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Context

– Demographic change

– Policy aimed at increasing labour force participation 
rates

– Missing women

“a glaring limitation of the 
existing literature is the intense 
focus on elderly white men, to 
the virtual exclusion of most 
other group” 
(Currie & Madrian, 1999: 3353)

“we know relatively little about 
the work & retirement patterns 
of mothers in their later years”
(Hank, 2004:190)

Missing Women

� Numerous studies of the employment 
circumstances of ALL women & older men but 
few dedicated studies of mid life/older women 
and their work experiences

� Lack of empirical – and especially longitudinal 
data - on the employment experiences of mid 
life women

Data & Analysis

• Data: the Household Income and Labour 
Dynamics in Australia (HILDA) data, 2001 
(Wave 1) to  2005 (Wave 5). 

• Analysis: Determinants of two transition 
probabilities: 
– The movement from an employed to a not 

employed state

– The movement from a not employed to 
employed state over the same time periods.

Sample & Measures

• Mid Life women aged 40-64
• Sample size (pooled data):

– 2,573 women.

– 3,357 observations of women in paid work

– 2,252 observations of women not in paid work 
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stayed 
employed

left paid 
work

stayed out of 
paid work became employed

Age (average years) 49.2 52.2 54.2 49.1

Partnered (per cent) 70.4 70.0 74.0 76.1

Major city (per cent) 63.7 59.9 56.3 55.5

Number of children aged 0-12 
(average) 0.4 0.3 0.3 0.6

Health good, very good or excellent 
(per cent) 91.4 82.9 67.8 79.0

Caring hours (weekly average) 0.4 0.5 1.3 0.3

Carer (per cent) 7.0 9.2 8.5 7.4

Is able to speak English less than 
‘very well’ (per cent) 1.8 4.6 6.5 4.0

Highest educational qualification 

-Year 11 or below (per cent) 33.9 38.2 59.1 42.3

-Bachelor degree or higher (per 
cent) 30.4 23.5 9.9 21.3

-Other post-school (per cent) 24.5 25.8 20.0 24.3

-Year 12 (per cent) 11.2 12.4 11.0 12.1

Time not worked as a proportion of 
time since left full-time education 
(average per cent) 20.7 26.1 50.8 34.7

Sample size 3,140 217 1,980 272

6.5% 12%

Econometric strategy

• 2-step procedure:
A) estimate the probability of being 

employed/not employed at first observation

B) estimate the probability of an employment 
transition

Summary of results

• Step A: Estimates of Initial Employment 
Probability
– Significant variables:

• Age -
� Own health +
� Carer –
• Limited skills in English -
• Education +
• Time spent out of paid work -

Women in good – excellent 
health 30.7 percentage points 
more likely to be in paid 
employment than women with 
fair – very poor health

An extra 30 hours of care per 
week reduces the employment 
probability by 27 percentage 
points

Summary of results
• Step B: Estimates of the Probability of an Employment Transition

i) Transition out of paid work
– Significant variables:

• Age +

� Own health deteriorated +

� Care hours increased +

• Lost or gained partner +
• Limited skills in English +
• Education/Occupation -
• Time spent out of paid work +
• Partner left work +
• Full time or permanent -

Women who develop a health 
condition are 2.5 percentage points 
less likely to remain in paid work in the 
following year

Women whose weekly care hours 
increased by 30 hours  are 3.0 
percentage points less likely to remain 
in paid work in the following year

Summary of results

• Step B: Estimates of the Probability of an 
Employment Transition
i) Transition into paid work
– Significant variables:

• Age -
� Own health deteriorated -
• Limited skills in English -
• Education/Occupation +
• Time spent out of paid work -
• City –

– Insignificant variables include:
• Improved health
• Reductions in care roles

Discussion
• Asymmetry in results:

– Women tip out of paid 
work when their health 
deteriorates and/or their 
care roles expand

– But, they do not seem to 
re-enter if/when their 
health improves and/or 
their care roles lessen 
mid life

� Indicates a potential role 
for policies that address 
barriers to re-entry
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Discussion
• Health & care roles are 

significant determinants of 
employment chances:

– So too are employment 
circumstances

� Indicates a need for further 
research on how working 
condition/practices mediate 
health and care effects 


