Health misperception
and healthcare utilisation
of older Europeans




SAVINGS &
INVESTMENT

Based on LinkedIn data,
Andersen et al. (2015) find
that savers and financial
planners are those who
believe they are financially
literate, not necessarily those
who are informed. Mistaken
beliefs about financial literacy
are as important as actual
financial literacy itself in
explaining savings and
investment.

Belief and confidence

affect behaviour in different life domains

EDUCATION &
LABOUR MARKET

Reuben et al. (2015) show
that individuals who are
overconfident and overly
competitive earn significantly
more. In addition, gender
differences in overconfidence
and competitiveness explain
18% of the gender gap in
earnings expectations.

INJURIES &
ACCIDENTS

Overrating health is
associated with riskier health
behaviour (Arni et al. 2019).
Older individuals that
overestimate their physical
ability are more prone to
suffer fall-induced injuries
(Sakurai et al. 2013).
Confidence further influences
the risk of car accidents
(Preston & Harris 1965).

POLITICAL
DECISIONS

Ortoleva & Snowberg (2015)
show that overconfidence is
a substantively and
statistically important predic-
tor of ideological
extremeness, voter turnout,
and partisan identification.
Also, overconfident persons
are more likely to emerge as
leaders (Moore 2017).
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This article is by Don A. Moore, a professor of management at the

University of California, Berkeley’s Haas School of Business.

“Confidence is an
unreliable signal of

competence”
Prof. Don Moore in Forpes (2017)

U.S. President Donald Trump speaks during a news conference. Photographer: Andrew
Harrer/Bloomberg



How does health perception
affect healthcare utilisation?
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Men risk health by failing to seek NHS

help, survey finds

Men much less willing than women to consult health
professionals, according to National Pharmacy Association
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Effect of health perception
on healthcare utilisation

IS a priori ambigious

Individuals that underestimate
their health might buy more medication or
visit the doctor more often for medical

attention and screenings in the short term...

..but as a result might end up healthier
and thus visit the doctor less often

Individuals that overestimate

their health might exercise more, which is
shown to decrease healthcare utilisation
(Rocca et al. 2015)...

-.but they are also prone to suffer fall-
induced injuries (Sakurai et al. 2013)
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DOCTOR VISITS

‘Now please think about the last 12 months. About how
mMany times in total have you seen or talked to a medical
doctor or qualified/registered nurse about your health?
Please exclude dentist visits and hospital stays, but include
emergency room or outpatient clinic visits.”

OUT-OF-POCKET PAYMENTS

‘Did you pay anything yourself for your doctor visits (in the
last twelve months)? Please also include expenses for
diagnostic exams, such as Iimaging or laboratory
diagnostics.”

“‘Overall, how much did you pay yourself for your doctor
visits (in the last twelve months), that is how much did you
pay without getting reimbursed by (a health insurance/
your national health system/ a third party payer)?”



Self-reported vs. tested health

“Because of a health problem, do “The next test measures the
you have difficulty ... strength and endurance in
your legs. | would like you to
.. getting up from a chair after fold your arms across your
sitting for long periods?” chest and sit so that your feet

are on the floor; then stand up
keeping your arms folded

® ’ across your chest. Like this..."
53

Three possible outcomes

Self-reported measure = tested measure: concordance
Self-reported measure > tested measure: overestimating
Self-reported measure < tested measure: underestimating




Health perception varies substantially in Europe

Predicted share of the population 50+ that reports health correctly, overestimates
and underestimates health, after controlling for age, gender and education

CONCORDANCE OVERESTIMATING UNDERESTIMATING




Health misperception increases with age

Predicted shares of individuals that report health correctly, overestimate and
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underestimate health, after controlling for gender and education
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Method |

Reverse causation
Regress health perception at wave w on healthcare use at wave w+l

Right-skewed data with point mass at zero

» Doctor visits (count data): Negative binomial model
» Out-of-pocket expenditure: Log-Gamma model

