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Executive Summary

The National Institute for Health and Care Excellence (NICE) has been asked by the
Department of Health to develop public health guidance for employers and
employees on effective and cost effective ways of promoting and protecting the
health of older workers, covering workplace adaptations and adjustments to their
changing needs in order to extend working lives and prepare for retirement.

The Institute for Employment Studies (IES) in partnership with The Work
Foundation (TWF), Lancaster University, York Health Economics Consortium
(YHEC), and Loughborough University (LU) have been contracted to undertake the
evidence reviews of relevant effectiveness and qualitative studies and the economic
analysis.

Three research questions were developed and following the search process,
evidence has been found to address Research Questions 1 and 3:

B ‘What are the most effective and cost-effective methods of protecting and
promoting the health and well-being of older workers, and of supporting
workers who wish to continue in employment up to and beyond state
pensionable age? What supports, or prevents, implementation of these methods?’

(RQT)

®m ‘What factors facilitate or constrain workplaces to enhance the well-being of
older workers, to support them in continuing to work up to and beyond state
pensionable age and affect the quality and outcomes of pre-retirement planning?’

(RQ3)
No evidence was found to address Research Question 2:

B What are the most effective and cost-effective ways of helping older workers
plan and prepare for retirement? What supports, or prevents, implementation of
these methods? (RQ2)

This report presents the third of the three reviews based on qualitative, non-
intervention studies which examined factors which enable or constrain employers to
implement workplace policies and practices to protect and promote the well-being
of older workers, support workers who wish to continue in employment up to and
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beyond state pensionable age, and affect the quality and outcomes of pre-retirement
planning.

It was agreed with NICE project team at the outset that a joint search strategy would
be adopted for all three research questions which would cover:

m A search of key literature databases

B A search of the websites of relevant organisations

m Citation searches of material included in the reviews

B A review of material submitted through the NICE Call for Evidence

m  Writing to any known researchers and experts in the field not already contacted
during the Call for Evidence to ask for relevant material.

All the papers were reviewed against inclusion and exclusion criteria agreed with
the NICE project team. Included studies for Research Question 3 were those that had
a qualitative, cross-sectional or observational design, were published in English
since 2005, and set in the UK, Australia or New Zealand. The decision to exclude
material prior to 2005 and from other regions was based on the large volume of
potentially relevant material obtained through searches for research question 3,
some of which whose settings made the applicability questionable due to differences
in cultural, institutional and employment context combined with a need for
pragmatism and practicality in completing the review within the available timescale.
The review examined factors which enabled or hindered a workplace intervention,
policy or practice aimed at protecting and promoting the health and well-being of
workers aged at least 50, helping them to continue to work up to and beyond the
state pension age or improved the quality and outcomes of retirement planning.
Interventions or support that employees access on their own, statutory provision or
interventions to promote physical activity, mental well-being and smoking cessation
in the workplace, and to manage sickness absence were excluded. Managing long-
term sickness absence, promotion of physical activity and smoking cessation are
already covered by existing NICE guidance.

The 27,738 titles and abstracts identified through the initial search process were
screened through a two-stage process to identify papers that should be considered
for full paper screening, using a checklist based on the inclusion/exclusion criteria.
Articles were identified at this stage as being relevant for Review Question 1, 2 or 3.

The full papers of all the studies that came through the initial screening process
were ordered. Retrieved papers were appraised by two members of the review team
using the full inclusion/exclusion checklist to assess the content of the articles and
whether they should be included in the review (see Appendix 3).
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189 papers were identified for full paper screening for Review Question 3 through
the initial search. In addition a further 26 papers were identified for screening from a
further Call for Evidence and citation searching of the included papers. As a result
of the complete screening process 67 papers were identified for inclusion in this
review.

The 67 papers identified for inclusion in this review were assessed for quality and
the data extracted and presented in an evidence table by two separate members of
the review team. Papers were assessed using a checklist based on the quality
assessment in the NICE Public Health Guidance Methods Manual (NICE, 2012).
Depending on how they met the criteria behind the checklist papers were graded
either: “++, ‘+" or -*. Two different versions of the checklist were used depending on
the type of study. Those using approaches based on ‘quantitative” evidence such as
primary field studies using surveys and secondary analysis of quantitative datasets
adopted the quantitative checklist. Those using approaches or “qualitative’
approaches such as focus groups and interviews used the qualitative checklist.
Where studies used mixed methods eg a survey and follow-up interviews, checklists
for both approaches were completed and the quality rating used was taken from the
method providing the majority of the research findings used in the review.

Findings

The findings and Evidence Statements are structured around the following themes:
®m Older workers’ experience of work

® Impact of work on older workers” health outcomes
® Employer attitudes to older workers

m Age discrimination

m Attitudes and access to learning opportunities

m Flexible working for older workers

® Role of line managers in retirement process

B Management initiatives — training and rewards

®m Proximity to workplace

m Older workers’ retirement decision-making

B Phased retirement and health outcomes
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Older workers’ experience of work

Attachment to work

Experience of work is likely to be an important consideration in influencing worker
decisions about continuing employment or retirement. Fourteen studies
summarised in Evidence Statement 1a found evidence on the factors that influence
aspects of work that older people particularly value, enjoy and which enhance their
continuance commitment to staying in a role.

Evidence Statement 1a: Older workers’ attachment to work

There is moderate evidence from thirteen studies, (++), (+)>>>7%%101012 3nd (-)*&13,

seven UK'*7910 and six Australia®>®'""2, that a number of factors contribute to older
workers’ attachment to work. The studies included a large scale survey of workers aged
between 50 and 71 across multiple sectors(++), a large scale survey of care workers
with an average age of 51(+) *, a qualitative study of residential care workers aged at
least 45 and their managers(+)°, a survey of UK managers with an average age of 52 (-)°,
a survey of Australians aged between 50 and 74 (+)® , a meta-analysis of 60 studies on
economically active people aged at least 50” a qualitative study of older workers aged
between 50 and 68 in the North West of England(+)’, a qualitative study (+) with 31
workers aged over 65 in the UK',a survey (+) of public sector workers aged over 50 in
Australia'’, a survey (+) of nurses in Australia with 54% aged over 44'%, a qualitative
study(-) with 31 people still working and aged over 75 in Australia', a survey (+) of UK
nurses aged over 60" and small scale qualitative studies of UK hotel workers aged at
least 50(-)*, and 30 staff aged at least 50 in a university(+)?. This evidence is mostly
directly applicable to the UK. The factors identified were:

m friendships and personal relationships with colleagues’*¢10:12:13

3,7,10,13

contribution to self-esteem and identity
m opportunity to use creativity and intellectual capacity?

= good match between job content and personal skill profile'
= opportunity that work provides to help others?

m personal fulfilment® and work enjoyment®

m personnel leadership’
m using professional skills”"

= being appreciated’

= having a good atmosphere at work’

= using work to maintain emotional and physical health'®"
= avoidance of boredom™

= supplementing income'®"

= opportunities to continue learning and take on new challenges'

m attachment to job content and purpose'"'
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= flexibility of working arrangements'"'>"*

m autonomy in the workplace'"

= relative importance of work compared to other aspects of life'
= absence or low level of work-family conflict'

= working shortened hours, not having night shifts, being in a less physically
demanding role, having management support and being in a less stressful role™

One study'' found differences between men and women’s attachment to work with
factors having greater influence on the intention of women aged over 50 to continue
working as interpersonal relationships (8 = -.220, p<.05), autonomy (8 = .197, p<.05),
flexibility (8 = .327, p<.001). For men aged over 50, significant factors include
importance of work (8 = -.156, p<.05).

" McNair (2006) (++)

2 Shacklock (2006) (+)

3 Bernard and Phillips (2007) (+)

4 Jenkins (2014) (-)

> Mountford (2013) (+)

¢ Macleod et al. (2010) (-)

7 Carmichael (2013) (+)

8 Agnew et al. (2012) (+)

’ Crawford et al. (2010) (+)

1% Reynolds et al. (2012) (+)

" Shacklock et al. (2009) (+)

"2 Shacklock and Brunetto (2012) (+)
Patrickson (undated)

' Royal College of Nursing (2013) (+)

These studies were conducted with workers who are in employment and do not
therefore necessarily capture the precise motivations for older people to remain in or
leave employment but they may indicate factors that employers should focus on
enhancing when seeking to attract or retain older workers in employment. No
studies were located which made links between these factors and the health and
well-being outcomes for older workers.
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Impact of work on older workers’ health outcomes

Shift work impact on older workers’ health

Direct evidence on the impact of work on health outcomes was located in two
studies dealing with the experience of shift work among older women and the
results are presented in Evidence Statement 1b.

Evidence Statement 1b: Shift work impact on older workers’ health

m There is mixed evidence from three studies - two surveys both rated (+)"?, and a
meta-analysis rated (+)® - one study conducted with a sample of 846 nurses working
full-time in two hospitals in Australia’” one based on a survey of 3273 New Zealand
nurses?, and one based on a meta-analysis including 60 studies®, that work,
especially shift work involving night duty and flexible shifts, has a negative impact
on health among older people® and specifically older women'2. Two studies'?
examined the impact of shift work on health among nurses, of which one’ focused on
fatigue. The evidence is partially applicable to the UK.

m  The first study showed that shift work including set shifts, scheduled and rotating
shifts had a negative impact on both physical and mental health of nurses, with
fatigue and sleep disruption was cited by many respondents. Both single and
partnered respondents reported these outcomes but respondents with partners were
more likely to be able to cope with shift work. The authors suggest this is because
those without partners may have a more varied set of activities outside work which
are more difficult to accommodate around shifts.

®m |n the second study, nurses were divided into four groups: those working single shifts
with no night shifts, single shifts with night duty, multiple shifts with no night duty
and multiple shifts with night duty. The study found higher maladaptive chronic
fatigue where the work pattern consisted of multiple rather than single shifts
(particularly when night duty is part of the rotation), ie higher stress shift patterns.
Reduced levels of recovery between shifts were found where the work pattern
involved rotated shifts rather than single shifts, and poorest when night duty was
involved. Mean scores for chronic fatigue and recovery were consistently poorer
among those working permanent night duty compared to those working a single shift
during the day’.

® Increasing age was associated with decreased chronic fatigue and increased recovery
outcomes. The authors suggest this could be partly explained by senior nurses
tending to work fewer of the high stress shift patterns’.

m  The meta-analysis concluded that night work should be limited or avoided for
workers aged over 45, that older workers should be given priority to transfer to day
work or a shift of preference, that older workers should have increased rest periods
or shorter working hours and that arranging more frequent health checks, giving
training and counselling on sleep management, diet, exercise and stress is advisable
for shift workers’.

' Winwood (2006) (+)
2 Clendon & Walker (2013) (+)
3 Crawford et al. (2010) (+)
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Impact of psychosocial work conditions on cognitive functioning

Direct evidence on the impact of work on health outcomes was located in a
systematic literature review and the results are presented in Evidence Statement 1c.

Evidence statement 1c: impact of psychosocial work conditions on
cognitive functioning

There is moderate evidence from a systematic review' (++) of 17 papers (2 set in the UK)
that, among the longitudinal study of civil servants (Whitehall Il) covering 2,214 people
in one study and 4,531 in the second paper, working more than 55 hours per week was
associated at follow-up with significantly decreased perceptual reasoning and
vocabulary among ‘elderly’ workers. The age of the workers was not stated but must
have been greater than 40 years because they had been in the workforce for over 20
years at follow up. The review found at follow-up, all cognitive abilities (memory,
reasoning, vocabulary, verbal fluency) were significantly decreased in individuals who
reported low levels of organisational justice, which refers to how fairly treated people
feel in the workplace.

" Then et al. (2014)

This points to the impact of both structural elements of working conditions and
management treatment in affecting working capacity among older people. These
factors may influence their capability to continue to work later in life and the type of
work which people are capable of undertaking.

Employer attitudes to older workers

Factors affecting employer intent to recruit older workers

Employer attitudes in decision-making about whether to recruit older workers are
key to the provision of opportunities for older people to continue in employment,
especially for those wishing to change jobs later in their career or to take up a
different type of role as part of transitions to retirement. Evidence was found in six
studies of specific enabling factors that shaped employer intentions to recruit older
people beyond employers’ existing experience of and attitudes to older workers, as
shown in Evidence Statement 2a, and the evidence from one study shows that
stereotyping of older workers can be challenged through education and information
of employers.

Evidence Statement 2a: Factors facilitating employer intent to recruit
and support older workers

There is weak evidence from six studies"***>¢ four UK"**® and two in Australia®?,
three (+) and three (-), that holding positive attitudes towards older workers is
associated with intent to employ them and willingness to make workplace adjustments
for them. The findings are partially applicable to the UK.
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One qualitative study' (+) involving 40 group interviews with employers of varying sizes
in four areas of Scotland found those with positive experiences of employing older
workers were more likely to express intent to employ them in the future and to
contemplate making workplace adjustments to accommodate their needs.

Two (+) rated surveys of employers, one of nursing recruiters in Queensland®and one in
five Australian states? comparing responses of an intervention group and a control group
to assess the effects of interventions to reduce age discrimination among firms with 10-
50 staff, found that holding positive attitudes towards older workers was associated with
expressed willingness to recruit older people. In one study? this was facilitated by the
use of a factsheet challenging ageist stereotypes and ‘cognitive dissonance’ material
declaring a booklet would be published listing employers who believed that age
discrimination in hiring was morally wrong and supported the principle giving older
workers a ‘fair go’. Employers receiving both inputs reported:

m a significantly greater preference for hiring older workers than did employers who
received either input alone or the control group (CDFS F (1,263) = 4.69, p < .05).

= significantly more positive stereotyping of older workers’ skills and abilities than
employers who received CD, FS or the control

One (-) rated survey” of employers across OECD countries found that the UK had the
highest proportion of employers holding positive stereotypes of older workers as more
loyal and more reliable, and fewest negative stereotypes of older workers being less
motivated, less flexible, less productive, less technologically orientated, and slower
learners and the largest proportion of employers who reported that they were trying to
recruit older workers (44%).

A survey (-) of 578 SMEs’ in the UK found that 61% of SMEs sought to recruit a mixture of
ages and regarded knowledge-sharing as the main benefit of an age-diverse workforce,
followed by improved problem-solving and enhanced customer service. Almost nine in 10
(86%) SMEs surveyed agree that the knowledge and skills of mature employees is highly
valuable.

A small (-) qualitative study® with eight managers in the legal and retail sectors In
Manchester, UK, found that older workers are valuable due to their level of experience
and ability to handle customers.

' Loretto and White (2006) (+)

2 Gringart et al. (2010) (+)

3 Gringart et al. (2012) (+)

* Harper et al. (2006) (-)

> McCartney and Worman (2014) (-)
® Dewhurst et al. (undated) (-)

A set of eight studies was located which investigated barriers to employer intentions
to employ older people. These centre on the availability of alternative preferred
sources of labour, assumptions about the kind of work that older people are seeking
and lack of knowledge and awareness in handling an ageing workforce.
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Evidence Statement 2b: Barriers to employer intentions to employ older
workers

There is moderate evidence from eight studies, five (+) and three (-),three set in
Australia and five set in the UK, that a number of factors negatively affect employer
self-reported intention to recruit older workers. The studies included telephone
interviews with 50 employers in various sectors in Scotland(+)', a qualitative study
involving 40 group interviews with employers of varying sizes in four areas of
Scotland(+)?, interviews with HR managers and analysis of employment data in five
councils in Victoria, Australia(-)*, interviews with five hotel managers in the UK(-)*, a
survey of 7,218 employees and focus groups with 94 senior staff in UK universities(+)’, a
telephone survey of firms across a variety of sectors in one state in Australia(+)’,
interviews with eight managers in legal and retail firms in Manchester, UK (-)%, and
interviews with 12 senior managers from a variety of sectors in Australia(-)®. The
evidence is mostly directly applicable to the UK but it should be noted that all the UK
studies pre-date recession and legislative changes to pension provision and statutory
retirement ages which may have affected employer views.

These factors identified were:

m opportunities to recruit an alternative labour supply such as younger staff?**
migrant workers " * women®

= lack of knowledge and awareness of age management techniques and strategies ">

m assumptions that older workers are seeking full-time roles*, would not accept
sectoral working conditions’, are unwilling to work unsocial hours or would want
higher pay than the sectoral norm’

= lack of recognition of age as an equality issue by some managers*

m insufficient time to plan organisational staffing due to the right to request working
beyond a stated retirement age which only requires three months’ notice and was
leading to some Higher Education institutions adopting a default response of
rejecting requests’

m  perceptions that younger workers are better performers and older workers are more
expensive and are not able to work as many hours per week or to modify these hours
to meet business needs®

m perceptions that older workers lack enthusiasm and adaptability

" Hollywood and McQuaid (2007) (+)
2 Loretto and White (2006) (+)
McKeown (+)

4 Jenkins (2008) (-)

> Taylor et al. (2013) (+)

¢ Martin et al. (2014) (+)

7 Manfredi and Vickers (2009) (-)

8 Dewhurst et al. (undated) (-)
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Age discrimination

Following on from employer attitudes towards hiring older people, a key set of
factors that may influence older workers” attachment to work, their well-being and
inclination to work beyond state pension age is how they are treated and perceived
by managers and colleagues. Four studies were located that showed evidence of
perceived and actual age discrimination against older workers and some suggestion
from this age group that it should be tackled through training provision for
managers and other staff.

Evidence Statement 2c: Worker perceptions of age discrimination and
the need for management training

There is moderate evidence from four studies, two (+) and two (-), two based in the UK
and two in Australia, that a minority of older workers report having experienced
workplace discrimination because of their age, that discrimination is likely to be
indirect, subtle and/or covert and that workers would welcome training for line
managers and younger staff to reduce stereotyping and improve management of older
employees. The evidence is relatively recent and mostly directly applicable to the UK.

A (+) qualitative study' involving 48 interviews and two focus groups with older workers
in a range of occupations set in Australia found that 10% reported actual age
discrimination and 14% reported suspected discrimination.

A (-) rated qualitative study* with 12 workers aged at least 50 in the UK hotel sector
found only a few people had experienced ageism in the workplace but that interview
comments indicated that workers may have experienced age discrimination without

recognising it.

A (-) rated survey of UK managers® with an average age of 52 found that 40% believed
they had been disadvantaged by age in making job applications and seeking promotions.

A (+) rated mixed methods study? involving focus groups and a survey of workers aged
over 45 in construction, finance, and aged care sector in Australia found that around one
in five of those working in finance and aged care and around a third of those working in
construction believed that colleagues had negative or very negative attitudes to older
workers continuing to work beyond normal retirement age. Those working in finance
identified subtle discrimination and harassment.

The same study” found that a majority of workers felt that supervisors and younger
workers should receive training as a way of tackling age-biased stereotypes and a (-)
rated survey of UK managers® with an average of 52 found that nearly half believed that
training should be given to line managers on managing older workers.

' Billett et al. (2011) (+)

2 Lundberg et al. (2011) (+)
3 Macleod et al. (2011) (-)
4 Jenkins (2009) (-)
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Attitudes and access to learning opportunities

Much labour market research shows the importance of maintaining skills as part of lifelong
learning to enable career transitions. Gaining access to and making use of such
opportunities is likely to be particularly important for workers who wish to move
employers or change roles as part of phased retirement or to optimise their health and well-
being in later working life. Fifteen studies illustrated moderate evidence on how access to
learning opportunities was affected by the attitudes of older workers and managers to
training provision for staff later in their working lives.

Evidence Statement 3: Older workers and training

There is moderate evidence from fifteen studies, twelve (+) and three (-), five UK and
ten in Australia, that older worker attitudes towards training and employer perceptions
of older workers’ attitudes may affect learning opportunities offered and taken up. The
studies found that this may have implications for older workers’ continued labour
market participation and outcomes such as job quality. The studies are mostly directly
applicable to the UK.

Two studies, one (+)' and one (-)°, the first involving 40 group interviews with employers
of varying sizes in four areas of Scotland and the second involving secondary survey
analysis and case studies, examined worker interest and perceived interest in training.
The first’ found that employers perceived that that older workers might lack
confidence, have less interest and be more reluctant to request training. The authors
identify this as one of the beliefs held by employers that may affect management
practices towards older workers. The second® found that older workers lacked
confidence to train, were less likely to identify their own training needs and were
harder to engage in training unless they perceived it to be of value.

One study? (+) set in Australia involving face-to-face interviews with 12 senior managers
across a variety of sectors found that some managers believed that younger workers
were more willing to learn. Most respondents expected workers to be proactive in
identifying learning needs, expecting that by the time workers reached the age of 45
they should know what support they required.

One study? (+) using telephone interviews with 50 employers in Scotland found common
perceptions that older staff are less adaptable to change and slower to acquire new
skills. Training and development was less likely to be considered for older workers as
older workers were seen as being reluctant to participate.

A survey’(+) of 128 recruitment decision-makers in companies with between 10 and 50
employees set in Australia found that older workers were viewed as less adaptable to
new technology, less interested in technological change and less trainable. Similarly a
(+)qualitative study® of older workers (aged 45 and older) across a range of occupations
and sectors in Australia found employers tend to see older workers as less capable in
terms of physical ability, capacity for learning and adaptability to change.

Two studies, one (+) and one (-), the first using interviews with 12 senior managers in a
variety of sectors in Australia® and the second using an online questionnaire of 1,120
Australian local government staff* noted that older workers with lower education may
need more support to engage in learning and development, and such staff may be
reluctant to participate in training and development.

A qualitative (+)study® involving 48 interviews and two focus groups with older workers
in a range of occupations set in Australia reported that some participants felt negative
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perceptions of older workers led some employers not to support development or saw no
need for training older workers whose performance was adequate.

A (+)mixed methods study’ involving focus groups and a survey of workers aged over 45
in construction, finance, and aged care sector in Australia found that one in five or less
of the four sample saw their employer’s attitude as negative towards supporting training
for older workers continuing in work beyond retirement.

A (+) survey' of 268 white collar Australian workers aged over 50 found that nearly two
thirds believed they had the same opportunities to train and learn as younger workers
and regarded themselves as being as adaptable as younger colleagues. About equal
shares (40%) were interested or not interested in undertaking retraining in their current
job. There were statistically significant gender variations with 88% of women reporting a
belief that they were not too old to learn compared 76% of men (w2 = 8.059, df = 2,

p = .018).

A qualitative (+) study’ with 16 workers aged 55-87 in Scottish hotels and managerial
staff found that older workers reported challenges in their jobs due to lack of training,
particularly in IT. This was due to a presumption among managers that the core skills
required in the sector are in customer service work which older staff would bring with
them from previous work experience.

A meta-analysis'® of 60 studies (+) found that training and learning are important to
maintain older workers cognitive functioning, but older workers need to be given
adequate learning opportunities and the mode of learning needs to be adapted to
include time to reflect. The authors note a study which showed that older workers are
keen to update their skills, including computing skills, and that their preferred learning
modes are in-service training, in-house training, on-the-job training and one-on-one
training, using more experienced workers as mentors. These findings are echoed in a set
of three case studies of manufacturing organisations'® in Australia (+) which showed that
older workers preferred training to be work-based and practical, and ‘just-in-time’ to
assist with particular tasks when they needed a job. This study also found older workers
had more anxiety about assessment of new learning and were less willing to respond to
questions in groups.

A survey of local government workers'' (+) aged over 50 in Australia found that 89% were
prepared to undertake training and development to enable them to move into
transitional employment as they progressed towards retirement. Those in
managerial/professional roles or possessing a degree were most likely to perceive this as
an opportunity for learning, development and career change. A set of three case studies
of manufacturing organisations' in Australia (+) also found that older workers showed
enthusiasm for learning and were glad to be given the opportunity to learn for a new
phase in later life.

A small scale qualitative study'® of workers aged over 50(-) in Australia found that
workers were motivated to engage in the training through regulatory requirements for a
particular profession and that workers previous experience of training and using
technology, together with sense of self-worth, shaped their expectations and level of
confidence in learning. In contrast, a small scale study' with 25 workers in local
government organisations in Australia (+) found that older workers were seen as often
reluctant to retrain for less physically demanding jobs through lack of interest in other
types of work, preference for current working conditions and belief in their own
competence.

A series of three small case studies' set in manufacturing organisations in Australia (+)
found that older workers lacked confidence to undertake training because they had been
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outside the formal education system for a long time and had fewer qualifications than
younger workers. This study also found that health problems such as diabetes and short-
sightedness could affect older workers ability to learn.

' Loretto and White (2006) (+)

2 Martin et al. (2014) (+)

3 Hollywood and McQuaid (2007) (+)
* Pillay et al. (2006 (-)

> Gringart et al. (2005) (+)

¢ Newton (2006) (-)

7 Lundberg et al. (2011) (+)

8 Billett et al. (2011) (+)

° Boreham et al. (2009) (+)

0 Crawford et al. (2010) (+)

" Pillay et al. (2008) (+)

"2 Dymock et al. (2012) (+)

3 Meyers et al. (2010) (-)

" Smith et al. (2010) (+)

> Pillay et al. (2010) (+)

This evidence suggests that, notwithstanding the introduction of legislation to
combat age discrimination, some stereotypes and assumptions exist about the
capabilities of older workers.

Flexible working for older workers

Enabling factors and barriers to implementing flexible working for older people

A key factor which is likely to influence worker inclination and capability to
continue working beyond the state pension age is the availability of employment
which may meet their personal needs and inclinations. Some studies explored the
implementation of flexible working options such as reduced or flexible hours and
Evidence Statements 4a and 4b identify the factors which facilitate or hinder
employer implementation of such policies.
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Evidence Statement 4a: Factors facilitating implementation of flexible
working for older workers

There is weak evidence from six studies” > **>¢  four (+) and two (-), five set in the
UK"%3>*3 and one set in Australia®, that a number of factors contribute to the effective
implementation of flexible working for older staff. The studies include one with face-to-
face interviews with 50 employees with a mean age of 61 across a variety of sectors in
workplaces which offered flexible working policies(+)', one using interviews and
workshops with HR managers in seven large UK employers(-)?, one using interviews with
16 hotel workers in Scotland aged 55-87 and managerial staff’, one using eight
interviews with managers in the legal and retail sectors in Manchester, UK (-)°, one using
interviews with 25 workers in local government in Australia (+)® and a large scale survey
of older care workers(+)®. The findings are fully applicable to the UK. The factors are:

m adequate policy/project planning and resourcing

m integration of flexible working for older staff as part of a broader diversity policy?
m  trust between managers and employees'*?

= support from colleagues®

m effective communication of the policies to workers, including avoidance of jargon®
= use of workplace champions’

m provision of expert advice on financial implications of flexible working to workers?
m effective liaison between HR staff and pension fund staff’

m awareness of costs and benefits of the policy?

