and cognitive health at baseline and were more likely to develop circulatory 
disease over the follow-up period. Men who delayed fatherhood until age 35 or later had better 
health at baseline but did not experience significantly different health declines. This study improves 
our understanding of linkages between fertility histories and later life health and possible 
implications of changes in fertility patterns for population health. However, research ideally using 
prospective life course data is needed to further elucidate possible mechanisms, considering 
interactions with partnership histories, health behaviour patterns and socio-economic trajectories. 

Kravdal, Ø. Grundy E, Keenan K (2018). The increasing mortality advantage of the married: The 
role played by education. Demographic Research 38, 20, 471-512. 
DOI:10.4054/DemRes.2018.38.20 

In several European countries the excess mortality of nonmarried people relative to the married 
has increased. In this study we describe in detail the increasing mortality advantage of the married 
in Norway and investigate the extent to which changes in educational composition of marital-
status groups can account for this increasing mortality gap. Using register data for the entire 
population of Norway, we estimated discrete-time hazard models for mortality at age 50–89 in 
years 1975–2008. We also estimated one-year death probabilities by age, period, marital status, 
education, and spouse’s education. These were used to calculate period-specific age-standardized 
death probabilities for marital-status categories and hypothetical versions of these, assuming 
constant death probabilities in each educational group in each marital-status category or constant 
educational distributions. Hypothetical and observed versions were then compared. The mortality 
of nonmarried people relative to married people increased sharply over the years 1975–2008. 
During the first part of this period, mortality was constant or even increasing among the never-

https://link.springer.com/article/10.1007/s10680-018-9489-x
https://www.demographic-research.org/volumes/vol38/20/default.htm
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married, who at the end of the period could be considered as lagging 30 years behind the married. 
Educational patterns have changed markedly, but this explains only up to 5% of the increasing 
mortality disadvantage of the never-married. Educational changes have contributed more to the 
growing disadvantage of the widowed, while the picture is more mixed for the divorced. We 
demonstrate that there has been a large widening in the marital-status differences in mortality in 
Norway since the 1970s and that little of this difference can be attributed to changes in educational 
distributions. 

Grundy E, van den Broek T, Keenan K (2017). Number of children, partnership status, and later-
life depression in Eastern and Western Europe. The Journals of Gerontology: Series B, gbx050, 
https://doi. org/10.1093/geronb/gbx050 

Aim: To investigate associations between number of children and partnership with depressive 
symptoms among older Europeans and assess whether associations are greater in Eastern than 
Western countries. We further analyse whether associations are mediated by provision and receipt 
of emotional and financial support. Using cross-sectional data for five Eastern (Bulgaria, Czech 
Republic, Georgia, Romania, and Russia) and four Western European countries (Belgium, France, 
Norway, and Sweden) (n = 15,352), we investigated variation in depressive symptoms using linear 
regression. We fitted conditional change score models for depressive symptoms using longitudinal 
data for four countries (Bulgaria, Czech Republic, Georgia, and France) (n = 3,978). We found 
unpartnered women and men had more depressive symptoms than the partnered. In Eastern, but 
not Western, European countries childlessness and having one compared with two children were 
associated with more depressive symptoms. Formal tests indicated that partnership and number 
of children were more strongly associated with depressive symptoms in Eastern than Western 
Europe. Availability of close family is more strongly associated with older people’s depressive 
symptoms in Eastern than Western Europe. The collapse of previous state supports and greater 
economic stress in Eastern Europe may mean that having a partner and children has a greater 
psychological impact than in Western countries. 

Keenan K, Ploubidis GB, Silverwood RJ and Grundy E. (2017). Life-course partnership history and 
midlife health behaviours in a population based birth cohort. Journal of Epidemiology and 
Community Health 71:232-238 doi:10.1136/jech-2015-207051 

Marital and partnership history is strongly associated with health in midlife and later life. However, 
the role of health behaviours as an explanatory mechanism remains unclear. The aim of this study 
was to investigate prospective associations between life-course partnership trajectories (taking 
into account timing, non-marital cohabitation, remarriage and marital transitions) and health 
behaviours measured in midlife. We analysed data from the British National Child Development 
Study, a prospective cohort study that includes all people born in 1 week of March 1958 (N=10 
226). This study included men and women with prospective data on partnership history from age 
23 to 42–44 and health behaviours collected at ages 42–46 (2000–2004). Latent class analysis 
was used to derive longitudinal trajectories of partners- hip history. We used multivariable 
regression models to estimate the association between midlife health behaviours and partnership 
trajectory, adjusting for various early and young adult characteristics. After adjustment for a range 
of potential selection factors in childhood and early adulthood, we found that problem drinking, 
heavy drinking and smoking were more common in men and women who experienced divorce or 

https://doi
https://academic.oup.com/psychsocgerontology/advance-article/doi/10.1093/geronb/gbx050/3795746
https://jech.bmj.com/content/71/3/232
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who had never married or cohabited. Women who married later had a lower prevalence of smoking 
and were less likely to be overweight than those who married earlier. Overall marriage was 
associated with a higher body mass index. Individuals who never married or cohabited spent less 
time exercising. Some aspects of partnership history such as remaining unpartnered and 
experiencing divorce are associated with more smoking and drinking in midlife, whereas marriage 
is associated with midlife weight gain. Despite these offsetting influences, differences in health 
behaviours probably account for much of the association between partnership trajectories and 
health found in previous studies. 

