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Abstract
The Irish-born population in England is in worsalie than both the native population and the
Irish population in Ireland, a reversal of the coomhy observed healthy migrant effect. Recent
birth-cohorts living in England and born in Irelarfdowever, are healthier than the English
population. The substantial Irish health penaliges principally for cohorts born between 1920
and 1960. This paper attempts to understand theegses that generated this migrant health
pattern. Our results suggest a strong role foyedrildhood conditions and economic selection
in driving the dynamics of health differences begwéhe Irish-born migrants and White English

populations.
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1. Introduction

Migration research has traditionally examined tledative role of selectivity of migrants
including their health, as well as impacts of atugaition into the receiving country on migrant
health (Jasso et al., 2004). This research hasasigg the ‘healthy’ migrant effect pointing out
that on average migrants are healthier than pdpokin sending countries from which they are
drawn. This research also argued that migrants afteve to countries where either the stress of
migrating to a new land or health behaviors maybese than in the sending countries so that
the health advantage of migrants dissipates owvee.tiBoth in terms of selectivity and
acculturation effects, the economics literature floassed almost exclusively on physical health
issues. Far less research exists explaining tlenetd which migration influences mental health,
as well as how psychological health influencesiahimigration selection. In this paper, we
examine the economics of a case where selectivitgigrants appears to be very negative and
mental health issues are at least as importarttyasgal health concerns.

This paper examines health and psychological waitdpof Irish immigrants in England
in the 2" century. Historical interactions between Ireland £ngland underwent several shifts
during the 28 century that changed incentives to migrate and position of flows. The
countries are geographically proximate and Englapdesented the main destination country for
Irish migrants in the 2Dcentury. Irish migrants to England had well-docnted physical and
psychological health problems. This paper aimsrideustand these problems in the context of
an economic model of selection and assimilationil®the US was the main destination for
Irish migrants in the 1@ century, England was the overwhelming destinatibnhoice of Irish
migrants and remained so for much of the 20th egntu

In general, our data point to an Irish populationEingland being less healthy both in

physical and mental health than both the nativen liEmglish and Irish populations. However,



this masks substantial heterogeneity. The pre-1820 birth cohort were slightly healthier, the

birth cohorts between the 1920s and 1960s wereedbrkess healthy and recent migrants are
significantly healthier than comparable native Efgland Irish populations. Understanding

these patterns can reveal a lot about procesdandirarly life conditions, migration, adverse

conditions experienced in destination countrieslatet life health.

If Irish migrants were randomly selected from thish population and their health did
not suffer from living in England, health differessc between the Irish migrant and English
populations would only reflect differences betwéas native-born Irish and native-born English
population. Health differences between migrants aative populations arise for two main
reasons; migrants experience more stressful conditin the destination country that may lead
to worse health, and second migrants select theeséb destinations based on a bundle of
characteristics including health. Irish migrantginy in England throughout most of the'20
century lived through many periods of politicaless and occasional violence between the two
countries which may have affected their mentalthe®n the other hand, conditions in Ireland
for some children were by no means stress freeaatidproportionate fraction of such children
may appear to have migrated to England. Our arsalysts a combination of micro-survey data
collected in England in the late 1990s and early p&the current decade combined with a
comparable data-set surveying the Irish populatdreland from the same peridd.

The remainder of this paper is structured as falo8ection 2 outlines the background to
Irish migration in the 20th century, providing figg on the numbers of migrants and the current
stock. It also reviews prior knowledge of the heglatterns of the Irish in the UK and their

descendents. Section 3 outlines data utilized iis ttudy, describing the nature and

! We examine the Irish population in England duelata limitations. But this represents a large nigjaf the
Irish-UK population. Of the 390,000 Irish estimatecbe in the UK in 2009, over 330,000 are in Endla



comparability of key variables. Section 4 discustteretical considerations of the impact of
migration on subsequent health providing descrgpimd econometric analysis of the health of
successive cohorts of Irish migrants in England. é&epare the health of birth migrant birth-
cohorts to that of the native White English bormpyation and the Irish population in Ireland.
We then study potential selection effects by examgithe height and education of the migrants,
on the assumption that these variables are detedwprior to migration. Section 5 investigates
the extent to which assimilation may have generhateld migrant health patterns using length of
time spent in England as an exposure variable.id@eét concludes with implications for our
understanding of both the health of Irish migraoitthe Irish aging population more generally.

2. Background and Literature

2.1. Background of Irish Migration to England

Figure 1 depicts the extent of post first world waet migration in Ireland which was
predominately a net outflow flow from Ireland. Bt was the major destination country for
most of the post-1940s migrants. A report by NE$@9(), estimates that Britain accounted for
79%, 86% and 54% of the migration outflows in tH8218-51, 1971-81 and 1981-90 periods,
respectively. The 2001 UK Census enumerated 4601287 born in England, a figure that
represents a sizeable proportion, 13.5%, of the tsh born population in Irelarfd.

Several studies, such as O’ Grada and Walsh (186d) Kearney (1998), examine
macroeconomic determinants of"2@entury Irish migration. The results of these tisegies
econometric models are consistent; a close linktediin relative differences between Irish and
British labor markets. The National Economic anai&oCouncil’'s 1991 report, entitled “The

Economic and Social Implications of Emigration,bpides a useful evaluation of 20th century

2 Irish and UK censuses. The number of Irish pediplag in England declined from 2001 to 2010. Th@lQ
population figures list 398,000 Irish-born peopléng in the UK.



dynamics in the Irish migrant cohort's age, so@or@mic, gender and other characteristics.
The post-WW?2 pre-1980s cohort was typically youmgskilled and from economically
underdeveloped regions of Ireland. This profile dego change in the late 1970s to a higher
educated, more skilled group from a wide spectréimnish regions. As documented in O’Grada
and Walsh (1994), the 1960s and 1970s marked adefirelative wage convergence between
the Republic of Ireland and Britain.

