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            Introduction 
 Of Canadians who retire, 27 per cent retire involuntarily 
(Schellenberg & Silver,  2004 ), and illness or disability 
is the number one reason for involuntary retirement 
in Canada (Statistics Canada, 1997). Persons with a 

disability have a much higher rate of involuntary retire-
ment than the general population. Of those who retired 
during the 2001–2006 period, 39 per cent retired from 
the labour force involuntarily (Denton, Plenderleith, & 
Chowhan,  2010a ). Their higher rate of involuntary 
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  RÉSUMÉ 
 L’association des facteurs de la santé et de l’invalidité sur la perception de la retraite involontaire au Canada a été 
étudiée en utilisant une analyse de regression logistique multivariée des données de l’Enquête sur la participation et les 
limitations d’activités de 2006. L’étude a examiné le rôle que le choix ou le contrôle joue dans la décision de prendre sa 
retraite. Les participants à l’étude étaient des adultes âgés de 45–74, personnes handicapées, qui ont pris leur retraite au 
cours de la période 2001–2006. L’analyse a révelée que la santé au moment de la retraite n’a pas été signifi cativement 
associé à la perception de la retraite involontaire, alors que les caractéristiques des personnes handicapées ont été 
fortement associés au type de la retraite lorsque les caractéristiques de santé et d’autres ont été contrôlés. En outre, les 
personnes handicapées qui ont dû se retirer défi nitivement en raison de leur état étaient huit fois plus susceptibles de 
prendre leur retraite involontairement que ceux dont les conditions n’ont pas forcé la retraite involontaire, ce qui suggère 
l’importance que le contrôle exerce sur la perception de la retraite involontaire.   

 ABSTRACT 
 The association of health and disability factors on the perception of involuntary retirement in Canada was investigated 
with a multivariate logistic regression analysis of the 2006 Participation and Activity Limitation Survey data. The study 
investigated the role that choice or control plays in the decision to retire. Study participants were adults, with disabilities, 
aged 45 to 74 and who retired during the period 2001–2006. The analysis revealed that health at the time of retirement 
was not signifi cantly associated with the perception of involuntary retirement, whereas disability characteristics were 
strongly associated with the type of retirement when health and other characteristics were controlled. Further, persons 
with disabilities who had to permanently retire because of their condition were eight times more likely to retire 
involuntarily than those whose conditions did not force involuntary retirement, suggesting the importance that control 
over the retirement decision has on the perception of involuntary retirement.  
   

   1      Department of Health, Aging & Society and Department of Sociology ,  McMaster University  

   2      School of Nursing ,  McMaster University  

   3      DeGroote School of Business ,  McMaster University  

  Manuscript received: / manuscrit reçu :    26  /  07  /  11  

 Manuscript accepted: / manuscrit accepté :    01  /  10  /  12   

  Mots clés  :    vieillissment  ,   défi cience (handicap)  ,   retraite anticipée (préretraite)  ,   santé  ,   retraite involontaire   

 Keywords :    aging  ,   disability  ,   early retirement  ,   health  ,   involuntary retirement  

   Correspondence and requests for offprints should be sent to / La correspondance et les demandes de tirés-à-part doivent 
être adressées à: 

Margaret Denton, Ph.D. 
Department of Health, Aging & Society and Department of Sociology 
McMaster University 
1280 Main Street West 
Hamilton, ON L8S 4M4 
( mdenton@mcmaster.ca )     

https://doi.org/10.1017/S0714980813000202 Published online by Cambridge University Press

https://doi.org/10.1017/S0714980813000202


 160   Canadian Journal on Aging 32 (2) Margaret Denton et al.

retirement means that many persons with disabilities 
are excluded, prematurely, from the labour market. Very 
little research has focused on factors associated with 
involuntary retirement, and only one study in Canada 
has focused on involuntary retirement for persons 
with disabilities. 

 The voluntary nature of retirement refers to retirees’ per-
ception of whether the retirement was voluntary or not. 
Most research on retirement assumes that individuals 
are active, purposeful agents in planning their retirement. 
However, when retirement is involuntary in the face of 
a change in health, corporate downsizing, or mandatory 
retirement, then individuals have very little control or 
choice over the timing of their retirement. Retirement is 
voluntary when individuals perceive that they have 
control over the decision. For example, some disabled 
workers may perceive their retirement was voluntary 
because they, rather than their employers, initiated it, 
whereas those who had to leave because of a change in 
health or because of job loss may feel the retirement was 
involuntary. Thus, the costs of remaining in the labour 
force, especially when the costs arise from situations 
beyond the individual’s control, can lead to perceptions 
of involuntary retirement even when the individual 
had the choice to remain employed (Szinovacz & Davey, 
 2005 ). The relationship between health and involuntary 
retirement is well-established in the literature. Disability 
is not a measure of health, but it is often omitted from 
analyses or considered together with health as a reason 
for involuntary retirement (Morissette, Schellenberg, & 
Silver,  2004 ; Schellenberg & Silver,  2004 ). 

 This article contributes to knowledge through an 
analysis of the factors associated with the perception 
of involuntary retirement in Canada, for adults aged 
45–74 with disabilities. In particular, we consider the 
association between no choice and the perception of 
involuntary retirement, and we distinguish between 
the effects of health at the time of retirement and 
disability characteristics as factors associated with 
involuntary retirement for persons with a disability.  

 Literature Review 

 The literature review examines existing research on 
labour force participation, early retirement, and invol-
untary retirement to develop a conceptual model to 
guide the study of factors associated with the type of 
retirement for adults with disabilities. It focuses on the 
Canadian case but also includes international literature 
and research where appropriate. While early retirement 
may be voluntary or involuntary, illness and disability 
are among the primary reasons for early retirement. 
Therefore, a review of the early retirement literature 
may shed light on factors that may be associated with 
involuntary retirement for persons with a disability. 

