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Background. Previous works have suggested that the female disadvantage in SRH can be partially 

explained by women’s greater attention to bodily symptoms and their willingness to report health 

problems, but research rigorously testing this assumption is limited. 

Objectives. The present study investigates the extent to which adjusting for differences in reporting 

behavior modifies gender differences in health and whether these changes are due to men and women 

over- and/or under-reporting poor and good health.  

Data and methods. Using Wave 1 of the Survey of Health, Ageing and Retirement in Europe (SHARE, n 

=27,345) and following Jürges’ (2007) methodology, we computed a continuous estimate of individuals’ 

underlying, latent health based on several specific health characteristics and accounting also for 

variations in reporting by gender, age, education, and country groups. We then reassigned the 

respondents to a health category that reflects the original five ratings of SRH, obtaining a categorical 

health measure that is adjusted for reporting heterogeneity and is more comparable across individuals. 

Results. We found small gender differences in the prevalence of poor health on the original scale among 

persons in their fifties and sixties, and a consistent male advantage in the prevalence of poor health 

among older persons. The percentage of people reporting good health on the original scale was higher 



among men than in women at all ages. After adjusting for differences in men’s and women’s reporting 

behaviors, gender differences in both poor and good health widened. Contrary to widespread 

assumptions about gender-stereotypical reporting behaviors,  we found no clear evidence for gender-

specific patterns in reporting of either poor or good health.  

Main conclusions. The results challenge prevailing stereotypes that women over-report and men under-

report health problems and highlight the importance of attending to health problems reported by 

women and men with equal care. 

 

 