Figure 1. Annual Estimates of Net Migration from Ireland (000s)
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Sources. (1) Hughes (1977), Estimates of Annual Net Mignatimd their relationship
with Series on Annual Net Passenger Movement;rfcel026-1977. ESRI Memorandum
Series No. 122. (2) Central Statistics Office, Dbl

2.2. Literatureon Health of Irish Migrantsin the UK

The epidemiology and public health research cossilst finds Irish migrants to be in
worse health compared to their British counterpaksrtality is the most commonly used
barometer of health of the Irish population in ti&. The OPCS Mortality and Geography
review in the 1980s reported high mortality rate®agst both Irish men and women in both 20-
49 and 20-69 age cohorts. In fact, the Irish hadhighest mortality rates of all groups in this
study, excluding African women in the 20-49 age=gaty. Marmot et al. (1984) analyzed the
mortality disparity between the Irish and the Esigland Welsh. After controlling for socio-

economic status, Irish men still have higher maytaates.



Researchers have observed trends within illnegsrpatof Irish migrants. Raftery et al.
(1990) highlight comparatively high death ratesrfraccidents, poisoning and violence in this
group. Adelstein et al. (1986) examined standardtatity ratios (SMRs) and shows that Irish
migrant health patterns are not typical of thenlf®pulation in Ireland. Their data indicated that
the Irish migrant group had comparatively high SM&scertain conditions where some element
of behavior is likely to be a causal factor.

Several researchers explored mental well-beindgh@fitish in Britain. Cochrane (1983)
highlights the large proportion of Irish seekingspibal consultations for issues of mental health.
Aspinall (2002) provides further insight evaluatitige high suicide rates amongst the Irish
migrants. Leavey (1999) and Maxwell and Harding898) findings, that adjusting for social
class explains virtually none of the excess suicate amongst men, are noted. Leavey et al.
(2007) analyzed the Irish in the UK’s mental heafhe authors employ qualitative research
method design and conduct interviews on Irish nmtgasome suffering from depression, to
explore the reasons for psychological distressyTeort a strong likelihood that the root of
physiological distress is established in the prgration period.

While health disadvantages of Irish migrants to |&md are well-documented, there is
little agreement on the source of these disadvastagd reason for the heterogeneity. Studying
Irish migrant populations in England offers an appoity to understand the role of changing
selection, assimilation, and mental health in gatiey migrant health differences over time. Our
study is the first to use representative data fitmenlrish-born and White English in England, and

the Irish population in Ireland to examine rolesefection and assimilation.



3. Data and Descriptive Statistics

We use the micro data from the 1998, 1999 and 20&€dth Survey for England (HSE) surveys
to examine the health status trajectories of th&hlborn population in England. Wave 7,
surveyed in 2000, of the Living in Ireland Surveyemployed to include the Irish born in Ireland
population in our analyses.

3.1. TheHealth Survey for England (HSE)

The HSE is an annual survey designed by the Depattraf Health aimed at monitoring
demographic health trends for the English poputati@uestionnaires from the survey are largely
consistent from year to year, enabling us to apgemdey years thereby obtaining larger cross-
sections of data. Each year incorporates a difteheame designed to address a specific issue. In
1998, the HSE was based on examining the prevalehcardio-vascular disease in England,
while the 1999 and 2004 surveys focused on thethe&minority ethnic groups. These surveys
are chosen for our pooled cross-section of datausscthey enumerate the participant’s country
of birth, which is not available in any other sywears.

We compose our working data sample by combining 1688, 1999 and 2004 data
samples. We take the Irish born population fromheaicthe surveys. The White English born
population sample is obtained from the 1998 sur¥ée 1998 survey was the closest survey, to
the 1999 and 2004, simultaneously asking both eguwft birth and ethnicity. In addition, the
indigenous English population is not present in1B89 and 2004 surveys and there is no clear
way of identifying this group in other surveys.

Key demographic characteristics, age, sex, andtahatatus, exist in all surveys. Years
in full time education is computed from respondeartswer to the question about age they left

full time education. The results displayed in ApgienTable 1 are based on several assumptions.



We assume that everybody begins school at agebthtbse who finished school at '19 or over’
completed some higher-level diploma and receivgd@s post-secondary schooling; that those
who left school '14 and under’ left at age 12 (seyears of schooling).

3.2.Livinginlreland (LII)

Micro-data from wave 7 of the Living in Ireland (Lksurvey, part of the European Community
Household Panel survey conducted in 2000, are tasexamine the domestic population of Irish
non-migrants. All non-Irish born are excluded from our sampksuiting in 7,883 observations.
Wave 7 of the LIl panel collects a number of vaealthat allow us to examine key differences
between the Irish born populations in both Ireland England. The LII survey design is similar
to the HSE. Both surveys are conducted by persimtaiview, contain common demographic
variables, and are nationally representative. Iditeh, the LII wave we use, 2000, was
conducted at a similar time to the HSE micro-data sve use. Both the LIl and HSE surveys are
nationally representative samples of both the laslkd English household population. Some
variables from LIl have been rectified for data @amability issues. We construct a cardinal
measure of education based on the highest levedotation completed. This data are based
upon the assumption that all children enter schoabe 5'°

3.3. Basic Health Differences

Basic health disparities are displayed in FigukehZch plots the fraction in poor health by birth
cohort for three groups- the Irish born living indtand, the Irish born living in Ireland, and the
White English. A substantially higher proportiontbé Irish living in England is in poor health,

compared to the Irish in Ireland or the White Eslglpopulation. The fact that the Irish in Ireland

% This cohort contains return migrants, whom wesifgsas non-migrants.

