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Table 1:  Basic characteristics of the study cohort

Year/period of observation

2002 2002 - 2008

Basic characteristics Study cohort Offi cial statistics Study cohort

Sex:

Npersons % % Nperson-years %

Male 1,219 44.4 39.5 4,876 44.4

Female 1,527 55.6 60.5 6,108 55.6

Age:

65-79 2,513 91.5 76.8 8.916 81.2

80 and above 232 8.5 23.2 2,065 18.8

Martial status:

Married 1,881 68.5 54.7 7,049 64.2

Single 90 3.3 6.1 350 3.2

Separate/divorced 123 4.5 5.2 517 4.7

Widowed 651 23.7 34.0 3,066 27.9

Retired:

Yes 2,519 91.7 97.1 10,365 94.4

No 227 8.3 2.9 616 5.6

Region:

Western Germany 2,028 73.9 78.9 8,069 73.5

Eastern Germany 717 26.1 21.1 2,913 26.5

Notes: The numbers of observations are based on weighted longitudinal data of the SOEP including the waves 
of 2002, 2004, 2006 and 2008.
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Table 2:  Effects of social class on the summary measures of the Physical 
Component Scale (PCS) and the Mental Component Scale (MCS) of the 
SF12v2 among the male participants of the study cohort

Fixed effects and 
interactions

Physical Component Scale (PCS)

Model 1 Model 1
(n=3,684) (n=3,684)

Mental Component Scale (MCS)

Model 1 Model 1
(n=3,684) (n=3,684)

Constant

Age (centred):

Age

Age2 

Year:

2002

2004

2006

2008

Social class:

Lowest

Lower middle

Middle

Higher middle

Upper middle

Interactions:

Age*lowest

Age*lower middle

Age*middle

Age*higher middle

Age*upper middle

Age2 * lowest

Age2 *lower middle

Age2 *middle

Age2 *higher middle

Age2 *upper middle

Notes: The numbers of
longitudinal data
more than two cat

 44.76***  44.90***

-0.45** -0.40***

-0.01   

 1.78***  

 0,32  

 0.07  

Ref.

-5.11*** -5.45***

-3.94*** -3.71***

-3.52*** -2.88***

-1.94* -1.58*

Ref. Ref.

 0.08  0.02

 0.02 -0.03

 0.04  0.01

 0.03  0.003

Ref. Ref.

-0.003  

 0.02  

 0.03  

 0.01  

Ref.  

 observations (person-years) and the mod
 of the SOEP. *: p<5%; **: p<1%; ***: p<0.1%
egories are indicated by “Ref.”. Data on the i

 52.50***  53.58***

-0.17 -0.18

0.004  

 1.52**  

 1.76***  

 0.78  

 Ref.  

-0.44 -1.67

-0.84 -1.10

-1.10 -1.00

-0.13 -0.64

Ref. Ref.

 0.06 -0.02

 0.01 -0.05

-0.06 -0.11

 0.09  0.04

Ref. Ref.

-0.02  

 0.01  

 0.02  

-0.01  

Ref.  

el’s estimates are based on weighted 
. Reference categories of variables with 

nteractions of age and year is not shown.
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Table 3:  Effects of social class on the summary measures of the Physical 
Component Scale (PCS) and the Mental Component Scale (MCS) of the 
SF12v2 among the female participants of the study cohort

Fixed effects and 
interactions

Physical Component Scale (PCS)

Model 1 Model 1
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Age*lower middle

Age*middle

Age*higher middle

Age*upper middle

Age2 * lowest

Age2 *lower middle

Age2 *middle

Age2 *higher middle

Age2 *upper middle

Notes: The numbers of
longitudinal data
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 1.08**  
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Ref. Ref.
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Ref. Ref.

 0.02  

 0.003  

-0.004  

 0.005  

Ref.  
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. Reference categories of variables with 

nteractions of age and year is not shown.