 The literature on retirement for health and disability 
reasons is limited; the focus of research has been on the 
impact of health and disability on labour force partici-
pation. Study after study has demonstrated a consistent 
negative employment effect for factors such as self-
perceived health, activity limitation, functional health, 
chronic disease, type of disability, the severity of the 
disability, and the age of onset, which are all-important 
determinants of labour force participation (Baldwin & 
Johnson,  1994 ,  1995 ,  2001 ; Jones,  2008 ; Kidd, Sloane, & 
Ferko,  2000 ; McGarry,  2004 ; Mein et al.,  2000 ; Pelkowski & 
Berger,  2004 ; Yelin & Trupin,  2003 ). 

 The literature on factors associated with early retire-
ment is more limited, particularly for studies focusing 
on health as a determinant of early retirement. Studies 
show that poor health or a change in health is a risk for 
or pathway to early retirement. A number of studies 
have investigated the dynamic effects of health on 
the labour force participation and transitions of older 
workers using the United States (U.S.) longitudinal 
Health and Retirement Survey (HRS). Bound, Schoen-
baum, Stinebrickner, and Waidmann ( 1999 ) found that it 
was not just poor health but “health shocks” or declines 
in health that help explain early retirement behaviour. 
Dwyer and Mitchell ( 1999 ) used both self-rated health 
and objective measures of health from the HRS to show 
that the likelihood of retirement was greatest for chronic 
health conditions such as functional limitations and 
circulatory disorders. Using longitudinal data from 
the U.S.-based Panel Study of Income Dynamics, 
McDonough and Amick (2001) found evidence that the 
hazard of labour market exit in the context of perceived 
ill-health was dependent on gender and education. 

 Studies from the United Kingdom and Europe have 
also confi rmed the impact of health on early retirement. 
Using longitudinal data from the Whitehall II study, 
Mein et al. ( 2000 ) demonstrated that self-perceived health 
is a predictor of early retirement. Disney, Emmerson, and 
Wakefi eld ( 2004 ), using the British Household Panel Sur-
vey, confi rmed that it is the deterioration in self-reported 
health that is associated with the transition into non-
employment. Schuring, Burdorf, Kunst, and Mackenbach 
( 2009 ) used fi ve waves of the European Community 
Household Panel to show that, among participants aged 
55 years and older, those with poor health (as measured 
by perceived poor health and a chronic health problem) 
had a higher chance than those in good health of retiring 
the next year. Being married reduced the likelihood of 
retirement, and those with poor health who had higher 
levels of education were less likely to retire. 

 A recent Canadian study showed that one third of 
recent retirees left employment for health reasons 
(Morissette et al.,  2004 ). In an analysis of the 2003 
Canadian Community Health Survey, Pyper (2006) 
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found that while retirement was the reason given most 
often by Canadians aged 50–69 as their reason for not 
working, nearly half a million retired Canadians were 
not working for health-related reasons. Interestingly, 
the proportion not working for health-related reasons 
decreased with age from 41 per cent for those aged 
50–54 to 6 per cent for those aged 65–69. Among those 
not working because of their health, about half had 
mobility limitations, and they were much more likely 
to have severe activity limitations (Williams,  2006 ).   

 Studies on Voluntary and Involuntary Retirement 

 A review of the literature revealed four studies that 
focused on involuntary or forced retirement. McDonald, 
Donahue, and Marshall ( 2000 ) used a human capital 
theory approach to identify factors associated with 
involuntary retirement in Canada. In an analysis of the 
Canadian Survey of Persons Not in the Labour Force, 
the authors compared persons aged 45–69 who retired 
unexpectedly early and those who retired when they 
expected to, and estimated a model predicting planned 
retirement. They found that nearly half of the partici-
pants stated that they had retired earlier than planned. 
Compared to persons aged 66–69, those aged 45–54 
were most likely to experience higher rates of unplanned 
retirement, followed by those aged 55–64. Both men 
and women working in the non-market service industry 
were less likely to experience unplanned retirement 
compared to those working in traditional services 
(such as retail trade and personal services). However, 
other factors associated with unplanned retirement 
differed by gender. For men, previously working in the 
goods-producing sector as opposed to working in the 
traditional services sector, and having experienced a 
longer period of unemployment, increased the likeli-
hood of unplanned retirement. For women, marriage 
and having a smaller family reduced the likelihood 
of unplanned retirement. Also, women previously 
employed in goods and producing services were less 
likely to experience unplanned retirement compared 
with those working in traditional services. Lastly, part-
time work also increased the likelihood of unplanned 
retirement for women. 

 Shultz, Morton, and Weckerle ( 1998 ) utilized a push-
pull economic model of retirement to consider two sets 
of factors to explain the retirement decision.  Push  fac-
tors that induce workers to retire are negative consid-
erations, such as poor health or dislike of one’s job.  Pull  
factors for early retirement are typically positive such 
as the desire to pursue leisure interests or volunteer 
opportunities or fi nancial security through retirement 
savings and pension benefi ts (Shultz et al.,  1998 ). Some 
factors such as early retirement schemes or mandatory 
retirement can be either push or pull factors depend-
ing on how the individual perceives them. 