®  management leniency to deviate from strict contractual requirements in recognition
of the needs and benefits of employing older workers*®

m availability of a wide range of tasks covered by an organisation’s activities, offering
opportunities for older workers to continue to work’

' Alden (2012) (+)

Employers Forum on Age and IFF (2006) (-)
3 Bernard and Phillips (2007) (+)

* Boreham et al. (2009) (+)

> Dewhurst et al. (undated) (-)

¢ Pillay et al. (2010) (+)

These enabling factors are commonly recommended in the broader literature on
effective change management and introduction of Human Resource Management
policies, procedures and processes with a focus on planning, resourcing, mobilising
support and communications.

Seven studies provided evidence on the barriers to implementing flexible working
for older workers.
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Evidence Statement 4b: Barriers to implementation of flexible working
for older workers

There is moderate evidence from seven studies">**>%7 two(-) and five (+), six in the
UK and one in Australia, that a number of factors act as barriers to the implementation
of flexible working for older staff.

The studies include one with face-to-face interviews with 50 employees with a mean age
of 61 across a variety of sectors in UK workplaces which offered flexible working
policies(+)?, one using interviews and workshops with HR managers in seven large UK
employers(-), a large scale survey of older care workers in the UK(+)?, a telephone
survey of firms employing more than 50 staff in Australia(+)* a survey and telephone
interviews with workers aged at least 45 predominantly employed in UK public sector
organisations(+)’, interviews with eight managers in the legal and retail sectors in
Manchester, UK (-)” and one based on a telephone survey of people aged over 50(+)®.The
findings are mostly directly applicable to the UK.

The factors acting as barriers to implementation of flexible working are:
® negative attitudes of managers'

m communicating working time options available in a way that was clearly understood
by staff’

m overcoming jargon associated with financial aspects of retirement such as pensions
planning for staff’

m earlier rather than later discussions between HR and pensions fund staff’

®  managing employee expectations that flexible working would be available to all staff
seeking phased retirement’

= employee reluctance to downshift and reduce responsibility’

m operational pressures on business provision®* economic conditions ® and the nature
of the job® requiring attendance at the place of work® which impeded provision of
flexible hours, part-time and/or home working

m succession planning and the need to adapt to the business cycle®

m workers’ lack of understanding of flexible working provisions and their individual
eligibility?

m organisational cultures deterring some staff from disclosing information about their
personal circumstances and motivations for seeking flexible working?

= having problems recruiting machinery operators, drivers and labourers*
® organisations reporting experiencing increases in job stress*

m workers lacking requisite equipment which prevented homeworking’

-

Employers Forum on Age and IFF (2006) (-)
Bernard and Phillips (2007) (+)

Alden (2012) (+)

Taylor et al. (2013) (+)

Talbot et al. (2011) (+)

AW N

wu
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¢ Smeaton et al. (2009) (+)
7 Dewhurst et al. (undated) (-)

The barriers to implementation reflect a mix of external pressures and internal
organisational factors. The internal barriers consist of a range of general and
commonly experienced project management challenges in implementing new
Human Resource Management policies and those specific to the implementation of
contractual changes with technical implications for retirement income.

Impacts of flexible working for older workers

Evidence from five studies was located on the impacts of flexible and part-time
working for older people. These generally focus more on self-reported attitudinal
outcomes rather than behavioural outcomes or organisational outcomes and are
shown in Evidence Statement 4c.

Evidence Statement 4c: flexible working impacts for older workers

There is moderate evidence from five studies'>**°, three rated (+), one rated (-) and
one rated (++),four in the UK and one set in Australia, that offering flexible working to
older employees is associated with positive attitudinal outcomes, and in one study
reportedly affects staff retention. The studies are mostly directly applicable to the UK.

One (+) study' based on face-to face interviews with 50 employees with a mean age of
61 across a variety of sectors in workplaces which offered flexible working policies in
the UK found that self-reported benefits of flexible working were positive perceptions of
work, home life and financial outcomes for individuals and enhanced self-reported
goodwill and increased commitment in the workplace.

One (++) study’ based on analysis of two survey samples of people aged over 50 in the
UK found that older employees working part-time hours reported more positive attitudes
to work than older workers with full-time hours.

One (+) study set in Australia® involving 12 focus groups with workers aged at least 49
found that those people working part-time were more likely to report enjoyment of
work.

One qualitative (+) study with 56 people aged 50-68 in the North West of England found
that for some of the interviewees who suffered health problems because of the
inflexibility of the organisation or workplace, the only option was to leave their
employment”.

One (-) survey of UK managers’ found that around 60% of respondents reported that
their organisations offered part-time and flexible working to all employees, in line with
a general pattern of providing employment benefits in an age-free way and these
policies were considered important strategies for retention of older workers.

' Alden (2012) (+)

2 McNair (2006) (++)

3 Quine and Bernard (2006) (+)
* Carmichael et al. (2013) (+)
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> Macleod et al. (2010) (-)

Role of line managers in retirement process

Interactions between managers and older workers can play a key role in the process
of retirement. Two studies were found which examined line manager roles and the
support they received to perform it, as shown in Evidence Statement 5.

Evidence Statement 5: Role of line managers in retirement process

There is weak evidence from two(+) qualitative studies'?, one using a survey of 129
managers in UK universities' and one using interviews with 25 managers in local
government organisations in Australia®.

The first study' found that around 70% of line managers felt they had a moderate
amount of discretion in managing the retirement process and most perceived it was a
shared responsibility with HR staff.

Nearly half of line managers had received no training about operating without a fixed
retirement age and nearly 45% of line managers had received no training around the
wider implications of retirement.

Eighty-three per cent of line managers considered that that they had a moderate of
support or more from their own line manager to find flexible working solutions for older
workers. Ninety per cent of respondents felt that their own line managers would provide
moderate or higher levels of support for decision-making about retirement. A series of
factors were associated with managers believing they had some responsibility in the
timing of an employee’s retirement:

m  being female (2.09 times more likely than for males)
m  being aged over 50 (2.49 times more likely than those aged 50 or under)

m  experience of managing employees aged over 65 years (2.18 times) more likely than
a manager without experience of managing employees aged over 65 years actors

The second study? found that the quality of individual manager-employee relationships
was seen as critical to how constructive and open workers were able to be in discussions
about retirement with managers, and the extent to which these took place.

The findings are partially applicable to the UK but the setting in public sector
organisations limits their generalisability.

' Davies et al. (2013) (+)
2 Pillay et al. (2010) (+)

The evidence suggests that line managers are aware of a shared responsibility with
HR staff in managing older workers but some have had limited training, and
previous experience of managing older staff, being female or being an older worker
sensitises managers to their role in managing retirement.
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Management initiatives - training and rewards

In addition to adjustments to working time and patterns, organisations may deploy
a range of techniques and initiatives to encourage staff retention. One study was
found of these being applied to retain older workers and their impact, as shown in
Evidence Statement 6.

Evidence Statement 6: Management initiatives - training and rewards

There is weak evidence from one (+) qualitative study' using interviews with 20
managers and 20 care assistants aged at least 45 in randomly selected residential care
homes in an Australian city that providing training and small, informal rewards (eg
vouchers) positively influences older workers’ intention to stay with the current
employer. The findings are partially applicable to the UK.

' Mountford (2013) (+)

Proximity to workplace

Three studies were found relating to commuting among older workers outlined in
Evidence Statement 7.

Evidence Statement 7: Proximity to workplace

There is weak evidence from three UK studies, one (++) ' based on analysis of a sample
of older workers extracted from four national UK datasets, one (+) based on a telephone
survey of people aged over 50°and one (+) based on interviews and a survey of 1215
workers aged at least 45 from a variety of sectors?, that proximity to the workplace may
affect older workers’ employment choices. The evidence is fully applicable to the UK
but the availability of generous pension arrangements to the large proportion of public
sector workers in the second study may lead to overstatement of the impact of
commuting on older workers’ employment decisions.

One (++) study’ found that a significantly greater proportion of workers after state
pension age were travelling short distances to work compared to those pre- state
pension age. The authors comment that this may indicate the importance of work
locations to decisions about employment after state pension age and that workers may
wish to focus on job opportunities which are close to home.

A second (+) study? found that 19% of workers had considered retiring or changing jobs
as a result of specific current or future difficulties in their journey to work.

A third (+) study? found that a fifth of workers aged over 50 wanted greater flexibility in
their work location.

' Cebulla et al. (2007) (++)
2 Talbot et al. (2011) (+)
> Smeaton et al. (2009) (+)

The studies are not able to illustrate the impact of commuting on labour market
participation and retirement decisions due to the research design and methods



22 Evidence Review for Research Question 3

adopted, and it would be useful if these could be investigated through
longitudinal studies of older workers into their retirement.

Older workers’ retirement-decision making

Retirement decision-making and financial status

A more substantial body of evidence was located on retirement decision-making,
although there was limited evidence about how employer activities and initiatives
affect this. The dominant factors identified were financial status and health, with
mixed evidence on the role of job satisfaction. The findings are illustrated in
Evidence Statements 8a, 8b and 8c.

Evidence statement 8a: Retirement decisions and financial status

There is moderate evidence from six studies that planning for retirement and the
decision to retire at a non-standard age is associated with an employee’s financial
position both at work and their potential income in retirement. The higher individuals’
current income/potential pension, the more likely they will make retirement plans and
retire early. Two of the studies, both (+), are set in New Zealand' > one (+) survey of
workers aged at least 50 was set in the UK®, and three in Australia®*> of which two are
rated (+) and one is rated (-). The findings are mostly directly applicable to the UK.

m A (+) mixed method survey-based study of New Zealanders aged 50-70 found that an
individual’s financial position has an important influence on retirement decision-
making’.

® A survey-based study (+) set in New Zealand found that higher levels of financial
preparedness for retirement was associated with more positive perceptions of
retirement, higher levels of informal planning and greater economic living standards
(p < .001 no coefficients reported)?.

m A (+) qualitative study of older people in Australia found that retirement planning
was more likely among people in higher socio-economic groups °.

m A (+) study using data from an Australian household survey found that the nature and
timing of individuals’ retirement plans was related to their overall labour market
position®.

= A national survey (-) of older workers in Australia found that the most common
reason influencing the intention to retire was financial security (34% of respondents),
followed by health (26%) and eligibility for the state pension (11%).The survey also
found that those in the higher income and education categories were more likely to
have planned for their financial security and physical, mental and social activity in
retirement’.

m A telephone survey® rated (+) of older workers in the UK found that those employed
in the skilled trades, sales and personal service jobs were more likely to be planning
delayed retirement compared with individuals in other occupational groups,
reflecting lower income levels than those in higher skilled managerial and
professional occupations.

' Davey et al. 2008 (+)
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2 Noone et al. (2011) (+)

3 Quine and Bernard (2006) (+)
* Cobb-Clark and Stillman (2009) (+)
> National Seniors, 2006 (-

(
)
¢ Smeaton et al. (2009) (+)

These findings may have implications for the health and retirement outcomes of
different labour market groups and for labour market inequalities, since those with
the highest incomes, most favourable pension prospects and possibly skill levels
may be in the position of having greatest freedom of choice over labour market exit.
This also has important implications for employers in terms of managing
organisational needs against employee preferences and for public policy more
generally. Workers in lower skilled roles with lower incomes may be seeking to
work beyond the current typical retirement age and businesses will need to consider
how to manage expectations as well as meet their obligations under employment
legislation. Lastly, there are broader societal implications and potential wider public
costs arising from the emergence of a segment of the population with inadequate
retirement incomes and who are no longer capable of working in their existing jobs.
The growing number of organisations closing final salary or defined benefit pension
schemes in favour of career average pension schemes may be a further driving factor
encouraging individuals with insufficient pension provision to remain in work for
longer.

Health and retirement decision-making

Evidence statement 8b: Health and retirement decision-making

There is moderate and slightly mixed evidence from 14 studies of the impact of health
on older employees’ retirement decisions. Three of the studies were conducted in New
Zealand of two’ " (+) and another’ (-), six studies in Australia, of which four®®" ' (+
one’ (++) and one (-).The remaining five studies' ?**were conducted in the UK, four?®*"
(+) and one’ (++). The evidence is mostly directly applicable to the UK.

Eight studies indicated that poor health or certain health conditions, especially mental
health conditions, were the main reason for giving up work among older workers™ * 3¢
1131 Two studies®  found that early retirement as a result of poor health was most
common among younger age groups. One study’ found a complex relationship between
an individual’s health and their decision to retire. Some chose to retire while they were
still healthy enough to enjoy leisure activities, while others retired early because of ill-
health or to protect themselves from further ill-health (including mental ill-health). One
study found that 60% of retired workers surveyed were forced into retirement with
personal health and health of family members being key influencing factors'2. Another
study found no relationship between health and retirement planning'®.

m A four year (++) cohort study of 1,693 older workers in the UK found that fair or poor
self-rated health was associated with work exit. Symptomatic depression was also a
predictor of early work exit (OR=1.52, Cl 95% 1.07, 2.18)".
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A (+) qualitative study of 23 UK dentists found that the main reason for early
retirement was depression, followed by musculoskeletal disease and specific skin
conditions?.

A (+) questionnaire study of 537 teachers in Scotland concluded that the most
common reason for ill-health retirement was mental health disorders (37%) followed
by musculoskeletal conditions (18%). The effect of age was not determined®.

According to a (+) qualitative study of 56 people in North West England, health was
the most cited reason for a giving up full-time work. The influence of age on
retirement decision could not be determined because all study subjects were over 50
years of age®.

A (+) mixed method study of New Zealanders aged 50-70 found that the most
important reason for giving up employment was poor health’.

A (+) longitudinal cohort study on women’s health in Australia found that being
employed decreased as physical and mental health deteriorated. Women with
following conditions were less likely to be employed at the end of the follow-up:
diabetes, high blood pressure, depression, anxiety, and other psychiatric conditions®.

A (++) longitudinal study of 2.803 people in Australia aged 45-75 found that
retirement was greatest in the youngest cohort of men (HRR 1.37, Cl 95% 1.17-1.60)
and progressively decreased throughout older cohorts. In the final model, poor
mental health remained a predictor in retirement for men and the interaction with
age disappeared’.

A (+) population based study of 3160 females and 1933 males in Australia found that
men were more likely to retire due to ill-health (OR 2.85 Cl 95% 2.03-4.01) and the
effect declined with increased age®.

A qualitative longitudinal study (-) found that individuals in New Zealand adopted
different pathways to retirement related to their health including an ‘impaired
health pathway’ (health and disability affect ability to work); a ‘maximisation of life
pathway’ (retiring while healthy to fulfil other goals) and ‘a protective pathway’
(motivated by individual concern to promote and protect health) °.

However a (+) study using data from an Australian household survey found no
evidence that the way in which middle-aged Australians were forming their
retirement plans depended on their own health status.

Analysis of a survey (-) of 153 dentists aged 50 or over in New South Wales, Australia
found that of a number of (unspecified) variables entered, only age and home
ownership were significant predictors of intended retirement age, with 27% of the
variance attributable to current age and home ownership responsible for a further
three per cent (p<0.05)".

A survey of Australians (+) aged between 50 and 74 found that of those retired, only
40% had stopped work at a time of their own choosing and 60% were nudged or
forced out of the workplace with personal health or health of family members as
dominant factors'.

A survey (+)of 6,662 New Zealanders aged 55 to 70 found that health status was
significantly associated with the decision to work, with, for example, a 10% decline
in health below the mean score associated with a fall in labour force participation
(eg into retirement) of three to four percentage points. The drop in participation is
more than proportional for males, but less for females *.
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m  Asurvey (+)of 1,875 people aged 50 to 64 years in Great Britain for that, having a
generalised anxiety disorder among men was associated with an odds ratio of 3.1
(95% Cl 1.2-7.8) for being early retired, and having a depressive disorder was

was no significant association between being early retired and mental health
disorders'

' Rice etal. 2011 (++)

2 Hill et al. 2010 (+)

3 Brown et al. 2006 (
Carmichael et al. (2013) (+)

> Davey et al. (2008) (+)

®  Pit and Byles, 2012 (+)

7 Olesen et al. (2012) (++)

8 Pit et al. (2010) (+)

®  Pond et al. (2010)

% Cobb-Clark and Stillman, 2009 (+)

" Schofield et al. (2010) (-)

2 Agnew et al. (2012) (+)

3" Enright and Scobie (2010) (+)

" Buxton et al. (2005) (+)

+

associated with an even higher odds ratio of 4.3 (95% CI 1.7-11.0). For women, there

Job satisfaction and retirement decisions

Evidence Statement 8c shows mixed evidence on the relationship between health
outcomes and labour market withdrawal. However, there is no evidence on the

enabling factors or barriers that may affect employers in taking preventive action to

improve older workers’ health and discourage early labour market exit due to lack

of research evidence in this area.
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Evidence statement 8c: Job satisfaction and retirement decisions

There is moderate but mixed evidence from five primary studies, one set in the UK (++),
three in Australia (two (+) and 1 (-)) and one in New Zealand (+), that retirement
decisions are associated with job satisfaction, supplemented by evidence from one (+)
review study. This evidence is partially applicable to the UK.

A UK household survey rated (++) found that 39% of workers aged 51 to 70 who were still
in employment were working even though they could afford to retire’. All of these
people said they enjoyed working with colleagues and that their job was well suited to
their skills.

A (+) rated qualitative study of older people in Australia found that enjoyment at work
was an incentive to remain in the workforce?.

A (-) rated mixed method study among older public service employees in Australia found
that as employees aged they placed greater importance on job satisfaction as a reason
to stay in work, particularly when their financial situation enabled them to make choices
about when to retire®. However a (+) study using data from an Australian household
survey found that individuals who were uncertain about retirement plans or never
expected to retire were not significantly happier in their jobs than those forming
retirement plans®.

A survey (+) of 1,958 New Zealanders aged between 40 and 64 found no significant
relationship between retirement intentions and satisfaction with work.

In addition one review study (+) found that self-rated poor quality of work experience
was significantly associated with early retirement intentions. °

' McNair (2006) (++)

2 Quine and Bernard (2006) (+)

3 Oakman and Howie (2013) (-)

* Cobb-Clark and Stillman (2009) (+)

Cameron and Waldegrave (2010) (+)

¢ Lancaster et al. (2011) (+)

On balance, Evidence Statement 8c suggests that employers should pay some
attention to ways of enhancing job satisfaction if seeking to retain employers beyond
state pension age because it may influence worker decision-making about
retirement.

Choice and control in retirement decision-making

The final set of evidence statements 8d, 8e and 8f point to the significance of the
retirement decision-making process and in particular, the role of informed choice,
control and support that may be required to help workers make optimal decisions.
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Evidence statement 8d: Informed choice and control over retirement
decisions

There is moderate evidence from four studies, three rated (+) and one rated (-), three
set in Australia and one in the UK, that employees who exercised higher levels of choice
and control over their retirement had better outcomes than those with less choice, that
those with higher incomes are more likely to intend to exert choice in the form of
phased retirement, and a need to improve informed choices among particular ethnic
minority sub-groups. The evidence is mostly directly applicable to the UK.

A survey-based panel study (+) found that 12 months after retiring, Australian retirees
who had greater control over their retirement decision displayed significant increases in
positive affect (B = 0.12, p<0.01) , decreases in negative affect (5 = 0.15, p<0.01), and
increases in life satisfaction (B = 0.15, p<0.01) than at the point of retirement. They
were alsc1> more likely to say that they had adjusted well to retirement (B = 0.39,
p<0.001) .

A qualitative study (+) involving interviews with older workers and retirees in the UK
found that involving individuals in decision-making enabled employers to meet their
needs or temper the negative impacts on the individual of an undesirable outcome.
Providing clear information on retirement procedures, options, and pathways enabled
individuals to make informed retirement choices, helped individuals feel part of the
decision-making process, and adjusted retirement expectations if needed 2.

A qualitative study (+) conducted among older members of six ethnic minority groups in
the UK found a need to improve understanding of financial products and planning,
unmet need in relation to information about pensions and other financial issues and
suggested that information, advice and guidance would help generate informed
decision-making’.

A national survey rated (-) of older Australian workers found that those with the highest
household income and those who had undertaken more retirement planning were more
likely than those in the lowest income groups to intend to change to part-time work
before retirement4. This may suggest a need to improve the informed choice
capabilities among those on low incomes in the interests of maximising their financial
security in retirement.

' De Vaus et al. (2007) (+)
2 Morrell and Tennant (2010) (+)

> Barnes and Taylor (2006) (+)
* National Seniors, 2006 (-)

This evidence statement points to the potential role for employers in educating and
signposting employees to information on retirement options and choices.

Evidence on whether phased or abrupt retirement positive affects life and health
outcomes is not clear cut as shown in Evidence Statement 8e. There may be a range
of confounding factors such as the relative health status of those retiring gradually
or abruptly.

One piece of evidence points to the need for additional support for vulnerable
labour market groups to help them make optimal choices about retirement.
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Evidence statement 8e: Older disabled workers may need particular
support with retirement decision-making

One study (+) set in Australia and based on a series of qualitative interviews with
workers with disabilities (aged 50-74) and their support providers found that most older
disabled workers wanted to continue working beyond retirement age but needed
particular flexibility and understanding to enable them to make an active choice about
retirement’.

The evidence is partially applicable to the UK.

" McDermott and Edwards (2012) (+)

Phased retirement and health outcomes

Lastly one study examined the impact of phased retirement on health outcomes.

Evidence statement 8f: Gradual retirement

There is weak and mixed evidence on the benefits of gradual retirement from one (+)
rated Australian study. The evidence is partially applicable to the UK.

A survey-based Australian panel study rated (+) found that gradual retirement was
positively associated to a small extent with self-reported improved health 12 months
into retirement (difference between TO and T1: B = 0.14, p<0.01) but those who retired
gradually were significantly less satisfied with their retirement after a year than those
who had retired abruptly (B = -0.12, p<0.05), again to a small extent. Whether or not a
person retired gradually or abruptly made no difference to the level of positive or
negative affect, life satisfaction, self-image, or marital cohesion’.

De Vaus et al. 2007 (+)

Conclusions

The limitations of the evidence base reviewed for Research Question 3 reflect wider
challenges also associated with earlier reviews for Research Questions 1 and 2
concerning the effectiveness and cost-effectiveness of interventions to promote and
support the health and well-being of older workers and in the area of pre-retirement
planning and training. There is a dearth of evidence on the outcomes and impact of
management-initiated interventions in this field, and the overall quality of research
in this area was both disappointing and surprising, consistent with the evidence of
large scale literature reviews on related topics (see Lancaster et al., 2011, Farrow and
Reynolds, 2012 and Crawford et al., 2009).

Despite some prominent examples of reportedly good practice in managing older
workers available via case studies in grey literature and the trade press, little
documented process or impact evaluation was located, and many of the studies on
employer practices included in this review are up to a decade old. Since then, both
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the labour market context and the employment policy context has changed
significantly, and indeed recession and consequent more abundant labour supply
for some occupations may have reduced employer need and appetite to consider the
management of older employees. Moreover, the studies from an employer
perspective considered for this review may reflect a degree of employer passivity in
taking action in this area, albeit with evidence of emerging awareness of the need to
manage older workers and to consider the impact of the abolition of the default
retirement age. For some employers this appears to be coupled with a degree of
ignorance in the growth and potential issues presented by an ageing workforce and
a ‘mainstreaming’ approach to the management of diversity. This is of concern on at
least two grounds. First, the abolition of the default retirement age in 2011 means
that employers will have to start considering how to manage workers whose
transition to retirement can no longer be assumed. Second, government reforms to
increase the age at which people are eligible for the state pension will lead to those
lacking adequate alternative pension provision in particular seeking to remain in
work for longer.

There are also clear methodological considerations arising from this review for
research in this field. There is an urgent need for research which uses mixed
methods and deploys both employer and worker perspectives to examine employer
practices with regard to recruitment, retirement planning and transitions. Those
commissioning, designing and undertaking research also need to confront the
challenge that to examine long-term impacts of working in later life, it will be
essential to conduct longitudinal studies. This review urges research commissioners
to prioritise funding of high quality studies into the impact of workplace level
interventions on health and well-being outcomes which will seek to track the health
and well-being of individuals during the lifespan of the intervention and onwards
beyond the end of their working lives.



30 Evidence Review for Research Question 3

1 Introduction

The National Institute for Health and Care Excellence (NICE) has been asked by the
Department of Health to develop public health guidance for employers and
employees on effective and cost effective ways of promoting and protecting the
health of older workers, covering workplace adaptations and adjustments to their
changing needs in order to extend working lives and prepare for retirement. As part
of the process of developing the guidance, NICE has commissioned a series of
evidence reviews and an economic evaluation.

The Institute for Employment Studies (IES) in partnership with The Work
Foundation (TWF), Lancaster University, York Health Economics Consortium
(YHEC), and Loughborough University (LU) have been contracted to undertake the
evidence reviews of relevant effectiveness and qualitative studies and the economic
analysis.

This report presents the third of these reviews based on qualitative studies which
examined enabling factors and constraints on employers to implement workplace
policies and practices seeking to enhance the well-being of older workers, support
workers who wish to continue in employment up to and beyond state pensionable
age and affect the quality and outcomes of pre-retirement planning.

1.1 Background

The health of the working population is vital to the economy and to society, but due
to changing demographics of the workforce, western societies are facing great
challenges to maintain economic growth and competiveness. The workforce is
ageing in the UK. It has been estimated that approximately one third of the labour
force will be aged 50 or over by 2020 (Taylor 2007). Ignoring the skills, knowledge
and contribution that older workers are capable of making to organisational
performance has been described as a high-risk strategy (Foresight Mental Capital
and Well-being Project 2008). The number of working age adults across Europe has
begun to decline and some sectors of the European economy are beginning to report
significant skills shortages. Furthermore both employers and governments face
increasing difficulties meeting the financial costs of their pension commitments and
early exit from the labour market can pose challenges both for individuals and
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governments (DWP, 2014). In response, many European governments have
increased state pension ages or reduced the generosity of state pensions to address
this issue and the UK has abolished the default retirement age (Sinclair et al. 2013).
Partly as a result, the workforce is older and more likely to face health problems
with more people living with a long standing health problem or disability.
According to The Labour Force Survey (2011), of 7.2 million aged 50-64 who are
employed, 42% are living with a health condition or disability in the UK (Sinclair et
al. 2013). It is likely that chronic disease rates will continue to rise; much of this is
due to an increase in poor life style factors, such as poor diet, smoking and lack of
exercise. Older people in disadvantaged groups more commonly face health
problems at an earlier age, and are more likely to face difficulties in finding and
keeping jobs, partly due to lower educational attainment and lower skill levels
(Bloomer, 2014). Despite these barriers, the number of employed people aged 65 or
over has more than doubled over the past two decades, from 425,000 in March to
May 1994 to 1.1 million March to May 2014 (ONS 2014) so employers will have to
deal with consequences of larger numbers of older workers.