DOCTOR; 441 ~ Poisson(p; w+1);

fiwi1 = exp(8 x HEALTH PERCEPTION,; ., 4+ v x HEALTH; , 4+ 0 x X;.0 + 1),

exp(v;) ~ Gamma(l/a, )



Density

Density

.05

.05

Count model comparison for the annual number of doctor visits
in the unimpaired sample, i.e. able to stand up from the chair

Poisson
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Method I

Split sample into impaired and unimpaired according to chair stand test

Control variables:
» Health: number of IADLS, number of chronic diseases
B X: age, age squared, gender, educational attainment,

household income, risk aversion, control dummies for survey wave
and country of residence

DOCTOR; 441 ~ Poisson(p; w+1);

fiwi1 = exp(8 x HEALTH PERCEPTION,; ., 4+ v x HEALTH; , 4+ 0 x X;.0 + 1),

exp(v;) ~ Gamma(l/a, )




Annual number of doctor visits and OOP expenditure for doctor visits at w1
) (2) ( (4)
Unimpaired  Unimpaired Impaired Impaired
Doctor visits oor Doctor 0oP

Health perception (ref.: concordance)
Underestimating 0.250*** 0.193*
(0.018) (0.077)
Overestimating 0.156%** -0.299*
(0.027) (0.144)
Chronic diseases 0.180*** 0.127+* 0.174**
(0.005) 0.031) . (0.051)
Activity limitations 0.090*** 032 0.019
(0.008) (0.035) 005 (0.027)
Age -0.002 0.058 0.023 0.196*
(0.010) (0.059) (0.017 (0.085)
Age squared 0.000 -0.000
(0.000) (0.000)
Woman 0.036*~ 0.165~
(0.012) (0.058)

Eduec. group (ref.: medium)
Low -0.007
(0.016) ) ) (0.120)

High -0.008 . 0.448**
(0.016) 092) (0.156) + +
Retired 0.031 ) 0.15¢
(0.017) (0.103) (0.031) 239) o o o

Married -0.025 0.020

Equiv. hh income (cube root) [—[())%]E]?l) é((;i,l?*l*}* " . 0 d OCtO r \/ | S | tS W h e n O U t = Of_ pOC ket
(0.001) (0.003) .001) (0.007) o o
Risk aversion (ref.: no risk) : N U ﬂdereSU matl ng payments When

Substantial .06 -0.164

_— 3 OBy ©BY) 02 health (+28%) underestimating health
Above average . 0.414 -0.106
03 (0.196) (0.108) (0.771)

Average .00 0.172 -0.061 0.176
(0.089) 040! (0.147)

Wave 5

R - R -3 WA 0%
Contral variables country e Ry 6413 - [ -3 o
Pseudo R2 : S
AIC ot S S doctor visits when Out-of-pocket
e overestimating health payments when
(-14.4%) overestimating health

b n annual out-of-pocket +1, . All explanatol
from wa e W are estimated based on a generalised linear model model with lo,
e at the household level and p nted in parentheses




Table 3: Annual number of doctor visits and OOP expenditure for doctor visits at w1
) (2) (3) (4)
Unimpaired  Unimpaired Impaired Impaired
Doctor visits oor Dactor visits oor

Health perception (ref.: concordance)
Underestimating 0.250*** 0.193*
(0.018) (0.077)
Ove nating -0.156%** -(.299*
0.027) (0.144)
Chronic diseases 0.180*** 0.127+* . 0.174**
(0.005) (0.031) (0.009) (0.051)

Activity limitations 0.090*** 064 0.032%**
( (0.035) (0.005)
Age : 0.058 0.023
(0.059) (0.017)
Age squared 0.000 -0.000 -0.000
(0.000) (0.000) (0.000)
Woman 0.036*~ 0.165~ 0.003
(0.012) (0.058)
Eduec. group (ref.: medium)
Low -0.007 -0.409***
(0.016)
High -0.008 0.479*+*
(0.016) (0.092)
Retired 0.031 -0.045
(0.017) (0.103)
Married -0.025 0.020

(0.015) (0.071) (0.028)
Equiv. hh income (cube root) -0.001 0.011%** -0.001
(0.001) (0.003) (0.001)