 Motivation to retire will be high if benefi ts (e.g., 
expected pensions, time for leisure or family activities, 
decreased job stress) outweigh the costs of retirement 
(e.g., loss of time with co-workers, loss of benefi ts, and 
loss of sense of work-related accomplishment). Shultz 
et al. ( 1998 ), using one wave of the HRS study, reported 
fi nding that different push and pull factors distinguished 
voluntary from involuntary early retirees. In particular, 
for those who retired involuntarily, the negative push 
factor of poor health was most infl uential to their 
decision to retire, while the voluntary group were 
more attracted by the positive pull factors of the desire 
to “do other things” or no need to work based on 
adequate fi nances. For those who retired voluntarily, 
the desire to relax or spend time with their spouse was 
important. In contrast, for those whose retirement was 
involuntary, spending time with their spouse and 
fi nancial concerns were not as important as their 
health. Shultz et al. also reported that the voluntary 
retirees were more educated, had higher incomes, 
and were more likely to be retired from managerial 
and professional occupations. 

 The life course perspective provides an important lens 
for studying involuntary retirement decisions because 
it incorporates human agency into the model, and in 
particular, it considers individual choice. Using a life 
course perspective and a sample from the U.S. Health 
and Retirement Study, Szinovacz and Davey (2005) 
considered predictors of type of retirement such as 
no-choice factors (i.e., health and job disruption), work 
context, retirement context, timing of retirement, care 
obligations, human capital factors, and demographic 
background factors. They found that nearly one third 
of older workers perceived their retirement as forced 
or involuntary. The two most important reasons for 
involuntary retirement were job displacement and 
health/disability. Care obligations also predicted 
forced retirement, but to a lesser extent. They did not 
fi nd that work context played a signifi cant role in the 
perception of forced retirement. In terms of retirement 
timing, older workers retiring earlier than expected 
were more than twice as likely as on-time retirees to 
perceive their retirement as forced – demonstrating 
that lack of control over the retirement transition leads 
to a perception of involuntary retirement. 

 In terms of benefi ts, having a pension (for men) and 
having health insurance led to perceptions that retire-
ment was voluntary. In terms of demographic back-
ground, human capital, and fi nancial characteristics, 
non-married Americans, those with children, and 
those with fi nancial assets were less likely to perceive 
their retirement as forced. Szinovacz and Davey ( 2005 ) 
also found gender differences in the factors that 
predict perceived involuntary retirement. Men who 
remarried and men having fi nancial dependents were 
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less likely to perceive retirement as forced. Married 
women with an employed partner were more likely 
to view their retirement as forced, confi rming research 
that shows that couples prefer joint retirement and 
that separate retirement of spouses can often be 
attributed to adverse circumstances (Szinovacz,  2003 ). 
Furthermore, women whose marriages had ended 
were much more likely to view their retirement as 
forced. 

 Denton, Plenderleith, and Chowhan ( 2010 a,  2010 b) 
investigated key factors associated with the retirement 
decisions of people with disabilities between ages 
15–74, using the 2006 Statistics Canada Participation 
and Activity Limitation Survey. A tabular analysis 
showed that voluntary and involuntary retirement for 
people with disabilities were differentially associated 
with socio-demographic, socioeconomic, and geographic 
characteristics (such as age, education, home ownership, 
income, and region of residence). Fair or poor health at 
the time of retirement, later age of disability onset, 
severe or very severe disabilities, and multiple disabil-
ities were also associated with the type of retirement. 
Some types of disability put people at greater risk of 
involuntary retirement than other types; persons with 
communication, memory, learning, and psychological 
limitations were most at risk of involuntary retirement. 
In addition, their analysis considered the relationship 
of choice or control over the decision to retire. They 
found that those who retired due to their condition, 
either completely or partially, were much more likely 
to report involuntary retirement. 

 Our review did not reveal any literature that investi-
gated the separate and independent effects of health 
and disability on the retirement decision. Conse-
quently, the aim of this article is to distinguish the 
effects of health and disability on involuntary retirement 
in Canada. It also considers the role that choice plays in 
the perception of involuntary retirement for persons 
with disabilities.   

 Conceptual Model 

 Following Szinovacz and Davey ( 2005 ), we used 
a life course perspective to propose a conceptual 
model of the predictors of involuntary or forced 
retirement using data from the Canadian 2006 Par-
ticipation and Activities Survey. As already noted, 
the life course perspective provides an insightful 
lens for studying the retirement decisions of people 
with disabilities because it considers human agency 
or choice in the model. In  Figure 1 , we distinguish 
the infl uence of subjective health at the time of 
retirement and disability characteristics (measured 
by age of onset, severity of the disability, and type of 
limitation).     

 Researchers recognize that there may be socio-
demographic and productivity differences between 
disabled and non-disabled workers that might magnify 
the impact of “health effects” on employment out-
comes (Baldwin & Johnson,  2001 ; Smith & Twomey, 
 2002 ). Differences in socio-demographic characteristics 
(i.e., gender, age, marital status), socioeconomic char-
acteristics (i.e., education, work experience, economic 
incentives – namely, wages), and regional effects 
(Jenkins & Rigg, 2003; Jones, Latreille, & Sloane,  2003 ) 
also impact the employment outcomes of the disabled. 
The model incorporates factors identifi ed in the literature 
review as determinants of early retirement as control 
variables. On the basis of this model, we hypothesize 
that (1) health and disability have separate and inde-
pendent effects on the perception of involuntary retire-
ment, and (2) having no control over the decision to 
retire is associated with the perception of involuntary 
retirement.    

 Methodology 
 The 2006 Participation and Activity Limitations Survey 
(PALS) data were used for the analysis. PALS is a post-
censal national survey that collects information on 
adults and children who have a disability. Access to the 
PALS data is available through the Statistics Canada 
Research Data Centres (RDCs). 

