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etirement and Physical Activity
nalyses by Occupation and Wealth

ukyung Chung, PhD, Marisa E. Domino, PhD, Sally C. Stearns, PhD, Barry M. Popkin, PhD

ackground: Older adults close to retirement age show the lowest level of physical activity. Changes in
lifestyle with retirement may alter physical activity levels. This study investigated whether
retirement changes physical activity and how the effect differs by occupation type and
wealth level.

ethods: This longitudinal study used the Health and Retirement Study (1996–2002), U.S.
population-based data. Analyses were conducted in 2007 and 2008. Physical activity was
measured by a composite indicator of participation in either work-related or leisure-time
physical activity. Fixed-effects regression models were used to account for confounders and
unobserved heterogeneity. The dependent variable was a composite indicator of partici-
pation in regular physical activity either at work or during nonworking hours.

esults: Physical activity decreased with retirement from a physically demanding job but increased
with retirement from a sedentary job. Occupation type interacted with wealth level, with
the negative impact on physical activity of retirement exacerbated by lack of wealth and the
positive effect of retirement on physical activity enhanced by wealth.

onclusions: Substantial differences in the effect of retirement on physical activity occurred across
subgroups. As the number of people approaching retirement age rapidly increases,
findings suggest that a growing segment of the nation’s population may not sustain an
adequate level of physical activity.
(Am J Prev Med 2009;36(5):422–428) © 2009 American Journal of Preventive Medicine
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hysical activity has a large number of important
effects on adult health, yet 60% of older Ameri-
can adults are physically inactive.1–10 Because a

arge percentage of adults live 20 years or more after
etirement, it is important to understand how retire-
ent affects physical activity.
Retirement may provide both opportunities and bar-

iers for maintaining recommended levels of physical
ctivity. Retired people may have more time to allocate
o leisure activities such as walking and sports partici-
ation. However, reduced disposable income and the

oss of social contact may prohibit retirees from partic-
pating in some leisure and social activities that are
argely physical in nature.11 The overall direction of
hange in physical activity level with retirement is
mbiguous a priori.
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Another complicating issue in predicting the effect
f retirement on physical activity relates to the varying

evels of physical demand across pre-retirement occu-
ations. The potential positive effect of retirement due
o increased leisure time may be reduced or reversed
or retirees from physically demanding occupations.
or these people, work-related activities may have re-
uired higher levels of physical demand than leisure-
ime physical activities, and thus retirement potentially
educes the overall physical activity level.

Wealth level may also interact with the effect of
etirement on physical activity in multiple ways. People
ho have higher wage rates and are likely to be
ealthier may experience a substantial decline in op-
ortunity cost of time with retirement, and thus may be
ore motivated to engage in physical activity after

etirement. Wealthier people also have more financial
esources to support leisure activities after retire-
ent.12 Conversely, a lack of wealth could limit par-

icipation in physical activities that were deemed
naffordable.
To date, surprisingly few studies have investigated the

ffect of retirement on physical activity, and none have
xamined how the effect differs by occupation type and
ealth level. Findings of three previous studies13–15 are

nconclusive. One analysis13 that used cross-sectional

ata from a United Kingdom study of white-collar
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orkers found that leisure-time physical activity de-
reased as working hours increased. Another study,14

onducted longitudinally in four communities in the
.S. with a 6-year follow-up, showed an increase in

xercise participation among people who were not
ontinuously employed during the follow-up compared
o those who were continuously employed. A study15

onducted in the Netherlands used longitudinal data
ith a 13-year follow-up and reported mixed findings,
oncluding that retirement reduced physical activity
rom work-related active transportation but increased
eisure-time physical activity. It is not clear, however,
hether the inconsistent findings arise from the differ-
nt sample representations or from varying definitions
f physical activity and retirement.
To further explore the effect of retirement on par-

icipation in physical activity, this study addressed the
ap in the literature in several ways. First, physical
ctivity in this study encompassed both work-related
nd leisure-time physical activities. Moderate activities,
ncluding occupation activity and housework, make up
he largest part of daily activities16 and produce health
enefits such as improved functional ability, particu-

arly among older adults.17–19 Second, the definition of
etirement in this study was based on current work-
ng hours and did not rely on self-defined retirement
tatus. Third, a longitudinal survey was used that
racked individuals every 2 years and collected compre-
ensive health and economic information. The data
llowed adjustment for confounding factors and indi-
idual heterogeneity that are potentially associated with
etirement and physical activity. Fourth, the study sam-
le was nationally representative and consisted of peo-
le near retirement age during the last decade. Thus,
he findings of this study can be generalized to the
ational level and can inform policy affecting Baby
oomers reaching retirement age. Finally, the effect of
etirement was allowed to vary across groups—rather
han treating as homogeneous diverse groups with
arying occupation types and wealth level—to identify
he highest-priority population for public health
nterventions.