* We correct for participants stating “no educatidsy using the “how old were you when you completbis,”
question. Appendix Table 2 displays participantadreducation category who have some formal schgoli

® HSE measures heights objectively. LIl survey gsksicipants their stature. To address this problemuse data
from Irish Universities Nutrition Alliance study,hich measured Irish heights. Mean heights are sienjfar to LII.



are in better health is in line with a long litena that finds that people in the Republic of Inela
have among the highest self-rated health scorgbanworld (e.g., Carlson, 1998; Delaney,
OhAodha and Wall, 2007). Figures 2b and 2c loo#tigparities further for men and women. As
can be seen, outcome differences are particulartgrduated for men, though Irish women
migrants also have a health penalty relative tsehno Ireland and the White English sample.

Figure 2a. Proportion in Bad Health by Cohort
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Sources: HSE 1998, 1999 and 2004 & Living indnel 2000.

Figure 2 also highlights considerable heterogeneitiiese health disparities by birth
cohort. The poor health excess of the Irish in Bndlcompared to the two other groups is
particularly large for the birth cohorts born betnel 921 and 1960, but is smaller for the pre-
1921 birth cohort and the more recent post 1960 bwhorts. Explaining this heterogeneity in

the heath penalty for the Irish in England is aanajm of this paper.



Figure 2b. Proportion of Men in Bad Health
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Sources: The HSE 1998, 1999 and 2004 & Living éhaind 2000.

Figure 2c. Proportion of Women in Bad Health
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2000.

Explaining mental health disparities is anothert@@ntheme of this paper. Figure 3
displays scores on the GHQ-12 psychological distsesle for men where most of the Irish in
England excess mental health illness lies. The Gédealth Questionnaire is a 12 question
scale based on factors such as concentration,gladaep, confidence, under strain, feeling

depressed, happy, worthless, self-perceived capal®ic. that has been favorably tested for

10



reliability and validity (Goldberg et al., 1970 ahkthnnon, 1970). For each of the 12 questions,
responses are measured on a Likert scale and oemautything from 0 to 3 (not at all, no more
than usual, rather more than usual, much moreukaal). Total score is then summed across the
12 questions. The male Irish-born migrant sampgkplay substantially higher levels of
psychological distress than the Irish native sample higher, though less dramatically so, levels
of psychological distress than the UK sample. Thegeess mental health problems are

concentrated in the 1931-1950 birth cohorts.

Figure 3. Male Psychological Distress Scores (GHQ-12)
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To set the stage for analyses to follow, Tablesbldiys a set of OLS models describing
birth cohort variation in various health measunestie HSE for Irish born and native-born
English residents. Our health measures includeptbbability the respondent is in good health
(very good or good), in bad health (bad or very)padd whether a respondent reports three
specific types of physical illnesses—cardiovasculsease, muscular disease, and respiratory
disease. Besides a set of ten year birth cohorindas(born pre-1921 the excluded group) to

test for patterns of health differentials betwebka trish and English groups in England, we

11



interacted three birth cohort groups with beinghHrborn—born pre-1921, born between1921-

1960 and born between 1961-1980.

Table 1: OLSRegression from the Pooled HSE (living in England)

1) 2 3 4) (5)
Variables Good health Bad health cardio muscular  espiratory
male -0.0019 0.0030 0.0076 -0.0070 0.0019
-0.0069 -0.0040 -0.0069 -0.0063 -0.0048
Irish Born pre-1921 0.0563 0.0238 -0.0421 0.0642 .0783*
-0.0629 -0.0367 -0.0625 -0.0569 -0.0435
Irish Born 1921-60 -0.112%** 0.0877*** 0.0455** -0018 0.0209
-0.0194 -0.0113 -0.0192 -0.0175 -0.0134
Irish Born 1961-80 0.104*** -0.0263 -0.0040 -0.0351 -0.0525*
-0.037 -0.0216 -0.0367 -0.0334 -0.0256
Born 1921-30 0.0251 -0.0060 0.0498*** 0.0076 -0.823
-0.0165 -0.00965 -0.0164 -0.0149 -0.0114
Born 1931-40 0.0809*** -0.0179* -0.0398** -0.0111 0.0376***
-0.0158 -0.0092 -0.0157 -0.0143 -0.0109
Born 1941-50 0.158*** -0.0429*** -0.189*** -0.0937* -0.0567**
-0.0152 -0.0090 -0.0151 -0.0137 -0.0105
Born 1951-60 0.238*** -0.0776*** -0.313%** -0.164** -0.0470%***
-0.0151 -0.0088 -0.015 -0.0136 -0.0104
Born 1961-70 0.274** -0.0923*** -0.358*** -0.189* -0.0517***
-0.0148 -0.0086 -0.0147 -0.0134 -0.0102
Born 1971-80 0.261*** -0.0992*** -0.390%*** -0.242* -0.0216**
-0.0157 -0.0092 -0.0156 -0.0142 -0.0109
Constant 0.570*** 0.120*** 0.496*** 0.315*+* 0.135*
-0.0129 -0.0075 -0.0128 -0.0116 -0.0089
Observations 15,471 15,471 15,471 15,471 15,471
R-squared 0.055 0.028 0.124 0.051 0.004

Standard errors in parentheses- *** p<0.01, ** B&).* p<0.1.
Sources: Health Survey for England 1998, 1999 &tdl 2sample is Irish and English in England

Since earlier born cohorts are older in any calengzar, earlier born cohorts are
characterized as being in poorer health in allhmalth measures. More important, our estimates
indicate a statistically significant and substdnfpattern of excess poor health for those Irish
born between 1921 and 1960 and who were livingngl&d. With regard to specific health
conditions, this Irish born group report a statesiy significantly higher probability of having a
cardiovascular condition though neither muscular respiratory conditions, suggesting that

stress and inflammation may play a role in thisesscillness. When we estimated separate
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models for men and women, we found excess pootthigadjood, bad, and cardiovascular health
for men and women although the effects were laigemen than women.