Ill-health represents a major economic burden for society due to increased
healthcare costs, loss in productivity and sickness absence. Both males and females
over the age of 55 take more days off work due to self-reported ill health caused or
made worse by work (Crawford et al. 2009). The most common sources of new cases
of work-related illness reported were musculoskeletal complaints and stress,
depression or anxiety, with those over 45 having the highest estimated prevalence
rate (Crawford et al. 2009). Mental ill-health is associated with both physical and
mental decline which is more common among older groups (Foresight Mental
Capital and Well-being Project 2008). Besides poor health, the reasons for ceasing
economic activity at age 50+ include limited skills and increased caring
responsibilities (Marmot 2010). An evidence based review on the health, safety and
health promotion needs of older workers (Crawford et al. 2009) identified that
although there is an increased risk with age of developing a disease, this is not
necessarily a reason to exclude an individual from work. Certain diseases, such as
heart disease or diabetes, can be controlled and reasonable adjustments can be made
to keep the individual at work.

The health of employees is a major factor in an organisation’s competitiveness.
Although absence rates have been falling in recent years, it has been estimated that
annual costs of sickness absence for UK businesses is nearly £14 billion a year
(Vaughan-Jones and Barham 2009). Employees in good health can be up to three
times as productive as those in poor health; they can experience fewer motivational
problems; they are more resilient to change; and they are more likely to be engaged
with the business’s priorities (Vaughan-Jones and Barham 2010). In Dame Carol
Black’s review of the health of Britain’s working age population it was calculated
that improved workplace health could generate cost savings to the government of
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over £60 billion — the equivalent of nearly two thirds of the NHS budget for England
(Black 2008).

It has been recognised that improved workplace health has the potential to make a
significant contribution to the economy, to public finances and to reducing levels of
disease and illness in society (Waddell and Burton 2006). Employers play a key role
in helping to protect health and prevent future ill health of the working population
and NICE Public Health Guidelines (2009) recommend a strategic and coordinated
approach to promoting employees’ mental health well-being. One of the biggest
challenges facing the working longer agenda is poor health of older workers.
However, until recently, relatively few initiatives by governments or employers
have been established to explicitly improve the health of older workers (Sinclair et
al. 2013). In fact, according to research from the Chartered Institute of Personnel and
Development (CIPD) and the Chartered Management Institute (CMI) into age
management, UK employers are still “‘woefully unprepared for the impact workforce
demographics will have on their businesses” (Macleod et al. 2010).

This finding is supported by much of the contextual evidence located for this
literature review! which has shown an acute lack of research evidence that provides
process or impact evaluation findings on employer-initiated interventions to address
the health, well-being, retention and retirement planning needs for older workers.
For example, attempts to undertake detailed literature reviews in this field have
noted: “There is very little literature on interventions to support a mentally healthy
retirement’ (Lancaster et al., 2011, p.18) and no evidence of evaluation of publicly
available retirement planning services which include a health-related component.
Concerning health and safety of older workers at workplace level, attempts to
undertake detailed research have similarly been limited due to: ‘very little direct
evidence...concerning safety practices and health risks of workers over age 60’
(Farrow and Reynolds, 2012). This research found evidence of some safety risks
associated with specific challenges such as age-related hearing loss together with
fewer accidents and injuries overall in this age group, although those occurring are
more likely to be serious or fatal (ibidem). A short study on the health of female
older workers concluded that while risks of MSDs and stress were the common
priority concerns for both sexes, a lack of research analysis by gender was
exacerbated by presumptions about the nature of work undertaken by women, and
risks may be heightened by the need to combine work and domestic responsibilities
(Doyal and Payne, 2007). A wide review of literature covering the health, safety and
health promotion needs of older workers noted a ‘lack of longitudinal research; no
further analysis on fatal accidents or understanding of the high prevalence of MSDs,

! The list of studies reviewed and providing contextual background is provided in Appendix 9.
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stress and anxiety in older workers; and a lack of investigation into what
interventions are going to be effective’ (Crawford et al., 2009, p.6). Research notes
that the economic context may reduce employer perceptions of the need to focus on
retaining and supporting older staff and limited employer interest in developing age
management strands within blanket diversity policies (Parry and Harris, 2011).

Survey research of 1,500 older workers by the Equality and Human Rights
Commission (Smeaton et al. 2009) found that 60% of older workers wanted to carry
on working after retirement age either in the same or different jobs. This is often
because they cannot afford to retire. Whilst economic considerations are a key factor,
personal fulfilment is also important to older workers in re-entering the workforce
for enjoyment or company at work (Parry and Harris 2011). The decision of whether
or not to continue working is complex and influenced not only by a combination of
individual factors but also by organisational culture and policies. Again, research
conducted around a decade ago found a reasonable body of evidence on barriers for
people trying to re-enter the labour market in their fifties and some evidence on
factors influencing decisions of different groups of people in choosing to retire or
continue working (Phillipson and Smith, 2005). However, it noted limited
information on a number of dimensions of health and work in later life including the
roles of partners and domestic circumstances in influencing decision-making,
experiences of ethnic minority groups, provision of training to older workers and
the role of flexible working policies. Other studies conducted to investigate the
perspectives of workers on extended working lives have noted a range of concerns.
A survey of NHS workers showed widespread concern about detrimental impact on
physical, mental and emotional health and ability to keep up with the pace of work
(NHS Joint Staff Side, 2013). Staff also expressed appetite for a range of adjustments
to working methods and working time.

Although there has been increasing research interest in the well-being of older
workers (eg Crawford et al. 2009) and ‘pre-retirement’ training (Foresight Mental
Capital and Well-being Project 2008), systematic evaluation of the best approach to
the management of age diversity at the workplace is lacking. As more employers
recognise the need to promote the health and well-being of ageing employees, it is
important that they have access to guidelines which help them to provide healthy
and good quality working environments in a cost effective way and using evidence-
based interventions. Therefore NICE has commissioned systematic evaluation of the
evidence on the effective policies and approaches for promoting and protecting the
health of older workers to underpin the development of guidance for employers and
others.
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1.2 Aims and objectives of the review

The overall aim of this review is to identify, appraise and summarise research
evidence to support the development of guidance for employers and employees on
effective management practices to improve the health of older workers (aged 50 or
over). The guidance will be aimed at human resources professionals, trade unions
and professional bodies. It will also be aimed at health professionals (particularly
those working in occupational health), and commissioners and managers with
public health as part of their remit. It will be of interest to people who are self-
employed and other members of the public. The guidance will cover organisational
policies and initiatives for older employees, changes to the way work is organised
and the work environment, activities to challenge or counteract ageism, retirement
planning and training for mentors and older workers and any initiatives by
organisations representing employers or the wider business community to promote
the above.

The specific aim of this first review is to examine the following research question

(RQ3):

What factors facilitate or constrain workplaces to enhance the well-being of older
workers, to support them in continuing to work up to and beyond state pensionable
age and affect the quality and outcomes of pre-retirement planning?

1.3 Structure of the report

This report covers:
® The methodology we adopted to conduct this review
m The findings from the review

m A discussion of the evidence.

In addition a series of Appendices provide further information on our approach and
a bibliography of the studies included and excluded from this review.



Institute for Employment Studies 35

2 Methodology

2.1 The review team

The review was conducted by the Institute for Employment Studies (IES) in
partnership with The Work Foundation (TWF), the York Health Economics
Consortium, and Loughborough University. The review team was led by Dr
Annette Cox, Associate Director at IES, and included Jim Hillage from IES, Dr Tyna
Taskila from The Work Foundation, Dr Matthew Taylor from York Health
Economics Research Consortium and Professor Cheryl Haslam from Loughborough
University.

2.2 Overall search strategy

It was agreed with NICE project team at the outset that a joint search strategy would
be adopted for all three research questions which would cover:

m Effectiveness studies (for Review Questions 1 and 2)
® Qualitative studies (for Review Question 3)

® Economic studies (for the Economics review)

The search for relevant evidence covered a number of elements:

m A search of key literature databases

m A search of the websites of relevant organisations

m Citation searches of material included in the reviews

B A review of material submitted through the NICE Call for Evidence

®m Writing to any known researchers and experts in the field not already contacted
during the Call for Evidence to ask for relevant material.
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2.3 Inclusion and exclusion criteria

All the papers were reviewed against inclusion and exclusion criteria agreed with
the NICE project team in relation to the research questions for the study which were:

A primary review question of:

What factors facilitate or constrain workplaces to enhance the well-being of older
workers, to support them in continuing to work up to and beyond state pensionable
age and affect the quality and outcomes of pre-retirement planning?

2.3.1 Inclusion criteria

Populations to be included

m All adults aged at least 50 in full or part-time employment, both paid and
unpaid, self-employed people working in micro, small, medium and large
organisations with an appointed line manager, and volunteers

m All employers in the public, private and ‘not for profit’ sectors who employ at
least one employee

Interventions and policies to be included

® Interventions intended to address the research question primarily involving or
aimed at employees aged over 50

®m Interventions addressing entire workforces where at least 51% of employees are
aged over 50

B Interventions targeted at ‘older” workers aged below 50 where the intervention
has an impact on them at age 50 or above

®m Interventions delivered by third party organisations commissioned by
organisations to deliver these within the workplace

Locations to be included

m Studies set in the UK, Australia and New Zealand. The decision to exclude
material from other regions was based on the large volume of potentially
relevant material obtained through searches for research question 3 whose
setting made its applicability questionable due to differences in cultural,
institutional and employment context combined with a need for pragmatism and
practicality in completing the review within the available timescale
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Workplace settings or community level interventions aimed at workers rather
than general population

Time period

Studies published since 2005. Again the decision to exclude material published
prior to this date was based on the large volume of potentially relevant material
obtained through searches for research question 3

Study types

Cross-sectional and qualitative studies

2.3.2 Exclusion criteria

Excluded population groups

Self-employed individuals working in organisations without appointed line
managers

Sole traders
Unemployed individuals

Interventions aimed at the general public rather than people working in specific
organisations

Studies covering interventions aimed at all employees where the majority (at
least 51%) are aged under 50, unless a specific differential impact (either positive
or negative) is found for workers aged at least 50

Interventions and policies that are excluded

Intervention or support that employees accesses on their own initiative, without
prompting from the employer, organisation or line manager or other third party
(eg trade union).

Statutory provision to employees

The effectiveness of specific interventions to promote physical activity, smoking
cessation in the workplace, to manage sickness absence and the return to work of
those who have been on long-term sick leave, and mental well-being of which
the first three topics are already covered by NICE guidance

Interventions delivered without targeting specific worker populations
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Locations to be excluded

®m All countries except the UK, Australia and New Zealand

Study types to be excluded

B Non English language studies

m Experimental quantitative studies including;:
e before and after studies
e non-randomised controlled studies (NRCS)
e randomised controlled trials (RCT)
e systematic reviews or meta-analyses

Where studies of these types contained data relevant to the factors enabling or
hindering workplace capabilities in relation to the research question for this review,
these were included in the previous two evidence reviews. In practice, these were a
low number of studies and they did not focus on barriers and enabling factors.

m Observational quantitative studies:
e Dbefore-and-after studies
e cohort studies
e interrupted time studies
® Economic studies
e cost-benefit analyses

e cost-effectiveness analyses

2.4 Outcomes

The outcomes of interest to this review include a mixture of soft and hard outcomes
covered by the following:

® Organisation: employee health and well-being and engagement; levels of
employee recruitment and retention for the relevant age group; days lost to
sickness absence (and reasons for absence); presenteeism; changes to work
content, working time volume/patterns, flexible working practices;
organisational measures of productivity; uptake of support services; return to
work rates, job retention, measures of work ability, length of service, equality
and diversity monitoring data (eg composition of workforce with health
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conditions/disabilities); organisational HR data with relevance to staff well-being
(eg survey results pertaining to HSE’s Management Standards, staff surveys
more generally); knowledge and awareness among managers and rest of
workforce; RIDDOR data indicating health and safety outcomes; incidence of
age-related discrimination grievances/disciplinaries/employment tribunal claims;
all available economic data; business outcomes such as labour turnover,
productivity; customer service; profitability; health related behaviours/diseases.

m Employee: individual levels of health and well-being, motivation, individual
performance, stress and job satisfaction; perceptions of fair treatment; awareness,
availability and uptake of training and support services; changes in work
patterns and tasks (including changes in work/life balance); impact on
knowledge, skills and behaviour, including outcomes post-retirement such as
financial status, social inclusion/isolation, civic participation, loneliness/mental
health, physical health, self-reported quality of life.

2.5 The search for evidence

A single search to cover RQs 1, 2 and, 3 and the economic evaluation was conducted
of key databases in health and medicine, social studies and business and
management. A separate search for theses and dissertations was undertaken but due
to the volume of material, theses and dissertations were not taken forward for
inclusion in the sifting as it was judged that significant findings of publishable
quality would picked up through the search of peer reviewed journal articles and
grey literature.

2.5.1 Databases searched

General
® Academic Search Complete (via Ebsco)
m Scopus (Elsevier)

B Web of Science (includes SSCI) (Thomson Reuters)

Business and social science

® ABI/Inform (via Proquest)

m Agelnfo and NDAR (Centre for Policy on Ageing)
B Assia (via Proquest)

B Business Source Premier (via Ebsco)
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Campbell Collaboration (Native interface)

International Bibliography of the Social Sciences (via Proquest)
EconlLit (via Ebsco)

EPPICentre databases —- DoPHER and TRoPHI (Native interface)
SCIE (Native interface)

Social Policy and Practice (via NHS Evidence)

Sociological Abstracts (via Proquest)

XPertHR (Native interface)

Health and Medicine

AMED (Ebsco)

Cochrane (Wiley)

EMBASE (OVID)

HMIC (HDAS)

Health Business Elite(HDAS)
Medline (OVID)

PsycINFO (Ebsco)

2.5.2 Additional cost effectiveness search

In addition to the general searches for RQs 1-3, a specific cost effectiveness search for

the economic evaluation was conducted using the following sources:

Cost-effectiveness Analysis (CEA) Registry (https://research.tufts-
nemc.org/cear4)

EconlLit

Embase (via OvidSP)

Health Economic Evaluations Database (HEED)
MEDLINE (via OvidSP)

NHS Economic Evaluation Database (NHS EED)

RePEc (Research Papers in Economics) (http://repec.org)/)
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2.5.3 Grey literature search

In addition to searching traditional academic databases the search process also
covered ‘grey literature’, ie material that was not published in academic media or
was in the process of publication. The following approach was adopted to the search
through grey literature:

® A thorough search using the deep web search engine MEDNAR was conducted

B A thorough search of Google Scholar was conducted to identify grey literature,
unpublished although peer reviewed conference papers indicated by details
given on the papers/conference website, policy reports and theses E-mail alerts
were set up to automatically notify the team of any new publications or grey
items within the search parameters

m BASE (http://www .base-search.net/) was searched, specifically for material in

institutional repositories

B Resources and directories available through Greynet International
(www.greynet.org) were examined to locate any other compendia and direct
links to grey literature not covered by other sources

Websites

A range of relevant policy and other agencies were searched, including the
following UK sites:

® Acas: http://www.acas.org.uk/
m Age UK: http://www.ageuk.org.uk/

®m Association of Chartered Physiotherapists in Occupational medicine
http://www.csp.org.uk/tagged/association-chartered-physiotherapists-
occupational-health-ergonomics-acpohe

m British Chambers of Commerce (BCC): http://www.britishchambers.org.uk/
m British Psychological Society: http://www.bps.org.uk/

m Centre for Employment Studies Research:
http://www1.uwe.ac.uk/bl/bbs/research/cesr.aspx

m Centre for Mental Health: http://www.centreformentalhealth.org.uk/
®m Chartered Institute of Environmental Health: http://www.cieh.org/
®m Chartered Management Institute: http://www.managers.org.uk/

m CIPD: http://www.cipd.co.uk/
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m College of occupational therapy —work section http://www.cot.co.uk/cotss-
work/cot-ss-work

®m Department for Work and Pensions:
https://www.gov.uk/government/organisations/department-for-work-pensions

® Department of Health:
https://www.gov.uk/government/organisations/department-of-health

m EEF: http://www.eef.org.uk/

® Employers’ Forum on Age (part of the Employer Network for Equality and
Inclusion): http://www.efa.org.uk/

m HSE: http://www.hse.gov.uk/

®m Investors in People: http://www.investorsinpeople.co.uk/about-us/our-
organisation-achieving-success-through-people

m IOSH: http://www.iosh.co.uk/
® London Health Commission: http://www.londonhealthcommission.org.uk/
® National Audit Office: http://www.nao.org.uk/

m NICE (including former Health Development Agency document search) and
NHS Evidence: http://www.nice.org.uk/

m Oxford Health Alliance: http://www.oxha.org/
m Public Health Observatories: http://www.apho.org.uk/
m Scottish Government: http://www.scotland.gov.uk/

m Sloan Centre for Ageing at Work
http://capricorn.bc.edu/agingandwork/database/browse/facts/fact_record/5670/al
1

® UK Commission for Employment and Skills:
https://www.gov.uk/government/organisations/uk-commission-for-
employment-and-skills

m Welsh Government: http://wales.gov.uk/

®m ‘Working Late’ research programme on the New Dynamics of Ageing
www.workinglate.org/

m Xpert HR: http://www.xperthr.co.uk/

In addition we searched the sites of the following international bodies:
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http://www.nice.org.uk/
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Cedefop: http://www.cedefop.europa.eu/

® Eurofound: http://www.eurofound.europa.eu/

European Commission: http://ec.europa.eu/index_en.htm

m EU-OSHA:https://osha.europa.eu/

® EuroHealthNet: http://eurohealthnet.eu/

® Finnish Institute of Occupational Health: http://www.ttl.fi/en/Pages/default.aspx

m Institute for Work and Health: http://www.iwh.on.ca/

® International Commission of Occupational Health: http://www.icohweb.org/

B International Labour Organisation: http://www.ilo.org/global/lang--en/index.htm

m Liberty Mutual Research Institute for Safety:
http://www. libertymutualgroup.com/omapps/ContentServer?pagename=LMGro
up/Views/LMG&ft=2&fid=1138356633468&In=en

® Organisation for Economic Co-operation and Development:
http://www.oecd.org/unitedkingdom/

® The National Institute for Occupational Safety and Health:
http://www.cdc.gov/niosh/

® World Health Organisation: http://www.who.int/en/

2.5.4 Call for Evidence

The NICE project team issued a Call for Evidence on 10 June 2014 which closed on
10 July 2014 and asked for interested parties to send in evidence of relevance to the
reviews. NICE issued a second Call for Evidence on 9 March 2015 which closed on
27 March 2015 with a specific focus on evidence gaps identified through the search
and review process.

2.5.5 Contacting experts

To supplement the Call for Evidence a range of key academics, researchers and
commentators in the field, known to the research team, PHAC members or
recommended by the NICE project team were contacted and asked for any
appropriate references.
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2.5.6 Citation searching

Once papers for initial inclusion were identified, a citation search for these articles
was conducted using Web of Science and GoogleScholar to identify citing articles.
Articles were double sifted and those put forward were subjected to full paper
screening by two reviewers.

2.6 Screening and data extraction

The process for sifting and screening material identified through the search and
extracting the relevant evidence is summarised in Figure 2.1. The titles and abstracts
of the papers identified through the initial search were downloaded into EndNote
and screened for relevance using the inclusion and exclusion criteria, using a three-
stage process involving:

® Aninitial sift based on title and abstract
®m A second screening stage based on title and abstract and allocation to RQ1, 2 or 3

®m A full paper screening.
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Figure 2.1: Outline of sift and screening process

First round of results

First sift done by Information Scientist for de-
duplication, language and country screening

Additional QA checks

First content sift on title and abstract done by
two members of review team on
inclusion/exclusion criteria

Y

Do 10 pre-selected papers appear as
expected? If not, revise and redo search

Y

Title and abstract sift - done by members of
whole review team at |IES and TWF. Each item
to be reviewed separately by two people,
marked using 3 categories of include/exclude/
unsure for full paper screening and given
categorisation of relevant RQ

Y

15% of cent of titles and abstracts were
reviewed by each reviewer (ie reviewed
twice) with samples taken at different
stages of the process to ensure consistent
application of the criteria. All ‘unsures’
remained in sample for further screening

Full paper screening. Each paper is screened by
two separate team members from IES and/or
TWEF for inclusion/exclusion in the review

Y

All “unsures’ are checked for relevance by
another member of the IES/TWF team and
decision on include/exclude and RQ
categorisation is made through discussion
within the team

A 4

Team members at IES and TWF conduct quality
assessment and data extraction of included
articles

Y

All ‘unsures’ are checked for relevance by
another member of the IES/TWF team and
decision on include/exclude and RQ
categorisation is made through discussion
within the team

Initial sift

The titles of all material identified through the search were de-duplicated, checked

Y

Each quality assessment and data extraction

reviewed by a second team member. If

disagreement is found, discussion to achieve

consensus will take place across the team

that they conform to the inclusion criteria on language, date and country and
quickly reviewed against the inclusion and exclusion criteria by two members of the
review team. Fifteen per cent of the titles and abstracts were reviewed by each
reviewer (ie reviewed twice) with samples taken at different stages of the process to

ensure consistent application of the criteria

2 The first 1,000 titles and abstracts were reviewed by both researchers and the kappa statistic was 74
per cent. The papers where the two reviewers disagreed were discussed and an understanding
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Second title and abstract screening

The titles and abstracts of all papers which came through the initial sift were
separately reviewed against a checklist based on the full inclusion and exclusion
criteria by two members of the review team (ie reviewed twice) and identified for
full paper screening and the results recorded in the review database.

At this point, the included papers were tagged according to whether the paper was
relevant for RQ 1, 2 or 3 and/or the economics review. Where there was
disagreement between the reviewers a third member of the team reviewed the paper
and reached a consensus with the other two reviewers.

Full paper screening

Each full paper was separately screened against a checklist based on the full
inclusion and exclusion criteria by two members of the review team and identified
for inclusion (or exclusion) for one of the reviews. Where there was disagreement a
third member of the team also reviewed the paper and a consensus was reached
with the other two reviewers.

2.7 Outcomes of the search process

A series of databases were searched by an Information Scientist at the Lancaster
University library between 21 July and 16 August 2014, see Table 2.1.

reached on what met and did not meet the inclusion and exclusion criteria. Subsequent two further
batches of 600 and 570 papers were double sifted and the results compared with kappa statistics of 87
per cent and 89 per cent respectively.
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Table 2.1: Summary of literature databases searched (preliminary prior to addition of
final website inclusions and material supplied by experts)

Number of
titles and
abstracts
downloaded
to EndNote
Database Name Platform database
Academic Search Complete |EBSCO 5,956
Scopus Elsevier 1,227
| Web of Science (includes SSCI) | [Thomson Reuters 2,692
Business and social science
ABI/Inform ProQuest 624
Agelnfo ( Centre for Policy on Ageing) Native 56
|Assia | |ProQuest 3,598
Business Source Premier EBSCO 1,568
Campbell Collaboration Native 0
EconLit EBSCO 217
EPPICentre databases Native 0
International Bibliography of the Social Sciences ProQuest 206
Social Care Online (from SCIE) Native 0
Social Policy and Practice OvID 1,386
Sociological Abstracts searched with ASSIA ProQuest
XPertHR Native 3
Health and Medicine
Cochrane (Wiley) Native 101
EMBASE OovID 817
HMIC HDAS 103
Health Business Elite HDAS 861
[ Medline | {oviD 5,781
Medline-in-process OvID 50
[PsycINFO | [EBSCO 1,948
Theses and Dissertations
Index to Theses Native 19
Digital Dissertations ProQuest 525
Total 27,738

Source: IES/Work Foundation/Lancaster University, 2014

The search strategies were designed to cover: workplace interventions to support

the health, well-being and continued employment beyond normal retirement age of

older workers, pre-retirement training, advice, guidance and mentoring; (cost-)
effectiveness and health and well-being outcomes. Examples of the strategies used
are set out in Appendix 4 and the results set out in Table 2.1. The titles and abstracts

identified through the searches were recorded in an EndNote database.

Following the searching and screening process a total number of 189 papers were
identified for full paper screening. This represents a considerable reduction from the
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original volume of papers identified through the search strategy. To manage the
volume of literature gathered, additional criteria were introduced to focus the scope
of the research to papers published since 2005, exclude dissertations and theses since
data from them would have made its way into peer reviewed journals and to focus
on OECD countries and European countries joining the EU in or before 2007. In
practice, large volumes of the papers returned by the searches proved not to be
relevant to the review. A large volume of literature consisted of technical papers on
retirement or pensions legislation, another large segment dealt with the domiciliary
or residential care of older people, a further segment dealt with national policy on
retirement ages or pensions policies and a further segment consisted of news items
reporting the imminent or actual retirement of prominent business figures. These
items were excluded at the sifting/screening stage and are not included in Appendix
7. Following the decision to focus the review on material from the UK, Australia and
New Zealand, a further 424 items were excluded.

All of the papers put forward for full paper screening have been obtained except for
four conference papers for which the authors were contacted but did not respond.

Seven papers were included in the first review. None were included in the second
review.

A total of 189 papers were full paper screened for RQ3 following the initial search.
In addition a further 26 papers were identified for full screening from a further Call
for Evidence and citation searching of the included papers. As a result of the
complete screening process a total of 67 papers met the relevant criteria and are
included in this review. The results of the screening processes are summarised in
Figure 2.2.
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Figure 2.2: Outcome of search process for Review Questions 1, 2 and 3

Initial Database Search:
27,738 items

Excluded by revised
inclusion criteria (material
published 2005 or later, no

theses or dissertations,

Y

v
Included via revised

reduced geographical scope):

11,529
inclusion criteria:
16,209
> Excluded at title/abstract
sift: 15,231
v
Included at
title/abstract sift: 978
Call for Evidence = 26 > Excluded at3'|’7u£:l paper sift:

A A
Full Paper Screening: 630 ‘

v v v
RQ1: 57 RQ2: 14 RQ3: 562
. (includes 3 papers
v 2 v v allocated from RQ1)
Include: Exclude: RQ3: 3 Exclude: Exclude:
7 47 : 14 # 424
RQ3 narrowed
exclusion criteria
138
Web searches (22)
Grey literature (29)
RQ3 FPS
189
Citation search: . ‘ l
200 Call for evidence: 10 Include: Exclude:
48 141
v v ;
Included at title/ Include: Exclude: SHARE/HRS*: Exclude: 21
abstract sift: 16 3 7 21
L 4
Include:
16
A4
Include:
67

* SHARE = Survey of Health and Ageing in Europe; HRS = Health and Retirement
Study

Source: IES, TWF, Lancaster University
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2.8 Data extraction

The 67 papers identified for inclusion in this review were assessed for quality and
the data extracted and presented in an evidence table. The evidence from each paper
was extracted and the quality of the paper appraised by a member of the IES/TWF
review team and then checked and re-appraised by another. A narrative summary
of the evidence table was also produced.