For both men and women, he
the c
towards
from sen
of the he

ourse of
 a c
s
alth gr
itiv

ontinuity
ity

 ag

 an
adient

eing. Rather

aly
 of

ses
 do not

 he
 reg
alth inequalities

, the inter

arding the imp
 show a s

alth inequalities
action c

igni

 in the st

fi 
act
cant

oef

 of

 do neither cumul

 c

fi

 selective mor
h

 cients 
udy

ang

 c

e in estim

ohor
of age and socia

t (tab
tality
ate (dat

les

ate nor c

 on the dy
 2 and 3). R

a not

l class 
onverg

 shown). 
n

esults
amic

point 
e in 

s 
 



11

m
the two lowest social 

Henc

of
an

He

In the ob
class 

T

Notes: 

Regarding the an
vulner
degree of
Thus, these two indic
the fol

Protective f

The preferred solution of

the low sh
lowest

The “moder
ob
of
group in the st
par
spor
the highest

he
res
social c

c
and he
during 30% of
An above aver
to pay
over 22% of
rel

Dimen
- sex

Phy
Sc

Ment
Sc

a

o

agnit

 the he

 elderly

b

uld be ordered in a hier

aly

alth res

a

ser

alth res

ale (PC

ale (MC

ilient

tic

l

ted sorrows. R

s

e 4:  

ting activitie

e, health inequalities related to 

i

ses

al

The numbers

and some 22% from households

c

v

ipants

 strong attention to he

ab

lowing an

 of

a

ation

s

ude up to the highest

alth ri

 C

lass 

ion of

l

 person

 C

ser

le person

 on he

 al

omponent

alth c

 men and the MC

 s

S) - Men

ilient

S) - 

ilienc

omponent

are of

 sh

l

actors

ati

ved period from 2002 to 2008 arou

s. Its

 lifestyle group

and roughly 

 repor

ate he

 the indiv

sk

He

 

sf

SF12v2 

W

are of

ag
 the indiv

o

alth res

y

 reg
s

udy

e and ri

action with the m

n

omen

aly

 of

alth res

 beh

 obes

s, is the most s

 with respect

e sh

 members

alysis of system

s

ted both the wi

 ob

e

s, on

c

alth c

ses

arding phy

gul

 c

 

ious

 current

ser

av

 

are of

ohor

ators

idual

 to adjust

classes 

ity
ar s

ilienc

iours

v

sk

ly

 lifestyle. R

ilienc

ation

 the cluster anal

idual

17% in the lower mid

o

 of

 the household den

-mec

n

Social c

L

L

L

L

t. 

por

 a

s

arc

 ob

ower middle (n=1,399)

ower middle (1,976)

owest

owest

 women pr

S

s
 h

 on

 smok

 (t

e wil

 and attit

s

c

The high sh

 of

althy

s

 ag

 (person-

e among elderly

ious” lifestyl
a

 ob

ting activ

 to the MC

 wel

hic

ab

s

ser

h

seem to impose socioec

ve c

ly

 women in the st

i

triking c

 for the eff

ani

e group

c

le 5). 

l

 arou

al

ser

 (n=265)

 (n=819)

a

atic differenc

 therefor

l

v
 nutrition and an u

ers

lingnes

lass

l
a

l

 a

ation

 m

 he

e
ompar

sms

terial

v

ye

g

s

 

social c

ation
udes. 

among al

a

anner ac

 the ag

ars) ar

nd 12%. Also the sh

actic

alth. Among elderly

rding 

 of the lower middl

ities

h

ysis y

s, the members

s

S

 welf

aract

 throughout

ares
s

 i

ab

e focus

ects

 to t

s

e i

s

es

e ba

 are rel

 and di
The 

 sm

le levels

lass 

the median ag

e of

ielded a group of

 th

 of

s

are c
s

 men and women

eristics of this li

dle class. 