To test health differences between the Irish boho Wve in England and those who
stayed in Ireland, Table 2 combines samples off loisrn in the HSE and the Living in Ireland
surveys. Once again, among lIrish born in the 19€801birth cohorts, we find a statistically
significant and substantial pattern of excess eaith and a greater degree of mental problems
among those Irish born who migrated to England ey to the Irish born who stayed in
Ireland.. When we estimated separate models byegetiie excess poor subjectively reported
health for the Irish Born 1921-1960 was about thmes for men and women, but the worse
mental health for these birth cohorts was conctedran men only.

Table?2
Comparingthelrishin England tothelrishin Ireland

) (@) 3)

Variables dealth Cood Health Bad HQ score
Male -0.0036 0.0028 0-61
-0.0089 -0.0044 011
Irish Born pre-1921 0.204*** -0.0190 2:30
-0.0647 -0.0320 0.77
Irish Born 1921-60 -0.144%* 0.132%** 0.68
-0.0224 -0.0111 0.26
Irish Born 1961-80 0.0419 -0.0114 0.66
-0.0426 -0.0210 050
Born 1921-30 0.126*** -0.0302** 0.61
-0.0276 -0.0136 0.35
Born 1931-40 0.217**  -0.0675*** 1.43
-0.0266 -0.0131 0.34
Born 1941-50 0.322**  -0.0892*** 1.73
-0.0258 -0.0127 0.33
Born 1951-60 0.388** -0.101*** 1.82
-0.0257 -0.0127 033
Born 1961-70 0.422%* -0.103*** 1.99
-0.0262 -0.0130 0.34
Born 1971-80 0.462** -0.112%** 2.87
-0.0257 -0.0127 0.33
Constant 0.473** 0.118** 12.03
-0.0239 -0.0118 (-
Observations 7352 7352
R-squared 0.106 0.048 (

Standard errors in parentheses.
*** n<0.01, ** p<0.05, * p<0.1.
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The results in Tables 1 and 2, which document expesr health among Irish migrants
to England born between 1921-1960, cannot speakaons for this health penalty- how much
can be attributed to migration selection and howmto factors associated with assimilation
into England. We deal with those issues in the Begtions.

4.1. Health Selection -Basic Selection Markers

The foremost issue when accounting for the Irisgramt health penalty is how much is driven
by selection factors versus assimilation factors.distinguish between them, we evaluate the
impact of pre-migration and post-migration factors health status of these groups. We use
educational attainment and adult height as our erarkf pre-migration selection factors. To
make sure our comparisons reflect conditions ifatr@ and not in England, it is worth
considering Irish migrants who may have completathes form of schooling in England. The
1999 and 2004 HSEs contain data on year of migratle assume that the individual received
some form of education in England if their yearsd@ication variable exceeds the age at which
they migrated minus five, essentially assuming ihdividuals commence schooling at five.
Employing this method on the 1999 and 2004 sub-&ssrghows us that 152 of the 655, or 23%
of Irish migrants received some form of educatiorEngland. Therefore, in all our analysis in
this paper, we use a sample of individuals eduocatetlisively in Ireland to compare on this pre-
migration characteristic across cohorts. Given #hgorithm, the heights of our sample of Irish
migrants were also determined by pre-migratory ¢ in Ireland.

Figure 4.a shows our comparisons for educatiobitily cohort for the white English, the
Irish born living in England and the Irish livingn ilreland while 4.b and 4.c repeats this

comparison for men and women separately. Espedialthe birth cohorts between 1930 and

14



1960, the English are more educated than eithéneotwo Irish comparison groups while the

Irish in Ireland are more educated than the InsBmgland. The latter comparison indicates clear
negative selectivity of Irish migrants to Englandridg this period. However, in more recent

cohorts not only have the Irish in Ireland eradezdrteducation gap with the English, the sign of
the selectivity of Irish migrants has reversed wiish migrants to England now being more

educated than the Irish born who stayed at homis. G@dmparison also slightly reverses in the
oldest cohort in the figure, a result that may klmmbination of mortality selection among less
educated Irish migrants in England or the selegtivi return migration back to Ireland.

Figure4a. Mean Years of Full-Time Education
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Sources: The Health Survey for England 1998, 19@02804 & Living in Ireland 2000.

When we turn to the gender specific education coispas, we see that the general
patterns are similar for men and women. Howeveg, tfagnitude of the negative migration
selection of Irish migrants appears to be strofgemen compared to women. At the peak of the
negative education selection of Irish migrants miyithe 1940s, the size of the selection effect is

more than a year from men, twice the rate displaadng women.

15



Figure4b. Mean Years of Education (M ales)
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Sources: The HSE 1998, 1999 and 2004 & Livintyetand 2000.

Figures 5.a (for men) and 5.b (for women) displaphast differences between these
groups in height in centimeters. A similar pattexmound. Between 1930 and 1970, the English
are taller than either Irish comparison group biighl migrants are shorter than Irish stayers.
Height selection has reversed in the most recembrt@s migrants are now the taller of the two

Irish sub-groups. Height selection appears to loeitahs large for women as men.
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Figure5a. Mean Male Heights (cms)
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Figure 5b. Mean Female Heights (cms)
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4.2. M odeling Selection: Theoretical M odel
This section explores mechanisms producing heteemges migration selection and examines
relationships between selection and health. Ouordteal framework is adapted from Jasso,
Massey, Rosenzweig and Smith (2004). At the moseéige level, a migration decision is based
upon the relative streams of utility, where utilisya function of an individual's consumption.
Thus, i will migrate fromH (the home country) ta (the potential migration destination) when:

(1) ulcia)—6; > uley)
where ulc; )and ulc,y) are utilities individual i would receive in the dwlocations ands,
represents the dis-utility, or utility from migrati. 8; can include pecuniary components, such as
travel expenses, and non-pecuniary costs, sudiegssychic costs associated with moving away
from family and social networks or psychic costsremaining in the original location. We
simplify this model by assuming that individualdnsumes all of their income, denotzd We
define the income production function to be thedpi of i's human capitak], labor supplylj,
and the relative location-specific wage rates Hence, equation (1) can be re-written:

(2)  Wykalia =Wy ki > 6
where wage levels or skill pricesv)( human capital utilizationk{ and the labor supply
relationship ) for individual i differs based on location.