ethods

ata

ata came from the Health and Retirement Study (HRS), a
ationally representative panel survey of older adults that was

aunched in 1992. The HRS sample used in the present study
epresents birth cohorts from 1931 to 1947. The baseline
nterview was conducted in the home; follow-up interviews
ere conducted every 2 years, mostly by phone. Baseline
esponse rates were approximately 80%, and re-interview
articipation rates were 92%–95%. The data are publicly
vailable through the HRS website (hrsonline.isr.umich.edu).

This study used observations from Waves 3–6 (1996–2002)

n which the wording of the question eliciting information on c

ay 2009
hysical activity was exactly the same (n�42,140 interview
bservations from 12,582 individuals). The analysis was con-
ucted in 2007 and 2008. Because the physical activity ques-
ion was substantially changed beginning in 2004, later waves
ere not used.
Exclusions consisted of people who defined themselves as

omemakers or who had not worked for more than 1 year at
aseline (n�6869 interview observations; 815 individuals)
nd people who were currently not working but were looking
or a job (n�1252 interview observations; 298 individuals),
eaving 34,019 observations from 11,469 individuals for anal-
sis. These exclusions were necessary because the objective
as to identify the effect of retirement from work rather than

he effect of not working for any reason. The potential
isclassification problem of some retirees reporting them-

elves as homemakers was explored by also combining home-
akers into the retired category. To examine the potential

mpact of classification error, another model that combined
he homemakers and retired categories was examined; this

odel produced a result similar to the sample without
omemakers. The HRS used rigorous cross-wave validations
nd imputation methods for income and wealth information,
o no further exclusions were needed because of incomplete
ata on covariates.
Among the 11,469 people in the analysis sample, 13%

n�1534) were lost to follow-up. Although these people were
ess likely to be retired at baseline, they did not differ in the
ikelihood of physical activity compared to those who partic-
pated in all follow-up interviews, after adjusting for demo-
raphic factors and health conditions. Thus, bias is unlikely in
he estimates from attrition.

ariables

hysical activity was measured by a dichotomous variable
ased on this question: On average over the last 12 months, have
ou participated in vigorous physical activity or exercise 3 times a
eek or more? By vigorous physical activity, we mean things like

ports, heavy housework, or a job that involves physical labor.
Working status was dichotomized as either retired or work-

ng for each wave-specific observation. Retired included those
ho were currently not working for pay and defined them-

elves as retired. Because the analysis sample excluded obser-
ations for which working status could not be categorized as
ither retired or working (e.g., homemakers, people looking
or a job), the referent was a homogenous group of current
orkers. This definition allowed for a reversible retirement

tatus. In the study sample, a subsequent interview deter-
ined that 710 (7%) participants had returned to the work-

orce after retirement during the study period (1996–2002).
significant shift occurred from working status into retired

tatus during the study period: At baseline, 30% of the sample
as retired, compared to 43% at the latest interview.
Individuals in the HRS reported separately their job title

nd type of work for both the current occupation and the
revious longest occupation. Based on this information, a
epresentative occupation type was assigned, based on the
tandard Occupational Classification System.20 Occupation
ypes were classified as either sedentary or physically demand-
ng. The classification was based primarily on the physical
emands of either the current or the latest occupation type
efore retirement. If the respondent was not working, or if

urrent occupation information was missing for the entire

Am J Prev Med 2009;36(5) 423
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tudy period, the previous longest occupation type was used
or the classification. Occupations were classified according
o the associated strength factor as defined in the Dictionary
f Occupational Titles.21 Using this system, the term sedentary

ob pertains to occupations with strength factors of sedentary
r light, and the term physically demanding job pertains to
ccupations with strength factors of medium, heavy, or very
eavy. Examples of occupation types classified as sedentary

nclude managerial specialty operation and clerical, administrative
upport; examples of physically demanding occupations in-
lude food preparation service and mechanics and repair. An
lternative approach based on the self-reported physical
emands of the occupation was not used in classifying occu-
ation types because the self-reported physical demands of