Grundy, E., and Foverskov, E. (2016). Age at first birth and later life health in Western and Eastern 
Europe. Population and Development Review 42(2):245-269. 

The main aim of this study is to establish whether early parenthood was associated with poorer 
health at ages 50–80 in selected Eastern and Western European countries, taking account of both 
childhood circumstances and adult sociodemographic characteristics. We examine variations in 
later life health in models to which we add childhood circumstances, education, and adult 
sociodemographic characteristics in sequential steps. We initially present analyses showing 
associations between childhood circumstances and early parenthood, and associations between 
early parenthood and adult sociodemographic characteristics. A related aim is to compare the 
effect of early parenthood measured in absolute and relative terms to gauge the importance of 
possible disadvantage and selection related to non-normative reproduction. We expect that early 
motherhood, measured in absolute terms, will be less strongly associated with childhood 
disadvantage in Eastern than in Western countries because of greater cultural acceptance of early 
motherhood in the former, but that selection into early motherhood measured in relative terms 
would be similar in East and West. Our analyses showed that childhood disadvantage, as indicated 
by low parental education and parental blue-collar occupation was associated with a greater 
likelihood of becoming a parent at an early age. For men the association was stronger in the West 
than the East, significantly so in the case of parental occupation. These results provide partial 
support for our hypothesis that adverse selection into early parenthood would be greater in the 
West than the East. 

Barclay, K., Keenan, K., Grundy, E., Kolk, M, and Myrskylä, M, (2016). Reproductive history and 
post-re- productive mortality: a sibling comparison analysis using Swedish register data Social 
Science & Medicine 155: 82-92. 

A growing body of evidence suggests that reproductive history influences post-reproductive 
mortality. A potential explanation for this association is confounding by socioeconomic status in 
the family of origin, as socioeconomic status is related to both fertility behaviours and to long-term 
health. We examine the relationship between age at first birth, completed parity, and post-
reproductive mortality and address the potential confounding role of family of origin. We use 
Swedish population register data for men and women born 1932–1960 and examine both all-cause 
and cause-specific mortality. The contributions of our study are the use of a sibling comparison 
design that minimizes residual confounding from shared family background characteristics and 
assessment of cause-specific mortality that can shed light on the mechanisms linking reproductive 
history to mortality. Our results were entirely consistent with previous research on this topic, with 
teenage first-time parents having higher mortality, and the relationship between parity and 

https://onlinelibrary.wiley.com/doi/full/10.1111/j.1728-4457.2016.00128.x#support-information-section
https://www.sciencedirect.com/science/article/pii/S0277953616300983
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mortality following a U-shaped pattern where childless men and women and those with five or more 
children had the highest mortality. These results indicate that selection into specific fertility 
behaviours based upon socioeconomic status and experiences within the family of origin does not 
ex- plain the relationship between reproductive history and post-reproductive mortality. Additional 
analyses where we adjust for other life course factors such as educational attainment, attained 
socioeconomic status, and post-reproductive marital history do not change the results. Our results 
add an important new level of robustness to the findings on reproductive history and mortality by 
showing that the association is robust to confounding by factors shared by siblings. However, it is 
still uncertain whether reproductive history causally influences health, or whether other 
confounding factors such as childhood health or risk-taking propensity could explain the 
association. 

 

Kravdal, Ø. , Grundy E and Skirbekk V (2015). Fertility history and use of antidepressant medication 
in late mid-life: a register based analysis of Norwegian women and men. Aging & Mental Health 
http:// www.tandfonline.com/doi/full/10.1080/13607863.2015.1118010. 
 