 In the PALS, the defi nition of disability uses the 
bio-psychosocial framework from the World Health 
Organization in which

  Disabilities is an umbrella term, covering impair-
ments, activity limitations, and participation restric-
tions. An impairment is a problem in body function 
or structure; an activity limitation is a diffi culty 
encountered by an individual in executing a task or 
action; while a participation restriction is a problem 

 

Choice: Re�re due 
to condi�on 

Control Variables 

Socio-demographic 
characteris�cs
Socio-economic 
characteris�cs  
Geographic characteris�cs  

Health Disability

Percep�on of Involuntary Re�rement

 

 Figure 1:      Conceptual model of predictors of perceptions of 
involuntary retirement    
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experienced by an individual in involvement in life 
situations (World Health Organization,  2013 ).  

  Disability is, therefore, not defi ned merely as being the 
direct result of a health problem or any physical or 
mental limitation but, rather, occurs when a person 
experiences activity limitations and restrictions in 
participation. Statistics Canada uses this defi nition in 
selecting participants to the PALS survey. 

 The PALS sampling plan can be considered as having a 
two-stage stratifi ed design. The 2006 Census long-form 
sample was used as the sampling frame. The fi lter 
question used on the 2006 Census to identify people 
with a disability who were subsequently included in 
the PALS asked about (1) diffi culties with daily living 
activities, or (2) physical or mental conditions or a 
health problem that reduced the kind or amount of 
activities that they can do (Statistics Canada, 2007). 
The 2006 PALS selected a sample of individuals from 
respondents on the census long form who reported a 
positive response to at least one of these two fi lter 
questions. These respondents are “individuals with 
disabilities” according to the census. PALS repeats the 
fi lter questions on the long-form census, and if respon-
dents answer no when interviewed by PALS, they go 
through a sizable module in the PALS survey investi-
gating why the answers were different to fi lter out the 
false positive answers. Statistics Canada uses the infor-
mation on the two fi lter questions in PALS to derive a 
variable to indicate if the respondent had a limitation, 
and this is the sample of persons with disabilities used 
for this analysis. PALS may be interpreted as providing 
a conservative estimate of the population with disabil-
ities, but a signifi cantly better estimate than that pro-
vided by the census (correspondence from Human 
Resources Skills Development Canada , 17 March 2010). 

 The sample selected for analysis from PALS included 
persons with disabilities who were aged 45–74 who 
had retired either voluntarily or involuntarily from the 
labour force during the period 2001 to 2006 (sample 
size: 716). 1  The retirement questions were asked of 
people aged 15–74 who had retired within this period. 
Furthermore, the sample was selected so that disability 
onset occurred before the age of 65. The sample was 
weighted using sample weights derived by Statistics 
Canada so that it was representative of the Canadian 
population, although respondents from the far north 
were excluded due to small sample size. 

 To measure voluntary/involuntary retirement, PALS 
asked respondents who were permanently retired, 
“Was this retirement voluntary?” Retirement was con-
sidered to be involuntary if the respondent answered 
no to this question. Involuntary retirement was coded 
as 1 and voluntary retirement as 0. Based on the litera-
ture review, the theoretical perspectives on retirement, 

and the information available in PALS, we selected 
several socio-demographic, geographic, socioeconomic, 
health and disability characteristics for the analysis. 
Socio-demographic characteristics included gender, 
marital status, immigration status and education. 
Geographic characteristics were measured by region, 
urban/rural residence, and home ownership. Since 
PALS is a cross-sectional survey, socioeconomic infor-
mation on work context was retrospective. It included 
employment status prior to retirement (full- versus 
part-time) and employment compensation (wages, 
salary, or commission versus self-employed). Unfortu-
nately, Statistics Canada did not code or include in the 
data fi le the occupation or industry of the respondent’s 
last job, although the question was asked. 

 Several retrospective characteristics were included 
that relate to disability or health status at the point 
of retirement including self-perceived health, age of 
onset, and whether the respondent permanently retired 
due to their condition. The type of limitation (hearing, 
seeing, communication, mobility, agility, pain, learning, 
memory, psychological/emotional) and the degree 
of severity of the disability refer to the respondents’ 
current disability status, but may also be descriptive 
of their disability status at the time of retirement, and 
so we included them here. Type of retirement was 
coded as a dichotomous variable with 1 = involuntary 
retirement and 0 = voluntary retirement. Similarly, 
gender, immigration status, urban/rural residence, 
home ownership, employment status, and employment 
compensation were all measured as dichotomous 
variables. Education, region, self-perceived health at 
retirement, the age of onset and degree of severity of 
disability, and whether the respondent permanently 
retired due to their condition were measured as cate-
gorical variables. For a detailed description of the 
variables and questions used to derive variables, see 
Appendix A in Denton et al. ( 2010a ).  

 Analysis 

 In step 1 of the analysis, the characteristics of this 
sample of retired persons with disabilities were de-
scribed.  Table 1  presents the percentages for the socio-
demographic, socioeconomic, geographic, health, and 
disability characteristics of persons with disabilities.     