2.8.1 Quality appraisal

Papers were assessed using a checklist based on the quality assessment in the NICE
Public Health Guidance Methods Manual (NICE, 2012). As a result papers were
graded either:

++  All or most of the checklist criteria have been fulfilled; where they have not
been fulfilled the conclusions are very unlikely to alter

+  Some of the checklist criteria have been fulfilled, where they have not been
tulfilled, or not adequately described, the conclusions are unlikely to alter and

- Few or no checklist criteria have been fulfilled and the conclusions are likely or
very likely to alter.

The checklist is included in Appendix 2.

2.8.2 Data extraction

For each paper the evidence table, which follows the format set out in Methods for
development of NICE public health guidance (third edition, 2012) summarises:

m the key research aims

® the study quality rating

m the research design and methodology

® the findings that contribute to the research questions
m limitations and gaps

B summary information about authors, publication etc.
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2.9 Evidence synthesis

The findings from studies have been synthesised and where appropriate grouped
thematically and an evidence statement(s) generated for each theme (Chapter 4).

During development of the evidence statements and synthesis the relevance of the
findings to the UK context was also assessed, based on the following criteria:

m the population involved

m the setting, including the country or countries and type of workplaces in which
the study took place

® the intervention and whether it would be appropriate for the UK

m the reported outcomes.

2.10 Excluded studies

Appendix 7 provides the reference details of the 148 excluded studies at the full
paper screening stage for Review Question 3. Studies were excluded because they
failed to meet at least one of the inclusion criteria. As soon as they failed to meet one
of the criteria they were excluded. In the appendix the references are ordered by the
criterion by which they were excluded. They may have failed against other criteria
too.
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3 Findings

A total of 67 studies met the criteria for inclusion in this first review and focussed on
factors which facilitate or constrain workplace capabilities to implement policies,
practices or interventions to protect and promote the health and well-being of older
workers, to support them in continuing to work up to and beyond state pension age
and/or to improve the quality and outcomes of retirement planning.

The studies are summarised below and the implications of the findings discussed in
Chapter 4.

3.1 Summaries of the included studies

Agnew et al. (2012)

This survey-based study (rated -) examined the preparedness of Australians at the
later stages of working life and specifically: leaving paid work; managing finances;
changing daily activities; and dealing with longevity and compared expectations
with typical experiences.

Fieldwork took place in May 2011 among 920 members of the PureProfile internet
panel with the aim of collecting information about the financial knowledge base,
values and plans of retirement age Australians. The on-line survey had one common
section answered by all and three supplementary sections each answered by around
one third of respondents. The common questions covered demographics, values,
survival probabilities, bequests and retirement planning. The three supplementary
surveys focussed on 1) income and wealth (including superannuation), 2) more
detailed retirement plans and 3) knowledge of superannuation concepts, Age
Pension and retirement income product features.

The response rate is not stated.
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Outcomes

Workforce transition

A majority (60%) of pre-retirees had not formulated plans for leaving their jobs. This
group indicated that they had not really given any thought to leaving the workforce
or had only just started thinking about it without making any decisions. Around
30% had some plans in place and had started talking to their employer. Fewer than
40% had discussed retirement with their partners and fewer than 20% with their
friends. Low levels of discussion around retirement suggested little scope for
sharing social capital. When asked to nominate a retirement age, around 70%
suggest an age, typically 65, whereas around 10% stated they do not intend to stop
working and 20% cannot give an intended retirement age. While the majority of pre-
retirees expected to decide for themselves when they would stop paid work,
responses of the already-retired show that the decision was often made for people.
Of those who had already retired, only 40% said they had decided for themselves
when to stop work and the remaining 60% were either forced to retire or nudged out
of the workplace. When asked to rank reasons for retiring, ‘wanting to do other
things” was first in importance. Exogenous factors beyond the control of subjects,
like personal health and the health of other family members, ranked second and
fourth. Personal health was twice as important as the third-ranked ‘no longer
needing to work — had enough income’.

Financial retirement planning

Estate planning appears to be well covered by many mid-life Australians. Around
two thirds of respondents said they had thought about leaving a financial or
material bequest. Of those, nearly 60% had made a will. Further investigation into
financial planning stages shows that the majority has gone no further than
reviewing their current financial position. Only about one in three in this age group
had clear goals and plans in place to achieve them. Fifty per cent of pre-retirees
expected their living standard to decline (either ‘somewhat” or “a lot") after
retirement.

Activities and retirement lifestyle

When Australian pre-retirees were asked to rank eight prospects for their retirement
from best to worst, ‘having a chance to travel” was clearly first. ‘Taking it easy” and
‘having time with your partner” were also highly ranked. Others rated time for
interests as important, and looked forward to less pressure, with time to spend on
hobbies or sport. Access to these attractive features of retirement is contingent on
financial security. Spending more time with children and ‘being your own boss’
were less preferred prospects, as was having time for volunteering. Further
questioning showed some mismatch between expectations and realisations. Around
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40% of pre-retirees had given little thought to what they would do after work.
Travel and leisure activities figured prominently in the priorities of people who
have made plans. By contrast, when the same question was asked of the retired,
carer responsibilities and volunteering were more important than anticipated. Close
to 45% of the sample of not-yet-retired anticipated continuing paid work in some
capacity after formal retirement. Of those 60% stated that work enjoyment rather
than needing more money was the main reason for returning to work.

Limitations

The authors did not identify any limitations, but the reviewers noted that the study
was primarily descriptive with limited quantitative analysis. The response rate is not
stated so the representativeness of the survey is unknown.

Applicability to the UK

The study is set in Australia with a sample whose representativeness is unclear,
which limits its generalisability and makes it partially applicable to the UK.

Alden (2012)

This (+) rated study using semi-structured face-to-face interviews among 50
employees in the South East of England sought to investigate how workplace
flexibility policies to support workers aged at least 50 are implemented in practice,
supplemented by analysis of Labour Force Survey, Workplace Employment
Relations Survey and the EHRC ‘Older workers: employment preferences, barriers
and solutions” project to define flexible working.

The participants were selected by a stratified random sampling approach, and 26
were male, 24 were female with an average age of 61.

Outcomes

Some large employers appeared to be managing flexible working options effectively
from the perspective of their staff. The enabling factors associated were focussed
effort, planning and support and trust between individual managers and workers
was important in negotiating flexibility, so employees with less visibility had more
difficulty in accessing flexible working options. Workers had mixed views on the
effectiveness of ‘informal’ flexible working options, although these were most
common.

Business needs led to flexibility being more difficult to offer for some roles. The
authors conclude that greater education is required for organisations, managers and
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employees to perceive that some flexibility, albeit limited, may be possible for a
wide range of roles.

Benefits where flexible working options were offered, based on evidence gathered
from older workers, included more positive perceptions of work, home life and
financial outcomes for individuals and enhanced goodwill and increased
commitment in the workplace.

Limitations

The study has a relatively small sample of workers, and their occupations are
unknown. In addition, it is confined to one geographical region of the UK which is
more affluent than other regions, so external economic factors affecting the sample’s
perceptions may not be consistent with workers in other regions. It also lacks data
from employers on factors affecting implementation of flexibility options which may
influence worker perceptions.

Applicability to the UK

The study is applicable to the wider UK population, but is limited by the
geographical focus and small sample size.

Barnes and Taylor (2006)

This (+) qualitative study, for the UK Department for Work and Pensions (DWP),
aimed to understand the expectations and priorities of ethnic minority pensioners
and people of working age with regard to work, retirement and pensions from a
series of 60 in-depth interviews with people from the six main ethnic minority
groups in the UK including both those below and above state pension age.

The final sample of 60 respondents consisted of five men and five women living in
either London or Birmingham from each of six ethnic minority groups: Indian,
African, Chinese, Caribbean, Bangladeshi and Pakistani, aged 40 or over. 13 were
retired and three were working after state pension age. In terms of age cohorts: 16
were over 60; 22 were in the 50-59 group; and 22 were in the 40-49 group. Twenty-
two of those under state pension age were currently in employment, 11 were self-
employed and 11 were not employed (this group included the unemployed and
those unable to work due to ill-health or caring responsibilities). None of the sample
was under state pension age and retired. The final sample included 19 low income,
17 medium income and 24 high income households.

Interviewees were recruited through community contacts via a screening
questionnaire by an independent research agency which was also responsible for
carrying out the interviews in the respondents’ preferred language. Individuals
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were given an incentive to take part. Interviews covered characteristics of
individuals, their work history and key life events, expectations about retirement,
household incomes and financial decision making, and knowledge of pensions.
Interviews were taped, translated when needed and transcribed verbatim and used
with field notes made to contextualise the interviews. Analysis was conducted with
NVivo using a grounded theory approach to capture themes related to subgroups.

Over half the sample were married and most were living in two generation families.
However, there were also some families where three generations lived in the same
house, couples without children, adults living with parents, lone parents, and in two
cases, grandparents with legal responsibility for a grandchild. Most had bought or
were in the process of buying their homes. The great majority had arrived in the UK
prior to the 1990s and a fifth of the sample was born in the UK, of which a small
number were educated in their country of origin before returning to the UK for
work.

Outcomes

There was considerable diversity in the experiences of the interviewees. One key
distinction was between migrants and those born and educated in the UK. Many of
the former found work in low paid, unskilled sectors and while some sought to
improve their situation (for example, via self-employment), others remained in low
paid work. Seven profile groups emerged from the data: women who have never
worked, lone parents, self-employed, workers in ethnically segmented labour
markets, workers from declining industries, second generation and dual earner
households. Some ethnic groups were over-represented in some categories, which
had implications for retirement and pension decisions made by individuals from
particular communities.

As well as work and education, household finances, attitudes to money and
financial products had an impact on retirement planning. Those on low incomes
tended not to be working and had large families and those well off were in work,
had higher incomes and had fewer, if any children. Those with a sufficient income
were aware of using a range of financial products, but there was little evidence of
people using financial advice, and for people of all income levels, saving products
used may not have been the most efficient.

Most said their knowledge of pensions was limited. There was a general awareness
of entitlement to state pensions, but people could not always make the distinction
between tax and NI. Among those with an occupational pension there was a general
understanding of the principles of a defined contribution scheme. Dual earner
households and those born in the UK had a relatively advantaged position but lone
parents, women who had never worked and segmented industries faced challenges
in access to pension schemes and saving enough to retire. Experiences of those who
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were self-employed varied. Most interviewees stated that they would probably
continue to work after the state pension age (mostly those self-employed, or in
professional/managerial roles subject to health and employer willingness to continue
to employ them), however, others stated they would prefer to retire.

Respondents suggested that it could be beneficial or helpful to have pension and
retirement planning briefings for all employees alongside provision of other
financial services.

Limitations

No significant limitations were identified by the authors or the reviewers.

Applicability to the UK

This study is set in the UK and so is by definition applicable to the UK although as a
qualitative study it may not be generalizable to the groups it sought to cover.

Bernard and Phillips (2007)

This (+) rated study set in two UK public sector organisations (an NHS Trust and a
local authority social services department) used employee questionnaires and
interviews in seeking to evaluate formal strategies used by people working who had
domestic care responsibilities for older people to help them manage these dual roles.
It also sought to identify the factors that help or hinder working carers in
undertaking these tasks, and the roles that public, private and voluntary sectors can
play in meeting the needs of working carers.

Among 8,953 carers receiving an initial screening questionnaire, 2,440 staff
responded (27%), of which 365 were identified as carers of older people. 204
indicated willingness to participate further, of which 56% responded to a second,
more detailed questionnaire, in which men were oversampled due to the low
proportions of male carers identified through the screening questionnaire. From the
detailed questionnaire responses, 48 working carers with an average age of 51 years
were selected for interview with a balance across job type, hours of work and
distance of travel from home to care recipient. 40 interviewees were female and 8
were male, reflecting the gender balance among staff. Interviews with carers were
supplemented by interviews with senior and middle managers in each organisation.

Outcomes

The study found that carers continued to work because of the importance of work to
their identity, with a majority expressing a desire to continue to work even if they
did not need to financially.
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The majority of carers reported that they only used a minority of the policies
available through their employer to support their dual roles, typically annual leave
and time off in lieu. Some made use of options to work from home, to use the
telephone for personal calls at work and information on eldercare made available by
their employers. Time off in lieu was especially valued.

Key factors in implementing options valued by carers were sympathetic managers
who were willing to support the policy and to match individual staff working time
preferences with business needs, coupled with support from colleagues. This
required development of trust between carers and managers over time. Due to the
nature of their jobs, many carers had learned coping strategies to give them some
relaxation time and were able to navigate health and social care systems effectively
which eased the processes of managing their domestic caring responsibilities.

Barriers to using options such as carer’s leave included a lack of understanding of
such provisions and their individual eligibility. In addition, organisational cultures
meant that some carers did not feel able to disclose details of their domestic caring
responsibilities to their employers.

Limitations

The nature of work undertaken by this group of carers may provide them with a
relative advantage in coping with their dual roles. It is therefore uncertain that other
groups in the workforce would be able to implement such coping strategies as easily
or effectively, given the difficulties faced by carers in accessing employer support. In
contrast, the occupational demands placed on the workers covered by this study
may be higher than people working in other jobs, so it may be easier for employers
in other occupations to implement policies and practices to support older working
carers. In addition, participation in the study was voluntary and the study sample is
heavily dominated by female workers, given the nature of the occupations studied.
The study is also not able to shed light on the experiences of former workers who
have left the labour market due to care responsibilities, so the sample may be
skewed to those with a higher tolerance for combining domestic care tasks with
employment.

Applicability to the UK

The study has moderate applicability to the broader UK population but this is likely
to be limited to workers in the same or similar occupations due to the nature of the
work undertaken and competencies developed which may not be shared by carers
in other jobs.
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Billett et al. (2011)

This (+) rated qualitative study of older workers (aged 45 and older) across a range
of occupations and sectors in Australia found a minority (around 10%) reported that
they experience workplace discrimination because of their age.

The study was based on 48 qualitative face-to-face or telephone interviews and two
focus groups (each with six participants) drawn from respondents to a larger study.
The research focussed on the extent to which respondents that they have been
discriminated against because of their age and paid specific attention to access to
training, promotion opportunities and job security.

Outcomes

A minority of respondents reported incidents of age discrimination, 14% cited
anecdotal or suspected age discrimination and 10% reported actual discrimination.

The respondents’ perceptions were that employers tend to see older workers as less
capable in terms of physical ability, capacity for learning and adaptability to change,
but superior to younger workers in commitment, reliability and corporate
knowledge.

Subtle instances of discrimination were reported by seven respondents who felt
older workers would be more likely to be made redundant over younger workers.

Five respondent reported overt discrimination. Two reported older workers being
made redundant because they did not fit the company’s image. Some suggested
certain industries, such as, marketing and hospitality were seen as younger
industries and so older workers would be more likely to face discrimination in them.

Equal access to training and development was consistently reported across
industries, although some felt negative perceptions of older workers lead some
employers not to support development. Others felt businesses didn’t see the need to
train older employees because they were already ‘good enough’.

Some said they were at a point in their career that they no longer sought or wanted
advancement. Some felt younger employees were more likely to advance because
the company felt they would be there longer.
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Limitations

The sample was not representative and apparently skewed towards professional
and paraprofessional workers, although the study does not state how the sample is
distributed between the groups mentioned.

In addition the review team noted that the focus on “perceptions of discrimination’
and not actual instances could be subject to bias.

Applicability to the UK

The findings are broadly applicable to the UK but there may be unstated cultural
differences which affect employer perceptions of older workers.

Boreham et al. (2009)

This (+) rated study used semi-structured interviews with 16 people aged between
55 and 87 to identify the challenges of working past usual retirement age in the
Scottish hotel industry. The sampling approach and response rate was not given.
Each older worker was interviewed for up to one hour on issues surrounding their
job and experiences in the work role. Interviews were audio recorded and
transcribed for analysis. Departmental managers and HR staff were interviewed
about the hotels” policies for employing older workers and their perceptions of their
training needs. A thematic analysis of the older workers’ interviews was carried out,
and results were cross-validated with the manager and HR interviews

Outcomes

Interviewees reported the following challenges: learning their jobs; coping with busy
periods; adjusting to flexible work hours, and establishing working relationships
with colleagues.

Older workers reported challenges in their jobs due to lack of training, particularly
in IT. This was due to a presumption among managers that the core skills required
in the sector are in customer service work which older statf would bring with them
from previous work experience. Nevertheless, none of them expressed resentment
about being let down, and none suggested that having to learn their jobs by their
own devices had caused undue stress. All had worked to the best of their ability to
tease out the whys and wherefores of their new employment, keen to succeed and
confident in their capacity as self-directed learners. Indeed, meeting this challenge
enhanced the sense of self-efficacy that lay at the heart of their job satisfaction.

Five older workers talked about problems of pressure of work; some reported being
so busy that they could not perform as they would like. Others reported problems
with management’s expectation that they work flexible shift patterns. All the older
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workers interviewed wanted to work reduced hours and to avoid night work, so
that they could maintain a good work-life balance. Management leniency to deviate
from strict contractual requirements in recognition of the needs and benefits of
employing older workers was a factor which enabled provision of flexible working
for this group of staff. They were happy to do this because they appreciated that
slowing down with age is accompanied by a more contemplative life style which has
its own benefits to the employer. One older worker, having retired after many years
of relentless work in another industry, identified the advantage of slowing down as
being more willing to listen. S/he commented that slowing down a bit and taking the
time to listen to people enhanced on-the-job learning and collaborative working. The
more reflective approach typical of the older worker was also more conducive to
health and safety.

Limitations

The author identified a perceived lack of transferability of the research findings
because the fieldwork was specific to hotel sector and the relatively small sample
size in Scotland. In addition, the review team noted that the interviews were
transcribed and analysed by only one researcher so their validity and reliability of
interpretation has not been checked.

Applicability to the UK

The study is of uncertain applicability to the UK because it used a very small sample
in only sector and the findings are therefore not generalizable to the rest of the
hospitality sector or to the rest of the UK nations.

Brown et al. (2006)

This (+) rated survey sought to examine the process, causes and outcomes of ill
health retirement (IHR) among teachers in Scotland using a questionnaire by the
Scottish Public Pensions Agency completed by 537 teachers who had retired due to
ill health between April 1998 and March 2000. The likelihood of taking up
employment after IHR was investigated.

The possible predictors of IHR were: sex, age, dependants, job group, managerial
responsibility, type of health condition, health improvement and whether the
individual wanted to work again. Age was recoded into ordinal categorical variables
(less than 50, 50-54 and 55+). Job group was recoded as ordinary teacher and
promoted teacher/lecturer (senior teacher, assistant principal teacher, principal
teacher, assistant head teacher, deputy head teacher, head teacher, lecturer and
senior lecturer). Cause of IHR was recoded as musculoskeletal, circulatory, mental
disorder and other (all other causes of IHR). The relative chance of re-employment
was initially estimated by unadjusted odds ratios (OR) calculated for each predictive
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variable. Multiple logistic regression models excluding ‘health improvement” and
‘wanting to work again” provided adjusted OR and their confidence intervals. Odds
ratios were calculated to give the relative chance of employment post IHR for each
predictive variable. These are sex, age, dependants, job group, managerial
responsibility, cause of IHR, health improvement and wanting to work again.

Outcomes

The most common cause of IHR was mental disorders (37%), followed by diseases of
the musculoskeletal system (18%). Eleven per cent of teachers attended an
occupational health service (OHS) prior to IHR. Nine per cent of teachers were
offered part time work and five per cent were offered alternative work. Sixty-three
per cent of retired teachers stated their health had improved and 48% said they
would like to work again. Thirty-six per cent of the surveyed teachers had found re-
employment since their retirement. Multiple logistic regression analyses showed
three variables as independent predictors of re-employment: gender (being male),
having dependants, job group, and cause of IHR.

Multiple logistic regression analyses showed three variables as independent
predictors of re-employment after IHR:

® having dependants (OR = 2.08 (1.24, 3.50), p= 0.006)

B being a promoted teacher,(compared to an ordinary teacher) (OR =1.83 (1.07,
3.15) p=0.028)

®m  whether the ill-health retirement was caused by mental ill-health (compared with
a musculoskeletal condition) (OR =2.71 (1.25, 5.85), p = 0.043)).

No evidence of independent association between the other variables and re-
employment status was found.

Limitations

The authors were concerned that the response rate was 53% (even though normal in
questionnaire studies) and that there could be some concern about non-response
bias. Due to the sensitivity of the information there may be under reporting of some
of the responses if certain teachers who are working again did not choose to return
the questionnaire.
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Applicability to the UK

This study was conducted among Scottish teachers thus the results are highly
applicable to teachers in the other parts of the UK.

Buxton et al. (2005)

This study (rated +) aimed to compare the health status of economically active 50- to
64-year-olds with economically inactive former workers in Great Britain.

The study is based on the Psychiatric Morbidity Survey of Great Britain, carried out
by the UK Office of National Statistics in 2000. The survey used a stratified sampling
approach among people living in Great Britain, aged between 50 and 64. The
achieved sample was 1,875, a response rate of 67%. The authors constructed models
using logistic regression, to estimate the odds ratios of being early retired to being in
work, for common mental disorders and physical complaints for men and women.

Outcomes

Numerous health problems were all significantly more common in early retired men
than in those in the labour force, but only arthritis and rheumatism, heart and
circulatory system complaints and digestive system complaints were significantly
more common in early retired women.

In multivariate analysis, for men, the odds of being early retired were associated
with age, tenure, mental health and physical health variables. In fully adjusted
regression models for men, having a generalised anxiety disorder was associated
with an odds ratio of 3.1 (95% CI 1.2-7.8) for being early retired, and having a
depressive disorder was associated with an even higher odds ratio of 4.3 (95% CI
1.7-11.0). The odds of being early retired were also greater in those with arthritis
and rheumatism, back and neck problems, other bone and joint problems and heart
and circulatory system complaints. For women, being early retired was associated
with age, tenure and some physical complaints. None of the three most prevalent
mental disorders had a significant association with being early retired. The odds of
being early retired increased with age and were smaller in those who owned a house
with a mortgage. Women were also more likely to be early retired if they had back
and neck problems and heart and circulatory system problems. In models including
a count of physical diseases, rather than individual complaints, having two or more
conditions was associated with an odds ratio of 5.7 (95% CI 3.4-9.4) for men and 2.4
(95% CI 1.5-3.9) for women.

The analyses showed that early retiree men and women both reported poorer
general health, more complaints and more difficulties with daily activities.
However, only a minority considered a health problem to be their main reason for
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not working. The most important finding, however, was that early retired men were
very much more likely to have neurotic disorders than those remaining in the labour
force. In women, odds ratios for neurotic disorders did not reach statistical
significance, although, association of depression in the early retired is near
significance.

Limitations

No limitations were identified by the authors, although the review team noted that
the survey data somewhat dated (2000). Furthermore, some potential confounding
factors (physical problems) were acknowledged but not controlled for.

Applicability to the UK

The study is set in Great Britain and although the findings are based on data that are
almost 15 years old, they are still relevant and applicable

Cameron and Waldegrave (2010)

This survey-based study rated (+) examined the relationship between work,
education and a range of other factors and well-being among a representative
sample of New Zealanders aged between 40 and 64.

The Enhancing Wellbeing in an Ageing Society (EWAS) study programme involved
two large-scale, national, random sample surveys of independent and semi-
independent New Zealanders between the ages of 40 and 64 years, and 65 and 84
years. This study examined the survey data from the second group.

The survey was conducted among people drawn from a random sample of landline
telephone numbers over the whole of New Zealand was provided by Yellow Pages
Data Solutions (www.yellowpagesgroup.co.nz) from the electronic white pages, and
potential respondents were phoned using Computer Assisted Telephone
Interviewing (CATI). The survey had 1,958 respondents, a response rate of 27%. The
survey results were re-weighted to make them representative of the survey
population.

The survey instrument was developed after extensive consultation between the
research partners, the University of Waikato and the Family Centre Social Policy
Research Unit and a considerable number of stakeholders contacted by the Family
Centre. Several of the questions (such as those in the health module) were drawn
from internationally used research instruments. Further questions were developed
with reference to scales and indices used in the literature, while others have been
tested extensively in surveys administered by research team members on other
projects. Two measurements of overall wellbeing were used: the wellbeing question
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from The World Values Survey (WVS), and the World Health Organisation’s
Quality of Life indicator (WHOQOL)

Outcomes

Among the 40-64 year-old New Zealanders surveyed, 5.9% responded that they
were already retired. The most cited reasons for retirement among midlife New
Zealanders were poor health (35.6%), “‘wanted to do other things” (23.8%), and ‘don’t
need to work’ (10.4%), family responsibilities (6.2%), and disablement or injury
(5.9%). This is quite different from the responses by older New Zealanders, where
most retired because they ‘wanted to do other things’ (27.5%), or they ‘reached
official retirement age’ (26.3%). Of those who were retired, 27.7% indicated that they
had undertaken some form of work since their retirement. Age, gender, and
education were not significantly associated with the decision to work after
retirement; unlike the older sample where work after retirement was significantly
more likely to be undertaken by the higher educated. Work after retirement among
midlife New Zealanders included a narrower range of activities than did work after
retirement for older New Zealanders. Some form of voluntary work was engaged in
by 15.3% of the retired midlife New Zealanders, with the older cohorts engaging in
more voluntary work than the younger cohorts.

The mean age at which the midlife New Zealanders intended to retire was 63.6
years. Many midlife New Zealanders were preparing financially for their retirement
— of those surveyed, two-thirds had some form of private retirement savings. There
were no significant differences in the probability of having some retirement savings
by age cohort, and men were slightly more likely to have retirement savings than
women. However, the higher educated were significantly more likely to have
retirement savings than the lower educated (p<0.0001); of those with primary school
education only 44.6% reported some retirement savings, compared with 66.3% of
those with secondary school education, 67.1% of those with a vocational
qualification, and 77.8% of those with a university qualification.

