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Abstract

This paper uses an index of financial and health-related resources for people initially aged 50-64 to predict

resilience to widowhood, onset or worsening of disability, or becoming retired during the period under study.

We conceptualise resilience as a) undergoing a negative event and b) bouncing back to the previous level

(or better) in terms of functioning. The index we propose is a latent variable arising from a combination of

financial and health-related resources. Our hypothesis is that this index is associated with a successful response

to adversity. We found that the index of financial and health resources reduced the probability of adverse

or stressful life events occurring during the time period. However, financial and health resources were not

associated with bouncing back or flourishing following the adverse or stressful life event. Financial and health

resources would be good protectors against the occurrence of adverse effects of negative or stressful life events

but bad predictors of functional adaptation to adversity (or resilience) in middle later life.

Data

English Longitudinal Study of Ageing (ELSA), Waves 1 to 5.

Indicators:

1. Financial Domain

• Total net income

• Total net non-housing wealth

• Total net primary housing wealth and

• Private and state pension wealth

2. Health-related Domain

• Whether the respondent has difficulty with the following activities of daily living (ADLs):
bathing, dressing, eating, getting in/out of bed, using the toilet, walking.

• Whether the respondent has difficulty with the following instrumental activities of daily
living (IADLs): work around house and with shopping.

• Whether the respondent has been diagnosed of the following medical conditions: high blood
pressure, angina, myocardial infarction, congestive heart failure, heart murmur, arrhythmia,
stroke, arthritis, high cholesterol, cancer, depression and anxiety.

We used the following indicators of adversity:

1. Widowhood

2. The onset of, or increase in, number of disabilities, and

3. Retirement (a potentially stressful life event)

We investigated the effects of the three life events on:

1. Civic participation

2. Social participation

3. Cultural participation

4. Quality of life: CASP 19 4 dimensions
(Control, Autonomy, Self realisation, and Pleasure)

5. Digital inclusion

6. Loneliness

7. Physical activity

8. Meeting friends and relatives

Statistical methods

Two different modelling strategies.

• We looked at the association between resources in wave 1, other covariates (time-varying and
fixed) and the outcomes in the future wave, conditional on the occurrence of an adversity in
the previous wave:

Outcome(t+1) = α + β0 ∗Resources1 + β1 ∗ Covariatest +

+γ ∗ Adversityt + εt (1)

• Using three consecutive waves at a time, we compared the levels in an outcome in the initial
and the last wave given initial values of the resources index and other covariates, and the
occurrence of an adversity in the middle wave. People recording the same level (or better) of
the outcome in wave 3 compared to wave 1, despite going through the adversity in wave 2,
were classified as ’resilient’:

Resilience(t+1) = α + β0 ∗Resources(t−1) + β1 ∗ Covariates(t−1) +

+γ ∗ Adversityt + εt (2)

where,

Resilience(t+1) =

{
1, if Outcome(t+1) ≥ Outcome(t−1)

0, otherwise

Results

Model 1 - Outcomes

For all the outcomes, the index of financial and health-related resources (lagged by one period) is statistically significant
and with the expected signs in all cases.

• Younger respondents report higher CASP measures and digital inclusion but lower civic participation.

• Being male is associated with higher civic, social (marginally) and cultural participation, higher sense of control,
self-realisation and pleasure, more frequent meeting with friends and relatives, and higher depression.

• Older and female respondents are more likely to get back to using the Internet or emails after retirement if they
happen to stop using it when they retire. (This may reflect the impact of digital inclusion interventions aimed at
older people, but also a combination of age cohort and life stage)

After controlling for a number of life events, covariates and lagged outcomes, the index would help prevent or mitigate
the negative effects of adverse or stressful life events.

Model 2 - Resilience

For all the outcomes, other than physical activity and, marginally, with volunteering and meeting with friends, we find
that the resources index is not significantly associated with bouncing back to or exceeding initial levels in outcomes.
Financial and health resources are hardly associated with bouncing back or flourishing following an adverse or stressful
life event.

Conclusions

•This paper supports a view closer to the ‘resilience repertoire’ metaphor intro-

duced by Clark et al (2011): a supply of health, social and economic resources

that can moderate or reduce negative consequences or even lead to positive

growth after adverse life events or transitions.

•People with higher financial resources and/or in better health

would be more protected from adversity such as becoming

depressed, reducing social participation or experiencing lower

quality of life, following widowhood, the onset of disability

or becoming retired.
However, if they do experience any of these hardships, their level of financial and

health resources would not make it more likely for them to bounce back or flourish

within four years of the event, at least, compared to people with lower financial

and health resources who went through the same life events.

•Financial and health resources would be good protectors against the occurrence

of adverse effects of negative or stressful life events but bad predictors of func-

tional adaptation to adversity (or resilience) in middle later life.