obs could be highly subjective and might reflect individuals’
references for physical activity rather than providing an
bjective measure of occupation-specific physical demands.
Two categories of wealth level were created using the
edian of household wealth at baseline as a cutoff. House-
old wealth included equity in primary housing, other non-
nancial assets, and financial wealth. Survey weights were
sed in calculating the median.
To adjust for health problems that may affect the decision

o retire22,23 as well as the level of physical activity, eight
ndicators of the most common health problems were in-
luded: hypertension; diabetes; cancer (excluding skin can-
er); lung disease; arthritis; stroke; heart disease (heart attack,
ngina, or congestive heart disease); and limitation in an
ctivity of daily living (ADL; bathing, eating, dressing, walking
cross a room, and getting in or out of bed). All health
roblems were self-reported and defined for each 2-year wave.
Variables indicating socioeconomic factors were defined as

ollows: Age in years was measured as a continuous variable.
our mutually exclusive categories of race/ethnicity (non-
ispanic white, black, Hispanic, and other race) were used.
wo dummy variables were used for educational attainment,

ndicating either less than high school or some college, with
he referent of high school graduation. Indicators of marital
tatus included divorced or separated, widowed, and never
arried, with a referent of married. Total household income
as included as a continuous variable.

nalytic Methods

ultivariate regression analyses were conducted with the
rimary covariate of interest—retired—and other covariates
epresenting health problems and relevant socioeconomic
actors. To model participation in physical activity as an
utcome, logistic and linear regressions were conducted. The
wo methods produced virtually the same results, so results
rom the linear regressions are reported for easier interpre-
ation. Huber–White SEs with an adjustment for clustering on
ndividuals were used for all regressions.

To select consistent estimates as well the most efficient
nes, ordinary least square (OLS) estimates and fixed-effects
stimates were compared. Fixed-effects models used within-
erson variation over multiple periods of time for the estima-
ion. Specifically, participation in physical activity at the
urrent interview (t) was compared to the average physical
ctivity of the person over multiple waves (1–T) to identify the
ffect of independent variables on changes in physical activ-
ty. The Hausman specification test24 showed that fixed-

ffects models that account for unobserved individual heter- r

24 American Journal of Preventive Medicine, Volume 36, Num
geneity were preferred to OLS that uses only cross-sectional
elationships (p�0.001). The fixed-effects regression results
re reported hereafter.
The effect of retirement on physical activity by occupation

ype and wealth level was explored with subgroup analyses. To
xamine this, the sets of coefficients for the overall sample
nd for the subgroups were compared, using F-tests.25 Ac-
ording to the F statistics, the equivalence of overall coeffi-
ients between the two occupation groups in the combined
ample was rejected (p�0.001). Therefore, the subgroup
nalysis was preferred to a single regression using an interac-
ion term of retirement*occupation type in a combined sample.
imilarly, subgroup analysis by wealth level was preferred
o a combined sample analysis with an interaction term
p�0.001).

Because the regressions controlled for many factors, estimates
ith survey weights (not reported) were very similar to those
eported here. All the analyses were conducted using the Stata
tatistical program, version 10.

esults
ample Characteristics

he majority of the study participants were women
53%); non-Hispanic whites (74%); with high school or
ome college education (76%); and married (75%).
he average age was 60 years, and the average house-
old income was $64,921 during the study period
Table 1). About one third (34%) of the observations
ere classified as retired. Among the observations with
alid information on either current or previous longest
ccupation type (n�33,099; 97% of analysis sample),
4% of participants had jobs classified as sedentary, and
6% had jobs classified as physically demanding.
mong the health conditions examined, almost half
49%) of the participants reported having arthritis.
ypertension (44%), heart disease (16%), and diabe-

es (14%) were also common health problems.

hysical Activity by Working Status

n average, 50% of people participated in regular
hysical activity (Table 2). People who had worked or
ere working at physically demanding jobs were more

ikely to report participating in physical activity (54%)
han those in sedentary jobs (48%). People with higher
ealth were more likely to participate in physical activ-

ty (55%) than those with lower wealth (45%). All
ifferences were significant (p�0.01).
There was also an interaction effect between occupa-

ion type and wealth level. Among those who had
hysically demanding jobs, people with higher wealth
ere more likely to participate in physical activity than
eople with lower wealth (62% vs 49%; p�0.01).
mong those who had sedentary jobs, a similar differ-
nce was observed (52%: higher wealth vs 41%: lower
ealth; p�0.01).
Retired people were less likely to participate in
egular physical activity (44%) than working people

ber 5 www.ajpm-online.net
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53%) in the overall sample (p�0.01). The pattern was
onsistent across all the subgroups defined by job type
nd wealth level (p�0.01) except for the sedentary-job
roup (p�0.07). The magnitude of the difference
etween retirees and workers was much larger among
eople who had or were working at physically demand-

ng jobs (19%) and among people with lower wealth
18%) than among people with higher wealth (3%).