Overall levels of satisfaction with work were relatively high, with 87.4% of
respondents reporting they were satisfied with work (and 12.6% reporting they were
dissatisfied with work). However, the level of satisfaction was much lower among
midlife New Zealanders than among those aged 65 to 84, where 97.2% were satisfied
with work. There was no difference in satisfaction with work by gender or
education. Reported satisfaction with work among midlife New Zealanders was
significantly associated with their current or most recent type of job, with
satisfaction highest among full-time unpaid family/farm business workers (94.9%
satisfied) and the fully retired (89.6%), and lowest among part-time unpaid
family/farm business workers (80.4%), homemakers (82.8%), and the “other” category
(70.0%) (no p-values reported). There were no significant relationships between
retirement intentions and satisfaction with work. Those unsatisfied with work were
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no more likely to be intending to retire early or to be looking forward to their
retirement, than those who were satisfied with work.

Conclusions

Overall the study found a positive relationship (p< 0.001) and between higher levels
of wellbeing and:

® Health: Experiencing good physical and mental health;
B Education: More likely to have higher qualifications;
® Work: In current or recent employment;

B Economic Living Standard: More likely to have a higher personal income, higher
asset wealth, not going without essential items and services, and owned their
own home. There was a negative association with those who considered they
had inadequate income to afford necessities.

The study found a negative relationship (p<0.01) for men between higher levels of
wellbeing and more periods outside the workforce.

Limitations

No limitations were identified by the authors. The review team noted that a new
State superannuation scheme (KiwiSave) was brought in during the course of the
study which might affect New Zealanders views about retirement.

Applicability to the UK

The study is set in New Zealand with a representative sample and is mostly
applicable to the UK

Carmichael et al. (2013)

The purpose of this (+) rated qualitative study was to provide insights on the
relationship between health and employment in older age.

A qualitative study of 56 people (aged 50-68) was carried out in the North West of
England. Semi-structured interviews were framed by a ‘life-event calendar’ to drive
the lines of inquiry in the interview. The calendar was developed to provide visual
cues and historical markers to facilitate the recollection of both occupational history
and life events sequentially. Work histories were recorded in reverse order from
present day to first ever job (type of job, employment status, location, duration).
Respondents were asked to report their current health status by selecting between
health categories of excellent, very good, good, fair and fairly poor to poor.
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Participants were asked a series of open-ended questions about their experiences in
the labour market, the influences on their participation over time and their views on
current anti-age discrimination policy.

Outcomes

Health was one of the most commonly cited reasons given for a change in
employment. Nine interviewees had retired due to health problems, 11 said their
employment had been adversely affected by ill-health. These figures were
contextualised with reference to BHPS respondents who reported that they had left
a job in the previous year prior. Employment participation rates were significantly
lower for all respondents reporting ill-health who also reported lower than average
subjective well-being. The negative relationship between ill-health and employment
participation was strengthened by age; older respondents with equivalent health
status are significantly less likely to be employed. Interviews showed that mental
health issues appeared to affect men disproportionately: three females compared to
12 men spoke about work-related stress. Work was perceived to have an intrinsic
value in people’s lives, often defining who they were.

Overall this evidence shows that the relationship between employment status and
health is complex and individualised and may exhibit both positive and negative
dimensions. There are also potential feedback effects from health to work. Whether
the effect of ill-health on employment is accentuated by age is difficult to discern
from the responses of the interviewees since all the sample members were 50 or
over. The effects of worklessness on health and well-being in this study were
generally perceived to be negative. For some of the interviewees who suffered
health problems because of the inflexibility of the organisation or workplace, the
only option was to leave their employment. One implication is that the participation
rates of older people could be raised through the introduction of more flexible work
practices. Overall, the findings confirm that ill-health is an important determinant of
an older person’s labour supply and the type of work they do. Ill-health can induce
withdrawals from employment manifested in redundancy, job loss and early
retirement.

Limitations

The study took place in North West of England which may affect generalisability of
the findings. The sampling method was participant driven, which could have
caused selection bias as those who had experienced health problems may have been
more likely to participate.
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Applicability to the UK

Although the study took place in one area of the UK and the results may not be
representative of other parts of the country, the study is generally applicable to the
UK

Cebulla et al. (2007)

This (++) rated study based on analysis of four national UK datasets sought to
compare the experience of the ‘oldest” workers with those pre-state pension age in
terms of the extent to which workers beyond the state pension age make use of
flexible working options and their role in facilitating employment.

The analysis was conducted on individuals from the 2005 UK Labour Force Survey
(LFS) including 1,200 over state pension age, individuals from the 2004 Workplace
Employee Relations Survey (WERS) of which were 200 were over state pension age,
the 2004 British Household Panel Survey and UK data from the 2004 European
Social Survey, of which on just over 70 people were over state pension age. Two
comparison groups of individuals were composed, each of which worked at least 5
hours per week. The first group was made up of older workers within five years of
the state pension age (men 60-64, women 55-59) and the second group was made up
of workers no more than five years older than the state pension age (men 65-69,
women 60-64), although in some cases the upper age limits were relaxed to generate
a larger sample of workers in the older age categories.

Outcomes

A significantly greater proportion of workers after state pension age were found to
be travelling short distances to work than those pre- state pension age. The authors
comment that this may indicate the importance of work locations to decisions about
employment after state pension age and that workers may wish to focus on job
opportunities which are close to home.

Forms of flexible working which were widely available included flexi-time, job-
sharing, home working and changed patterns/hours of work. Those people working
after the state pension age were more likely to be working in an establishment with
policies offering any of the working time flexibilities except the option to increase
hours or change a work pattern. Analysis of the WERS and LFS data that older
workers rarely used flexible working options, although they were more likely to
work in establishments where such options were available. The most commonly
used option was flexi-time. The proportions using such options (with the exception
of part-time working) were lower among women older than state pension age than
those before state pension age.
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Limitations

The authors note that quantitative surveys are not imperfect in capturing the
implementation of flexible working options and may not detect ad-hoc and
informally negotiated arrangements. The review team noted a need to explore why
flexible working options are not taken up by older workers even where such policies
are offered by employers.

Applicability to the UK

The findings are widely applicable to the UK because the study is based on multiple
sources of nationally representative survey data.

Clendon and Walker (2013)

This (+) rated study set in New Zealand used an online survey to explore the
experiences of nurses aged at least 50 who undertake shift work in order to
understand more about their perceptions of how shift work affects their health and
well-being, and what kind of shift work is detrimental to a measure of good health.

The sample was drawn from the New Zealand Nurses Organisation (NZNO) with
3,273 responses and a 58% response rate. Eighty per cent of respondents had worked
in nursing for at least 20 years. They were asked for their perceptions of the physical
and mental effects of shift work. A validated health score (EQ5D) was used to assess
health measures. Analysis was segmented by marital status, and part-time/full-time
hours of work. Respondents also offered free text responses about the impact of shift
work on health and social functioning.

Outcomes

There was an equal distribution of participants who felt shifts worked well for them
and those who felt shifts were unsuitable. Offering multiple options in the survey
meant that some who thought shift work suited them may have also felt these
patterns of work to be detrimental to their health. Those respondents with partners
were more likely to cope with shift work. The authors suggest this may be due to
single people forming social relationships within wider circles, and maintaining
them can be disrupted by shift work. Single respondents found shift work to suit
them, but were worried that their tiredness would lead to mistakes. Both single and
partnered nurses thought shift work had a negative impact on health. Part-time
workers indicated coping better with shift work than full-time workers, but would
rather not work shifts.

The most common comments on how shift work impacted social/ family
relationships were about the impact on ability to socialise with friends, take part in
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sports activities, or night-classes/ activities involving long-term commitment, long-
term physical and mental health, fatigue and sleep disruption. Although the ability
to cope with shift work reduced with age, interviewees reported that various coping
mechanisms developed with experience to cope with shift work. Some had been
doing shift work for long periods of time, and accepted it as part of their everyday
lives, although others resented this.

A fixed shift schedule was found to be easier to cope with than scheduled and
rotating rotas which work to ensure maximisation of staff availability. Rotating shift
patterns created ‘substantial struggles’ for those respondents affected by them. Self-
reported quality of life in relation to shift work was assessed using paired two-tailed
t-tests and while there was some evidence of association, there was no statistically
significant relationship between those working regular hours and those working
scheduled and rotating shifts or permanent night shift in terms of health-related
quality of life, levels of pain, anxiety or daily living (P = 0.07).

Limitations

The authors noted that only those nurses who held valid e-mail addresses were
surveyed which potentially biased the sample. Those that reported more extreme
views could have also been more likely to respond affecting representativeness of
the research. The research team notes the possibility that those nurses who have
adapted better to shift work are most likely to make up the sample.

Applicability to the UK

The study is partly applicable to UK as it was conducted in New Zealand where
healthcare practices are similar to UK setting but the study notes trends towards use
of flexible shift systems in New Zealand which may not reflect practice in the UK.

Cobb-Clark and Stillman (2009)

The aim of this (+) rated study set in Australia was to develop a deeper
understanding of the retirement plans of individuals in each subgroup and examine
the determinants of retirement expectations using data from a longitudinal survey of
Australian households.

The Household, Income and Labour Dynamics in Australia (HILDA) Survey
encompasses approximately 13,000 individual respondents living in more than 7,000
households. The authors used the variation in responses to questions about
retirement planning across survey waves to classify individuals into four subgroups:
(i) those with uncertain plans (ie those reporting ‘do not know” in both waves 1 and
3); (ii) those who do not plan to retire at all (ie those reporting ‘never” in both waves
1 and 3); (iii) those who have delayed retirement planning (ie those reporting ‘do not
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know’ in wave 1 and something else in wave 3); and (iv) those who have reported a
numeric expected age in both waves 1 and 3, who are referred to as individuals with
‘standard retirement plans’.

The analysis focussed on men aged 45-55 and women aged 45-50 in the first year of
HILDA to avoid the selection bias associated with early retirement. Individuals who
either did not respond in both waves 1 and 3, who report that they never worked, or
who report being retired in either wave were excluded from the analysis sample.
The eventual sample comprised 840 men and 462 women.

Outcomes

Approximately two-thirds of the men and more than half of the women in the
sample reported a numeric expected retirement age, referred to as having a standard
retirement plan. More than 20% of middle-aged Australians seemed to have delayed
their retirement planning and approximately 10% either did not know when they
expect to retire or expected to never retire.

Uncertainty in retirement planning was associated with more uncertain employment
conditions, while those who anticipated working forever appeared to do so out of
concerns about the adequacy of their retirement incomes rather than out of
increased job satisfaction or a heightened desire to remain employed.

Men altered their retirement plans in response to labour market shocks, while
women were more sensitive to their own and partners” health changes. These results
point to a great deal of uncertainty in women’s retirement planning, which the
authors say is perhaps not surprising given the complexity of women’s labour
supply decisions more generally.

In wave 1 approximately 55% of men and women were under the age of 45 and
consequently are not asked any of the retirement questions. Overall, one in four men
(26.2%) was over the age of 45 and not yet retired, while 18.2% of men indicated that
they had retired from the labour force. Retirement was somewhat more common
among women, with 21.2% reporting they were retired, while 2.7% of women report
that they had never worked.

Among men aged 45-49, 6.1% reported being retired. Similarly, 11.3% of men aged
50-54 reported being retired, while retirement rates reached 19.9% for men aged 55—
59. The retirement rates or women at the same ages were 8.8, 17.6 and 41.7%,
respectively.

The results demonstrated that expected retirement ages were highly clustered at
five-year age intervals, that is, at ages 55, 60 and 65. A small proportion of
individuals also report expecting to retire at ages 50 and 70 and a few people report
expecting to retire at intermediate ages. Some non-retired men (eight per cent) and
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women (five per cent) reported that they ‘never” expect to retire, while in wave 1 as
many as one in five men and one in three women reported that they ‘do not know’
when they expect to retire. In contrast, the ages at which individuals report having
retired were distributed much more continuously. Middle aged men reported
wanting to retire at age 57.5, while women would have liked to have retired
somewhat earlier at age 55.4. More than one in three middle-aged Australians
anticipated retiring when they would like, while approximately 60% expected to
retire later than they desire. Less than five per cent expected to retire earlier than
they would like suggesting that few people saw labour market or health factors as a
constraint on their continued employment.

Retirement expectations, on the other hand, were strongly related to one’s current
labour market position. Middle-aged Australians who were either not employed or
self-employed were substantially less likely to have formed expectations about the
age at which they would leave the labour market. For example, the self-employed
were significantly more likely to report uncertainty about their expected retirement
age (p<0.1) and more likely to have failed to plan for retirement or never plan to
retire (p<0.05).

Thus, the authors conclude that anticipating the age at which one will leave the
labour market may be easier for workers in jobs with well-defined superannuation
benefits and standard retirement ages. Retirement expectations were also related to
lifelong labour market attachment. Individuals with 10 years of additional work
experience were six percentage points more likely to have standard retirement plans
(p<0.05) and five percentage points less likely to have delayed retirement plans

(p<0.1).

Retirement planning was not significantly related to individual’s job satisfaction.
Individuals who were uncertain about their retirement plans or who never expected
to retire were not significantly happier in their jobs than the majority of middle aged
Australians forming standard retirement plans. However, the level of satisfaction
with finances was lower among these individuals than among those planning to
retire at standard ages. Although those expecting never to retire were significantly
more satisfied with their health, those who delayed their retirement planning have
significantly lower levels of health satisfaction, as well as lower life satisfaction,
more generally.

Results indicated that men’s retirement plans were more sensitive to labour market
shocks, while women appeared to alter their expectations regarding retirement in
response to negative health shocks that they — or their partners — had experienced.
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Limitations

The authors point out that HILDA is a representative sample of Australians aged 15
and older, and there were relatively few individuals retiring during the existing
waves of the survey, making it difficult to directly study retirement behaviour. A
fuller understanding of the effect of age on retirement planning will require more
waves of the HILDA, to observe the completed retirement behaviour of more
cohorts of Australians.

The analysis considered broad forms of retirement plans, but does not specifically
address the question of whether health status is related to an expectation of retiring
at a younger or an older age. In addition the review tram noted that the analysis did
not seem to take into account different sectors/type of work

Applicability to the UK

This quantitative study is set among a large representative sample of older workers
in Australia and is partially applicable to the UK.

Crawford et al. (2010)

This is a systematic literature review which aimed to identify the health safety and
health promotion needs of older workers rated (+).

The review focussed on the following research questions:

® What are the health, safety and health promotion needs of older workers?
m How are those needs being addressed?

®m Do safety initiatives affect health, and vice versa, in this group of workers?
m Is the research reviewed applicable to the UK situation?

® What data gaps are there?

Search terms were collated to describe the population, intervention, outcomes, study
designs and exclusion and inclusion criteria. The review focussed on studies
covering participants who were aged 50 years and over, employed and/or
economically active.

Seventeen databases were searched using the search terms, together with five
websites.

An initial screening process was carried out, whereby the title and abstract of
candidate papers were screened against the inclusion criteria. Where it was unclear
from the title or abstract whether a paper should be included, a conservative
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approach was taken and the full paper was ordered for review. During the screening
process a further five papers were identified as possibly relevant from the references
in other documents.

On completion of initial screening, abstracts were reviewed and compared with the
inclusion and exclusion criteria. Where the abstracts fitted the inclusion criteria, full
documents were obtained and reviewed, and data extracted. Data extraction was
carried out for all papers included in the review. The literature was split into
research that explores the impact of age-related change and research providing data
on the effectiveness of interventions.

For the included studies, a quality assessment was made based on the following
criteria:

B ¥ Strong evidence, provided by consistent findings in multiple, high quality
scientific studies

B ** Moderate evidence, provided by generally consistent findings in fewer,
smaller or lower quality scientific studies

B * Limited or contradictory evidence, produced by one scientific study or
inconsistent findings in multiple scientific studies

m - No scientific evidence.

Some 60 studies were included in the review.
Outcomes

Physical change with age

The review found that physical and mental changes associated with ageing, include
a reduction in aerobic capacity and oxygen uptake, an increase in BMI, and a
reduction in muscle strength; did not necessarily have a workplace effect. Some
maintenance of aerobic and muscular capacity was possible but no individual,
regardless of age, could work to 100% of capacity all the time.

Physical capacity

Where individuals were no longer able to carry out job demands, it was important
to establish whether this was because the job itself was too demanding, or whether it
was down to the individual. Objective assessment was necessary to tell whether the
job demands are too great. Consideration of the whole workforce was important;
ergonomic designs needed to be developed that allowed the majority to continue
working. Changes which might alleviate work demands included ensuring recovery
time between tasks was adequate, that a risk assessment had been carried out, that
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risk reduction measures had been taken, and that there was a good reporting route
for individuals who have identified problems.

Shift work

Working over 60 hours per week in a physically demanding environment had been
found to increase the risk of adverse outcomes in older workers. It was
recommended that if shift work was necessary, shifts were designed using good
ergonomic criteria, as well as: the limitation or cessation of night work for workers
aged over 45, giving older workers priority to transfer to day work and a choice of
preferred shift, reducing workload, shortening working hours and/or increasing rest
periods, arranging more frequent health checks, giving proper counselling and
training on coping strategies concerning sleep, diet, stress management and exercise.
Noise reduction measures could reduce the likelihood of serious hearing loss, and
age-related vision problems associated could be corrected via lighting and the use of
glasses or contact lenses.

High-risk industries

It might be necessary to consider more frequent health assessments of staff to ensure
that they were able to continue to do their work safely. These must be objective and
relevant to the work involved.

Psychological and psychosocial factors

Ageing slows reaction times, but increases knowledge and accuracy. Mental
impairment was not necessarily a problem over 50s; most showed no mental
impairment before the age of 65, and one study demonstrated that 95% of those
aged over 65 showed no impairment in intellectual functioning. Changes were
typically offset by older workers” greater knowledge base and experience. Some
evidence suggested long-term maintenance of health involved consideration of diet,
physical, and mental activity; continued training and intellectual stimulation was
important for all workers. Maintenance and updating of skills was equally
important for older workers, but the style of training may need consideration. There
was limited evidence that lack of social support was linked to emotional exhaustion.

Safety

Although younger workers were more at risk of accidents, older workers were more
at risk of fatal injury and took longer to recover. Employer engagement was vital in
ensuring successful return to work. Accident prevention in this age group and
accident analysis were essential tools in reducing accidents, but risk reduction
measures must be made accessible to the whole working population.
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Occupational health interventions

Il health was not an inevitable outcome of ageing. There was an increased
likelihood of developing disease with age, but disease could be treated and
controlled, workplace adjustments could be made, and health assessments could be
carried out if required. The highest prevalence rates for musculoskeletal disorders
occurred in people aged over 55; this might be associated with cumulative exposure
rather than the direct effects of age. Reporting of stress, anxiety, and depression was
higher in the 45-54 age group than in the rest of the population. Again, it was
unclear whether this was an age effect or due to cumulative exposure. However, the
data suggested workplace intervention action should be prioritised for the over-50s.

Health promotion opportunities

Occupational health was seen as an important factor by older workers, but
personnel leadership, professional skills, being appreciated and having a good
atmosphere at work were also important. Increasing physical activity to reduce
health risks and increase aerobic and muscular capacity was important, as well as
improvements in mental health.

Limitations

The data gaps identified in the review included a lack of longitudinal or good
quality interventional research. There was a clear need for more in-depth analysis of
accidents, rehabilitation and return to work for older workers. In terms of
occupationally related disease, a better understanding was needed of the prevalence
and possible intervention strategies for the reduction of current self-reported levels
of musculoskeletal problems and stress, anxiety and depression. The research also
highlighted a widespread failure to use objective, occupationally relevant measures
for both physical and mental capacity.

Applicability to the UK

The findings from the review are applicable to the UK.

Davey et al. (2008)

This mixed method study rated (+) and set in New Zealand aimed to understand
how individuals make choices about labour-force participation as they move
through their 50s and 60s, how attitudes surrounding retirement changing, and
what incentives and disincentives are operating, and how personal circumstances
with family/ caring responsibilities affect working lives, productivity and career
aspirations, incomes and ability to plan for retirement.
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The study used a review of existing literature, data from two large scale national
surveys (Health, work and retirement (HWR) study and EEO Trust’s work and age
survey) of people aged 55-70, and qualitative interviews of 60 older workers who
participated in HWR survey.

Outcomes

In the HWR survey, little difference between working, retired, partially retired
groups in terms of influences on retirement decisions was found. The most
important reasons for majority (across all groups) were personal factors eg health/
wanting to do other things. Gender differences in responses are greater than those
between groups based on job/ retirement status and findings are relational and
contingent upon circumstance, eg women more likely than men to give
consideration to health of family members when their partner is about to retire and
more likely to think not being able to find work and employers’ policy on older
workers to be an influence.

Health status ranked as an important influence on retirement decision in HWR and
EEO trust studies across non-retired and retired groups.

Financial influence also had importance in retirement decision-making. Those with
higher incomes have greater choice whereas for others decisions are more strongly
influenced by income requirements.

Limitations

This study did not perform critical analysis of the surveys and could have used the
evidence from the literature more extensively in order to make comparisons and
strengthen conclusions.

Applicability to the UK

The study was conducted in New Zealand at the time when similar policy
discussions were also held in the UK. The results are partially applicable to the UK
setting.

Davies et al. (2013)

This (+) qualitative study used an online survey of managers in UK universities
sought to describe differences in line managers” perceptions about retirement
management and identify potential sources of bias in decision-making surrounding
their decision-making.
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The sampling approach was not stated but the survey obtained 129 responses from
staff with line management responsibilities in 29 universities and achieved a
response rate of 22%.

Outcomes

Around 70% of line managers felt they had a moderate amount of discretion in
managing the retirement process and most perceived it was a shared responsibility
with HR staff.

Nearly half of line managers had received no training about operating without a
fixed retirement age and nearly 45% of line managers had received no training
around the wider implications of retirement.

Eighty-three per cent of line managers considered that that they had a moderate of
support or more from their own line manager to find flexible working solutions for
older workers. Ninety per cent of respondents felt that their own line managers
would provide moderate or higher levels of support for decision-making about
retirement. A series of factors were associated with managers believing they had
some responsibility in the timing of an employee’s retirement:

B being female (2.09 times more likely than for males)
® being aged over 50 (2.49 times more likely than those aged 50 or under)

B experience of managing employees aged over 65 years (2.18 times) more likely
than a manager without experience of managing employees aged over 65 years
actors

Limitations

The limitation identified by the review team was the research setting in a single type
of public sector organisation so the findings are not fully generalizable. Employee
perspectives were not included but gathering their views would help provide
triangulation of the results.

Applicability

The findings are partially applicable to the UK but the setting in only one type of
public sector organisation limits their generalisability.

Dewhurst et al. (undated)

This (-) rated pilot study in the UK retail and legal sectors set out to examine
managerial attitudes towards older workers and handling the abolition of
compulsory retirement ages.



Institute for Employment Studies 79

The study used eight interviews with senior managers with HR responsibilities
divided equally between legal and retail sectors in Manchester, supplemented with
documentary analysis. The sampling source and approached is not stated.

Outcomes

Managers perceived that older workers do not perform as well as younger workers,
and are viewed as a cost. One respondent suggests that, financially, older workers,
are costly and what they are paid ‘in comparison to [their] current performance
doesn’t match up’. Older workers are also considered to be able to contribute fewer
hours to the workplace. This is attributed to a form of burn-out.

Older workers were often referred to as lacking in enthusiasm and adaptability.
Older workers ‘had not adapted and changed’, whereas younger workers were seen
as having more ‘energy’ as well as an up-to-date education. This is also sometimes a
problem in relation to more senior worker. Older workers were also considered
more inflexible than younger workers: ‘One of the difficulties is that a lot of them
are full-time and a lot of them do the hours that don’t suit the shopping patterns of
our customers’.

Despite these negative perceptions, many suggest older workers are valuable due to
level of experience and the ‘great value in having that final opinion’. One
respondent noted that ‘with law you can keep going as long as your mind/brain
keeps working. It doesn’t matter what the rest of your body is doing’. In retail, older
workers were described as ‘some of our best people here, because it’s all generated
around service and how they interact with customers, some of our best people will
be in the bracket of being 50+. And it fits with the dynamic. You always try and
think, as a store manager, what will try and resonate with the people who shop
here’.

While flexibility is often hailed as a solution to the retirement dilemma, the legal
organisations do not consider flexibility to be an option within their current business
models and organisational structure and culture. Part time work is viewed as
unworkable by many organisations as it interfered fundamentally with client
expectations. By contrast, flexibility is central to the operation of organisations in
retail. The large range of tasks available in the organisation appears to play a role in
the ability to be flexible in terms of retirement.

Limitations

The authors note that there is a lot more work that needs to be done to understand
the different pressures and responses that shape how firms deal with retirement
issues by considering a greater range of organisations as well as a greater range of
industrial and commercial sectors.
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Applicability

Due to the small sample size and lack of clarity on sampling frame and choice of
firms, the results are not necessarily generalizable to firms in the wider legal and
retail sectors. The focus on two sectors means the results are not generalisable to all
UK organisations.

De Vaus et al. (2007)

This (+) rated study using panel data from Australian workers examined whether
workers who transition to retirement gradually have better outcomes than those
making an abrupt transition and the role of perceived control in influencing
outcomes.

The sample consisted of 358 individuals initially selected from a broader study
according to their type of transition to retirement and used hierarchical regression
analysis accounting for variables including gender, marital status, white/blue collar
occupations, level of education, part/full time working and health status. Measures
were taken at four time points: pre-retirement, baseline (with a median of seven
days prior to the last working day), and after 12 months, 24 months and 36 months
post-retirement. Questionnaires were used pre-retirement and telephone interviews
were used for most participants post-retirement.

The outcomes measured in the analyses were: positive and negative affect (10-item
short form, Lawton et al. 1992); self-image, comprising four items from the
Rosenberg (1965) self-esteem scale, three items from Adelmann’s (1994) self-efficacy
scale, and four items from Scheier and Carver’s (1985) optimism scale 1985; life
satisfaction (Campbell, Converse and Rodgers 1976); and marital cohesion (Spanier
1976). The seventh outcome, retirement adjustment, was adapted from a study of
retired clerics (Schultz and Schultz 1997).

Retirement transitions were categorised as follows. 220 participants with abrupt
pathways were employed full-time (N=166) or part-time (N=54) at baseline, but had
no paid employment during the three year follow-up. The 138 participants who
followed a gradual pathway to retirement included 50 people who retired gradually
to no work, 44 who took up work in retirement after a period of no work, and 44
who decreased their work hours or commitment.

The degree to which retirees had control over the timing of retirement and the way
in which they retired was assessed through five survey items eg "How much say did
you have in the timing of retiring/leaving your job?’ rated on a four-point scale from
‘1" (complete say) to ‘4’ (no say at all).
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Outcomes

After controlling for sex, age, marital status, job status, financial status, health and
scores at baseline gradual retirement was positively associated to a small extent with
self-reported improved health 12 months into retirement (difference between T0 and
T1: 3 =0.14, p<0.01) but those who retired gradually were significantly less satisfied
with their retirement after a year than those who had retired abruptly (3 =-0.12,
p<0.05), again to a small extent. Whether or not a person retired gradually or
abruptly made no difference to the level of positive or negative affect, life
satisfaction, self-image, or marital cohesion.

