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Background 

Problem statement 

Previous research emphasises a negative effect of economic crises on mental health (Drydakis, 

2016; Karanikolos et al., 2016). Since most studies focus on the working-age population, the 

mental health effects of economic crisis for retirees are understudied. Only a few studies 

investigated the mental health of retirees in the context of the 2008 global financial crises and 

found improved mental health for men, especially for blue-collar workers in regions severely 

affected by this economic crisis (Antonova et al., 2015; Belloni et al., 2016). However, those 

studies do not consider the general mechanisms between retirement and mental health. 

Existing literature suggests a positive effect of retirement on mental health in Europe due to 

decreasing work-related strain and improved sleeping and exercise behaviour (Butterworth et 

al., 2006; Eibich, 2015; Mein, 2003; Oksanen et al., 2011). However, the transition into 

retirement increases poverty risks (Ebbinghaus, 2021; Kwan & Walsh, 2018), which can affect 

the mental health and wellbeing of retirees (Stolz et al., 2017; Walker, 2005). Both 

mechanisms may be accelerated in times of economic crises: on the one hand, the dropping 

out of the deprived labour market could have a relieving effect on mental health; on the other 

hand, increasing economic instability may result in distress and have negative mental health 

effects in times of economic crises.  

This raises the assumption that economic security plays a crucial role in the relationship 

between economic crisis and the mental health of retirees, and may be influenced by two 

economic forces, namely welfare regimes, and intergenerational transfers. First, welfare 

transfers can alter the impact of economic crises on individual mental health, as – depending 

on the welfare regime in question – they can regulate citizens' financial dependence on the 

free market and offer immunity from the consequences of economic crises to varying degrees 

(cf. Esping-Andersen, 1998). As for the mental health effect of economic crises on retirees, 

welfare state-provided pensions can lead to financial security and less strain on mental health. 

Second, old-age support systems in Europe heavily rely on intergenerational transfers within 

families (cf. Lee et al., 2013), which may – depending on the family transfer culture – be 

monetary. This economic dependency of the parent generation from their children may results 

in distress as the elderly are indirectly threatened by the economic crisis. 
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Our considerations show that the mental health of retirees in times of economic crisis can be 

critically dependent on economic security, which in turn depends on the prevailing welfare 

state regimes and intergenerational support culture in the respective country. Moreover, there 

are large differences in how severely countries are affected by economic crises. All these 

aspects have not been sufficiently acknowledged in research on the mental health effects of 

economic crises on pensioners.  

Old-age support systems in Europe 

(1) Welfare regimes 

Welfare regimes are government forms protecting and promoting the economic and social 

wellbeing of their citizens. Traditionally, Western countries were classified across three 

welfare regimes – social democratic, conservative, and liberal (Esping-Andersen, 1998) – yet, 

more recent approaches tend to differentiate between different conservative models in Central 

and Southern Europe (Conde-Sala et al., 2017; Hemerijck, 2002), and distinguish a welfare 

state typology of former socialist states in Eastern Europe (Deacon, 2000; Fenger, 2007). The 

different welfare regimes vary by their degree of decommodification, which describes how 

independent citizens are from the capitalistic market induced by their welfare state 

entitlements (Esping-Andersen, 1998). 

Previous research found significant differences in the well-being of the elderly between 

different welfare regimes: for example, elderly in Northern European countries with social 

democratic welfare regimes had the highest quality of life, which remained stable across 

socioeconomic strata, while elderly in Mediterranean countries with considerably weaker 

welfare protection showed the lowest quality of life and particularly high rates of depression 

(Conde-Sala et al., 2017). Moreover, old-age poverty risks vary across different welfare regime-

specific pension systems, for example, pensioners from Nordic countries with multi-pillar 

pension systems show very low poverty risks, while pensioners in the UK and Switzerland with 

Beveridge pension systems face increased poverty risks (Ebbinghaus, 2021). In line with these 

welfare regime differences, the extent to which pensioners were affected by the 2008 global 

financial crisis, for example, differed drastically across Europe (Whitehouse, 2009). Especially 

Mediterranean countries introduced pension reforms that have led to a reduction of pension 

rights for workers (Foster, 2014; Petmesidou & Guillén, 2015).  

(2) Intergenerational transfers 

Old-age support does not only rely on welfare state pension systems in Europe but also on 

intergenerational upward transfers within families (Lee et al., 2013). In general,  the extent of 

intergenerational transfers differs between countries and is particularly strong in 

Mediterranean countries and comparably weak in Nordic countries (Albertini & Kohli, 2013; 

Albertini et al., 2007). Similarly, intergenerational upward-transfers, which are transfers from 

the younger to the older generation (Bonsang, 2007), are mostly present in Mediterranean 

countries as well as in Eastern European countries (Varvarigos, 2020). 

Figure 1 shows the old-age support system of the UK, Spain, Germany, France, Italy, Austria, 

and Sweden retrieved from the National Transfer Accounts (Lee, 2020) stratified by their 

reliance on public transfers, family transfers, and assets. We could not retrieve information on 

further European countries; yet, based on research on the attitude towards family transfers 

from children to parents in Europe, we suggest that Greece and Eastern European countries 

show a clear tendency towards family transfers in their old-age support systems (Varvarigos, 

2020). Since family transfer cultures do not always coincide with welfare state regimes 



2 

(Saraceno & Keck, 2010) but form an important source of financial provision for elderly in 

many countries, they may contribute in explaining the relationship between economic crisis 

and mental health in retirees. 