In the analyses of subgroups defined by both occu-
ation type and wealth status, retirees were less likely

able 1. Characteristics of Health and Retirement Study
ample, 1996–2002a

haracteristics
Frequencyb/
M (SD)

EMOGRAPHIC CHARACTERISTICS
Age (years) 60.3 (4.78)
Female 52.9
Race/ethnicity

Non-Hispanic white 73.6
Black 16.1
Hispanic 7.9
Other race 2.2

Education
�High school 24.0
High school 41.8
Some college 34.2

Marital status
Married 75.2
Divorced or separated 12.8
Widowed 8.9
Never married 3.0
Household income/$100K 0.65 (1.14)

AIN INDEPENDENT VARIABLES
Retired 33.9
Health problems

Hypertension 44.3
Diabetes 13.5
Heart disease (angina, heart

attack, heart failure)
15.8

Stroke 3.3
Lung disease 7.8
Cancer (except skin cancer) 8.6
Arthritis 49.3
Limitation in activity of daily living 9.1

UBGROUPS
Occupation type of current or

previous longest jobc

Sedentary 54.3
Physically demanding 45.7

Household wealth status (population
median ($125K) as a cutoff)c

Higher wealth 51.3
Lower wealth 48.7

Statistics are based on total wave-specific number of observations
n�34,019) for time-varying characteristics. For time-constant person
haracteristics (including gender, race/ethnicity, and education cat-
gory), statistics are based on the number of individuals (n�11,469).
Percent unless otherwise noted
These two person-specific identifiers were used for subgroup analy-
is. Statistics are based on the number of individuals (n�10,978 for
ccupation type; n�11,469 for wealth status).
, $1000
han current workers to participate in physical activity, o

ay 2009
ith the exception of those with sedentary jobs and
igher wealth (p�0.07). The difference in physical
ctivity between retirees and current workers was larg-
st (33% vs 57%) for those with physically demanding
obs and lower wealth.

he Effect of Retirement on Physical Activity

fter controlling for confounding factors and taking
ccount of unobserved heterogeneity using fixed ef-
ects, retirement did not have a significant effect on
hysical activity in the overall sample (Table 3). Two
ealth conditions that may be disabling (stroke and
DL limitation) were negative predictors of physical
ctivity. However, other health conditions that could be
ssociated with a lack of physical activity were not
ignificant predictors of physical activity. Physical activ-
ty declined significantly with increasing age.

Retirement did have an effect on physical activity in
ertain subgroups, and this effect varied widely (Table 4).
hysical activity decreased with retirement from physi-
ally demanding jobs (a decrease of 7.5 percentage
oints in the probability of participation; p�0.01) but

ncreased with retirement from sedentary jobs (an
ncrease of 4.4 percentage points; p�0.01). Physical
ctivity decreased with retirement among people with
ower levels of wealth (a decrease of 5.6 percentage
oints; p�0.01), but did not change with retirement
mong people with higher levels of wealth (p�0.09).

Analyses of four subgroups defined by both occupa-
ion type and wealth status indicated an interaction
etween occupation and wealth in how retirement
ffected physical activity. For people in physically de-
anding jobs, physical activity decreased with retire-
ent only among those with a lower level of wealth (a

ecrease of 10.4 percentage points; p�0.01). For peo-
le in sedentary jobs, physical activity increased with
etirement only among those with higher wealth (an
ncrease of 6.1 percentage points; p�0.01).