Overall, the degree to which retirees had control over the timing of retirement and
the way in which they retired had relatively strong effects on life in retirement
compared with whether they retired gradually or abruptly.

Positive coefficients indicate that those who exercised high choice and control had
better retirement outcomes than those with little choice. Twelve months after
retiring, those with greater control displayed significant increases in positive affect
(8 =0.12, p<0.01), decreases in negative affect (8 = 0.15, p<0.01), and increases in life
satisfaction (8 = 0.15, p<0.01). They were also more likely to say that they had
adjusted well to retirement (f3 = 0.39, p<0.001).

Limitations

No limitations were identified by the authors, but the review team noted that the
study had a relatively limited sample size which was drawn from one panel study,
narrow in target and low numbers.

Applicability to the UK

This quantitative study is set among a sample of older workers in Australia and is
partially applicable to the UK.

Dymock et al. (2012)

This (+) rated study used a series of semi-structured interviews and an online survey
of white collar employees aged at least 45 in government organisations to
understand further how older workers view training opportunities and engage in
them.

The survey received 268 responses of which 66% were from women. Seventy-five
per cent of respondents were aged at least 50. The overall response rate was not
stated. Responses were analysed using SPSS.
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Outcomes

Nearly two thirds of older workers believed they had the same opportunities to
train and learn as younger workers and regarded themselves as being as adaptable
as younger colleagues. About equal shares (40%) were interested, or not interested
in undertaking retraining in their current job. There were gender variations with
88% of women reporting a belief that they were not too old to learn compared 76%
of men.

Eighty-nine per cent of respondents were prepared to undertake training and
development to enable them to move into transitional employment as they
progressed towards retirement. Those in managerial/professional roles or possessing
a degree were most likely to perceive this as an opportunity for learning,
development and career change.

Limitations

The review team noted that the study was limited to white collar workers in the
public sector and there was a gender imbalance in respondents with women
outnumbering men by 2:1, probably reflecting the employee profile in those
workplaces.

Applicability to the UK

The survey is likely to be partially applicable to the UK but only within similar
organisations in the public sector.

Employers Forum on Age and IFF Research (2006)

This (-) rated study used interviews and workshops with HR managers in seven
large employers to investigate barriers and potential solutions to implementing a
flexible retirement policy, combined with a literature review. The latter does not fall
within the scope of the evidence eligible for this review and has not been included in
the following summary.

Employers selected were members of the Employers Forum on Age (EFA) or DWP
Age Positive Champions. Six employers had implemented flexible retirement,
usually as part of their work-life balance policies with the option available to all staff
and one was considering implementing it. The primary option offered was usually
flexible working time, with a minority of employers offering sabbaticals,
community/voluntary service or annualised hours contracts.
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Outcomes

Organisations reported that enabling factors in implementation were fostering
approaches to normalise flexible retirement as part of broader diversity policies, as
was training line managers to operate performance reviews fairly and equally for
older and younger staff. Other enabling factors included widespread
communication, in particular using champions to brief employees, avoiding
complicated jargon concerning pensions when disseminating information to staff,
signposting employees to sources of financial advice to enable them to make
informed choices about retirement options, and awareness of costs and benefits to
the organisation.

Barriers to implementation included negative attitudes of managers, difficulties in
communicating working time options available in a way that was clearly
understood by staff, overcoming jargon associated with financial aspects of
retirement such as pensions planning for staff and earlier rather than later
discussions between HR and pensions fund staff, concerns about managing
employee expectations that flexible working would be available to all staff seeking
phased retirement, employee reluctance to downshift and reduce responsibility.

Limitations

The study was rated (-) because a small number of employers were interviewed, all
of which had an interest in the issue of older workers, so the findings cannot
necessarily be generalised. In addition no data on older worker participation in the
schemes or any relevant attitudinal, behavioural or organisational outcomes was
collected. This makes it difficult to assess the relative weight of each barrier or
enabling factor in contributing to employer perceptions of the relative success of the
flexible retirement policies.

Applicability to the UK

The findings are partially applicable to the UK but generalizability is limited by the
very small sample of employers, all of whom had a pre-existing interest in the
subject area. In addition, the research was undertaken prior to the recession and
reforms to pensions legislation and the abolition of the default retirement age, which
may have shaped wider employer views on these issues.

Enright and Scobie (2010)

This study (rated + ) is based on an analysis of the results of a survey designed to
investigate the factors surrounding work and retirement for a sample of New
Zealanders aged 55 to 70.
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The primary objective of the study was to assess the importance of a person’s health
status on their participation in the labour market and on the related decision as to
retirement. In 2006, a postal survey was conducted among working New Zealanders
drawn from the electoral roll (sampling method not explained) aged 55 to 70. The
survey achieved 6,662 respondents with a reported response rate of 62%.

Outcomes

The analysis found that those working had a lower living standard than those
retired. Among both working and retired, better health measures are associated with
greater satisfaction with current material living standards. Similarly, better health
was associated with the expectation of higher living standards in retirement.
Furthermore, relative to working Europeans, working Maori expect to have higher
living standards in retirement.

In all the estimated models, health status was significantly associated with the
decision to work. This result held regardless of which measure of health was used.
In contrast, wealth was not identified as having a significant effect. A 10% decline in
health below the mean score was associated with a fall in labour force participation
of three to four percentage points. A decline of this magnitude is clinically
significant. At 20% below the mean score, participation falls by 10 points for males
and six for females. A 40% fall in the health scores would correspond approximately
to a self-reported assessment of poor health. At this level, male participation falls 26
percentage points and females by 13 percentage points. The drop in participation is
more than proportional for males, but less for females; in other words, while male
participation rates are higher, they decline more rapidly as health deteriorates. In
addition to the effect of health, substantial absolute effects on the probability of
working stem from a respondent’s marital status.

The probability that a person in the workforce would chose full-time over part-time
employment was not significantly related to either the physical or mental health
scores. While physical health status has a significant effect on whether to join the
workforce, the evidence is that, given a person is employed, their choice about full-
or part-time work is not a function of their health status. Both males and females
have a lower probability of working full-time as they age, receive a benefit or have
income from superannuation. In contrast they are more likely to be in full-time
employment if they are widowed or have dependants. There was a marked
reduction in labour force participation when respondents receive New Zealand
Superannuation (NZS), typically at age 65. The results suggest that there was a
significant “deterrence effect’ on labour force participation of NZS, once the effect of
a wide range of other influences has been controlled for. For males, the survey
results confirmed that poorer physical and mental health reduces the probability of
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labour force participation. Notably, mental health conditions do not appear to
influence the labour force participation decisions of females. The results indicated
that for both males and females, those reporting lower standards of health were less
likely to remain in the workforce. The odds of a person working if they report fair or
poor health status were very much lower than those reporting excellent health. This
finding was repeated using two different measures of the key economic variable: the
respondent’s wage rate and the income of other family members.

The survey also asked respondents whether they expected to be in full-time
employment once they reached a certain age. Two ages were specified: 62 and 65.
Key factors that were associated with a significantly greater probability of expecting
to be in the labour force at these ages were: being male; separated or widowed,
Maori and the health of family members.

Limitations

The authors stated that attempts were made to find suitable instrumental variables
that might determine health status but not influence the labour supply decision;
these attempts proved unsuccessful. Only one wave of a longitudinal study used. A
better understanding of the health/labour force status relationship required the use
of longitudinal panel data, and the results assume no cohort effects (both of these
would be remedied with longitudinal data

Applicability to the UK

The study is set in New Zealand with a sample whose representativeness is unclear
and is partially applicable to the UK

Gringart et al. (2005)

This (+) rated study using a survey of 128 recruitment decision-makers in companies
with between 10 and 50 employees set in Australia sought to gain knowledge of
employer stereotyping of older workers (defined as those aged between 55 and 70).

The firms were sourced through the Kompass business directory and the final
response rate was 46%.

The study used three dependent variables:

B ‘sum of scale’ (the sum of the 28 stereotypes about older workers derived from
literature and used to develop items for the questionnaire), assessed on a 7 point
Likert scale. An example of an item is: “‘How trainable are older (55-70) workers
compared to younger (25-40) workers?” with a score of 1= far less trainable and a
score of 7= far more trainable
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m ‘agerelevance’ ( a single item about the relevance of age in making hiring
decisions)

m ‘likely to hire’ (two questions about how likely respondents were to hire older
workers).

A variety of analyses including Pearson product-moment correlations and analysis
of variance were conducted.

Outcomes

Employers reported negative views of older workers on 12 out of 28 items in the
survey. Older workers were viewed as being less adaptable to new technology, less
interested in technological change and less trainable, as well as being less ambitious,
less energetic, less healthy, less creative and not as physically strong. They were
thought to have impaired memory, to be less mentally alert, and less flexible and
were less likely to be promoted.

A significant positive relationship was found between ‘sum of scale” and ‘likely to
hire,” r(126) = .53, p < 0.01. This suggests that employers holding positive attitudes
towards older workers were more likely to hire them.

In contrast, holding the view that age is of greater relevance in making hiring
decisions decreases likelihood of hiring older staff (r(126) = -0.38, p <.01).

There were no significant associations between respondents’ sex, age, and
educational level on the three dependent variables when the variables were
analysed separately or in combination.

In the open-ended section of the questionnaire, employers reported about twice as
many positive attributes for older workers as negative. Employers indicated that
older workers had a better work ethic than younger, that they had more
appreciation of their jobs, and that they took fewer sick days. Older workers were
viewed as more presentable than younger workers, more punctual, more
responsible, and wiser.

Negative aspects of older workers reported by employers were that older workers
had difficulties with new technology and that they are set in their ways.

There was no significant difference between employer views of older male workers
and older female workers.
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Limitations

A number of weaknesses should be noted in the study. The authors note the
limitations caused by a small sample of businesses with fewer than 50 staff, so the
results may not be generalizable to larger firms. In addition, the survey is
transparent in revealing its subject matter and intentions. Undertaking research into
beliefs that may lead to practice which is prohibited by employment law may need a
more subtle approach to elicit employer behaviours.

Applicability to the UK

The findings are partially relevant to the UK due to a similar labour market context
but there may be unstated cultural differences which affect perceptions of older
workers.

Gringart et al. (2010)

This (+) rated study set in 5 Australian states used surveys of an intervention group
and a control group to assess the effects of interventions to reduce age
discrimination among firms with 10-50 staff in hiring older workers.

It is unclear whether there were 282 or 279 usable and complete employer responses
as numbers in different parts of the paper do not add up. Demographic data was
given for 267 company respondents, of which 203 were male and 64 were female
with a mean age of between 45 and 50.

Three types of intervention were tested:

a) A fact sheet intervention (FS), a one page sheet in which twelve commonly
expressed stereotypes about older workers were contrasted against
empirically based counter evidence, and presented in a similar format to
Australian governmental information sheets. For example, ‘older workers are
less adaptable” would be countered with ‘older workers adapt well to new
working environment and circumstances’. Respondents were requested to tick
a box on the report card acknowledging having read they sheet and post back
the card.

b) A cognitive dissonance intervention (CD) drew on two previous studies,
explaining past discriminatory behaviour in hiring older adults is against the
principle of giving people a fair go, ‘held so dear in Australia’. Respondents
were told that a booklet was being published which would contain a list of
names that morally disagreed with age discrimination in hiring. It was made
clear this would be published and that this would show hiring decision
makers that those on the list supported and believed in giving older workers a
fair go.
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c) A combination intervention combining the cognitive dissonance and fact
sheet interventions (CDES).

Materials for the intervention and follow-up stages were on different coloured card,
in different fonts and posted from different researchers at different universities to
appear as two separate studies.

The questionnaire had three sections:

m Section A: 28 items covering possible stereotypical views about older workers
and the extent to which they were held (Cronbach’s as between .81 to .92)

m Section B: Two items assessing likelihood that respondents would employ older
adults and their perceived relevance of age in hiring decisions.

B Section C: One open ended question — what other characteristics of older workers
differentiate their performance from that of younger workers

Outcomes

For the interventions using CD and FS there were significant positive associations
between the intervention and preference for hiring older workers - CD F(1,263) =
6.95, p <.05; FS F(1,263) = 4.28, p <.05).

In addition, employers who received the combined CDFS interventions showed:

m A significantly greater preference for hiring older workers than did employers
who received CD or FS or the control (CDFS E (1,263) = 4.69, p <.05).

®m Significantly more positive stereotyping of older workers’ skills and abilities than
employers who received CD, FS or the control.

Male respondents had significantly higher age relevant scores compared to their
female counterparts, showing they viewed age to be significantly more important in
hiring decisions.

Respondents aged at least 55 had a significantly more positive view of older workers
overall compared to younger respondents.

CD, FS and control reported around three times as many positive attributes related
to older workers compared to negative ones. CDFS had eight times more positive
attributes than negative ones, the most positive attributes and the fewest negative
ones.

All four groups indicated older workers had better work ethics, more appreciation
of their job, more common sense and were more reliable. Three of the four suggested
older workers were more experienced, more proud of their job, more willing to do
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all kinds of jobs, more responsible, more loyal and more honest. CDFS and FS cited
that older workers were more knowledgeable, better understood the company, were
better mentors, were more likely to stay in work, more stable and were wiser. CDFS
and CD noted older workers were more dependable and mature. CD and FS
described older workers as having more life experience.

CD and control groups responded that older workers were more hardworking,
better under pressure and were friendlier. FS and control groups stated that older
workers were more focused on their job, better at following instructions, better
problem solvers, more punctual, more accurate, more patient and intrinsically
motivated.

All four groups described older workers as set in their ways. FS and control groups
commented that older workers were slower and had difficulties with technology.
CD and FS groups noted older workers were resistant to change and. CD and
control groups thought older workers were weaker and CDFS and CD thought they
were less good with ICT.

Limitations

The authors note that generalisability is limited to companies contained within the
Kompass Australia population of companies with between 10 and 50 employees,
using postal delivery made it difficult to be sure of respondents’ identity and the
study used no measure of actual hiring behaviour following interventions. Differing
levels of emotional involvement and personal commitment required in the CD and
CDFS interventions as compared to the FS or control may produce different
response rates. Limitations identified by review team include the problem of asking
respondents to indicate their age preference of workers regardless of job description
could obscure some important role- and sector-related context.

Applicability to the UK

This study is partially applicable to the UK but there may be unstated cultural
differences shaping employer attitudes towards older workers.

Gringart et al. (2012)

This (+) rated study set in Western Australia used a survey to investigate the
attitudes held about older nurses by 163 nursing recruiters.

The respondents included 143 women and 19 men, with ages ranging from 25-67
and the mean age was 48. Ninety-seven organisations (19.7% of agencies contacted)
agreed to participate. These included 45 hospitals, 39 aged care facilities, 11 nursing
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agencies, and two medical centres and the response rate was 66%. Older nurses
were defined as those aged 55-70 years.

Three dependent variables were used including the sum of a 28 item stereotype
scale (higher scores representing more favourable attitudes); a question about the
relevance of age to hiring with a possible range of 1 (low relevance to 7 (high
relevance), and a question on likeliness of hiring older nurses. The survey also
included open ended questions asking respondents what other characteristics of
older nurses differentiated their performance from younger nurses.

Cronbach’s alpha was used to assess internal consistency and principal component
analysis (PCA) was used to test the relationship between the 28 item scales and
created 7 ‘subscales’. Linear regressions tested which subscale best predicted
importance of age and likelihood to hire.

Outcomes

The main results of the study were:

B 12% of respondents reported that they were not at all likely or remotely likely to
hire an older nurse.

m 80% of respondents rating older nurses more favourably on productivity. On the
28 item scale these older nurses were generally viewed as more efficient,
competent, dependable, skilled, motivated, creative, reliable, and harder working
than younger nurses.

®m 77% of respondents rated younger nurses more favourably see them as more
mentally alert, possessing good memory, being physically healthy and strong,
and being energetic.

B 79% of respondents rated younger nurses more favourably. Higher scores
indicated that older nurses were viewed as less adaptable to new technology,
interested in technological change, trainable, productive, and more ambitious
than younger nurses.

B 56% indicated that older nurses were seen as more cooperative, able to fit in,
tlexible, and cost-etfective and 53% rated older nurses more willing to work. 89%
rated older nurses as more stable workers.

B 50% saw all nurses as equally likely to be promoted while 36%, indicated that
younger nurses are more likely to be promoted.

® A significant positive relationship was found between holding favourable
attitudes towards the skills and personal qualities of older workers and reported
likelihood of hiring older nurses (r (163) = .32, p <.01).
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m A significant negative correlation was found between holding negative attitudes
towards older nurses and perceived age relevance in hiring decision (r (163) =
-.22, p<.01).

Limitations

A robust PCA would have required a minimum of 280 participants, so the study
was under powered, sampling from one Australian state limits the generalizability
of findings and no measure of exposure to older workers was included which would
have been helpful in understanding the source of beliefs. There was also no
verification of actual employer behaviours in hiring of nurses of different ages.

Applicability to the UK

This study is partially applicable to the UK but there may be unstated cultural
differences shaping employer attitudes towards older workers.

Harper et al. (2006)

This (-) rated study undertook a survey of 6,320 employers of varying sizes across
OECD countries to investigate how widespread negative attitudes and stereotypes
are towards workers aged at least 50, and whether these attitudes influence
employer behaviour towards older employees.

Three hundred and two responses were received from UK employers of which 17%
of responses were received from firms with 10-99 workers, 20% were received from
firms with 100-499 workers and 64% were received from employers with over 500
workers. The sampling source for the survey is not stated.

Outcomes

The United Kingdom (along with the US) had the highest proportion of employers
holding positive stereotypes of older workers as more loyal and more reliable, and
fewest negative stereotypes of older workers being less motivated, less flexible, less
productive, less technologically orientated, and slower learners. Fewer than 10% of
UK employers attributed four of these characteristics (unspecified) to older workers.
More than 50% of UK employers attributed no negative characteristics to older
workers.

The UK had:

m the highest proportion of employers (70%, along with the USA) stating that they
offer older workers the opportunity to pursue ‘new kinds of work” (not defined
in the paper)
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® the highest proportion of employers (71%) which stated they offered older
workers the opportunity to work fewer hours and

m the largest proportion of employers who reported that they were trying to recruit
older workers (44%).

Limitations

The authors note that conclusions based on a small sample cannot necessarily be
generalised and deficiencies in using attitudinal data as a measure of age
discrimination, combined with lack of information on the personal characteristics of
respondents which may influence their responses. In addition, it is not clear whether
there is any variation in UK responses between companies of different sizes and in
different sectors. The research team notes that the research was conducted prior to
the global financial crisis. Patterns of labour supply and shortages across different
sectors may have changed since then, with consequent influence on employer
inclination to hire older workers.

Applicability to the UK

The findings are partially applicable to the wider UK, but a considerable period of
time has elapsed since the research was conducted. Combined with the impact of
global recession, shifts in labour market supply and demand and changes in
retirement legislation and pension provision both in the UK and elsewhere, this
means that employer attitudes towards older workers may have changed as a result.

Hill et al. (2010)

The aim of this qualitative study rated (+) and using semi-structured interviews of
23 UK dentists was to determine the factors that contributed to premature ill health
retirement (IHR) among UK dental practitioners, and the effects of IHR on their
lives.

The sample was made up of former dentists aged 39-51 (average age was 51 years
old) who had retired prematurely due to ill health. Topics included the causes of
early retirement, the effect of ill health retirement (IHR) upon health and quality of
life, preventing IHR, and support. Interviews were conducted by telephone and face
to face, recorded, and transcribed. A purposive sampling technique was used to
recruit the respondents from an insurance company database to recruit a diverse
range of respondents. A framework approach to data analysis was utilised.
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Outcomes

The main causes for IHR were depression, musculoskeletal disease and specific skin
conditions. Respondents expressed concern regarding the level of support available
to dentists facing health problems, but these are only the views of a few practitioners
and not necessarily the views of the profession. Retired dentists also recommend
better training for younger graduates about the causes of stress and business
problems. Post retirement counselling may also be needed to help dentists obtain
alternative employment. Respondents to this study found that continuing to work
had a positive impact on their health.

Limitations

The gender balance was not representative given that only four women were
interviewed. A mixed method study (interviews followed by a questionnaire study)
may have been more appropriate approach than qualitative study alone.

Applicability to the UK

The study was conducted in the UK, but is not fully generalizable due to the focus
on a single profession and lack of gender balance in the sample.

Hollywood and McQuaid (2007)

This (+) rated qualitative study used telephone interviews with 50 employers to
explore employer responses to demographic changes in rural labour markets in
Dumfries and Galloway in Scotland with a focus on employment of older people.
The employers were drawn from the following sectors: health and social work,
hotels and catering, manufacturing, wholesale and retail, or agriculture and forestry
and were of varying sizes. No consistent definition of older worker was imposed on
employers by the research.

Outcomes

Employer perceptions of older workers were mixed. Common perceptions were that
older staff are less adaptable to change, slower to acquire new skills and less able to
cope with work pressures. In contrast, many employers held very positive views of
older workers, in particular that they are loyal, reliable and confident. These
stereotypes played a strong role in relation to recruitment decisions of employers.
Characteristics ascribed to older workers included reliability, confidence, a strong
work ethic, and experience.

Most employers reported themselves as willing to employ older workers but had
difficulty attracting them due to pay and conditions offered and the study argues
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that for older workers in rural areas, low wages and poor conditions offered may be
a major disincentive for labour market participation.

Most employers stated the ability to do the job was the most important factor in
recruitment. Few employers admitted to directly discriminating against older
workers, but some expressed concern about risks of poor physical health based on
perceptions of older people’s ability to carry out physical jobs rather than direct
experience.

Training and development was less likely to be considered for older workers and
older workers were seen as being reluctant to participate in such activities.

One barrier towards optimising employment of older people was the availability of
migrant workers as an alternative labour source.

Limitations

The research took place in a limited number of firms, sectors and in two specific
local areas. The authors note that research is required in a broader range of
geographical areas and that more information is required on the actions of older
workers themselves and their experiences of work and retirement. It is necessary to
assess how workplace policies on recruiting and managing older staff are
implemented in practice to understand how employer perceptions and beliefs
influence actual behaviours.

Applicability to the UK

The findings are partially applicable to the UK but the labour market contexts are
likely to vary substantially by geography. We should also note that this research
pre-dates the recession of the late 2000s which may have affected labour supply and
demand with consequent effects on employer attitudes towards use of older
workers.

Jenkins (2008)

This (-) rated study used interviews lasting around one hour with five hotel
managers in the UK (and five in the Republic of Ireland) with the aim of assessing
the role of Human Resource practices in perpetuating age discrimination in hotel
workplaces. It sought to define an “older” worker, ageism and age discrimination
and ascertain the effects of Human Resource management practices in hotel
workplaces on the employment of ‘older” workers.

The hotel chain was purposefully selected as it was considered to be “typical” of
hotel chains in the UK and Ireland. The hotels where interviews took place were
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purposefully selected to reflect the geographical coverage of hotels and,
furthermore, represent the hotel chain’s major brands. Participants were female,
white, aged under 50 and worked full-time.

Outcomes

The author argued that there was little evidence of direct discrimination against
older workers but there may have been some indirect discrimination, partly due to
lack of recognition of age as an equality issue by some managers.

The HR managers used the company website, local colleges, word-of-mouth
recommendations and job centres to recruit staff and the author notes that the first
three methods may limit applications from older staff. Training needs were
identified and some training done by the hotels or external organisations. In general,
the nature of training depended on the department in which the employee worked.
None of the hotels offered age awareness training or similar initiatives. All hotels
had an equal opportunities policy but some managers were ambivalent about
practical effectiveness due to variations in implementation by line managers and
none had attempted to actively manage diversity in the age of staff. Most perceived
the prospective pool of people in the labour market who would be interested in the
available jobs as young and felt that older people would want full-time work. Use of
migrants as a source of labour was popular, although the reasons for this were not
stated in the paper.

Limitations

The study is heavily limited by a very small sample size taken from one organisation
which precludes generalizability to other firms and sectors. Policy and practices
claimed by the HR managers were not validated through others sources and the
experience of older workers themselves is not considered.

Applicability to the UK

This study is mostly applicable to the UK but nearly 10 years has elapsed since it
was conducted, and subsequent legislation and policy may have altered employer
attitudes and practices.

Jenkins (2009)

This (-) rated study was based on 23 face-to-face interviews with older workers in
the hotel sector in the UK and Ireland.

The hotel chain in which the research took place was considered to be “typical” of
hotel chains in the UK and Ireland. The individual hotels within the chain were
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purposefully selected to reflect the geographical coverage of hotels and,
furthermore, represent the hotel chain’s major brands.

Interviews were conducted with 23 older workers in 10 hotels within a hotel chain,
12 in the UK and 11 in Ireland. The interviewees were aged 50 or above and
comprised 11 females and 12 males and included workers from housekeeping, front
office, food and beverage, concierge, maintenance, finance and conferencing.

Questions were asked regarding previous work experience, perceptions regarding
their work, status as ‘older” worker, recruitment, selection, training, development,
retirement, skills and knowledge.

The interview method was selected to investigate older hotel workers’” views on
workplace equality as the method was thought to be good for investigating a
person’s beliefs, perceptions and views of reality.

Moreover, the choice of an ‘interpretivist’ methodology to research older hotel
workers was thought to be consistent with the need to understand the reality,
actions, motives and intentions of the research participants.

Outcomes

Only a few respondents had experienced ageism, but the authors reported that there
were indications at the interviews that people may be victims of a variety of forms of
age discrimination without being aware of it.

Participants had undertaken a range of training and development courses in such
areas as health and safety, customer care and information technology.

Limitations

The study was quality assessed as (-). The study contained no description of how
participants were selected which makes it difficult to estimate selection bias, ie
workers who enjoy working at hospitality sector may have been more likely to
participate.

Applicability to the UK

The study is applicable to the UK but the small sample and focus on one sector
limits the generalizability of the findings.
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Jenkins et al. (2014)

This (-) rated study involving semi-structured interviews with 19 hotel workers aged
at least 50 in five UK hotels examined whether these workers experienced
disengagement from their jobs as they approached retirement.

The individuals were selected in conjunction with hotel management which resulted
in a non-random sample.

Outcomes

The workers reported that social contact in their jobs was important to them, and
were content with their job and employer. They did not report perceptions of unfair
treatment on grounds of age, undue stress or anxiety or that they were not valued or
trusted by colleagues and managers. Some older workers had reduced their working
hours but many viewed retirement negatively.