Figure 1: Old-age support systems of selected European countries stratified by assets, public transfers, and family 
transfers (according to National Transfer Account (NTA) country profiles) 

 

Note: Country profiles were  retrieved from the National Transfer Accounts (Lee, 2020)  

Objective and scientific relevance 

Our objective is to investigate the effect of the 2008 global financial crisis on the 

mental health of retirees. We thereby aim to consider how different welfare regimes and 

intergenerational transfer cultures confound the effect of the economic crisis. By doing so, we 

address a relevant gap in the literature. Moreover, our results are also relevant outside the 

academic context since we explore a problem that is crucial for welfare state policy. Especially 

in transnational governance bodies such as the European Union, it is important to consider 

different welfare and family-transfer cultures to implement inclusive and effective 

socioeconomic protection policies that protect citizens from the negative mental health 

consequences of economic crises.  

Theoretical model and hypotheses 

Based on our literature research, we derived two hypotheses picturing the relationship 

between economic crises and the mental health of retirees (Figure 2). Both hypotheses 

strongly depend on respective welfare regimes and intergenerational transfer contexts. 

Hypothesis 1, the “economic relief” hypothesis, claims that the transition into retirement 

during times of economic crises has a relieving effect due to the drop out from the increasingly 

competitive and stressful labour market. This might especially apply to retirees from the low-

income spectrum who are more affected by economic crises (Antonova et al., 2015). On the 

contrary, Hypothesis 2, the “economic stress” hypothesis, states that economic crises induce 

stress on retirees due to threats of state austerity measures resulting in pension cuts or 

weakened intergenerational upward-transfers within the family. Private assets (cf. Figure 1) 

play an important role in the mental health effect of economic crisis for retirees as well; yet, 

we will consider them at the individual level. 
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Figure 2: Hypotheses and theoretical model 

 

Data and study population 

We will use the Survey of Health, Ageing and Retirement in Europe (SHARE; waves 1 (2004-

05)-7 (2016-17)) to retrieve information on Austria, Belgium, Switzerland, Germany, 

Denmark, Spain, France, Greece, Italy, Netherlands, Sweden, Czech Republic, Poland, and 

Ireland (Börsch-Supan et al., 2013); the English Longitudinal Study of Ageing (ELSA) (waves 

1 (2002-03)-8 (2016-17)) for England (Steptoe et al., 2013); and the Irish Longitudinal Study 

on Ageing (TILDA) (waves 1 (2010-11)-4 (2016-17)) (Kearney et al., 2011) for Ireland. All 

countries can be clustered within the common welfare regimes in Europe (Table 1) (Esping-

Andersen, 1998). 

Table 1: Countries analysed in the presented study classified by different welfare regimes and modifications 
Welfare regimes 

Social democratic 
Conservative 

Liberal Corporatist 
Central European Southern European 

Denmark 
Sweden 

Austria 
Belgium 
Netherlands 
Germany 
France 

Spain 
Greece 
Italy 

Switzerland 
England 
Ireland 

Czech Republic 
Poland 

Note: Welfare regime classification by Esping-Andersen (1998) in accordance with Fenger (2007), clustering of 
conservative regimes is based on Conde-Sala et al. (2017)  

Our study population consists of individuals from Austria, Belgium, Switzerland, Germany, 

Denmark, Spain, France, Greece, Italy, Netherlands, Sweden, Czech Republic, Poland, 

Ireland, and England (Table 1) who reached the country-specific legal retirement age and 

were, therefore, eligible to retire before the onset of the 2008 global financial crisis. 

Measures 

Our dependent variable is mental health measured by the Euro-D scale to measure depressive 

symptoms (Guerra et al., 2015; Prince et al., 1999) before and after the onset of the 2008 global 

financial crisis. Our independent variables are (a) the welfare regime, and (b) the 

intergenerational transfer culture. We will control for the following additional variables that 

we believe might take a significant effect on the studied relationship (1) demographic 

characteristics (year of birth, sex), (2) family situation (marital status, number of children, 

intra-family transfers received), (3) retirement information (age at retirement, early 
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retirement compared to national practise), (4) socioeconomic status (wealth/private assets), 

(5) health (health status, lifestyle/smoking, exercise), (6) important life events (death of 

spouse/family member, residential relocation), and (7) regional-level indicators of the 

economic crisis (regional GDP data retrieved from the Cambridge Regional Database (2021)). 

Analytical strategy 

We apply fixed-effects regression analysis to investigate changes in the mental health of pre-

2008 financial crisis retirees from 2004-2017. 

Preliminary results and expected findings 

First descriptive findings indicate significant increases in depressive symptoms in the 

retirement age population after the 2008 global financial crisis in Central European (Austria, 

Germany, Netherlands, France) and in Mediterranean countries (Greece, Spain, Italy). No 

significant increase was found in Nordic countries (Denmark, Sweden). These first findings 

are in line with the welfare state clusters determined by Conde-Sala et al. (2017). Based on 

further findings in the current literature (Figure 2), we expect to gain insights into how family 

support interacts with the mental health effects of economic crises. 
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