Life course influences on later life depression may include parenting trajectories. We investigate 
associations between number and timing of births and use of antidepressant medication in late 
mid-life using data on the whole Norwegian population. We estimated logistic regression models 
to analyse variations in the purchase of antidepressants between 2004 and 2008 by timing of births 
and number of children among women and men aged 45–73, using Norwegian population register 
data. We controlled for age, education, marital and partnership status, and (in some models) family 
background shared among siblings. Mothers and fathers of two or more children were generally 
less likely to purchase antidepressants than the childless. Mothers who started childbearing before 
age 22 were an exception, although according to sibling models they were not more likely to 
purchase antidepressants. All models showed that women who became mothers before age 26 
and had only one child had higher odds of medication purchase than the childless. Older age at 
first birth was generally associated with lower risks of anti- depressant purchase. This analysis of 
high-quality data for a national population indicates that early motherhood, childlessness and low 
parity are associated with higher usage of antidepressants in late mid-life. Our data did not allow 
identification of mediating pathways, and we lacked information on early mental and physical 
health and some other potentially important confounders not shared between siblings. 
Furthermore purchase of antidepressants is not a perfect indicator of depression. Those concerns 
aside, the results suggest complex effects of fertility on depression that merit further investigation. 
 
Kravdal, Ø. and Grundy E (2014). Underuse of medication for circulatory disorders among 
unmarried women and men in Norway? BMC Pharmacology and Toxicology 15(1):65. 
doi:10.1186/2050-6511-15- 65 
 
It is well established that unmarried people have higher mortality from circulatory diseases and 
higher all-cause mortality than the married, and these marital status differences seem to be 
increasing. However, much remains to be known about the underlying mechanisms. Our objective 
was to examine marital status differences in the purchase of medication for circulatory diseases, 
and risk factors for them, which may indicate underuse of such medication by some marital status 
groups. Using data from registers covering the entire Norwegian population, we analysed marital 
status differences in the purchase of medicine for eight circulatory disorders by people aged 50-

http://www.tandfonline.com/doi/full/10.1080/13607863.2015.1118010
https://www.tandfonline.com/doi/full/10.1080/13607863.2015.1118010
https://europepmc.org/abstract/med/25420870
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79 in 2004-2008. These differences were compared with those in circulatory disease mortality 
during 2004-2007, considered as indicating probable differences in disease burden. The unmarried 
had 1.4-2.8 times higher mortality from the four types of circulatory diseases considered. However, 
the never-married in particular purchased less medicine for these diseases, or precursor risk 
factors of these diseases, primarily because of a low chance of making a first purchase. The picture 
was more mixed for the divorced and widowed. Both groups purchased less of some of these 
medicines than the married, but, especially in the case of the widowed, relatively more of other 
types of medicine. In contrast to the never-married, divorced and widowed people were as least as 
likely as the married to make a first purchase, but adherence rates thereafter, indicated by 
continuing purchases, were lower. The most plausible interpretation of the findings is that 
compared with married people, especially the never-married more often have circulatory disorders 
that are  reproductive- history causally influences health, or whether other confounding factors 
such as childhood health or risk-taking propensity could explain the association. It is possible that 
marital status differences in use of medicines for circulatory disorders combined with an 
increasing importance of these medicines have contributed to the widening marital status gap in 
mortality observed in several countries. This also requires further investigation 

Kravdal, Ø. (2014). The estimation of fertility effects on happiness: Even more difficult than 
usually acknowledged. European Journal of Population 30: 263-290. 

There have been many studies of how the number of children in a family affects the parents’ or the 
children’s lives. One strand of this research focuses on the implications of fertility for the parents’ 
level of self-reported well-being or happiness. It is argued in this paper that an overall ‘‘happiness 
effect’’ is not very informative because of the presumably large variation in individuals’ perceived 
gains from having children. Furthermore, it is explained that such an effect would be difficult to 
estimate. Most importantly, the highly varying ideas about how a child will affect life quality are 
important for the decision about whether to have a child. Many of those who have few or no 
children have chosen this because they think their life will be best this way, and their happiness 
therefore tells us little about how happy their more fertile counterparts—who to a large extent have 
different views about the consequences of childbearing—would have been if they had few or no 
children. This estimation problem that arises when effects of a certain event (here childbearing) 
are heterogeneous, and the individuals who experience that event tend to be among those for 
whom the effects are particularly positive or negative, is acknowledged in the treatment effect 
literature. However, there is little consciousness about it in the fertility–happiness research. In 
addition, there is a more ‘‘standard’’ selection problem: factors with implications for childbearing 
desires, or for the chance of fulfilling these, may also affect or be linked to happiness for other 
reasons. Unfortunately, even the most advanced statistical approaches that have been used in this 
research area fail to handle all these problems, so reported results should be interpreted very 
cautiously. 