a

 of

c

es

 pr

ity

sed on weighted longit

l

nd 20% of

 lifestyle group

al

o

k

“he

i

 indiv

 the respondents

s

e

udy

rding to the sh

 in risk

 he

 for phy

 on these two soc

seem to sustain in a rel

ler

actic

 lifestyle. 

 he

ativ

o

spl
alth c

.

uld be identi

alth lifestyles

 It

n

 c

 the ob

 of

alth ri

wil

ay

ely

idual

ed during 17% of

ohor

 re

 exposur

 PC

 of

onomic he

s

lingnes

ac

 c

s

o

 the men from the lowest

 high sc

e class are classi

i

n

 thi

 women, the sh

ommon and c

c

sk

t, respectively

hes

S

 ob
e, it

are of

s

V

a

ser

 and MC

c

i

l

s

 four health li

festyle. Fur

r

 he

s

ious” lifestyle i

310

330

Obser

s

 a

t

N %

 about

 lifestyle h

ser

ual

v

54

85

 (t

 i

s

s

are of

e between resi

ation period. Espec

s

alth res

 to t

udin

 wel

fi

ab

 active smok

2002 - 2008

 and soc

ores

 the 

 
 were implemented in 

v

ly

ed (dat

alth risks 

ioec

ation

le 5).

 al

vation period 

al

a

l

 10% in the lowest

S

 a

 of

 he

k

 dat

y

l

 to the members

onomic

 members
e

o

s
s, in whic

atively c

thermor

 he

 daily

u

 PC

orrespond with 

ilienc

 the indiv

. 

a

alth c

a

a not

ial

n

festyles whic

 of

The fol

ve no he

are of
fi

g

alth ri

 

S

 the 

ed a

 c

est

on the PCS

s
 and MC

20.4

10.4

22.2

16.7

apit

 or week

 pr

e and the 

 group

ers

o

lient and 

 shown). 

 lifestyle 

SOEP

e, it has 

n

o

s

actic

 he

 repor

lowing 

sk

 i

s

 soc

nstant 

 being 

al

h the 

c

s

idual

alth-

.

ious

s. In 

.

ial

 the 

alth 

s.

ed 

ial

S. 

ly

l

h 

y

t

 

 

 

 

 

 

 

 

 



12

Table 5:  Characteristics of health lifestyles in the period of observation

Health lifestyles

Characteristics Health 
conscious

(n=3,316)

Moderate 
health 

conscious
(n=1,860)

Moderate 
health 
risky

(n=2,363)

Health 
risky

(n=3,442)

Study 
cohort

(n=10,981)

Median:

Physical Component Scale (PCS) 44.1 44.5 43.9 34.3 41.7

Mental Component Scale (MCS) 55.3 54.6 53.8 47.0 52.5

Age 73  72  73  74  73

Percentage:

Women 59.2 44.6 49.7 62.1 55.6

Oldest old (80 and above) 19.1 12.9 16.9 23.0 18.8

Pay strong attention to healthy 
nutrition

99.8 58.5 0.2 61.6 59.4

Willingness to take health risks 0.0 39.4 0.0 2.8 7.6

No health-related sorrows 22.4 17.2 19.9 0.0 13.9

Daily or weekly sporting activity 16.0 17.6 7.4 7.8 11.8

Never engaged in sporting 
activities

62.6 59.4 78.1 82.1 71.6

Current smokers 5.8 14.2 12.6 8.3 9.5

Heavy smokers (pack-years>500) 2.9 9.8 8.4 4.5 5.7

Above average alcohol 
consumption

35.9 20.9 31.6 45.3 35.4

Obesity (BMI>30) 12.2 19.4 22.0 24.8 19.5

Less than 7.5 hours of sleep per day 46.8 37.9 47.3 50.3 46.5

Notes: The numbers of observations (person-years) are based on weighted longitudinal data of the SOEP 
including the waves of 2002, 2004, 2006 and 2008.
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