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What are the health effects of having children?
Specific research question:
•Are there negative effects on parents’ mental health and physicalhealth?
•How do these effects develop over time?
•Do the effects differ across the distribution of the health outcomes?

Contribution:
•Adding to the limited causal analysis on the effect of childrenon parental health.
•Different effects for better understanding.

Research Question and Contribution

Two Stage Least Squares (2SLS):
healthi = β0 + ρ\m2kidsi + β1agei + β2migbacki + β3westi + λt + ui

Two Stage Least Squares (2SLS) over age groups:

healthit = β0 + grpj + n∑
j=1 ρj
\m2kidsi ∗ grpj + β1migbacki + β2westi + λt + ui

Quantile Treatment Effects (QTE):The QTEs for compliers: ∆τc = QτY 1|c −QτY 0|c

Empirical Strategy

First-stageSample All BMI MCS & PCSWomen Men Women Men Women MenTwins at second birth 0.664*** 0.668*** - - - -(0.011) (0.015)
F-statistic 3880.57 1982.42Observations 34,036 23,877 - - - -
Same sex - - 0.020* 0.050*** 0.019 0.049***(0.012) (0.014) (0.012) (0.013)
F-statistic 2.95 13.52 2.61 13.58Observations - - 33,932 23,842 33,364 23,617OLS 2SLS 2SLS*Women Men Women Men Women Men
BMI3 or more children 0.852*** −0.046 1.513 2.582 2.418 2.621(0.118) (0.112) (1.736) (1.619) (1.787) (1.830)Observations 34,036 23,877 34,036 23,877 27,934 18,907
MCS3 or more children −0.956*** −0.588*** −0.846 1.518 0.652 1.389(0.197) (0.217) (3.165) (3.063) (3.301) (3.453)Observations 33,464 23,665 33,464 23,665 27,350 18,614
PCS3 or more children −1.118*** −0.640*** −2.524 −1.045 −1.067 −0.962(0.200) (0.223) (3.197) (2.393) (3.439) (2.622)Observations 33,464 23,665 33,464 23,665 27,350 18,614Restricted sample No No Yes
Note: All regressions include age and indicators for migration background, West Germany and survey years. Robuststandard errors clustered at individual level in parentheses. * p < 0.1, ** p < 0.05, *** p < 0.01.

2SLS over age groupsFigure 4. Effect over age groups
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Note: Author’s calculations based on the SOEP v34. All regressions include indicators for the age groups,
migration background, West Germany and survey years. Robust standard errors clustered at individual level.
The extended lines on the points depict the confidence intervals.

decile of women (in table A1 in the Appendix) which is 25.71, the effects move women who
are in the pre-obese class to the obese class. Unlike for men in general (without instrument),
positive effects on all deciles except the first decile are found. The effects are not statistically
significant.

Table 4. Quantile treatment effects of having more than two children on BMI
Without Instrument With Instrument (Twins at second birth)

Women Men Women Men Women Men

0.1 0.246** (0.108) −0.228** (0.113) 0.326 (1.749) 0.671 (2.425) 2.161 (2.129) −0.019 (1.677)
0.2 0.285*** (0.100) −0.263** (0.112) 0.825 (2.103) 0.535 (2.713) 1.661 (2.380) 0.371 (2.312)
0.3 0.357*** (0.105) −0.284*** (0.109) 0.183 (2.491) 3.808 (2.652) 1.851 (2.772) 0.129 (2.614)
0.4 0.448*** (0.120) −0.276*** (0.122) −0.134 (2.786) 3.913 (2.593) 5.453* (2.827) 2.829 (2.594)
0.5 0.472*** (0.141) −0.111 (0.132) 2.250 (2.914) 3.428 (2.390) 5.706** (2.570) 3.217 (2.526)
0.6 0.767*** (0.139) −0.016 (0.881) 2.805 (2.706) 3.380 (2.177) 5.701*** (2.170) 3.365 (2.322)
0.7 0.737*** (0.175) 0.003 (0.165) 2.544 (2.370) 3.747* (1.921) 4.378** (1.757) 3.739* (2.124)
0.8 1.041*** (0.249) −0.000 (0.165) 1.872 (2.077) 3.235* (1.765) 3.717** (1.590) 2.962 (1.926)
0.9 1.096*** (0.299) 0.015 (0.229) −0.400 (2.007) 1.906 (1.979) 1.762 (1.727) 1.184 (2.039)

Control variables Yes Yes No No Yes Yes
Observations 33,978 23,847 33,978 23,847 33,978 23,847

Note: All regressions include age, age at first birth and indicators for migration background, West Germany and survey
years. Bootstrap standard errors (with 200 replications) clustered at individual level in parentheses. * p < 0.1, **
p < 0.05, *** p < 0.01.
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Main Results

Body Mass Index (BMI)
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Mental health (MCS)
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Physical health (PCS)
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Note: Age at first birth is included in the covariates here. Bootstrap standard errors (with 200 replications) clustered at individual level in parentheses.

Quantile Treatment Effects (QTEs)

German Socio-Economic Panel (SOEP):
•Data from 1984 - 2017
• Information on health based on the SF-12-variables
• Information on children: number, birth month and year.
•Other relevant information: age, age at first birth, mi-gration background and location (East or West).
• Individuals ages 45 to 90 with at least 2 children
⇒Share with twin birth ≈ 1%

Data Source

The mental health of men im-proves. Why?Physical health of both men andwomen deteriorate.Women, especially, should be ed-ucated as early as during preg-nancy by providing dietary andphysical fitness advice, in orderto curb their likelihood of beingobese.
Note: Our results allow us to iden-
tify the effects on a small population
of compliers. It is difficult to draw a
general conclusion from our results.
Nonetheless, it is still important to
draw attention to the possible effects
children have on health.

Conclusion
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