Grundy E and Kravdal O (2014). Do short birth intervals have long-term implications for parental 
health? Results from analyses of complete cohort Norwegian register data. Journal 
of Epidemiology and Community Health 68: 958-964. https://jech.bmj.com/content/
jech/68/10/958.full.pdf

Short and very long interbirth intervals are associated with worse perinatal, infant and immediate 
maternal outcomes. Accumulated physiological, mental, social and economic stresses 
arising 

https://link.springer.com/article/10.1007%2Fs10680-013-9310-9
https://jech.bmj.com/content/jech/68/10/958.full.pdf
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from raising children close in age may also mean that interbirth intervals have longer term 
implications for the health of mothers and fathers, but few previous studies have investigated this. 
Methods Discrete-time hazards models were estimated to analyse associations between interbirth 
intervals and mortality risks for the period 1980–2008 in complete cohorts of Norwegian men and 
women born during 1935–1968 who had had two to four children. Associations between interbirth 
intervals and use of medication during 2004–2008 were also analysed using ordinary least-squares 
regression. Covariates included age, year, education, age at first birth, parity and change in 
coparent since the previous birth. Results Mothers and fathers of two to three children with 
intervals between singleton births of less than 18 months, and mothers of twins, had raised 
mortality risks in midlife and early old age relative to parents with interbirth intervals of 30–41 
months. For parents with three or four children, longer average interbirth intervals were associated 
with lower mortality. Short intervals between first and second births were also positively associated 
with medication use. Very long intervals were not associated with raised mortality or medication 
use when change of coparent since the previous birth was controlled. Conclusions Closely spaced 
and multiple births may have adverse long-term implications for parental health. Delayed entry to 
parenthood and increased use of fertility treatments mean that both are increasing, making this a 
public health issue which needs further investigation. 
 
Sironi M, Ploubidis G and Grundy E. Fertility history and biomarkers using prospective data: 
Evidence from the 1958 National Child Development Study. (under review). 
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Publications: Theme Two 

 
 
 
Tosi M, Grundy E (2018). Intergenerational contacts and depressive symptoms among older 
parents in Eastern Europe. Aging & Mental Health DOI:10.1080/13607863.2018.1442412 
 
We investigate the association between parent-child contact frequency and changes in older 
parents’ depressive symptoms in Bulgaria, Georgia and Russia. These are countries in which 
societal transformations may mean that psychological feelings of security engendered by 
having children in close contact may have particularly important implications for the mental 
health of older parents. We analysed data from two waves of the Generation and Gender Surveys 
conducted three years apart and took account of relationships with more than one child. 
Analyses were performed using OLS regression models, adjusted for depressive symptoms at 
baseline. Among mothers increases in depressive symptoms were greater for those who lacked 
at least weekly contact with any child than for those with frequent contact with at least one child 
(b = 0.64; p<0.01). Increases in depressive symptoms were associated with infrequent contacts 
with children, even after controlling for relationship quality (b = 0.55; p<0.05). Among 
unpartnered fathers, less than weekly meetings with children were associated with increases in 
depressive symptoms. Among mothers and unpartnered fathers changes in depressive 
symptoms varied by parent-child contact. The adverse effect of not having a partner on fathers’ 
mental health was reduced, but not eliminated, by having frequent contacts with adult children. 
 

Tosi, M., Grundy, E. (2018). Returns home by children and changes in parents’ well-being in 
Europe. Social Science & Medicine, 200: 99-106 
 
Co-resident adult children may be a source of emotional and instrumental support for older 
parents, but also a source of conflict and stress. Results from previous research are far from 
conclusive and indicate that intergenerational co-residence may have both negative and positive 
effects on parents’ depressive symptoms and physical health. We analyse longitudinal data 
from four waves of the Survey of Health, Ageing and Retirement in Europe (2007-2015) to 
examine whether returns to the parental home by adult children are associated with changes in 
the quality of life of parents aged 50-75. Results from fixed effects linear regression models 
show that returns to the parental home by adult children were associated with decreases in 
parents’ quality of life and that this largely reflected declines associated with the return of a 
child to an ‘empty nest’ where no other children were still co-resident. In line with previous 
research, which has indicated differing effects of co-residence on parents’ depressive 
symptoms by cultural tradition, this effect was largely driven by decreases in parents’ quality of 
life in a grouping of Nordic/social-democratic. There were no associations between changes in 
parental quality of life and the returning child’s characteristics, although unemployment of a 
child was negatively, and new partner- ship of a child, positively associated with changes in 
parental quality of life. 
  

https://www.tandfonline.com/doi/full/10.1080/13607863.2018.1442412
https://www.sciencedirect.com/science/article/pii/S0277953618300169
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van den Broek T., Grundy E (2018) Parental health limitations, caregiving and loneliness 
among women with widowed parents: longitudinal evidence from France. European Journal of 
Ageing, 10.1007/ s10433-018-0459-2 

We investigate how daughters’ feelings of loneliness are impacted when widowed parents 
develop health limitations, and when daughters take on personal care tasks in response. Using 
longitudinal data from daughters of widowed parents drawn from the French Family and 
Intergenerational Relationships Study (ERFI, 1485 observations nested in 557 daughters), we 
assess (a) whether health limitations of widowed parents are associated with daughters’ 
feelings of loneliness regardless of whether or not daughters provide personal care and (b) 
whether there is an effect of care provision on loneliness that cannot be explained by parental 
health limitations. Fixed effect regression analyses show that widowed parents’ health 
limitations were associated with raised feelings of loneliness among their daughters. No 
significant additional effect of providing personal care to a widowed parent was found. Prior 
research on the impact of health limitations of older parents on the lives of their adult–children 
has focused mostly on issues related to informal caregiving. Our findings suggest that more 
attention to the psycho- social impact of parental health limitations—net of actual caregiving—
on adult children’s lives is warranted. 