Wage levels, human capital utilization and labopy are correlated across the two

countriesH andA. Cross-country wage rate, human capital and labpply relationships are
(3) Wo= Byt BaWy.
where (3) describes the relation between wagesénhome and away country. To justify

economic migration typicallys, will be positive. 5, measures a relative skill price premium
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between home and away country.. If wages of umskire relatively high in the receiving
country, 5, > 1

(4) kia = ay. ki
where (4) describes the relation between humanataf) in away and home country. Non

transferability of skill (say lawyers) suggestsrite, is less than 1 whiler,, > 1 would indicate

that migrants’ human capital is more relevant ia thceiving country than the home country

(e.g., someone trained in computer technology vthere is no industry in the home country).
(5) lu= cu.lin

where (5) measures the relation between labor gupghe away and home country.df > 1,

then a migrant would work more in the away coutitrgn in the home country. This would be

the case if unemployment is high in the home cqui8ubstituting (3), (4) and (5) into (2) gives

B

Wy

8]

WAkiH IiH (aH CH +

This provides us with several insights into setettmechanisms which influenced
migration flows between Ireland and England in 8% century. Higher migration costs will
generally require higher levels of human capitgltk justify migration. Since health is an
important form of human capital, this is the maedretical cost justification of the healthy
migrant effect. Since monetary costs of migratioont Ireland to England were very low
historically (basically free migration with very o transportation costs), this implies that
compared to Irish migrants to America, Canada, wlisi and New Zealand, Irish migrants to
England will be less positively selected on slalial health.

Unless migration costs are negative, any paranib&triowers the size of the term in

parenthesis is equation (6) implies that migrantstnibe more skilled to justify the migration

19



since it will take more skilled migrants to offssigration costs. For example, the lower the

uniform wage premium £;) of the receiving to sending country the morels#iland healthy

migrants relative to the average skill and heaitthe sending country will be. Thus, as income
differences between the two countries become smahiss model predicts that Irish migrants
will become more positively selective. We will tasis implication in the next section. The

greater the wage skill premiungy ) in the receiving country relative to the senduogintry the

more negative migration selection. While migraticetes will increase if skill or work
transferability is high, the migrants who come Wi less skilled and less healthy.

We now consider how well our model predicts thé" 2fntury patterns of Irish
emigration to England. Historical and geographigats between Ireland and England holds

vital explanatory power. Our context is low relaticosts (dis-utilities) of migrationd , and
high levels of human capital and skill utilizatitransferability, a,, and c,, . Physical transport

costs between the two states are low due to geloigedproximity. It is plausible to assume low
psychic costs on average, based on lower coststofns to Ireland, institutional and cultural
similarities including a common language. High Iskidnsferability between the two states is
facilitated by the ease a which an individual cateethe labor market — no visa or permit is
required. Thus, we see less selectivity amongstrisie migrating to England resulting in lower
average migrant skill levels. Indeed, a cross-ayucdmparison of Irish migration destinations
would be sufficient to illustrate how the corretatibetween relaxed selectivity and skill levels.
There was a significant improvement in the profifelrish migrant cohorts in the 20
century. Without any dramatic changes in migrataasts or skill transferability our model

predicts that this change was driven by an increasesh wage ratessy. During the latter part

of the 28" century Ireland experienced rapid economic gromethtive to England. A buoyant
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Irish labor market halted net outflows of migraated those who choose to migrate were more
likely to have more schooling. Our model providesimple explanation of the individual
heterogeneous selection mechanisms characterizigtpArish migration in the 2Dcentury.
Psychic costs associated with location are usugtyemphasized in economic migration
models. It is generally thought in economic mod#lsnigration that psychic costs of migration
are positive since the migrant is moving to a bessiliar environment away from family and
friends. However, for some potential migrants, ¢hactually may be a high psychic cost of
staying in the original environment. Those who exdgfl some mental distress as children or
young adults associated with their family life aheol life in Ireland may feel less mental
distress away from the country environment assediatith the origins of these problems. We
show below that this situation actually characeer@ meaningful fraction of Irish migrants to
England. If so, in our model for such people thets@f migration to England could actually be
negative which would increasingly select less sHilind less healthy Irish migrants.
4.3. Empirical Selection Results
In this section, we summarize results obtainedtormodel of immigrant selection among Irish
migrants in England. Column 1 in Table 3 displagsutts of our education selection model
while column 2 does the same for height. In thetecion models, we include on the right hand
side mean gender specific education or height efltish cohort in which you were born as
education and height will move with trends in Irelaand our issue concerns selection relative to
these trends. Our main selection drivers are m@me differences and unemployment rates
differences between Ireland and England in yeamadration and the extent of violence

measured by number of deaths due to Irish politicdénce in Britain in the migration year.
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Table 3. Selection M odels of Irish Migrant Height and Education

1) )

Variables Ed in years Height in cm
Male -0.123 12.25%**
(0.367) (0.789)
Real difference in In wages 5.194*** 7.586**
(1.861) (3.507)
Unemployment Differences -0.065 0.024
(0.066) (0.142)
Political Violence -0.003 -0.004
(0.002) (0.005)
Irish Education Matched Cohort Year 0.584** NA
(0.297) NA
Irish Height Matched Cohort Year NA 0.706**
NA (0.340)
Constant 6.018* 43.39
(3.602) (58.13)
Observations 287 278
R-squared 0.148 0.499

Standard errors in parentheses. Sample Irish itaBdg
*** n<0.01, ** p<0.05, * p<0.1.