iscussion

ubstantial heterogeneity in the effect of retirement on
hysical activity was found in groups defined by occu-
ation type. For retirees from physically demanding
ccupations, retirement led to a decline in overall
hysical activity level, suggesting that the loss of work-
elated physical activity was not compensated by an
quivalent increase in leisure-time physical activity.
The role of wealth on the effect of retirement was

lso striking. The likelihood of physical activity partici-
ation declined with retirement only in the lower-
ealth group, suggesting that heightened economic
onstraints may have a greater impact on physical
ctivity than the increased availability of time during
etirement. Further, the wealth effect interacted with

ccupation type, so that the negative effect of retire-

Am J Prev Med 2009;36(5) 425
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ent from physically demanding jobs was exacerbated
y lower wealth, and the positive effect of retirement
rom sedentary jobs was enhanced by greater wealth.
hese findings suggest that existing disparities in phys-

cal activity by SES26 will widen as people retire.

able 2. Participation in regular physical activity among reti

O

%

verall sample 50
y occupation type
Physically demanding job 54*
Sedentary job 48

y wealth level
Lower wealth 45*
Higher wealth 55

y occupation type and wealth level
Physically demanding job with lower wealth 49*
Physically demanding job with higher wealth 62
Sedentary job with lower wealth 41*
Sedentary job with higher wealth 52

Significance presented is the difference between subgroups: physica
hysically demanding job with lower wealth versus physically deman
edentary job with higher wealth.
Significance presented is the difference between retired and workin
p�0.01 (based on Fisher’s exact test)
o., number

able 3. Effects of retirement on physical activity (fixed-
ffects estimates)

Dependent variable: participation in regular physical
activity (0/1)

ndependent variables Coefficient (robust SE)

etired (ref: working) �0.01 (0.01)
emographic characteristicsa

Age �0.01** (0.002)
Household income/$100K 0.002 (0.004)
Marital status (ref: married)

Divorced or separated �0.02 (0.03)
Widowed �0.02 (0.02)
Never married �0.10 (0.09)

ealth problems
Hypertension 0.004 (0.01)
Diabetes 0.03 (0.02)
Heart disease 0.002 (0.02)
Stroke �0.08* (0.04)
Lung disease �0.04 (0.03)
Cancer �0.04 (0.03)
Arthritis �0.02 (0.01)
ADL limitation �0.04** (0.02)

onstant 1.11** (0.09)
2 0.59
umber of observations 34,019
umber of people 11,469

Time-constant demographic characteristics, including gender, race/
thnicity, and education, were not estimated in the fixed-effects
odel.
l
p�0.05; **p�0.01
DL, activity of daily living; K, $1000

26 American Journal of Preventive Medicine, Volume 36, Num
Given the well-known health benefit of regular phys-
cal activity for older adults, the reduced physical
ctivity in retirement for this group may result in
isproportionately adverse health outcomes, which
ould have important public health implications. Sim-
larly, a previous study27 showed that retirees from
hysically demanding occupations were likely to gain
eight, while retirees from sedentary occupations did
ot show a weight gain due to retirement. The data
sed in that study also showed that the prevalence of
ealth problems associated with lack of physical activity
e.g., diabetes, heart disease) was significantly higher
mong retirees from physically demanding jobs than
mong those from sedentary jobs (Table 5).

The role of wealth might be influenced by multiple
nvironmental factors favoring physical activity. Studies
n populations of varying ages show that SES is associ-
ted with environmental factors affecting an individu-
l’s physical activity, such as access to exercise facilities,
he availability of walking trails, and neighborhood
afety.28–30 Pathways through which wealth affects the
hysical activity of retirees merit further investigation to
etter inform effective strategies to reduce the disparity

n their physical activity levels. Based on accumulated
vidence, public health policies may consider increas-
ng access to allow low-cost physical activity options,
uch as walkable communities or public parks, particu-
arly in areas with a high concentration of lower-income
lder adults.
The findings from the subgroup of people with

edentary jobs for whom physical activity increased with
etirement are consistent with findings from some
revious studies13–15 using measures of physical activity

nd workers, by occupation type and wealth level

By working statusb

la Retired Working

l no. of
rvations %

Total no. of
observations %

Total no. of
observations

19 44* 11,542 53 22,477

16 41* 5,114 60 9,502
83 47 5,598 49 12,885

75 33* 5,542 51 11,133
44 53* 6,000 56 11,344

34 33* 3,146 57 5,988
82 54* 1,968 66 3,514
66 35* 1,874 43 5,092
17 53 3,724 52 7,793

anding job versus sedentary job, higher wealth versus lower wealth,
job with higher wealth, and sedentary job with lower wealth versus