 Step 2 considered the association of socio-demographic 
and socioeconomic characteristics with involuntary 
retirement (as opposed to voluntary retirement) through 
a multivariate logistic regression analysis. Sample 
weights were used to adjust for the different probabil-
ities of selection of respondents into the sample, and 
bootstrap weights were used to adjust for any down-
ward bias in the standard errors that might have 
been due to the complex survey design. StataCorp’s 
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 Table 1:      Socio-demographic, socioeconomic, and health 
characteristics of persons with disabilities who retired from 
the labour force in the years 2001–2006, ages 45–74  

Variable  %  

 Total ( n ) sample (716)    
 Total ( n ) population (182,850)   
Retirement  
 Voluntary 62.5 
 Involuntary 37.5 
 Gender   
 Female 47.7 
 Male 52.3 
 Age   
 45–49 10.9 
 50–54 9.5 
 55–59 23.7 
 60–64 32.6 
 65–74 23.3 
 Marital Status   
 Married 65.4 
 Separated 3.4 
 Divorced 18.5 
 Widowed 5.9 
 Single 6.7 
 Immigration Status   
 Non-immigrant 82.6 
 Immigrant/Non-permanent resident 17.4 
 Education   
 Less than high school 25.8 
 Graduated high school 25.3 
 Postsecondary certifi cate 37.2 
 University degree 11.7 
 Region   
 Atlantic 8.4 
 Quebec 21.0 
 Ontario 37.6 
 Prairies 17.3 
 British Columbia 15.7 
 Urban/Rural Residence   
 Rural 19.5 
 Urban 80.5 
 Home Ownership   
 Own 79.1 
 Rented/Band housing 20.9 
 Employment Status prior to Retirement   
 Working < 35hrs (part-time) 26.1 
 Working  ≥  35hrs (full-time) 73.9 
 Employment Compensation   
 Work for wages, salary, commission 86.8 
 Self-employed 13.2 
 Health at Retirement   
 Excellent/Very good 27.1 
 Good 20.3 
 Fair 19.6 
 Poor 33.1 
 Permanently retired due to condition   
 No 40.0 
 Yes, partially 19.2 
 Yes, completely 40.9 

Stata 12 statistical software was used for the all 
analyses, and the svy commands were used to include 
the sample and bootstrap weights. Listwise deletion of 
missing data was utilized. The multivariate logistic 
analyses show the relationship of each of the possible 
determinants of involuntary retirement when other 
determinants are controlled or held constant (see 
 Table 2 , model 1). Results are shown as odds ratios.     

 Researchers recognize that there may be socio-
demographic and productivity differences between dis-
abled and non-disabled workers that may magnify the 
“health effects” on employment outcomes (Baldwin & 
Johnson,  2001 ; Smith & Twomey,  2002 ). Differences in 
socio-demographic characteristics (i.e., gender, age, 

Variable  %  

 Condition Onset (Age of Onset)   
 0–34 17.0 
 35–44 15.4 
 45–54 32.5 
 55–64 35.2 
 Degree of Severity   
 Mild 35.9 
 Moderate 27.3 
 Severe 24.6 
 Very severe 12.2 
 Hearing Limitation   
 No 72.4 
 Yes 27.6 
 Seeing Limitation   
 No 84.0 
 Yes 16.0 
 Communication Limitation   
 No 93.9 
 Yes 6.1 
 Mobility Limitation   
 No 25.4 
 Yes 74.6 
 Agility Limitation   
 No 29.1 
 Yes 70.9 
 Pain Limitation   
 No 20.7 
 Yes 79.3 
 Learning Limitation   
 No 91.0 
 Yes 9.0 
 Memory Limitation   
 No 93.5 
 Yes 6.5 
 Developmental Limitation  — 
 Psychological Limitation   
 No 85.3 
 Yes 14.7 
 Other Limitation   
 No 98.3 
 Yes 1.7  

Table 1. Continued

 Continued 
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marital status), human capital characteristics (i.e., 
education, work experience), economic incentives 
(i.e., wages), and regional effects (Jenkins & Rigg, 
2003; Jones, Latreille, & Sloane,  2003 ) also affect the 
employment outcomes of the disabled. When these 
differences are controlled, about half of the difference 
in labour market outcomes is explained (Blackaby et al., 
 1999 ; Madden,  2004 ). 

 Step 3 in the analysis used a logistic regression 
analysis to consider the impact of health and disability 
characteristics on involuntary retirement when the 
socio-demographic, socioeconomic, and geographic 
characteristics were controlled (see  Table 2 , model 2). 

 The analysis also included a collinearity investigation. 
The full correlation matrix that includes all variables in 
the full model is not releasable due to low cell counts 
(from the Statistics Canada Research Data Centres 
Program where the analyses were conducted). None-
theless, we have reviewed the correlation matrix and 
found that none of the pairings has a value greater 
than approximately .52 and that most of the correlations 
in the matrix were between 0 and .30, with only a 
minority of pairings being in the .30 to .50 range. We 
ran the variance infl ation factors (VIFs) following 
ordinary least squares regressions using identically 
specifi ed models as the logit regression (i.e., the VIF 
option is not permitted for the logit command). An 
examination of these VIF values lead us to the conclusion 
that the analysis does not have collinearity problems.    

 Results 
 The analysis of the 2006 PALS has shown that Canadians 
with a disability have a high rate of involuntary retire-
ment. Of those who retired during the 2001–2006 period, 
38 per cent retired involuntarily from the labour force. 

 The sample was composed of persons aged 45 to 74 
with a disability and who retired from the labour force 
between the years 2001–2006, as shown in  Table 1 . 
There were slightly more men (52%) in the sample than 
women. Most respondents were married (65%), followed 
by divorced (19%), single (7%), widowed (6%), and 
separated (3%). Seventeen per cent were landed immi-
grants or non-permanent residents. In terms of educa-
tion, 26 per cent had less than a high school diploma, 
25 per cent had graduated from high school, 37 per cent 
had some postsecondary education, and 12 per cent 
had a university degree. Nearly 40 per cent (38%) were 
living in Ontario. Most lived in an urban area (81%) 
and owned their own residence (79%). 