Not surprisingly, education levels and height ieldnd are highly predictive of the
education and height of the Irish born living ingtand for the same cohort reflecting the fact
that as education levels and height improved itahe throughout the latter half of the 20th
century, so too did education and height of migramavelling to England. Differences in
unemployment rates between the two countries amdr@asure of political violence do not
influence the education or height of migrants thawg to England. However, differences in log
real-wages at the time of migration have a staifii significant and quantitatively meaningful
effect on education of Irish migrants in EnglandhisTresult is consistent with our model of
migrant selection since as wage differences comyenigrants should be more skilled relative to
the sending country mean. We performed the samésimausing height as the selection
variable. Again, the real wage gap between Britaid Ireland is highly predictive so that the
higher wages in Ireland relative to England, thieta migrant for that migration cohort will be.
When we conducted separate analysis by genderjnpact of real wage differences of

education of Irish migrants was more than twicenigh for men compared to women. Greater
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selectively for men compared to women is as expegteen that on average male migration is
more focused on labor market reasons than is thadmen.

These selection effects are strong, given the rapitvergence of Irish real wages to
English real wages over the time period. Real wagiéise start of the period is log -0.5 lower in
Ireland and converges fully over the time period. tBis alone would predict a 1.25 years
contraction of the difference in education out tig&ato an unadjusted difference of 1.5 years,
controlling for changes in base education in Irdland a contraction of 2.4 centimeters in the
height difference out of 2.8 centimeter unadjustedtraction over this time period, controlling
for base levels of education in Ireland.

5.1. Assimilation, Selection, and Psychological Health

As well as negative migrant selection, the posgybihat the Irish in England are less healthy
both in physical and mental health due to a stuégsfocess of assimilating into a foreign
country must be considered. The migration procsssften viewed as stressful and life in a
different land can add to that stress. While tranisposts were low, political tensions were high
during much of the 20 century, particularly during the 1970s and 1980ken the conflict
surrounding Northern Ireland was at a peak. Whigefaund no evidence above that political
violence influenced selection of Irish migrantgsipossible that a cumulative impact of living in
England during those years carried with it a phglsamd mental health cost for Irish migrants.

Our data permit tests of the assimilation hypdthas a reason for the negative health
disadvantage of Irish migrants to England. The ietbooster samples of HSE ask migrants at
what age they migrated to England. If exposurentdeaglish environment is leading to stress
and a greater propensity to adopt unhealthy behgatierns, this should intensify with more

years of exposure to this environment. There isiiggnt heterogeneity in the amount of time

23



since migration among Irish migrants in Englandnewthin different age cohorts that acts as an
indicator of "exposure™ to an English environment.

In this section, we first test whether this dunataf exposure has large implications for
the health conditions and health behaviors of ti&h Imigrant group. To examine this, we
include time since migration into models of goodltie GHQ score, the probability of marriage
and smoking and drinking behavior. These modelg eislude our two markers for selection
effects- respondents’ years of schooling and heiglative to their birth cohort means. The
height indicator is gender specific. The resulesdisplayed in Table 4.

Table 4: Health and Behaviorsof Irish by Years Spent in England

(1) ) 3) (4) (5) (8)
Amount of
Variables bad good GHQ score smoker married drinks
Education diff
relative to birth
cohort mean -0.0126** 0.0282*** -0.247** -0.0048 002 -0.113
(0.0053) (0.0074) (0.0958) (0.0076) (0.0081) (a)s55
Height diff relative to
birth cohort mea 0.0007 0.000¢ 0.0013 -0.000¢ 0.0119*** -0.281
(0.0024) (0.0034) (0.0435) (0.0034) (0.0037) (@)23
male 0.0749* -0.104* -0.158 0.193*** -0.0994 20.09*
(0.0430) (0.0607) (0.728) (0.0616) (0.0660) (4)337
Years since migration  0.0019 0.0007 0.0610 -0.0009 0.0005 0.227
(0.0025) (0.0035) (0.0405) (0.0036) (0.0039) (@)25
Born1921-30 0.094: -0.179° 1.23¢ 0.098: 0.205* 4.55¢
(0.0732 (0.103 (1.041 (0.105 (0.112 (6.151
Born1931-40 0.125 -0.181* 3.495%* 0.0843 0.303** 6.212
(0.0776) (0.109) (1.143) (0.111) (0.119) (6.918)
Born1941-50 0.0983 -0.0851 3.670%* 0.112 0.323** 15.73*
(0.0898 (0.127 (1.361 (0.129 (0.138 (8.377
Born1951-60 0.10: 0.076( 5.594*** 0.10¢ 0.381** 16.2¢
(0.114) (0.161) (1.743) (0.163) (0.175) (10.97)
Born1961-70 0.0195 0.261 3.595* 0.0415 0.398* 18.16
(0.136) (0.192) (2.045) (0.195) (0.209) (13.27)
Born1971-80 0.0474 0.235 5.850** -0.111 0.0155 21.07
(0.153) (0.216) (2.374) (0.219) (0.235) (15.04)
Constar -0.063¢ 0.694*** 5.333** 0.588** 0.35¢ -17.7(¢
(0.162 (0.229 (2.570 (0.232 (0.249 (16.02
Observations 457 457 420 457 457 242
R-squared 0.070 0.168 0.059 0.060 0.091 0.140

Standard errors in parentheses. Sample Irish itaBdg
*** n<0.01, ** p<0.05, * p<0.1.
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Controlling for migration selection effects andtbicohort dummies, Table 4 shows that
length of time spent in England does not predigt @inthese outcomes. This is despite the fact
that there is heterogeneity in the length of tiraehebirth cohort has spent in England. In part,
this result may be due to relatively small sizesth@ Irish in England available in English
surveys, but the size of the estimated effects koéll as well.