ups, for each subgroup.
rees a

veral

Tota
obse

34,0

14,6
18,4

16,6
17,3

9,1
5,4
6,9

11,5

lly dem
ding

g gro
imited to leisure-time physical activity or exercise par-

ber 5 www.ajpm-online.net
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icipation. This finding might occur because, for peo-
le with sedentary occupations, work-related physical
ctivity constitutes a small fraction of overall physical
ctivity. For people with sedentary jobs, retirement
ould provide an opportunity for adopting a more-
ctive lifestyle. Using a composite indicator of physical
ctivities during both working and nonworking hours,
he present study identified the contrasting effect of
etirement by pre-retirement occupation type, which
as overlooked in previous literature that examined
nly leisure-time physical activity.
Limitations of the current study include the possibil-

ty of measurement error from the crude measure of
ccupation-related physical activity. The data did not
ontain detailed and objective information on the
hysical demands of each individual’s occupation.
hysical demands may vary across jobs in one occupa-
ion category, and the physical demands of jobs in some
ccupation categories may change over time. It is
articularly likely that physical demands have been
educed in recent years among traditionally physically
emanding occupations; in this case, the true differ-
nce in the effect of retirement on overall physical
ctivity between physically demanding jobs and seden-
ary jobs, if measured with more accuracy, might be
ven larger than the contrast reported here.
A few additional limitations of this study merit dis-

ussion and should be addressed in future studies. First,
articipation in physical activity is self-reported and is
ubject to reporting errors. However, there is no theo-
etical reason to believe, or empirical evidence to
ndicate, that the reporting error is systematic, and thus

able 4. Effect of retirement on physical activity by occupati

Dependent variable: participati

ubgroup Coefficient

hysically demanding job �0.075*
edentary job 0.044*
ower wealth �0.056*
igher wealth 0.026
hysically demanding job with lower wealth �0.104*
hysically demanding job with higher wealth �0.039
edentary job with lower wealth 0.01
edentary job with higher wealth 0.061*

All the covariates in the main regression, presented in Table 3, w
ubgroups and were similar to those presented in Table 3.
p�0.01
o., number

able 5. Prevalence of cardiovascular disease among retirees

Cu

re-retirement occupation type Hypertension

edentary (n�5598) 49.7
hysically demanding (n�5114) 56.9
Difference in frequency between two groups was significant (p�0.001, ba

ay 2009
otential reporting errors may not have influenced the
ndings. Second, this study did not provide informa-

ion on changes in the content or patterns of physical
ctivity with retirement; this next, important step of
sing various measures of physical activity could help to

nform the design of specific interventions. Third, this
tudy used one definition of retirement that was based
rimarily on current working status in each wave with
-year intervals and was allowed to be reversed in future
aves. Thus, the timing of the effect of retirement in

his study is likely to be a short-term effect (that could
ave happened during the first 2 years of retirement),
iven the small percentage of people who stayed retired
hroughout the entire study period. The contrast
hown by subgroups defined by occupation type, in
articular, may reflect the different re-adjustment pat-
ern from work to retirement. Fourth, occupation type
as treated as a given rather than a choice in order to

ocus on the effect of retirement rather than occupa-
ion choice. This distinction might be critical in the
tudy of younger adults’ labor transitions and physical
ctivity, because people who tend to be physically active
ay be more likely to opt for physically demanding

ccupations.31 Finally, this study did not explore the
ffects of reasons for retirement, which may have
ifferential effects on physical activity and other health
ehavior.32 Instead, health conditions and individual
eterogeneities were controlled in order to estimate

he average effect of retirement regardless of health
roblems. Future studies may explore the differential
ffects of retirement among individuals retiring for
arious reasons.

pe and wealth level (fixed-effects estimates)a

regular physical activity (0/1)

etired SE No. of observations No. of people

0.018 14,616 5022
0.016 18,483 5956
0.019 16,675 5880
0.016 17,344 5589
0.025 9,134 3249
0.026 5,482 1773
0.028 6,966 2314
0.02 11,517 3642

tained. Coefficient estimates for other covariates vary little across

parison of frequencies by pre-retirement occupation type

y have following health problem: frequency %a

Diabetes Stroke Heart disease

15.3 5.0 20.0
22.1 7.4 26.7
on ty

on in

on r

ere re
: com

rrentl
sed on Fisher’s exact test) for all types of health problems
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The number of people approaching retirement age
s rapidly increasing. This study suggests that this grow-
ng segment of the nation’s population may not sustain
n adequate level of physical activity and that retire-
ent would widen disparity in physical activity by
ealth status.
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