Grundy, E., Murphy, M. (2017). Coresidence with a child and happiness among older 
widows in Europe: Does gender of the child matter? Population, Space and Place 24.3.  
https://doi. org/10.1002/psp.2102 

Both coresidence patterns and the reported well-being of older people vary widely across Europe 
for a variety of economic, cultural, and historical factors. We investigate how far 2 indicators of 
well-being, happiness and life satisfaction, vary according to whether or not older women live 
with their children and, in particular, with son(s) or daughters(s). We compare outcomes for 
women who are unpartnered widows, the great majority of whom will have had children, so those 
with and without coresident children may be compared. We use data for 34 countries in Europe 
by combining 7 waves of the European Social Survey for the period 2002–2014 (N = 18,500). 
We control for a range of other variables known to be associated with well-being including health 
status, socioeconomic position, and social support. Results show that widows living with a child 
were happier than those living without a child (generally alone) but that in Eastern and Southern 
Europe it was only living with a daughter that had this positive effect. Older age was associated 
with higher levels of happiness and life satisfaction. Other associations, and regional 
differences, were as expected with lower levels of happiness in Eastern Europe and for those 
with poorer health and fewer social resources. These findings indicate the important influence 
of contextual factors on associations between living arrangements and the well-being of older 
people and a need for further work on possible negative impacts of living alone on the well-being 
of older Europeans. 

https://doi
https://link.springer.com/article/10.1007/s10433-018-0459-2
https://onlinelibrary.wiley.com/doi/10.1002/psp.2102
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van den Broek T, Grundy E (2017). Loneliness among Polish migrants in the Netherlands: the 
impact of presence and location of partners and offspring. Demographic Research, 37 (23). pp. 
727-742. ISSN 1435-9871 DOI: 10.4054/DemRes.2017.

Research using nonmigrant samples indicates that having a partner and children is protective 
against loneliness. Such beneficial effects may be weaker for migrants with partners and/or 
children living in different countries. We assess how feelings of loneliness among Polish 
migrants in the Netherlands compare to levels among the general Dutch population and how 
migrants’ feelings of loneliness vary by presence and location of partners and offspring. We 
used weighted data from the Families of Poles in the Netherlands survey (n=1,129). Wald tests 
were used to compare levels of loneliness among Polish migrants with scores reported in a 
different study for the general Dutch population. Linear regression was used to estimate how 
presence and location of partners and children were associated with loneliness. 
Polish migrants in the Netherlands were lonelier than the general Dutch population. Among men, 
those who had been in the Netherlands for longer were lonelier than those who had more 
recently arrived. Unpartnered men and men with a partner living abroad were lonelier than men 
with a partner living in the Netherlands. For women, no effects of presence and location of a 
partner were found. Presence and location of children made little difference. Although loneliness 
is often considered a problem for older individuals, feelings of loneliness are also strong among 
working-age Polish migrants. Consistent with studies on nonmigrant samples, we found that 
men with a partner were less lonely than unpartnered men, but only when the partner also 
resided in the Netherlands. 

van den Broek, T., Dykstra, P. A., & Van der Veen, R. J. (2017). Adult children stepping in? 
Long-term care reforms and trends in children’s provision of household support to impaired 
parents in the Netherlands. Ageing and Society, Early View publication, doi: 
10.1017/S0144686X17000836. 

Research consistently shows that children with siblings live at a greater distance from their 
parents than do only children. We extend this literature by assessing whether this difference 
varies as a function of parental need. Multinomial logistic regression analyses of German 
Ageing Survey data enriched with indicators at the district (Nomenclature of Statistical 
Territorial Units level three) level (n=2,028) show that, in general, children with a sibling are less 
likely than only children to share a household with a parent. We do not find that children with a 
sibling are more likely tan only children to live at great distance, that is, more than 2 hours away, 
from their parents. The differences between only children and children with siblings in parent–
child proximity are most pronounced when parents are coping with severe health limitations. It 
is well established that only children are more likely than children with siblings to provide 
support and care to ageing parents. Our findings suggest that, in addition, only children might 
be more compelled than their counterparts with siblings to adjust their living arrangements in 
order to facilitate caregiving when parent care needs manifest themselves. 