A closer look at birth cohort differences in somnaéevant behavioral outcomes of Irish
migrants compared to White English and the Iriskrétand is contained in Table 5. In terms of
marriage for both men and women, the Irish in Emgjlare less likely to be currently married,
are more likely to be divorced or separated, amdnanch more likely especially in the older
cohorts to be widowed. High rates of widowhoodasevid indicator of the poor health of these
Irish migrants to England while the high rates @irital instability may reflect the psychological
problems these migrants faced.

Irish migrants are characterized by very high raite®ver smoking, but their current
smoking is more in line with the other two groupslicating high rates of smoking cessation,
most likely due to health reasons. Most smoking ivdgted prior to migration. If we compare
age of migration and age one started to smoke arir@igmigrants in the HSE, 68 % started
smoking pre-migration and more than half of theszewat least five years before-migration.
Finally, compared to the White English, among theg® drink Irish migrants are heavy
drinkers, but a much larger fraction of Irish migihave stopped consuming alcohol, a likely

indicator of problem drinking (no drinking variablare in the Living in Ireland Survey).
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Table 5. Health Behaviors of the Three Groups
Male Behaviors

Currently Married Divorced or Separated Widowed

Irishin  Irishin White Irishin  Irishin White Irishin  Irishin White
Birth cohort England Ireland English England Ireland English England Ireland English

Pre-1921 0.538 0.578 0.604  0.000 0.000 0.019 0.4230.207 0.353
1921-1930 0.517 0.788 0.766  0.109 0.010 0.034 0.2730.067 0.142
1931-1940 0.605 0.805 0.824 0.154 0.024 0.079 0.1030.041 0.039
1941-1950 0.561 0.876 0.786 0.141 0.026 0.115 0.0320.007 0.014
1951-1960 0.717 0.832 0.726  0.103 0.023 0.137 0.0000.008 0.003
1961-1970 0.550 0.578 0.557  0.063 0.009 0.092 0.0000.000 0.002
1971-1980 0.174 0.027 0.105 0.000 0.000 0.009 0.0000.000 0.000
Ever Smoked Currently Smoking Units of Alcohol Fraction Who

Among Drinkers Stopped Drinking

Irishin  Irishin ~ White  Irishin Irishin White Irish in White Irish in White
Birth cohort England Ireland English England Ireland English England English England English

Pre-1921 0.692 0.664 0.751 0.077 0.328 0.080 11.05 9.65 0.192 0.096
1921-1930 0.845 0.580 0.803 0.200 0.234 0.166 16.4613.12 0.091 0.072
1931-1940 0.815 0.607 0.731 0.231 0.265 0.216 18.3514.89 0.154 0.046
1941-1950 0.805 0.547 0.734 0.375 0.278 0.273 28.3521.96 0.141 0.032
1951-1960 0.792 0.490 0.603 0.436 0.316 0.317 22.1021.44 0.103 0.021
1961-1970 0.750 0.474 0.558 0.438 0.374 0.346 31.8221.10 0.000 0.021
1971-1980 0.435 0.412 0.590 0.158 0.342 0.454 40.1827.51 0.053 0.019

Female Behaviors

Currently Married Divorced or Separated Widowed

Irish in Irishin ~ White Irishin Irishin  White Irishin  Irishin White
Birth cohort England Ireland English England Ireland English England Ireland English

Pre-1921 0.192 0.248 0.237 0.080 0.007 0.023 0.680669 0.671
1921-1930 0.421 0.575 0.490 0.042 0.006 0.055 0.465.343 0.394
1931-1940 0.543 0.789 0.699 0.140 0.016 0.100 0.333.148 0.161
1941-1950 0.642 0.848 0.740 0.214 0.055 0.174 0.09%.049 0.037
1951-1960 0.614 0.871 0.717 0.231 0.055 0.196 0.01®.007 0.013
1961-1970 0.607 0.716 0.589 0.080 0.037 0.153 0.000.007 0.003
1971-1980 0.209 0.085 0.190 0.000 0.005 0.036 0.000.000 0.001
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Units of Alcohol Fraction Who

Ever Smoked Currently Smoking Among Drinkers Stopped Drinking

Irish in Irish in White Irish in Irish in White Irish in White Irish in White

Birth cohort England Ireland English England Ireland English England English England English

Pre-1921 0.654 0.297 0.481 0.120 0.090 0.089 3.73 4.40 0.000 0.113
1921-1930 0.645 0.370 0.602 0.225 0.196 0.154 4.79 5.48 0.127 0.094
1931-1940 0.629 0.417 0.592 0.258 0.233 0.255 3.50 6.15 0.108 0.053
1941-1950 0.642 0.411 0.562 0.238 0.250 0.275 5.19 8.24 0.083 0.038
1951-1960 0.614 0.445 0.570 0.423 0.272 0.288 7.38 9.01 0.058 0.032
1961-1970 0.607 0.479 0.552 0.380 0.369 0.345 7.23 8.95 0.120 0.029
1971-1980 0.674 0.416 0.582 0.436 0.353 0.408 14.2112.49 0.051 0.025

5.2. Pre-Migration Psychological Health
If the evidence that poor physical and mental heatis primarily due to conditions in England
is weak, what can account for greater health problemong Irish migrants? A strong
possibility suggested by our theoretical modelhiat tfactors that led to poor mental health in
Ireland increased the propensity to migrate. Wisathie evidence on pre-migration mental
health? One explanation comes from investigatingsabin industrial or reformatory schools in
Ireland (schools for children with excess truarinyplvement in crime, or where families were
deemed incapable of caring for children). The Rgammission interviewed over 1,200 people
who attended these schools and over 30% were tyrietng in the UK. 30% is most likely a
lower bound for those who migrated, given the gredifficulty in tracking people down who
migrated to another country. An estimate that thenfdission employed was that approximately
50% of the children who attended these schoolsatedP

To get a sense of the scale, the Commission dstihthat approximately 100,000 people

during the years 1930-1970 attended these sch@®ssed on net migration flows in Fig.1 and a

® For full details, see documentation on the Ryam@ission website.. http://www.childabusecommissain
" Volume 1 chapter 3 of the Commission Report fdetailed description of numbers and reasonsdonission.
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.80% migration to the UK, we estimate a net migratof 790,000 Irish to England between
1927 and 1970. Attendees of these schools woutdrdm@esent 6.3% of these migrants.