 With regard to health and disability characteristics, 
most respondents reported that their health at retire-
ment was fair (20%) or poor (33%). In fact, 41 per cent 
said they permanently retired due to their condition, 

and 19 per cent said their condition partly factored into 
the retirement decision. In terms of their disability, the 
age of onset varied from 17 per cent who reported onset 
before the age of 34; 15 per cent at ages 35–44, 33 per 
cent at ages 45–54, and 35 per cent at ages 55–64. When 
asked to classify the severity of their disability, 36 per cent 
said  mild , 27 per cent said  moderate , 25 per cent said 
 severe , and 12 per cent said  very severe . The types of 
health limitations varied. The most prevalent were 
pain, mobility limitations, and agility limitations (see 
 Table 1 ). Many respondents had multiple limitations.   

 Logistic Regression Analyses of 
Involuntary Retirement 
  Table 2 , model 1, shows the odds ratios for each of 
the socio-demographic, socioeconomic, and geographic 
determinants of involuntary retirement (as compared 
to voluntary retirement). This analysis indicates that 
age, immigration status, and education level are asso-
ciated with type of retirement. Compared to persons 
with disabilities under the age of 50, those over the 
age of 60 were less likely to have retired involuntarily. 
Immigrants and non-permanent residents were more 
likely to have retired involuntarily than non-immigrants 
( OR : 2.59/1). Compared to those with less than high 
school education, those who had graduated with a 
high school education or had a postsecondary certifi cate 
were much less likely to retire involuntarily. 

 The literature suggests that the relationship of health 
at the time of retirement and key disability characteris-
tics (such as the type, severity of disability, the age of 
onset, and type of limitation) may be due to differences 
in socio-demographic, socioeconomic, or geographic 
characteristics. For example, differences by the severity 
or type of disability may refl ect differences in education 
and age. Therefore, using multivariate logistic regression, 
we regressed type of retirement on health and disability 
characteristics, controlling for differences in the socio-
demographic, socioeconomic, and geographical char-
acteristics. As noted, involuntary retirement was coded 
as 1 and voluntary retirement as 0, and sample and 
bootstrap weights were used for the analysis. We did 
not include the number of disabilities in the analysis 
since we included the range of disability types. 

  Table 2 , model 2, reveals that, when controlling for 
disability characteristics and other determinants, 
health at the time of retirement is not signifi cantly 
associated with the perception of involuntary retirement. 
Disability characteristics have a stronger association 
with the type of retirement, even when health at the 
time of retirement and the socio-demographic, socio-
economic, and geographic determinants are controlled. 
Insofar as health and disability have separate and 
independent effects on the perception of involuntary 
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 Table 2:      Multivariate logistic regression and involuntary retirement by socio-demographic, socioeconomic, and health characteristics 
of persons with disabilities, ages 45–74  a    

Variables  Model 1 Model 2 

  OR BRR  SE  OR BRR  SE   

 Gender    
 Female 0.98 0.34 0.99 0.47 
 Age   
 50–54 0.45 0.38 0.69 0.79 
 55–59 0.23 0.18 0.45 0.48 
 60–64 0.16 * 0.12 0.45 0.47 
 65–74 0.08 ** 0.06 0.30 0.32 
 Marital Status   
 Separated 3.00 2.44 3.07 2.54 
 Divorced 1.36 0.59 2.21 1.20 
 Widowed 1.98 1.20 2.01 1.84 
 Single 1.72 1.44 2.33 2.78 
 Immigration Status   
 Immigrant/Non-permanent 2.59 * 1.13 2.01 1.27 
 Education   
 Graduated high school 0.37 * 0.17 0.26 * 0.17 
 Postsecondary certifi cate 0.45 * 0.17 0.53 0.30 
 University degree 0.31 0.20 0.35 0.34 
 Region   
 Quebec 1.56 0.55 1.54 0.77 
 Ontario 0.69 0.28 1.18 0.71 
 Prairies 0.79 0.24 1.11 0.52 
 British Columbia 0.74 0.35 1.42 1.08 
 Urban/Rural Residence   
 Rural 1.40 0.45 1.54 0.65 
 Home Ownership   
 Own 0.56 0.27 1.27 0.76 
 Employment Status Prior to Retirement   
 Part-time 0.75 0.30 0.97 0.50 
 Employment Compensation   
 Self-employed 1.07 0.54 0.78 0.51 
 Permanently Retired Due to Condition   
 Yes, partially 3.15 1.90 
 Yes, completely 8.12 * 4.96 
 Age of Onset   
 35–44 4.16 3.33 
 45–54 3.51 2.44 
 55–64 5.20 * 3.71 
 Degree of Severity   
 Moderate 1.40 0.79 
 Severe 1.69 1.12 
 Very severe 3.05 3.01 
 Health at Retirement   
 Good 0.88 0.61 
 Fair 0.79 0.54 
 Poor 1.25 0.79 
 Hearing Limitation  0.85 0.43 
 Seeing Limitation  0.39 0.22 
 Communication Limitation  3.35 2.69 
 Mobility Limitation  0.45 0.29 
 Agility Limitation  2.95 1.72 
 Pain Limitation  0.86 0.47 
 Learning Limitation  3.94 3.35 
 Memory Limitation  0.98 1.02 
 Developmental Limitation  1.67 2.70 

 Continued 
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retirement, there is partial support for hypothesis 1. 
The age of onset mattered. Respondents who acquired 
their disability after age 54 were fi ve times more likely 
to retire involuntarily than those who acquired the dis-
ability before age 35. It appears that acquiring a disability 
between the ages of 55–64 may be a key factor contrib-
uting to involuntary retirement ( OR : 5.20/1.0). While 
the fi ndings do not reach signifi cance due to small 
sample sizes, the analysis suggests that persons with 
a communication, agility, or learning disability were 
three times more likely to have retired involuntarily 
than were those with other types of disabilities. 