https://www.demographic-research.org/volumes/vol37/23/default.htm
https://www.cambridge.org/core/journals/ageing-and-society/article/adult-children-stepping-in-longterm-care-reforms-and-trends-in-childrens-provision-of-household-support-to-impaired-parents-in-the-netherlands/A79077C1E53BB3207DD5CA6B7992178A
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van den Broek, T., & Dykstra, P. A. (2017). The impact of siblings on the geographic distance 
between adult children and their ageing parents. Does parental need matter? Population, Space 
and Place, 23(6), e2048. doi: 10.1002/psp.2048 

Recent long-term care (LTC) reforms in the Netherlands are illustrative of those taking place in 
countries with a universalistic LTC model based on extensive provision of state-supported 
services. They entail a shift from de-familialisation, in which widely available state-supported 
LTC services relieve family members from the obligations to care for relatives in need, to 
supported familialism, in which family involvement in care-giving is fostered through support 
and recognition for families in keeping up their caring responsibilities. Using data from four 
waves of the Netherlands Kinship Panel Study we show that between and the predicted 
probability that adult children provide occasional household support to impaired parents rose 
substantially. Daughters more often provided household support to parents than did sons, but 
no increase in the gender gap over time was found. We could not attribute the increase in 
children’s provision of household support to drops in the use of state-supported household 
services. The finding that more and more adult children are stepping in to help their ageing 
parents fits a more general trend in the Netherlands of increasing interactions in 
intergenerational families 

Kravdal, Ø. and Grundy, E. (2016). Health effects of parental deaths among adults in Norway: 
purchases of prescription medicine before and after bereavement. SSM-Population Health 2, 
868-875.

We analyse effects of parental deaths on the health of women and men aged 18–59 in 2004–
2008, indicated by purchases of prescription medicines. Register data covering the entire 
Norwegian population were used, and fixed-effects models were estimated to control for 
unobserved time-invariant individual factors. A parent’s death seemed to have immediate 
adverse consequences in both main age groups considered (18–39, 40–59), although effects 
were lower in the older group. Some results suggested that this health disadvantage widened 
with increasing time since the parent’s death. However, effects were weak: the annual number 
of different medicines purchased was only increased by 1–7% as a result of losing a parent. 
Death of a parent was associated with an immediate increase in purchases of medication for 
mental diseases, and there were indications of a physical response as well. As time since the 
parental death increased, there was a decline in the purchase of medication for mental diseases, 
but an opposite trend with respect to medication for other diseases. On the whole, maternal and 
paternal deaths had the same impact, and effects on daughters and sons were of the same 
magnitude. 

Kravdal, Ø., Grundy, E. Children’s age at parental divorce and depression in early and mid-
adulthood. Under review. 

van den Broek T., Grundy E. Supporting ageing parents and quality of life in Sweden and 
Denmark. Under review. 

https://onlinelibrary.wiley.com/doi/abs/10.1002/psp.2048
https://www.sciencedirect.com/science/article/pii/S2352827316300775
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Publications :Theme Three 
 

 
 

Kravdal, Ø. (2017). Large and growing social inequality in mortality in Norway: The 
combined importance of marital status and own and spouse's education. Population and 
Development Review 43(4): 645-665. 
 
In all countries, age-specific death probabilities vary between socio-demographic groups. 
Numerous studies have documented large mortality differences between married and non-
married persons (Roelfs et al. 2011; Shoret al. 2012a, 2012b), and mortality is associated 
with a person’s number of children, which in turn is related to marital status (Grundy and 
Kravdal 2010). The evidence for differences between educational groups is large as well 
(Elo 2009), and there is growing interest in the association between mortality and spousal 
education (Brown et al. 2014; Kravdal 2008; Skalická and Kunst 2008). Furthermore, several 
studies have shown differences immortality by income, occupation, or ethnicity (Bævre and 
Kravdal 2014; Harper, Rushani, and Kaufman 2012; Tarkiainen et al. 2015; Wada 
et al.2012), and there are differences between geographic regions of a country that are 
probably not fully explained by differences in socioeconomic com-position (Kravdal et al. 
2015). Estimates from multivariable studies have rarely been used to predict differences 
between socio-demographic groups defined by combinations of the considered variables. 
This means that we have an inadequate impression of how much variation exists in the 
population, which may have implications for discussions about the need for policy 
interventions. The goal of this article is to offer a fuller description of mortality variation in 
a country by considering a variable that combines two of the strongest correlates of 
mortality: education and marital status. Data from Norwegian population registers are used. 
For married Norwegians, spouse’s education is added to obtain a better indicator of the 
available socio-economic resources. This is the first study to examine the relationship 
between this socio-demographic variable and mortality. 
 