Pre-migration mental problems of Irish migrantsBogland are not limited to issues
associated with this group of schools. Other ewderests on abuse and neglect of children in
20" century Ireland shaping the migrant health trajées in England. The 2002 SAVI report
based on telephone interviews with over 3,000 pewoplreland revealed high rates of childhood
abuse incidents among men and women. 20.4% of &neapondents reported contact sexual
abuse as children and 10% reported non-contackealith 5.4% reporting penetrative sexual
abuse. For men, 16.2% reported contact sexual asusildren and 7.4% non-contact abuse,
with 2.7% of men reporting penetrative sexual abasechildren. In total, almost a third of
women and a quarter of men reported some formxafad@buse as children.

Forty percent of these cases involved multiple ebuather than a single instance. For
girls, 24% of perpetrators were family members, Zt¥angers and 52% non-family known to
the girl. For boys, 14% of perpetrators were famigmbers, half were non-family known to the
child and a fifth were strangers. Of the group &dusbout a third of women and a quarter of
men reported moderate or extreme effects on tleilt &ves, with a quarter of women and 16%
of men reporting symptoms consistent with Post-fimatic-Stress Disorder. The abusive
environment many potential migrants experiencedhane, combined with better wages in
England, suggests that such abusive environmenyshawee effects on dynamics of migrant
health in England.

Several epidemiological studies support the ideat tpre-migration factors were
operating in setting mental health of Irish miggintto the UK. Ryan et al. (2006), using data

from a case-control study of 360 Irish people sa&thph primary care settings, find that men
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with pre-migration mental health conditions wereesetimes more likely to have an existing
psychological problem. Such effects exist for wonbem to a much smaller degree (1.6 times
more likely), something supported in our HSE analyRyan et al. (op cit) report that 40% of
the Irish migrants in their depressed Irish migresthort reported experiencing some degree of
emotional abuse and neglect before they came tagagluring their childhood in Ireland.

Cochrane and Bal (1989) report higher rates of ssliom to psychiatric institutions for a
range of conditions of Irish migrants in both 19add 1981. Once again contradicting an
exclusive assimilation story, while Irish rates &igher than other groups in both 1971 and
1981, the rates of admission among Irish migrantssequently declines, consistent with a
steady improvement in overall health of the birtharts entering England. Raleigh et al. (1992)
report that young (ages 20-29) Irish migrants irglBnd and Wales in 1979-1983 had relative
suicide rates of 174 for women and 267 for men (zaned to general population of 100).

The potential that the Irish migrant health disadage has it roots in childhood and
adolescent conditions in Ireland more so than pogtation factors in England is given
credence by a wide variety of evidence. Evidenmfrour own analysis, the migrants clearly
have lower education levels and are shorter iustahan both their birth cohort in Ireland and
the White English group. Furthermore, the exces®kamg rate is poorly explained by
assimilation to that of the English population lasitt smoking rate is higher than both the Irish
population and the English population and, crugjathe majority of smokers started prior to
migration. The lack of predictive power of time @nmigration is also strongly suggestive of a
limited role of post-migration stress in generatihg observed differences.

Another possibility our findings raise is that thish of this generation were not only not

harmed by going to England but possibly helpeds Mvell-documented that NHS mental and
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physical health services were of far higher quatlitsgn those in Ireland over this period, and
were utilized highly by the Irish migrant group. Mapeople interviewed in the Ryan Report
speak favorably and spontaneously about theirmrestt in the English public health system.
Conclusions

The heterogeneous pattern of health conditiongist Imigrants in England is driven in large
part by selection factors. As well as being lesslthg, the Irish born in the birth cohorts most
affected by migration selection are shorter and egfucated, even when we exclude those who
came to England as children. These patterns fibdetrwhereby more educated people relative
to the birth cohort mean enter into England whea blative wages between England and
Ireland narrow. As the economy improved in Irelamdhe last quarter of the twentieth century,
positive selection characterized the process ofati@n from Ireland to England.

Furthermore, rates of psychological distress anmaslg migrants are high and appear to
be strongly related to pre-migration conditiondreland and less related to the length of time
spent in the UK, as would be expected if exposoréhe UK environment was primarily
generating health differences. The patterns reddayecombining all the evidence in this paper
are compelling that a simple assimilation storyiteglf is insufficient in explaining Irish migrant
health patterns. Migrants born in the 30s, 40s %0&l and 60s brought with them to England

lower education and shorter stature and they sulesgly had worse health.
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Appendix Table 1: Educational Attainment Decomposition

Age Finished Full-Time Education

Number of Yearb@&iing

Not yet finished
Never went to school
14 or under
15
16
17
18
19 or over

N/A
0
7
10
11
12
13
16

Appendix Table 2. Educational Attainment Decomposition,

Livingin Ireland

Highest level of education completed Freq. Eduyrs
No_ed 896 0
Primary 806 7
Some_Sec 640 9
Group 436 10
Inter 839 10
Junior 530 10
Leaving 2,135 12
VPT_PLC 251 13
Dip_RTC 567 14
Prim_Deg 508 16
High_Deg 241 16
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