 With regard to hypothesis 2, having no control over the 
decision to retire is associated with the perception of 
involuntary retirement. Support is observed from the 
substantial signifi cant fi nding evident for those who 
agreed completely that they permanently retired due 
to health/disability condition. Persons with disabilities 
who had to permanently retire because of their condition 
were eight times more likely to retire involuntarily 
than those who did not have to retire because of their 
condition ( OR : 8.12/1.0). Those who partially retired 
due to their condition were almost three times more 
likely to have faced involuntary retirement than those 
who were not made to do so ( OR : 3.15/1.0). These 
strong associations attest to the important role that 
lack of choice plays in the decision to retire. 

  Table 3  presents a sensitivity analysis to test whether 
inclusion of the no-choice variable, the severity of dis-
ability measure, or both masked the health or disability 
limitations effects. This analysis reveals that while the 
odds of involuntary retirement increase for poor health 
when lack of choice is omitted from the model, they 

do not reach statistical signifi cance (models 3 and 5). 
Models 3 and 4 show that the effects for communication 
and agility limitation reach or nearly reach statistical 
signifi cance when severity of the disability is excluded 
from the model. However, the model summary statistics 
reveal that model 2 is the best fi tting model.       

 Discussion 
 Of Canadians who retire, 27 per cent retire involuntarily 
(Schellenberg & Silver,  2004 ), and illness or disability is 
the number one reason for involuntary retirement in 
Canada (Statistics Canada, 1997). The analysis of the 
2006 PALS has shown that Canadians with a disability 
have a high rate of involuntary retirement .  Of those 
who retired during the 2001–2006 period, 38 per cent 
retired involuntarily from the labour force. Their 
higher rate of involuntary retirement means that many 
persons with disabilities are prematurely excluded 
from the labour market. Data from PALS indicates that 
in 2006 an estimated 4.4 million Canadians – one out of 
every seven in the population, or 14 per cent – reported 
having a disability (Statistics Canada, 2007). With the 
aging of the population, we can expect that many of 
these older adults with a disability will be excluded 
prematurely from the labour force in the future. 

 The analysis of the 2006 PALS revealed that the profi le 
of persons with disabilities who had retired from the 
labour force between 2001 and 2006 is very heteroge-
neous in their socio-demographic, socioeconomic, and 
geographic characteristics. In line with Szinovacz and 
Davey’s ( 2005 ) life course model of forced retirement, 
this study found that some groups of people with a 
disability are clearly at higher risk of involuntary 

Variables  Model 1 Model 2 

  OR BRR  SE  OR BRR  SE   

 Psychological Limitation  1.14 0.81 

 Unknown Limitation  4.89 7.34 
 Model Summary   n  = 716  n  = 716 

Wald  χ  2 (21) = 57.52,  p  = .00 Wald  χ  2  (43) = 143.58, 
    p  = .00 

Pseudo  R  2  = 0.15 Pseudo  R  2  = 0.34 
Log pseudolikelihood 
   = –102342.1 

Log pseudolikelihood 
   = –79916.1  

        a       Reference Categories are male, ages 45–49, married, non-immigrant, less than high school, Atlantic province, urban, rental/
band housing, employed full-time, employee (i.e., earning wages, salary, or commission), did not retire due to condition, age of 
onset 0–34), mild severity, excellent/very good health at time of retirement, and no specifi c limitation.  

  BRR = balanced repeated replication  
   OR  = odds ratio  
   SE  = standard error  
     *     p  < .05; **  p  < .01;  
  Source: Statistics Canada, 2006 Participation and Activity Limitations Survey    

Table 2. Continued
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retirement than are others, and they include persons 
with disabilities who are middle-aged, have lower 
levels of education, and are non-native-born Canadians. 
As discussed in the literature review, differences in 
socio-demographic characteristics, human capital 
characteristics, and regional effects may magnify the 
health or disability effects on employment outcomes of 
the disabled. The multivariate logistic analysis of the 
PALS data clearly revealed that the disability effects are 
very real. Involuntary retirement occurs when people 
with disabilities are no longer able to work rather than 
due to differences in socioeconomic characteristics. 

 This study contributes to knowledge through an analysis 
of the independent associations of health and disability 
factors on involuntary retirement for Canadians aged 
45–74 with disabilities who retired during the fi ve-year 
period from 2001 to 2006. Based on the review of the 
literature and our conceptual model of predictors of 
involuntary retirement, we hypothesized that health 
and disability have separate and independent effects 
on the perception of involuntary retirement. The analyses 
confi rmed this hypothesis, demonstrating that the 
impact of health and disability characteristics should 
be considered separately in the study of retirement. 

 This study also verifi ed the importance of distinguishing 
age of onset when investigating the labour market 
outcomes of persons with disabilities. Those who are 
disabled during childhood and those who are disabled 
later in life (after entering work) have different labour 
market experiences (Baldwin & Johnson,  2001 ). The 
logistic regression analyses showed that when other 
determinants are controlled for, the age of onset effect 
is greatest for those who are aged 55–64. The onset of 
disability in later life is most likely the trigger to an 
involuntary retirement. Employed persons born with a 
disability or who acquire it early in life are more likely 
to retire voluntarily. They may be more likely to have 
benefi ted from workplace accommodations and the 
use of technology. 