Tosi M and Grundy E (in preparation). Money or love? Work-family life courses and later life 
health in the UK. 
 
van den Broek and Grundy E (in preparation). How do work-family life courses shape health 
trajectories in later life?  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://onlinelibrary.wiley.com/doi/abs/10.1111/padr.12096
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Publications : Other  
 
 
 
Keenan, K., Foverskov, E. and Grundy, E. (2016). Les sources de données sur les populations 
âgées en Europe: comparaison de l’enquête Générations et genre (GGS) et de l’enquête sur la 

santé, le vieillissement et la retraite (SHARE). Population 71(3) 547-573. 
 
--------------also published in English edition: Data sources on the older population in Europe 
comparisons of the Generations and Gender Survey (GGS) and the Survey of Health, Ageing and 
Retirement in Europe (SHARE). Population English edition, 71: 547-581. 
 
Kravdal, Ø, Grundy, E. (2015). Innovations in register data: the value of linkages to prescription 
databases illustrated by an analysis of underuse of medication among the unmarried, N-IUSSP, 
October 29, 2015. IUSSP, Paris.  

 
    

https://www.cairn-int.info/abstract-E_POPU_1603_0547--data-sources-on-the-older-population-in.htm
http://www.niussp.org/article/innovations-in-register-data-the-value-of-linkages-to-prescription-databases-illustrated-by-an-analysis-of-underuse-of-medication-among-the-unmarriedlimportance-du-couplage-des-donnees-de-r/
https://www.cairn.info/revue-population-2016-3-page-547.html


25 

Presentations

Date Title Location Audience 

08/06/2018 Returns home by children and changes in parents’ 
well-being in Europe 

European Population 
Conference, Brussels 

Europe 

08/06/2018 Work-family life course type and changes in health and 
well-being in later life 

European Population 
Conference, Brussels 

Europe 

08/06/2018 Does Support from Children Moderate Health Related 
Declines in Mental Wellbeing in Later Life? Evidence from 
the Survey of Health, Ageing and Retirement in Europe 

European Population 
Conference, Brussels 

Europe 

07/06/2018 Children’s Age at Parental Divorce and Depression in 
Early and Mid-Adulthood 

European Population 
Conference, Brussels 

Europe 

07/06/2018 Supporting Ageing Parents and Changes in Quality of Life 
in Sweden and Denmark 

European Population 
Conference, Brussels 

Europe 

08/05/2018 Reproductive histories and health in mid and later life Oslo Congress Centre, 
Oslo, Norway 

Norway, 
other Europe, 
USA 

28/04/2018 Does support from children moderate health-related 
declines in mental well-being in later life? 

Denver, Colorado, USA; 
PAA Annual Meeting 

International 

23/01/2018 Ageing and intergenerational solidarity: Importance and 
implications of changing trends 

European Parliament, 
Brussels 

Europe 

03/11/2017 Fertility history and biomarkers using prospective data: 
Evidence from the 1958 National Child Development 
Study 

Cape Town, International 
Population Conference 

International 

31/10/2017 Fertility trajectories and later life depression among 
parents in England: A path analysis approach 

Cape Town, International 
Population Conference 

International 

07/09/2017 Moving back home: intergenerational co-residence and 
well-being of parents 

British Society for 
Population Studies 
Annual Conference, 
University of Liverpool 

UK, Europe 

07/09/2017 Loneliness among caregiving and non-caregiving 
daughters of widows with health limitations: 
Longitudinal evidence from France 

British Society for 
Population Studies 
Annual Conference, 
University of Liverpool 

UK, 
Europe 

07/09/2017 Does family support buffer the stress caused by 
functional health declines in older age? Evidence from 
the Survey of Health, Ageing and Retirement in Europe 

British Society for 
Population Studies 
Annual Conference, 
University of Liverpool 

UK 

31/08/2017 Moving back home and parents well-being European Consortium 
for Social Research, 
Bocconi University, 
Milan Italy 

Italy 

08/06/2017 Adult children stepping in? Long-term care reforms and 
trends in children's provision of household support to 
impaired parents in the Netherlands 

Dutch-Flemish Day 
of Sociology, 
Symposium on 
informal care, 
Brussels 

Nether
lands, 
Belgia
n, 
other 
Europe
an 

31/05/2017 Children, partnership and later-life depression in Eastern 
and Western Europe.  

Oxford Institute of 
Population Ageing, 
University of Oxford 

UK 
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30/05/2017 Moving back home and parents well-being Social Inequality Re- 
search Group, 
University- ty of Oxford 

UK 

06/02/2017 Department of Sociology Colliquium: Adult children 
stepping in? Long-term care reforms and trends in 
children’ s provision of household support to impaired 
parents in the Netherlands 

Tilburg University, 
Netherland 

Netherlands 

19/01/2017 How can people of all ages work together? London School of 
Economics: South East 
England Forum on 
Ageing Policy Panel 

UK 

13/09/2016 Childhood circumstances, adult family life courses and 
depression in later life among parents in England 

Winchester, UK, British 
Society for Population 
Studies Conference 

UK 

12/09/2016 Number of children and later-life depression in 
Eastern and Western Europe. 