Risk aversion (ref.: no risk)
Substantial 0.067 -0.164 -0.064
(0.063) (0.134) (0.130)
Above average -0.134 0.414~ -0.106
(0.033) (0.196) (0.108) (0.77
Average -0.009 0.172 -0.061 0.176
(0.015) (0.089) (0.040) (0.147)
Wave 5 -0.091** -0.042
(0.015) (0.037)
Constant 1.525%** 1.595 1.331%
(0.349) (2.001) (0.592)

Control variables country Yes Yes Yes
N 47,377 33.575 8,780 6,413
Pseudo R2 0.019
3 305,417 57,203 57,996
57,512
luster cluster

hat is ely unimpaired, i.e. stand up from the chair and
impaired, i.e. unable to stand up from the chair. The dependent

6. All explanato Tes
ents are based on a negative g it spers he dependent v:

ROBUSTNESS CHECKS

® Different health perception measures: \WValking
ability, cognition, different specification of ability to
stand up from a chair

® Different model specifications: different
Imputation method for income, different
normalisation method for income

® Heterogeneity analysis: separate by wave,
country, number of chronic diseases, gender

® Different estimation methods: Poisson, negative
binomial with constant dispersion, zero-inflated
Poisson
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Table 7: Annual number of doctor visits at w + 1 by gender
(1) (2 (3) (4)
Unimpaired Impaired Unimpaired Impaired
Men Men W Women
Daoctor visits Doctor visits Doctor Doctor visits

Health perception (ref.: concordance)
Underestimating 0.276*** 0.2327**
(0.035) (0.020)
Overestimating -0.1617 -0.142%%
) (0.033)
Chronic diseases 0.190%** 0.162*** 0.175%** 0.118%*
(0.008) (0.013) (0.011)
Activity limitations 0.082** 0.027** . . 0.035"*
(0.015) (0.009) 0.010) (0.0
Age 0.027 0.034 019 :

(0.017) (0.028) (0.013)
Age squared -0.000 0.000 -0.000
(0.000) (0.000) (0.000)

Educ. group (ref.: medium)
Low 0.038 0.078 0.023 -0.013
(0.049) (0.020) (0.039)

High -0.028 -0.079 0.006 -0.094
0.024) (0.056) (0.022) (0.060) + +
Retired 0.03: 0.041 0.028 -0.022 . .

(0.066) (0.021) (0.037)
Married 6 0.030 -0.037* -0.012

0 0o 01 (003 doctor visits when doctor visits when
Equiv. hh income (cube root) -0.000 ).0C -0.001 0.000

Risk fon (ref.: no risk) (0.001) (0.00 (0.001) (0.002) underestimating underestimating
Substantial B 0.061 .20: 0.106 ~0.500** h ea |t h h o3 |t h

(0.088) G1) (0.090) (0.164)
Above average -0.119** 0 -0.152%* -0.162
(0.041) (0.053) (0.159)
Average 0.008 -0.022 -0.110*
(0.022) (0.05¢ (0.020) (0.049)
Wave 5 -0.113% 0 -0.0727 4

(0.022) (0.019) (0.046)
Constant 0.414 2.288*** 1.501*

Control variables country
N R:Y: ,355 5 5,425 . o o
Psendo R2 o . 00 doctor visits when doctor visits when

21.7 21,78 35,458 . . . .

122032 21965 35636 overestimating health overestimating health

cluster cluster cluster cluster

the sample that is ively unimpaired, i.e. able nd up from the ct

co ents ar
household leve




Policy implications

® Reaching out toindividuals that overestimate their health to
encourage them to take up screenings and preventive care

® Eguipping individuals with tools and information to accurately
assess own health

Main limitation

@® Panelattrition: individuals that suffer from diseases are less likely to
participate in consecutive survey waves and thus less likely to be
included in the sample



©O) Suggestions?

sonja.spitzer@iiasa.ac.at
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Count model comparison for the annual number of doctor visits
in the impaired sample, i.e. unable to stand up from the chair
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