 As discussed in the literature review, the type of the 
disability differentially impacts labour market participa-
tion and outcomes; however, there is no research that 
considers the impact of the type of disability on invol-
untary retirement. Researchers found that when other 
factors were controlled for, persons with an agility 
disability were most at risk of involuntary retirement. 
Furthermore, communication and agility limitations 
were also found to have an effect on involuntary retire-
ment. The likelihood of involuntary retirement also 
increased with the severity of disability or disabilities. 

 The life course perspective provides a conceptual 
model that can aid in the understanding of involuntary 
retirement. It incorporates human agency – in partic-
ular, individual choice – into our understanding of 

retirement’s voluntary nature (Moen,  1996 ; Szinovacz & 
Davey,  2005 ). Retirement is voluntary when individuals 
perceive they have control over both the decision to 
retire and the timing of their retirement. Based on the 
review of the literature and our conceptual model of 
predictors of perceptions of involuntary retirement, we 
hypothesized that having no control over the decision to 
retire would be associated with the perception of invol-
untary retirement. This hypothesis was confi rmed. The 
analysis revealed that persons with disabilities who had 
to permanently retire because of their condition were 
eight times more likely to retire involuntarily than those 
who did not have to retire because of their condition. 
For some, this was a partial explanation for involuntary 
retirement, but for many, it explained their withdrawal 
from the labour force. 

 The study’s fi ndings are limited by a number of factors. 
First, the measure of involuntary retirement used in 
PALS did not allow us to ascertain why the respondent 
perceived their retirement to be involuntary. Second, 
the data were cross-sectional, and therefore we could 
not examine the causal impact of health, disability, 
and choice on involuntary retirement. Third, severity 
of disability and limitations were current measures 
of disability and might not have been indicative of 
disability at time of retirement. Disability may have 
gotten better or worse since the time of retirement. 
Fourth, there was no measure of the type of employment 
prior to retirement, nor of the type of chronic disease 
in the PALS data set. However, both factors may be 
important determinants of involuntary retirement. 
Despite these limitations, this analysis has provided 
useful information on the associations between health 
disability characteristics, and on an individual’s control 
over the retirement decision and type of retirement.   

 Conclusion and Policy Implications 
 Both policy solutions and workplace accommodations 
are necessary to keep persons with disabilities in the 
labour force so that they have choice over when and if 
they retire. It is not possible or even desirable for all 
persons with disabilities to continue to work if their 
condition does not allow it. However, given the negative 
impact that involuntary retirement has on economic 
status (Denton, Plenderleith, & Chowhan,  2013 ), the 
fact that many older adults desire to continue working 
(Morissette et al.,  2004 ), and the rise in the age of eligi-
bility for old-age security benefi ts, consideration 
should be given to removing impediments and pro-
viding incentives for persons with disabilities to ex-
tend their working lives. 

 A recent analysis of the 2006 PALS data has shown that 
labour force participation rates are much lower for the 
disabled population (56%) compared to all Canadians 
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aged 15 to 64 (80%) (Statistics Canada, 2008). Three 
quarters of the sub-population of persons with disabil-
ities who retired recently did so before the age of 65. In 
particular, persons who acquired a disability between 
the ages of 55 and 64 have the highest risk of involun-
tary retirement. Given that the gap between their ex-
pected retirement date and the onset of their disability 
is shorter than the time for younger age groups, onset 
of a disability may be the trigger to forced retirement. 
The employer may be less willing to provide incen-
tives or accommodations facilitating their continued 
employment, or the workers themselves may be less 
willing to continue working with a disability. Future 
research could focus more specifi cally on the retire-
ment decision when the onset of disability occurs after 
the age of 55. Future research could address issues that 
would remove impediments and provide incentives 
for persons with disabilities to extend their working 
lives including (a) the use of technology; (b) the accep-
tance by employers and unions of greater fl exibility of 
work days, work weeks, and work years; (c) changes 
in attitudes towards disabled people and their produc-
tive capabilities; and (d) the need to provide workplace 
accommodation to persons with disabilities. 

 In Canada, there is no national and comprehensive 
legislation such as in the United States to mandate 
accommodation. Instead, there is legislation to improve 
the employment prospects of persons with disabilities 
such as the Employment Assistance for People with Dis-
abilities (EAPD) program, the “In Unison” agreements, 
and, more recently, the Multilateral Framework for 
Labour Market Agreements for Persons with Disabilities 
(Campolieti,  2009 ). These programs provide assistance to 
persons with disabilities to help them prepare for the 
workforce as well as fi nd secure work. Provincial workers 
compensation boards in Canada also have requirements 
that oblige some employers to provide reasonable accom-
modations to workers with work-related or occupational 
disabilities. Burkhauser, Butler, and Kim ( 1995 ) found 
that in the United States, the receipt of accommodations 
could prolong employment. 

 Most recently, Campolieti ( 2009 ) used the 2001 PALS to 
consider labour market variations in accommodations 
provided and desired (such as modifi ed duties, modi-
fi ed hours, human support, technical aids, specialized 
computer, communication aids, and other accommo-
dations). Desires for accommodations were much 
higher among persons who had to change jobs or else 
leave the workforce than they were for those who did 
not have to change jobs, suggesting that support for 
workplaces to accommodate workers transitioning 
into new jobs would decrease the likelihood of invol-
untary retirement. Furthermore, women had a greater 
desire for accommodations that involved reduced 
hours than men. There is a need for research on strategies 

for improving the ability of persons with disabilities to 
remain in the workforce or to return to the workforce 
through workplace accommodation.    

  Note 
     1      The sample was selected to include respondents (a) who 

had a limitation, had retired, were between the ages 45–74; 
(b) whose age of onset was less than or equal to 66; and (c) 
who said their retirement was voluntary or not voluntary.   
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