Winchester, UK, British 
Society for Population 
Studies Conference 

UK 

05/09/2016 Social and demographic change and long-term care 
demand. Plenary presentation ILPN conference 

London School of 
Economics 

UK 

03/09/2016 Age at first birth and later life health in Eastern and 
Wes- tern Europe 

Mainz, Germany, 
European Population 
Conference 

Europe 

01/06/2016 Family life courses and health inequalities in later life University of Halle 
(Saale) Germany 

Germany 

09/05/2016 Population ageing and later life health and well-being 
in Europe 

Villach, Austria;- 
Austrian Convention 
for Hospital 
Management 

Austria 

01/04/2016 Fertility behavior and post-reproductive mortality: A 
sibling comparison analysis using Swedish Register 
data. 

Washington DC, USA International 

07/03/2016 Health Inequalities in Later Life. European Consortium 
for Social Research, spring school on Quantitative 
Analysis of ageing and its relationship to social 
inequalities 

Turin (Torino) Italy Italy 

19/01/2016 Expected and unexpected effects of childbearing Max Planck Institute for 
Demographic Research, 
Rostock 

Germany, UK, 
Europe 

29/10/2015 Innovations in register data: the value of linkages to 
prescription databases illustrated by an analysis of 
underuse of medication among the unmarried 

N-IUSSP on line 
magazine on population 
issues 

International 

09/09/2015 Fertility history and use of anti-depressant 
medication in late mid-life: a register-based 
analysis of Norwegian women and men 

University of Leeds UK, 
Annual conference of 
the British Society for 
Population Studies 

UK, other 
Europe 

09/09/2015 Mental health, wellbeing and support exchanges 
between older adults and their children in Eastern and 
Western Europe 

University of Leeds, 
UK, Annual conference 
of British Society for 
Population Studies 

UK, other 
Europe 

03/09/2015 How are fertility patterns associated with changes in 
Older parent's physical and mental health across 
Europe? 

Dublin, Society for 
Social Medicine 
conference 

Ireland, UK, 
Europe 
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19/06/2015 Grant Applications and Career Trajectories. Invited         
presentation to COST training school, Developing a 
Career in Gerontology and Geriatrics 

Vilnius, Lithuania Lithuania 

04/06/2015 Support Exchanges Between Older Adults and Their 
Children in Eastern and Western Europe; What Are the 
Impacts of Number and Gender of Children? 

Syracuse University, 
USA 

USA 

02/05/2015 Living with children and subjective well-being 
among older widowed people in Europe 

San Diego USA 
 Population 
Association of 
America 

UK, Europe, 
USA 

24/04/2015 Living with children and subjective well-being 
among older widowed people in Europe 

Dublin European 
Congress of Gerontology 
& Geriatrics 

Ireland and 
other 
European 

24/03/2015 Family life courses and later life health and mortality University of Antwerp Belgium 

07/01/2015 Family life course and later life health in Europe University of Cologne, 
Germany 

Germa
ny, UK, 
Europe 

24/10/2014 Family life courses, intergenerational exchanges and 
health and well-being in later life 

London School of 
Economics, Research 
Group launch 

UK 

24/09/2014 Early parenthood and later life health in Europe London School of 
Economics Population 
Research Conference 

UK 

18/09/2014 Living with children and subjective well-being 
among older widowed people in Europe 

University of Cambridge 
UK 

UK 

04/08/2014 Population ageing and later life health: European 
perspectives 

University College Lon- 
don, POPFEST 

UK 

10/07/2014 Fertility history and later life health: is the 
association mediated or moderated by physical 
activity? 

University of Oxford 
Research Methods 
Festival 

UK 

27/06/2014 Fertility history and cognition in later life Budapest, European 
Population Conference 

Hungary, 
Europe, 
Others 

26/06/2014 Life Course partnership status and biomarkers in 
mid-life: evidence from the 1958 birth cohort. 
European              Population Conference 

Budapest, Hungary Hungary, 
Europe, 
others 

26/06/2014 Do short birth intervals have long-term 
implications for parental health? Results from 
analyses of Norwegian register data 

Budapest, European 
Population Conference 

Hungary, 
Europe, 
Others 

19/02/2014 Do short birth intervals have long-term 
implications for parental health? Results from 
analyses of Norwegian register data 

London School of 
Economics 

UK 

08/02/2014 Population Ageing and Later Life health: European 
Perspectives. LSE Social Policy Department Staff 
Student Event 

Cumberland Lodge, 
Berkshire UK 

UK 

29/01/2014 Le parcours de la vie familiale à la santé dans le 3e 
âge 

Paris, Institute 
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