Limitations

The findings have some major limitations due to a very small sample and high
possible risk of selection bias due to managerial involvement in the process. The
study did not consider the influences of personal circumstances, health, finances and
education in influencing the formation of workers views.

Applicability to the UK

The findings are applicable to the UK but the small and non-random sample
precludes generalisation of results to a wider population.

Lancaster et al. (2011)

This is a mixed-method study (rated + ) comprising a literature review plus a small
survey of employers examining effective interventions to support mentally healthy
retirement.

The aim of the study was to address a series of research questions:
® How can retirement impact mental health and wellbeing?

® What is the impact of working beyond the usual retirement age on mental health
and wellbeing?

m Are there effective interventions to promote the mental health and wellbeing of
those approaching retirement?

® What pre-retirement support is currently available UK wide?
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The original intention was to concentrate on review-level literature. However, very
few review-level studies were identified. Therefore, particularly relevant individual
studies were included. Large, nationally representative sample studies were given
priority (particularly for identifying impact of retirement). Due to the lack of
literature on interventions, all intervention studies identified were included.

In addition an additional survey was sent to employers to supplement data and
findings from the literature review, and providers of support were also mapped.
The survey did not aim to establish a representative picture of employers across
Scotland but rather an indication of the types of activity and differences between
different sizes of workplace and types of workplace obtained through a ‘snapshot’
survey of a small database of employers in Scotland. One hundred and forty one
responses were received from employers across Scotland.

Outcomes

The literature review

There was mixed evidence for the impact of retirement on mental health and
wellbeing. A range of individual, social, retirement, job/organisational variables, and
post retirement factors were likely to explain these contradictory findings. Multiple
retirement trajectories had been proposed, suggesting that, whilst the impact was
not uniform, it could be predicted by these individual and environmental
characteristics. Studies of job and organisational variables provided increasing
evidence for the role of ‘quality of work” in retaining employees and protecting
mental health of those aged 50+.

The evidence suggested that “choice” and ‘conditions of exit’ play a clear role in
determining the impact on mental health and this is a more important determinant
than the “type’ of retirement.

Working beyond the ‘retirement” age supported improvements or at least
maintenance of mental health, this was however dependent on the ‘quality of work’.
For example, work characteristics that were known to support mental health and
wellbeing, were those such as autonomy, fulfilment, effort-reward balance, job
satisfaction.

There was some evidence for the positive impact of retirement planning on
retirement adaptation, though more recent studies conclude that this alone was not
sufficient to secure wellbeing in retirement. There was some evidence for socio
economic differences in access/take up of retirement planning activities.
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The employer survey

The survey found that medium and large workplaces were more likely to review
their policies and large and public sector workplaces were more likely to provide
training for those administering retirement processes compared with smaller and
private sector or voluntary workplaces. A similar proportion of medium and large
workplaces that responded offered phased retirement (around 50%). The proportion
was less for small (38%) and micro workplaces (17%).

A large proportion of micro workplaces that responded offered flexible working
after Default Retirement Age (DRA) (67%), as did large workplaces (65%) and
medium workplaces (77%). The proportion for small workplaces was less (44%).

Three-quarters of large workplaces that responded provided pre-retirement
training, 45% with a health element. Pre-retirement training and counselling was
provided by a greater proportion of public sector workplaces compared with private
and voluntary sector. Pre-retirement counselling was less common than training in
all workplaces.

Annual medicals, regular reviews, time off to attend courses, time off for adjustment
(paid and unpaid) were among the other types of support reported by workplaces
that responded to the survey.

Some of the reported benefits of retirement support were: maintaining skills; a more
diverse workforce; transfer of skills and experience; being a caring employer; staff
feel valued; enhanced staff motivation; succession planning; maintaining mental and
physical health of staff. Some of the challenges reported by respondents were:
covering staff to take time off to attend courses; meeting expectations; cost of
providing services; poor take up; low staff turnover.

Key findings from the support mapping

Although a prerequisite for inclusion in the mapping was coverage of ‘health’ in the
support provided this varied greatly in scope and content from one provider to the
next.

All providers delivered support to those in pre-retirement/retirement transition. The
support was generally not sector specific or provided to certain sizes of workplace.
It was also not aimed at any specific populations ie sectors, demographics etc.
However, some did provide separate ‘executive training’ for those in senior roles.
There appeared to be a lack of formal evaluation of services. This echoed the
findings from the literature review, which also found little evaluation of
interventions.
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Limitations

The authors noted that review found a lack of intervention studies, so the findings
are limited by the lack of evidence. The reviewers found that the study’s
methodology was not particularly clear, including the sampling approach for the
survey.

Applicability to the UK

The study is focussed on evidence relevant to the country and therefore is applicable
to the UK.

Loretto and White (2006)

This (+) rated qualitative study used 40 group interviews with employers of varying
sizes in four areas of Scotland to investigate the relationships between employers’
HR policies, practices and attitudes towards older workers.

Outcomes

Employers were either neutral or positive in preferring to recruit older workers. The
benefits mainly centred on experience, better interpersonal skills in handling
customers, providing care, possession of technical skills in which young people
were not being trained, higher levels of task commitment, in doing a job well, with
more motivation and tenacity due to a higher work ethic. Employers also attributed
higher motivation to freedom from family commitments thus enabling older staff to
work more hours with more flexibility or higher financial motivation, while others
mentioned personal drivers such as financial motivation. Other reasons for positive
preferences for older staff depended on personal similarity with the age of the
employer. There were ad-hoc examples of staff working beyond usual retirement
age or on a casual basis after retirement. Despite these reportedly positive
perceptions, the research found that older workers were often not the first choice for
employers but had been targeted due to labour market shortages for particular types
of work.

Over half of the employers felt that performance decreased from age 50 onwards,
particularly for those doing manual work. Concern was expressed that older
workers in manual occupations are less able to cope with physically demanding jobs
for which around a quarter of employers would offer some adjustments to work
patterns and some were also prepared to modify job content. There was less
evidence of adjustments being offered for older workers affected by mental ill health
arising from pressures of managerial/professional roles. A quarter of employers said
they offered phased or flexible retirement or revised work patterns and nearly half
said that they offered the option for older employees to work part-time. Those most
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likely to offer these options had positive experiences of employing older workers.
Employers who did not offer a pension scheme felt this had a major impact in
encouraging workers to continue working until an older age. Those employers
contemplating ending early retirement schemes due to cost expressed concern that
they would both have to make adaptations to the needs of older workers and
manage employee expectations of retiring early.

All but one of the employers claimed that they had no upper age bar on
opportunities for training or promotion although some noted that older workers
might lack confidence, have less interest and be more reluctant to request training.

Limitations

A major limitation noted by the authors is the voluntary nature of participation; this
may have attracted employers with more progressive practices or greater interest in
the area to take part and therefore skew the findings. In addition, the small sample
of employers is not necessarily fully representative of practice across the wider
population and the group setting may have inhibited employers from speaking
openly. The review team also noted that the research was undertaken before the
abolition of the default retirement age, so employer policies and practices in
managing older workers may have changed. Most fundamentally, employer policies
may not translate into practice and more detailed investigation of how policies are
applied including older and younger workers’ perceptions of them is required.

Applicability to the UK

The findings are partially relevant to the current UK context. There has been
substantial change in employment legislation affecting the default retirement age,
pension provision and the economic context since the research was conducted.
These may have consequently shaped employer attitudes and practices towards the
employment of older workers.

Lundberg and Marshallsay (2007)

This (+) rated survey of older workers in a range of sectors in Australia examined
the attitudes of older workers about continuing on in the workforce past retirement
age and how changes to superannuation, work cover and insurance requirements
assisted employment past retirement age.

The study is based on focus groups with and a survey of Australian older workers
(aged 45+) in three sectors represented by four unions:

m Finance/Finance Sector Union/National;

m Aged care/Health Services Union of Australia/Victoria;
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®m Aged care/Liquor, Hospitality and Miscellaneous Union/ South Australia; and

m Construction, Forestry, Mining and Energy Union/South Australia.

The union membership lists were used for recruitment of respondents. The focus
groups were made up of small samples of older workers from each participating
union. Respondents were directed to consider the retirement age for people of their
gender in their sector.

The formulation of the survey was guided by the focus groups, and questions
suggested by union secretaries were incorporated. The questionnaire was then
administered to four samples from each of the unions, and interpretations of
findings were validated by the focus groups.

The focus groups comprised:
m Construction: 17 male retired union members.

®m Finance: Four male and nine female union representatives from five different
institutions including banks, credit unions and insurance.

B Aged care (two separate meetings): Not reported

The survey sampling approach involved systematic sampling apart from
construction where the questionnaire was all inclusive. The survey analysis method
was not reported. The survey achieved response rates of between 14 and 44%, as
follows:

®m Finance N = 1,070, response rate: 44%
B Aged care = 520, response rate: 35%
B Aged care = 194, response rate: 23%

®m Construction = 242, response 14%

The gender breakdown of the sample varied between 92-93% female in the two care
sector samples to two per cent female in construction. The authors stated that age
and gender distributions were comparable with the national data, however this does
not match with the data presented in the report.

Outcomes

The survey found that most respondents in the four samples believed they would
need to work beyond their normal retirement age. Less than one in 10 of the aged
care sample (9.9% and 8.5%), one in eight of the construction sample (12.7%) and
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one in five of the finance sample (22%) believed they would not need to work
beyond their retirement age.

Around two-fifths of respondents did not know about the attitudes of their
colleagues to older workers remaining beyond retirement (between 31.1 and 43.1%)
and the rest believed that colleagues’ attitudes were mainly positive. About one in
five of the aged care (18 and 22.8%) and finance (17.3%) samples and one in three of
the construction (31.2%) samples saw their colleagues’ attitudes as negative or very
negative.

More than half of the respondents in the four union samples (between 53.9 and
56.2%) were uncertain of the attitudes of their employers to supporting training for
older workers continuing in work beyond retirement, although one in five or less of
the four samples saw their employer’s attitude as negative (between 9.1 and 15.5%)
or very negative (between 1.6 and 7.3%).

Over half of respondents (56.1 — 68.1%) indicated that they did not require training
to continue working beyond retirement age, while less than one in three did (24.0 -
30.3%). More than half of those who indicated that they would need training to
obtain different work after they retire reported that this was available to them
(between 50.0 and 56.3%), and less than one in five (between 15.4 and 17.7%)
reported that it was not.

Of those who indicated that they saw value in training to enhance the productivity
and effectiveness of older workers who continue to work beyond retirement age,
around half felt this was available to them (45.6 — 47.5%). Less than one in five felt
this was not the case (12.2 — 15.3%), except in the construction sample, where about
two-fifths reported training was available (36.1%) and one in five reported that such
training was not (19.6%).

Around two-fifths of respondents thought there were gender differences in access to
training and employment opportunities for older workers (strongly agree 11.4 —
14.1%; agree 28.2 — 38.3%). One in five did not (disagree 17.3 — 18.8%; strongly
disagree 1.6 — 3.1) aside from construction where this was one in 10 (disagree 8.9%;
strongly disagree 2.1%). Responses concerning gender discrimination were similar
from male and female respondents.

Around seven in 10 saw a need for training supervisors and younger workers about
age-biased stereotypes (strongly agree 15.1 — 23.3%; agree 45.8 — 53.1%), and one in
10 did not (strongly disagree 0.4 — 2.0%; disagree 6.7 — 10.4%).

In the focus groups, most respondents considered training in or updating computer
skills as the most useful training which would enable them to continue working
effectively past retirement age.
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Respondents in the finance sector focus group thought there was no real
encouragement for remaining in the workplace, which is characterised by subtle
discrimination and harassment. Concern was expressed that workers would be
made redundant through the introduction of technology. In addition it was felt that
increasing workloads in a short period of time, the complexity of jobs and length of
service not being taken into account were further pressure points.

Limitations

This study was assessed as (+). The authors state that a national household survey
seeking responses from older workers would have been a more effective way of
minimising any potential bias introduced by using union membership lists as a
sampling frame, but it would have been prohibitively expensive.

The response rate to the two South Australian questionnaires was less satisfactory.
The South Australian aged care study response and the construction industry
response rates were too small for these samples to be generalised.

In addition the review team noted that the detail about the response to qualitative
questions provide limited insight, no method of analysis was reported. Finally, the
response rates were variable limiting generalizability.

Applicability to the UK

The findings are applicable to the UK but may be affected by unstated cultural
differences affecting employer and worker perceptions of older workers.

Macleod et al. (2010)

This (-) rated study for the UK’s Chartered Institute of Personnel Development
(CIPD) involved a survey of 1,033 CIPD and Chartered Institute for Management
(CMI) members, supplemented by 10 case studies of firms with policies aimed at
older workers.

CIPD and CMI members were invited to take part in a survey (mode unreported).
The survey received: 1,033 respondents (response rate unreported). The study states
that: “The personal characteristics of respondents are therefore reflective of the
Institute’s professional members — respondents had an average age of 52 and were
more likely to come from a large than a small organisation.” Over a third, 37% of
respondents came from the public sector (15% from education and 11% from health
and social care).

The findings of the report are also informed by 10 case study interviews, drawn
from survey respondents, which “offer some practical insights into the real-life
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approaches being taken by a variety of organisations as they respond to an ageing
workforce’.

Outcomes

Key findings relevant to this review were as follows:
m Attitudes to older workers

e The survey found a positive attitudes towards older workers — 93% of
respondents agreed that knowledge and skills of older workers were highly
valuable, while 69% disagreed that older workers are more expensive.

e Benefits of employing older workers — knowledge retention was the principle
driver of retention, well ahead of legal compliance or cost control issues (90
compared with 36 and 19% respectively).

e Reasons for working later in life — motivations were principally financial, as
people looked to maintain income or top up pensions. Maintaining social
connections and being personally fulfilled were also important.

e Experiences of age discrimination — 40% felt disadvantaged by age, with these
experiences mostly relating to job applications and promotions.

® Impact of general HR practices

e Recruiting older workers — 64% of organisations had removed age from
application forms, up from 44% in 2005.

e Training and skills development — 91% said their organisation offered training
regardless of age, and 77% saw training as very important in keeping skills
up-to-date.

e TFlexible working — around 60% of respondents reported that their
organisations offered part-time and flexible working to all employees, in line
with a general pattern of providing employment benefits in an age-free way.
These were considered important strategies for retention

®m The challenge of retaining older workers

e DPolicies and preparedness — 14% of managers and HR managers considered
their organisation very well prepared to cope with issues of an ageing
workforce. Only a third reported board-level recognition of the need for an
effective strategy on employing older workers.

e Driving change — HR departments were seen as very influential in terms of
managing older workers. They played a key role in driving through the
necessary changes organisations that needed to adapt to an ageing workforce.
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e Resistance to change — line managers were regarded as highly influential in
the implementation of organisational policies, yet al.so somewhat resistant to
change.

e Managing older workers — seven per cent offered training to line managers on
managing older workers, yet 47% thought such training was needed. Some
59% thought young managers found it hard to manage older workers.

B Retirement policies

e Default Retirement Age (DRA) — Just over one third of those using the DRA
felt more employees stayed on past 65, but nearly half thought retirement
patterns had not changed since its 2006 introduction.

e Retirement policy — 57% reported that their organisation used the DRA of 65
and 19% had no fixed retirement age or retirement above 65. Many managers
were not well informed about their organisation’s policies, especially
middle/junior managers in large organisations.

e Benefits of flexible retirement — those without a fixed retirement age tended to
state that processes met organisational and individual needs.

e The case study interviews showed organisations recognised the need to
increase retirement ages in line with employees’ desires to work for longer.

Limitations

This study was assessed as (-). No limitations were reported by the authors,
however, the study contains very little information about the survey approach (eg
survey mode, response rate etc.). In addition, there is a lack of significance testing or
analysis on longitudinal survey data which would have allowed the data to be used
more convincingly.

Applicability to the UK

The study is applicable to the UK but full generalizability is difficult to assess
without knowing the response rate and how representative sectoral coverage is.

Manfredi and Vickers (2009)

This (-) rated study was based on an on-line survey of employees in 12 UK higher
education institutions supplemented by data from follow-up focus groups with
respondents. The research examined employee preferences and expectations about
retirement, and perceptions of age discrimination across different occupational
groups.
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The survey took place in 12 higher education institutions in the UK; six were “pre
1992’ institutions and; six became universities following the 1992 reforms. The on-
line survey was e-mailed to all staff and received 7,218 responses out of a total
sample of 39,403 staff (a response rate of 18.3%). Of the respondents, 94 senior
academics and managers of professional and support staff and of manual staff took
part in focus groups.

Outcomes

Academics and manual staff were more likely to intend to work beyond retirement
compared to other groups of staff. The main reason for expecting to retire beyond 65
was lack of pension provision. Staff reported fears that senior staff not retiring could
put pressure on finances if organisations continue to promote people and hire new
staff. The consensus was that academic staff should be retained only if this was of
strategic importance. Manual staff felt it difficult to prove strategic importance to the
organisation and so was discouraged from requesting to work beyond 65.

Half-time working was a popular idea, although some expressed trepidation over
loss of full earnings. Flexible retirement was seen as a solution by some.

The majority, 56%, of staff members were interested in considering taking flexible
retirement. Half, 50%, of these who were between 50 and 60 did not know if they
were able to do this. Knowledge was poor on what types of flexible retirement was
offered by individuals’ pension schemes. The idea of flexible retirement was more
popular in 41-55 age groups. Support staff had little experience of the right to
request working beyond retirement.

Requesting to extend employment three months prior to retirement was seen as too
little time by managers who need to plan further ahead, eg in terms of new staff,
promotions, and resources. The right to request extending employment beyond
retirement age had resulted in HE institutions adopted a default ‘no’ position,
inhibiting flexibility for people who wish to work beyond retirement age, because of
the perceived complexities.

Limitations

The study was quality assessed as (-). The survey has a relatively low response rate
(18%) and the survey sampling process and distribution is not presented or
discussed.

Furthermore, the study does not present detailed findings on when staff would like
to retire or how this differs with age.
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Applicability to the UK

The study is applicable to the UK but its concentration in one sector limits its
generalizability to other parts of the economy.

Martin et al. (2014)

This (+) rated qualitative study set in Australia used semi-structured face to face
interviews with 12 senior managers to investigate how ideologies shape managers’
perceptions about the ongoing employability of workers labelled as older and to
understand the perceptions upon which managers make decisions about older
workers.

Managers were selected through snowball sampling and were all aged at least 45.
They comprised six men and six women, of which three were from a welfare
organisation, two from the banking sector, two from universities, one each from a
fashion store, secondary school, accounting practice, an aged-care organisation and
a cattle company.

Data was analysed using a qualitative software data analysis package and
independently coded by two members of the research team to improve reliability.

Outcomes

Macro-level developments such as new technology or the impact of regulation led
managers to implement training, rather than older workers’ skill requirements or
desires and managers did not aim training at older workers in particular. A quarter
of the group believed that younger workers were more willing to learn and that
while in general, older workers had a strong work ethic, some older workers
‘coasted’ in their jobs. Most respondents expected workers to be proactive in
identifying learning needs, expecting that by the time workers reached the age of 45
they should know what support they required.

There was no evidence that managers were trying to improve knowledge or
awareness about best practice in training older staff, although some managers noted
that older workers with lower education needed more support in development and
learning. The authors noted a lack of knowledge in how to implement specific HR
practices for older workers.

Overall the study found a “meritocratic” or passive, complacent approach which did
not differentiate between the needs of older and younger workers or between the
needs of different groups of older workers. Managers held contradictory or
ambivalent attitudes about older staff. Costs and contextual factors in different
sectors influenced likely levels of investment in training older staff.
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Limitations

The study suffers some substantial limitations. The authors note the risks of the
small sample size which precludes generalizability and the review team notes
participant reactivity bias, where interviewees provide the ‘correct’ answers and are
rewarded by the interviewer through verbal or non-verbal cues. They also note the
nature of the discussion around discrimination introduces the possibility of social
desirability bias in respondents” answers and the research design precluded
examination of practice within the organisations and the perspective of older
workers.

Applicability to the UK

The findings are partially applicable to a wider UK population but there may be
unacknowledged cultural differences in employer views of older workers.

McCartney and Worman (2014)

This (-) rated telephone survey set in the UK sought to explore small and medium
enterprises’ (SMEs) experiences of and attitudes towards age diversity in the
workplaces. 578 managers were selected via purposive sampling allowing coverage
across individual size bands and at least 50 respondents, although the sample source
and response rate is not stated.

Outcomes

The majority (61%) of SMEs surveyed focussed their attention on recruiting a
mixture of ages. The key benefit to SMEs of an age-diverse workforce was reported
as knowledge-sharing (56%). Following this, other benefits highlighted include
improved problem-solving (34%) and enhanced customer service (21%).

Almost nine in 10 (86%) SMEs surveyed agree that the knowledge and skills of
mature employees is highly valuable. Despite this, four in 10 (44%) believe that
younger managers find it difficult to manage mature employees.

A third of SMEs (34%) sought to extend working lives through flexible working
options, a quarter (25%) have a flexible retirement policy and one in five (22%) offer
homeworking.

Almost half (46%) of SMEs reported that their organisation has no activities in place
to ensure it has access to enough skilled and diverse people of all ages.

Among those SMEs surveyed with activities in place to ensure they have access to
enough skilled and diverse people of all ages, the most common is ‘clear, accurate
and accessible information about jobs and career opportunities’ (17%) followed by
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work experience for all ages (14%) and building close relationships with schools and
colleges (12%). One in 10 SMEs surveyed monitored the age distribution of the
workforce.

Limitations

The research team noted that only descriptive statistics were reported and no
description of the data collection (including response rates) or analysis was given
which makes it impossible to assess the potential risk of bias.

Applicability

Due to the lack of information about data collection, response rates and selection
bias, it is not possible to judge how far the findings are applicable to the whole of the
UK SME population.

McDermott and Edwards (2012)

The aim of this (+) rated study set in Australia was to understand the factors
affecting people’s decision to retire, based on a series of qualitative interviews with
workers with disabilities and their support providers.

Seventy-six people participated in the semi-structured interviews, including 33 older
people with an intellectual disability working in supported employment, 10 people
who had retired and 30 service providers. The date of the fieldwork and the
sampling approach was not reported.

Interview schedules were developed to elicit information about duties at work,
attitudes towards employers and co-workers, living skills, leisure-time, family and
friends, finances, and perceptions of retirement in conjunction with university
advisors with expertise in qualitative research with people with intellectual
disabilities. The instrument was piloted on two participants, with questions then
being revised. The interviews with stakeholders focused on identifying issues
affecting older workers and employers due to an ageing workforce. The interviews
were transcribed and imported into a qualitative data analysis programme, NVivo.

Outcomes

The study found that older people with an intellectual disability in supported
employment had limited opportunity to act in a self-determined manner regarding
the transition out of the workforce. Most participants with disability who were still
working believed that retirement would hold few opportunities besides sitting in
front of the television all day, and this opinion was common even though
participants had other interests outside of work. Almost all interviewees who were
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working expressed the hope that they could continue to work into the foreseeable
future and stated that they would stop work only when their physical health
deteriorates to the point that they are no longer physically capable of going to work.
This decision to continue working had implications for both service providers and
people with disability. Supporting older workers made it more challenging for
service providers to run their organisations as the skills and abilities of older
workers decreased.

Service providers respected supported employees” decision to keep working and did
not force people out of the workforce simply due to a decrease in productivity.
Many employers had implemented strategies to keep older people engaged with the
supported employment workforce. While age-appropriate work kept people
engaged, it often meant involving older people with disability in menial tasks. The
authors state that this suggests that many older people in supported employment
were not effectively enabled to make intentional choices and that continuing to work
well into older age does not provide the meaning that people with disability both
seek and deserve.

The authors concluded that enabling people in supported employment to make
active and intentional choices about the transition to retirement requires flexibility
and understanding that all people with disability were able to make active choices
about their lives. Service providers expressed a moral obligation to support older
people, but providing increasingly limited options limits self-determination.
Another challenge for providers was to take responsibility for enabling their
employees to become self-determining citizens.

Limitations

The authors reported that some participants had limited communication skills,
which may have impacted on their comprehension of the interview questions. The
only retirees interviewed were being supported by pilot retirement support services,
whereas most people who retire from supported employment have limited access to
such services; removes representation and diversity of perspective. There was a
small number of interviews with carers (only two). In addition the review team
noted that the role of the researcher was not defined.

Applicability to the UK

This qualitative study is set among a sample of older workers with a disability and
support workers in Australia and is of limited applicability to the UK.
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McKeown, undated

This (+) rated study set in five councils in Victoria, Australia, used mixed methods
including analysis of existing data and face to face interviews to investigate how
employers are managing an ageing workforce. This covered the level and type of
workforce planning initiatives being undertaken, and planned and current
initiatives on the recruitment, retention and maintenance of the ageing workforce.
Interviews took place in 2005 with an HR manager in each organisation, of which
two were women and three were men. Three interviewees were aged over 50 years
and two were aged between 35 and 39 years. The interviews were supplemented
with two focus groups, of which one used an existing grouping of seven HR
managers from local government and the second was an invited group of five senior
local government officials.

Outcomes

The study found that the greatest concern appeared to be with the ‘risk” associated
with employing older employees rather than the knowledge, skills and abilities they
have to offer and that may be lost on their exiting the organisation. Employers
viewed skill shortages as a problem, but the solutions identified were explicitly
linked to HR practice focused on the recruitment of younger workers. Limited
workforce planning was taking place as analysis of workforce statistics by age was
not systematically undertaken. Mentoring was aimed at career development of
younger employees rather than knowledge transfer and development of older
workers. There was a lack of control for older workers over retirement transitions
and voluntary redundancies were still operating in some councils. Added to this
was the general view that staff turnover was something to reduce but not
necessarily to understand. Overall, there was little evidence of action being taken to
recognise skills of older workers and to actively retain, maintain and sustain them in
the workforce.

Limitations

No limitations were identified by the author. The review team noted that the small
sample size makes it difficult to generalise the results to other sectors and lack of
information on the recruitment process makes it difficult to assess the small sample
for bias.

Applicability to the UK

The study is partly applicable to the UK in terms of the types of attitudes and
practices uncovered but the local government context is somewhat different. Given
the long period of time which has elapsed since the study and major reductions in
public funding for local government in the UK, pressure to recruit and retain
workers may be linked to specific occupations and locations where there are skills
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shortages. This may have consequences for employer inclination to address the
needs of older workers.

McNair (2006)

This (++) rated study used five questions added to the ONS omnibus survey,
followed by a supplementary survey to increase understanding of older workers
opinions on work and identify any distinctive sub-groups in terms of attitude,
experience of work, plans for retirement or aspirations for the future. It explored
what aspects of work older workers like, what they would change, how they would
like to work, and whether they have experienced discrimination.

