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Increasing labor force participation in older age requires investments in work ability

Forwell over 100 years, life expectancy in developed societies has increased by 2.5 years per decade (1). At first,
most of the increase was due to decreased death rates at younger ages, but since the 1950s, the main reason has
been better survival after age 65. Factors contributing to our increasing lifespan include better living conditions,
healthier lifestyles, advances in healthcare and a shift from heavy jobs to non-manual occupations.

Coupled with a long-term fall in fertility rates, the consequence of this increasing length of life has been a
growing number and share of the elderly population. Currently, almost one fifth of the population in the European
Union (EU) has reached the age of 65, and this share is projected to increase during the next decades. While the
increase in life expectancy is a great accomplishment, the growing share of older people also poses a range of
economic and social challenges. By 2050, nearly 30% of the EU population will be older than 65, and the old-age
dependency ratio will exceed 50% (2). The increasing number of older people relative to the working-age popula-
tion will exert pressures on economic growth, increase age-related social costs and endanger the sustainability
of government finances.

This development has raised the topic of extending working lives high on the political agenda. To counter the
economic costs of the growing elderly population, reforms to increase the statutory retirement age, cut the routes
to early retirement and increase labor force participation among older workers have been put forward in most
European countries (3). This has also led to positive developments, as the average age of transition into retirement
has increased in many countries, and the employment rate in older ages has improved (4).

However, a large proportion of people are unable to continue in paid employment until the increasing statu-
tory retirement age. Poor health and work ability are major reasons for early exit from the labor market. Disability
retirement is one of the most common pathways for premature exit from working life, but poor health is also
associated with exit from work through unemployment (5). Unemployment and poor health are interrelated in
complex ways: poor health may increase the risk of unemployment and unemployment, in turn, may increase
health problems. Long term, they may form a self-reinforcing cyclical relationship. Unemployment is also associ-
ated with an increased risk of disability retirement (6, 7).

Working life expectancy is a measure that summarizes the effect of various, often competing, exit routes on
the length of working lives (8). This measure indicates how much of the remaining lifetime will be spentin employ-
ment orinlabor market activity. It also takes into account the timing of labor market exit so that earlier withdrawal
gets more weight. Studies have shown that working life expectancy is shorter in the lower socioeconomic groups
(9, 10) and in occupations with high physical demands (11).

In this issue of The Scandinavian Journal of Work, Environment and Health, Schram et al (12) analyse the
influence of occupational class and physical workload on working life expectancy and lost working years using
multistate Cox regression models. In the age range 50-63 years, working life expectancy among manual work-
ers was one year lower than that among upper non-manual employees. Nearly two thirds of this difference was
explained by unemployment and one third by disability retirement. Physically demanding work was also related to
lost working years, mostly due to ill-health-based exit routes. The effect of physical work on lowered working life
expectancy could not be reduced back to occupational class, as it was consistently observed within occupational
classes. Manual workers with physically demanding work had the lowest working life expectancy.

Another element in extending working lives is continuing to work after reaching the statutory retirement
age. So far, most people have stopped working at that stage and relatively few have continued. However, the
proportion of people working beyond the retirement age has been increasing (13). Evidence on factors that affect
working beyond the retirement age is more limited than information on premature retirement.
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For many, extending working beyond the retirement age is voluntary, but others may be forced to continue
working for financial reasonsiif their retirement income is low. It is known that men, the better educated and those
who have recently reached their retirement age are typically more likely to participate in paid work after reaching
their retirement age. Own motivation and job satisfaction, as well as many aspects of personal life, such as the
partner’'s labor market position, are important factors affecting the retirement decision. Many older employees
prefer part-time work, and they appreciate possibilities for worktime arrangements and other flexibility (14).

Being in good health is an important precondition for working beyond the retirement age (15, 16). Working
conditions also play an important role, and they are obviously related to the previously mentioned motivation,
job satisfaction and work ability. Also in this issue, the study by Andersen et al (17) shows that higher physical
work demands are associated with a lower likelihood and a good psychosocial work environment with a higher
likelihood of working beyond the state retirement age. A good psychosocial work environment is important for
both employees in sedentary and physically active work. It has also been shown that employees with higher oc-
cupational classes are much more likely to continue working beyond the retirement age compared to those with
lower occupational classes. A large proportion of these differences can be explained by physical work demands,
work time control, and self-rated work ability (18). Thus, it seems that the factors affecting working beyond the
statutory retirement age are, at least in part, similar to factors that relate to early exit.

Despite the generally favorable development in population health, the increasing statutory retirement age
means that people approaching the end of their working careers will inevitably encounter chronic conditions
(19). Increasing attention is needed to ensure that people are able to continue their working lives despite such
conditions. In this respect, work accommodation and vocational rehabilitation activities are of high value. Even
though hard physical labor has become less common during recent decades, many jobs still involve physical work
demands. Thus, efforts to reduce physical work exposures are needed to prevent early labor market exit among
older workers. Such efforts and a continuous development of skills need to be started well in advance. Working
lives must also become more flexible for different working abilities and life situations.

An increasing level of education and changes in the occupational structure from physically heavy jobs to
service sector occupations may have been partly responsible for the increase in working life expectancy. At the
same time, increasing cognitive demands, work-related stress and fast changes in technology pose new chal-
lenges. Such psychosocial working conditions may particularly relate to mental work ability (20). If mental health
problems are involved, continuing in work may be challenging, regardless of whether the health problems initially
originate from the workplace or not. As mental health problems often emerge in young adulthood, they may
result in a large number of lost working years and continue to affect one’s life throughout the whole life course
(21-23). Therefore, efforts to promote mental health and well-being are increasingly important for maintaining
a high labor market participation.

Socioeconomic position is one of the key determinants of extending working lives. So far, those who are better
educated and work in higher non-manual occupations seem to be in a better position to continue their working
lives. Extending working lives further implies that special attention needs to be paid to occupations where the
physical and psychosocial risk factors are common. If all work environments do not allow continued employment,
the increase in the length of working lives may be uneven and lead to increasing economic inequalities in older
age. Reducing work-related risks and ensuring a healthy and safe work environment for everyone until retirement
is also a primary target in tackling health inequalities.
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