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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*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
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Ref. Ref.
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 0.13  0.12

 0.10  0.10
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Ref. Ref.

 0.02  

 0.003  

-0.004  

 0.005  

Ref.  
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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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