The study received responses from 1,136 workers aged over 50 in the first survey,
and 401 responses from workers aged between 51 — 70 in the second survey, with a
response rate of 41% for the second survey, of which an unstated proportion were
not in work.

Outcomes

The study reported that those workers responding to the first survey who felt more
in control of job changes were more likely to stay in work and were more likely to be
in managerial and professional roles, while those who experienced imposed job
change were less likely to stay in work after 50. Those over 50 were less likely to
receive any support when changing job compared to those under 50 (37% compared
to 47%). Eighty per cent of those in work were willing to consider paid or unpaid
work post-retirement with the largest group (48%) wishing to work in part-time or
flexible paid roles.

Attitudes were most strongly influenced by level of qualifications, income,
occupational grade and gender. Highly qualified workers were most likely to
continue working after retirement age and to take early retirement as a positive
choice. This polarisation increased with age, especially after the mid-fifties. People
were most likely to change jobs for career-related rather than work-life balance,
personal or lifestyle reasons until workers reached 60, with some variation by
gender, size of employer and age. A substantial group of women aged over 50 made
job changes and retired to meet caring responsibilities. Workers in small firms were
less likely to change jobs but more likely to do so for personal reasons and were less
likely to continue to develop their skills over the age of 50. Job mobility was higher
for higher qualified workers. People in their fifties were less likely to increase their
skills and responsibility as a result of a job move than younger workers but more of
these ‘changers’ increased rather than decreased their responsibilities in moving
roles. People aged over 50 were less likely to receive training or support when
moving roles than younger colleagues.
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Among respondents to the second survey who were still employed, 39% intended to
continue working even though they were financially able to retire. At least three
quarters of people aged over 50 who were still employed stated that they enjoyed
working with colleagues, valued friendships at work, reported a good match
between their jobs and their skills and that their job matched their personal
circumstances. The entire sample of those who defined themselves as retired but still
working stated they enjoyed their job and working with colleagues. Older
employees working part-time hours reported more positive attitudes to work than
older workers with full-time hours. The authors note a “shaking out” of the labour
market where disaffected workers in their mid-fifties leave their jobs, meaning that
those who remain working are likely to be more motivated either by financial
concerns or intrinsic satisfaction.

Limitations

The author notes that more detailed or sophisticated analysis, eg correlations could
have been conducted and the measures adopted could have been discussed in
greater detail. The research team notes that more information could have been
provided about the decision-making process and motivations for staying in or
leaving work.

Applicability to the UK

The study is fully applicable to the UK but was conducted before the financial crisis
which may have shaped the attitudes and labour market engagement of older
people through changing personal circumstances.

Meyers et al. (2010)

This (-) rated study used semi-structured interviews with eight people aged over 45,
of which all but one were employed, to investigate the learning needs and factors
that motivate and engage mature-aged workers to participate in a training
programme. The individuals were selected from participants in a government
training programme and sampling was non-random through personal contacts
approaching the participants.

Outcomes

The study found a high level of diversity among participant circumstances,
motivations and engagement in learning. It reported that workers were motivated to
engage in the training through regulatory requirements for a particular profession,
and that workers previous experience of training and using technology, together
with sense of self-worth, shaped their expectations and level of confidence in
learning.
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Limitations

The authors note that the diversity of participants” backgrounds made it difficult to
make suggestions to policy. The review team notes that the sampling approach was
not fully described and the very small sample makes it unfeasible to draw
generalisable conclusions.

Morrell and Tennant (2010)

This (+) rated qualitative study, for the UK Department for Work and Pensions
(DWP), explored the impact of employer policy on a range of retirement experiences
and described the implications of retirement pathways for how people felt about
this key transition and for other aspects of their lives.

The method involved in-depth interviews with individuals from across the UK aged
61-72, who had taken a range of different routes to retirement or continuing to work.
The sample was drawn from respondents to the Family Resources Survey (FRS).
Respondents aged 60-75 based in one of six regions (Greater Manchester, Yorkshire,
West Midlands, Glasgow and Ayrshire, London, and the Southeast) were
approached by letter, and those that did not opt out were random sampled within
certain quotas to acquire a breadth of retirement pathways.

The interviewed sample included 51 people (25 male, 26 female) aged 61-72, fairly
evenly split over the following retirement pathways; retired before 65; offered right
to request; no request made; offered right to request, request accepted, offered right
to request, request declined; not offered right to request, retired at 65; not offered
right to request, worked past 65.

Outcomes

Employer policies and approaches to retirement that engage individuals and involve
them in decision-making had a bearing on experiences of the retirement process and
attitudes towards outcomes. Involving individuals in decision-making enabled
employers to meet their needs or temper the negative impacts on the individual of
an undesirable outcome.

Providing clear information on retirement procedures, options, and pathways
enabled individuals to make informed retirement choices, helped individuals feel
part of the decision-making process, and adjusted retirement expectations if needed.
Participants felt employers did not always provide this, and that individuals would
be better equipped to make decisions and deal with the consequences of the
retirement process if they knew at the outset what they knew as a result of going
through the process. Information and guidance played an important role in giving
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individuals a sense of ownership over retirement decisions but also minimising the
gap between expectations and actual outcomes.

A clear and standardised approach to retirement supported individuals to own their
retirement decision and facilitated the provision of suitable and relevant information
and support. Individuals welcomed accessible employer approaches as well as those
seen to be applied consistently to all employees. Specific aspects of implementation
of the right to request flexible working were important, particularly the schedule
used by employers according to legislative guidelines. This was considered to
provide time for individuals to consider whether to make a request or to adapt to a
decision they were not expecting.

The nature of the employer’s communication to raise the issue of retirement or to
outline retirement procedure could influence individual experiences and attitudes
towards the entire process. Communications that encouraged continuing to work or
articulated that the employer would work with the individual to reach a mutually
acceptable outcome were welcomed. Right to request processes that involved some
face-to-face discussion helped individuals feel engaged, and that their needs were
being considered.

Limitations

The researchers pointed out that much of the data was reliant on recollection,
meaning the results are richly descriptive but not a detailed account of all the ways
employers are facilitating retirement transitions. In addition the review team noted
that only six (12%) of respondents worked for a company with fewer than 25
employees; and so employees in small workplaces were probably under-
represented.

Applicability to the UK

This study is set in the UK and so is applicable to the UK although as a qualitative
study it may not be generalisable.

Mountford (2013)

This (+) rated study set in a series of randomly selected residential care homes in an
Australian city used semi-structured interviews lasting between 30 minutes and 1.5
hours with 20 managers and 20 care assistants (the latter aged at least 45 years) to
investigate how HR strategies were being applied to retain older care workers.

Twenty care homes operated in the private sector and twenty facilities were not-for-
profit. The care assistants were selected for participation by their managers. Thirty-
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eight of the study participants were female and of the care assistants, just under half
worked part-time and just over half spoke English as a second language.

Outcomes

The workers reported that job satisfaction was influenced by how work was
organised by managers and they valued personal relationships developed between
managers and among colleagues, the trust that this generated and opportunity to
share views openly. Factors influencing intention to stay with the current employer
were provision of training, informal rewards such as small financial incentives
(vouchers or cinema tickets).

Care assistants wanting to reduce their workloads were considering learning new
skills to enable them to undertake other duties such as administering medication.
Managers reported that they were willing to offer fewer or shorter shifts or different
roles to staff whose age was affecting their capability. The weight of equipment had
been reduced to make lifting tasks easier (eg laundry).

A factor regarded as deterring retention of these workers was payment of a flat
wage rate to care assistants with no additional recognition of maturity or experience.

Limitations

The author notes that no clear evidence on successful retention practices / outcomes
was drawn out of the literature and evidence on policies primarily comes from
managers and may be subject to bias as they are the people that run the organisation
and are more likely to talk positive about practices.

The review team note that the study would have been strengthened by HR data on
retention outcomes to triangulate evidence from interviews.

Applicability to the UK

The findings are partially applicable to the UK but there may be differences in the
structure of work, job content and management practices as well as workplace and
wider cultures that influence both how older workers are managed and how they
respond.

National Seniors Australia (2006)

This (-) study by National Seniors Australia, a representative organisation for
Australians aged over 50, examined the pathways between full-time work, part-time
work and retirement among respondents to a household survey aged over 50 with
the intention of retiring from the labour force some time in the future.
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The study used data from the Multi-Purpose Household Survey (MPHS), conducted
by the Australian Bureau of Statistics (ABS) as a supplement to their Labour Force
Survey (LFS). The ABS-LFS uses a multi-stage stratified sample of dwellings. The
2008-09 MPHS collected data on retirement and retirement intentions, barriers and
incentives to labour force participation, crime victimisation, use of ICT and
socioeconomic and demographic data.

The following outcome variables were examined:
B Intended age at retirement

® Main reason influencing when participants intend to retire (categorised as
eligibility for the age pension, financial security, health and other (including
access to superannuation and retirement of partner))

B Retirement transition plans (those currently working full-time were asked about
their intentions to change the way they work before retiring. The responses were
categorised as continue with full-time work and change to part-time work)

® Main expected source of income in retirement (with regards to financial security,
physical activity, mental activity, unpaid voluntary work, social activity)

m Plans for retirement for:
e being financially secure
e being physically active
e being mentally active
e doing unpaid voluntary work

e being socially active

Each retirement plan variable was categorised by whether the respondent had
thought about the plan at all, had thought about the plan only or whether they
would continue with their current behaviour and had made plans.

Respondents were asked:

‘Have you thought about [being financially secure] after you permanently give up
work? Have you made any plans to [be financially secure] after you permanently give
up work?’

The study sought to identify the extent to which older Australians had made plans
across all of these domains and differences amongst sub groups. A variable was
created which aggregated how many of the five domains a respondent had made
plans for, resulting in a scale from zero to five.
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The transition and planning variables were analysed by demographic and
socioeconomic characteristics, including;:

B Age in five-year groups

m Place of residence

B Relative socio-economic disadvantage

® Education (completed Year 12 (or equivalent) or not)

m Self-rated health: Excellent, very good, good or fair/poor;
® Employment status (full-time, part-time or unemployed)
® Marital status (married or not married)

® Marital status and partner’s labour force status (married with partner employed,
married with partner unemployed or not in the labour force, and not married)

Only respondents aged over 50 with the intention of retiring from the labour force
some time in the future were included. Person level weights were applied.

Multivariate regression was undertaken on each outcome variable except intended
retirement age. Multinomial logistic regression was conducted for the main reason
influencing when to retire and the main expected source of income in retirement.
Logistic regression was used to analyse the transition to retirement. Ordinal logistic
regression was conducted for each of the retirement planning variables and for the
analysis of retirement planning across all domains.

Outcomes

The survey found that the most common reason influencing when mature age
Australians intend to retire is financial security (34%), followed by health (26%) and
eligibility for the Age Pension (11%).

Retirement transition plans:

Thirty-seven per cent of full-time workers stated they intend to change to part-time
work before they retire. An addition 30% reported they intend to stay in full-time
work without changing conditions such as working from home. Six per cent would
like to continue working full-time with changed conditions. The remainder did not
know their intentions over changing work before retirement.

Multivariate analysis (excluding those who state they do not know what their
transition plan would be) found those in the highest household income quintile
were more likely than those in the lowest two to intend to change to part-time work
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pre-retirement. Those least likely to intend to move to part-time work were in the
oldest age group and lived in the second-lowest socioeconomic quintile. Education
status was weakly related with intention to continue in part-time work (p <.10).
Those who had not finished high school were less likely to intend to change to part-
time work compared to those who had finished. Gender, health, marital status,
partner’s employment status and place of residence were not significantly associated
with the stated transition plan.

Intended retirement transition of planners

The intended transition to retirement of workers who had made at least four plans
was significantly different from those who had made fewer plans. Those who had
made the most were more likely to intend to work part-time before retiring (54
versus 35%). They are less likely to intent to continue working full-time with
unchanged conditions (22 versus 32%).

Limitations

The authors pointed out that the survey data excluded mature age people living in
very remote areas and non-private dwellings. They also thought that a drawback of
the retirement planning questions was that they were quite general; providing very
broad measures of planning for finances, being physically and mentally active,
volunteering, and being socially active in retirement. These topics could have been
interpreted in different ways by different respondents, and so the quality of data
they produced could have been affected.

In addition the review team could not access the detailed statistical results and also
noted that the population and sample demographics were not reported.
Furthermore, in the report it was unclear whether appropriate measures were taken
to avoid selection bias, although the survey was conducted as a supplement to the
national Labour Force Survey and therefore could be assumed to be representative.

Applicability to the UK

This quantitative study is set among a large representative sample of older workers
in Australia and is partially applicable to the UK.

Newton (2006)

This qualitative study (-) based on expert interviews and a literature and data
review and workplace case studies examined the age-related barriers that currently
deter employers from training workers of different ages.
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Qualitative interviews with a range of national experts to inform the context for
research and the issues to been explored, supplemented by a review of the current
policy and academic literatures and secondary data analysis of the Labour Force
Survey 2004, and National Adult Learning Survey, 2002 plus data from the Employer
Training Pilots and Modern Apprenticeships. In addition, case studies of five
organisations that demonstrate good practice in training in mixed-age workforce
were conducted.

Outcomes

There is a clear association between age and amount of training offered to and
received by workers. Employers aged over 55 were less likely than other workers to
participate in training or to have been offered it. Older employees were also less
likely than younger or mid-life workers to take up any opportunities for training
that were made available. Older workers were more likely only to have received on-
the-job training.

For older workers there is a greater likelihood of training being offered by
employers but then not delivered. Where there is engagement in training the
evidence suggests that there is little difference in the performance of older and
younger workers. Older workers were likely to remain in the workforce for longer
and thus it is more worthwhile to train anyone who is likely to stay with the
company.

The study also found evidence that older workers can limit their own horizons, eg
through lack of confidence to train. It can also be difficult to motivate older workers
to engage in training unless they are convinced that they have real value.
Furthermore older workers are less likely to identify their own training needs.

The study argues that employers need to implement a training policy to facilitate
access, making sure all managers understand and implement the policy — line
managers are key in this. Employers need to:

B monitor training take-up

m relate training to career pathways so employees can make informed decisions
about the training — this is particularly important for older workers whose career
aspirations may be different

m discuss training as part of staff appraisal, and

m identify older workers’ training delivery and learning preferences as the
evidence suggested that older workers may prefer training that allowed for
group learning opportunities. Furthermore work-based training, delivered in
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bite-size chunks, draws on their knowledge and experience and offers
opportunities to apply newly gained knowledge and skills.

Limitations

This is a brief article describing a research study for the UK’s Department for Work
and Pensions. There is no reporting of the methods used, how ‘experts” were chosen,
why the case studies were chosen, or how many interviews were conducted.

Applicability to the UK

The study is applicable to the UK but there has been substantial change in
employment legislation affecting the default retirement age, pension provision and
the economic context since the research was conducted. These may have
consequently shaped employer attitudes and practices towards the employment of
older workers.

Noone et al. (2011)

The aim of this (+) rated study was to test for gender differences in retirement
planning, perceptions of retirement, workforce involvement, and socioeconomic
status, using a random survey sample of older people in New Zealand.

The study analysed a subsample of 2,277 working men and women aged 55-70 years
old drawn from the New Zealand Health, Work and Retirement Survey, a
longitudinal survey across two waves conducted in 2006 and 2008.

For the survey, 12,567 participants were randomly selected from the electoral roll
and 6,662 postal questionnaires were returned. Respondents who were retired, born
before 1946 or self-identified homemakers were excluded, leaving 2,692 cases for
analysis. Then those with missing data on all indicators which compromised study
were removed (N=112) and on demographic variables (N=303) leaving 2,277 for final
analysis. A sub-sample of 1,126 was used for comparisons between women with
(N=796) and without partners (N=330). The survey also oversampled from those of
Maori ethnicity to increase their representation in analysis.

The analysis used two structural equation models. The first tested relationships:
expected time to retirement, workforce involvement, perceptions of retirement,
informal planning, and financial preparedness. The second tested the same
relationship for a subsample containing only women (N=1,126).
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Outcomes

The survey found that higher levels of financial preparedness for retirement was
associated with more positive perceptions of retirement, higher levels of informal
planning and greater economic living standards (p <.001 no coefficients reported).
Women were less financially prepared for retirement (r = -.10, SE = .05, p = .05);
women without partners were more disadvantaged than women with in terms of
living standards (r =-.29, SE = .05, p <.001) and financial preparations (r =-.13, SE =
.06, p=.02).

Involvement with work was only weakly associated with retirement planning, and
there was a weak indirect effect via retirement perceptions. Men and women
perceived future finances in same way and expected to adjust equally as well to
retirement. Retirement perceptions however did not influence financial preparations
and the long-term well-being of women approaching retirement. Men and women
reported similar levels of informal planning. Informal planning had an impact on
financial preparedness after controlling for living standards, anticipated finances
and gender — suggesting it is a function of socio-economic status and prior planning
mechanisms.

The relationship between informal planning and financial preparedness was weaker
for women than men. The authors interpreted this as possibly meaning for that for
women, informal planning reflected maladaptive thoughts that had little impact on
financial preparedness. The stronger association for men suggested more of a
proactive response.

Limitations

The authors thought that the single measure of informal planning was problematic
as it does not enable certainty over which aspects of retirement individuals are
thinking about or shed any light on their understanding of issues surrounding
retirement. Also, the negative relationship between anticipated finances and
informal planning suggests the variable might in fact be assessing worry over
retirement finances rather than proactive planning mechanisms. In addition the
reviewers thought that the assumption that there was a weaker relationship between
informal planning and financial preparedness for women was due to maladaptive
thoughts; but that for men the stronger association may be down to more proactive
response was a very narrow interpretation.

Applicability to the UK

This quantitative study is set among a large representative sample of older workers
in New Zealand and is therefore partially applicable to the UK.
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Oakman and Howie (2013)

This (-) rated study about older employees in a large public service organisation in
Australia and examined their experiences of employment and their intentions to
retire using a survey followed up by focus groups.

This work formed part of a larger research project undertaken in 2007. A
questionnaire (N=332) was completed by older employees (aged 40+) of a large
public service organisation, in Melbourne. The sampling strategy and response rate
was not reported. Focus group interviews (N=42) were conducted to explore issues
raised in the questionnaire.

Outcomes

The evidence indicated that mature workers were growing in confidence; they
recognised limitations but were aware they had significant skills. They expected
their employer to accommodate them by making modifications to their work in the
later stages of their career. If these did not materialise, workers indicated they would
move to other work or into retirement.

Personal influences

Focus group participants were insightful about their limitations as they aged,
expressed confidence about their expertise, liked to work in areas where they felt
best utilised, and expressed a desire to mentor younger staff. Loyalty to family and
partners was also evident and if duties relating to caring were compromised, leaving
work was viewed as inevitable.

Organisational influences

There were two main sub-themes relating to the impact of an organisation on
intention to retire: policy — which represented the actions participants thought
companies could take to influence retirement intentions; and perceptions - which
represented more indirect influences of employers on retirement intentions.

Job satisfaction and the contributory factors varied greatly between participants.
Participants agreed that as they grew older they placed greater importance on job
satisfaction, particularly when their financial situation enabled them to make choices
about when to retire. Participants discussed job satisfaction in relation to part-time
work, and felt that if it was offered, it would greatly enhance the organisation’s
ability to retain older workers. Participants felt that the challenge was to ensure that
part-time work provided job satisfaction.

Participants wanted greater control over their work, acknowledgement of their
experience, and to contribute to the planning of work practices. This would
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engender trust and respect, enhancing the attractiveness of the work environment.
Many participants wanted to remain at work if some changes to their full-time
status were initiated. They enjoyed their work, and criticisms pertained to
organisational issues rather than the demands of their work. Focus group
participants reported having control over certain aspects of their work, except for
changes to policy, direction of the business, and setting work targets. This was
frustrating and a barrier to job satisfaction.

Legislative influences

This concerned government policies that regulate superannuation and age pension
availability. Two sub-themes were developed from the data: superannuation and
age pension. Participants highlighted superannuation as the most significant factor
in determining retirement timing, although indicated they would choose to retire
early regardless if job satisfaction was low and health issues developed. Adequate
superannuation did not necessarily result in a desire to retire. Participants with
sufficient superannuation reported they could enjoy work and make strategic
choices about the work they did. This group were very amenable to the influence of
organisations in attracting them to remain at work, and were seeking to improve the
flexibility of their work arrangements. Salary levels in the final years of work were
influential in the calculation of superannuation benefits, which was a disincentive to
staying at work part-time. Participants who wanted to reduce their work hours felt
unable to do so without significant penalties to their final superannuation pay out,
which was a critical issue in the retention of mature age workers. Access to the
government pension was not a strong influence on retirement intentions. Rather,
most participants indicated that access to superannuation schemes had a greater
influence.

Limitations

A greater level of analysis (verified by an additional researcher) would have added
richness, as would a broader sample. Having older workers from one firm limits the
generalisability of the study.

Applicability to the UK

This qualitative study is set among a relatively small sample of public sector
workers in Australia and has limited applicability to the UK.

Olesen et al. (2012)

The (++) study examined whether mental health predicts subsequent retirement in
the general population in Australia, and whether this association varied with the
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timing of retirement using data from the Household Income and Labour Dynamics
in Australia (HILDA) survey.

Longitudinal data from 2,803 people aged 45-75 years were drawn from five waves
of the Household Income and Labour Dynamics in Australia (HILDA) survey.
Multi-level sampling was used to gain a representative sample of private
households. The respondents were made up of 1,516 men and 1,287 women. The
response rate for this sample at each wave of subsequent data collection was: 84.3%
(Wave 2), 83.0% (Wave 3), 77.5% (Wave 4), and 75.7% (Wave 5).

Discrete-time survival analyses were used to estimate the association between
mental health and retirement and retirement status was self-defined. Mental health
was measured using the Mental Health Index (MHI-5). Explanatory variables were
included in multivariate model. They were selected based on previous research and
theory which were: age, physical health functioning (PF-10), income, financial
hardship, spousal status, social support, social activity, workplace conditions, and
job satisfaction. The relative influences of other health, social, financial, and work-
related predictors of retirement were considered to determine the unique
contribution of mental health to retirement behaviour.

Outcomes

In unadjusted analysis, association between mental health and retirement is greatest
in the youngest cohort of men (HRR 1.37, 95% CI 1.17-1.60), and progressively
decreased throughout older cohorts (55-59 years HRR 1.17, 95% CI 1.02-1.34; 60-64
years HRR 1.19, 95% CI 1.01-1.39; 65-75 years HRR 1.01, 95% CI 0.81-1.26). Mental
health did not predict retirement in women.

When covariates were adjusted in the model, mental health remained a predictor in
retirement for men, but interaction with age did not. Most workforce variables did
not independently predict retirement.

After age, physical functioning was the strongest predictor of retirement in men
(1.38 CI 95% 1.24-1.53). The strongest predictor in women was spousal status (0.46
CI95% 0.32-0.66) followed by physical functioning (1.25 CI 95% 1.14-1.36).

Using a broader definition of workforce exit which included those leaving paid
work to become ‘homemakers’, the authors found mental health significantly
predicted workforce exit amongst women in the youngest cohort (45-54), but not in
other age groups.

Limitations

The authors point out that the data does not consider those that re-enter the
workforce therefore no implications for effective policies supporting older
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employees to re-enter the workforce could be drawn. There was no information on
whether retirement was planned or not.

Applicability to the UK

The study was conducted in Australia, but due to its high representativeness of the
population as a whole, the results are largely applicable to the UK.

Patrickson (undated)

This (-) rated study set in Australia set out to examine the priorities of older versus
younger people in seeking work and how elderly workers succeed in securing and
keeping employment.

The study used interviews with 31 workers aged over 75 and used computerised
software to aid the analysis. 16 were men, the age range was from 75 up to 91,
majority being 75-81 (21 participants). Seventy-one per cent of people were in
professional/managerial position and 84% were university graduates. The most
common pattern of hours worked was 5-15 hours per week. No details of sampling
method or data collection process are given.

Outcomes

Results indicated participants scored highly on measures of human capital, occupied
jobs where the supply of skilled labour was small and the demand was high, were
well networked, in good health, above average in their proactive approach, and had
already established reputations in their field.

However simply securing employment and receiving positive feedback was not
enough for some participants, as another highly valued component contributing to
their enjoyment was the opportunity to craft their own job albeit in different ways.
For some this meant designing the way in which the work was done, for others it
meant working where, when and how they felt most comfortable.

Crafting was undertaken by almost all the sample. Most common was autonomy in
choosing how to do the work, followed by negotiating a delivery date for the work
undertaken then scheduling it around other commitments. If self-employed or a
contractor the pricing of jobs was within their jurisdiction. Many employees were
able to choose whether to work at home or on the employer’s premises and
occasionally who they might work with if they were part of a team. They seemed to
understand the value of their skill scarcity and used this to either negotiate or
assume additional autonomy of value to them.
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Positive outcomes reported in order of priority were psychological factors, such as
an opportunity to exercise skills, substantial autonomy to craft their own ways of
working and confirmation of professional identity and continued competence,
followed by social factors, such as meeting people and financial factors. Few
mentioned any drawbacks. An unexpected benefit was that working contributed to
their maintaining their good health.

Limitations

The review team noted that the recruitment method not reported, analysis not
clearly described which makes it difficult to assess the reliability of the process and
any sources of bias.

Applicability to the UK

The small sample and lack of information on its representativeness makes it difficult
to assess applicability of the findings to the UK so limited applicability can only be
concluded.

Pillay et al. (2006)

The aim of this (-) rated study was to investigate how the mature aged worker
viewed the effect of timeframe, education level and occupation type on willingness
to participate in transitional employment using a survey of local government
employees in Australia.

Method

A total of 1,120 local government employees aged over 50 years participated in the
study. Fifty-eight per cent of the sample was within six of fewer years from
retirement, 44% had been educated to university level, 26% were in a professional
occupation and 23% were in management.

Aside from demographic data, survey questions asked respondents to respond to
questions that were thematically clustered around themes including: work
conditions; training and development; mutual roles and responsibilities; incentives
and benefits; and community service usage, with reference to transitional
employment. Response patterns were examined for each demographic category.
These patterns were clustered into the themes for Transitional Employment (TE).

Outcomes

The results of the study have shown that interest in transitional employment, and
preferences relating to transitional employment differed according to timeframe
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until retirement, education level, and occupation type. The findings demonstrated
that transitional employment interventions could be more effective for older
workers if the demographic characteristics of the intended recipients were
incorporated into their design. For instance, on the job training or short courses
might be most appropriate for older workers close to retirement, whilst lengthier
courses might be preferable for workers with more than six years until retirement.
The results also showed that current and past work and educational experiences
influenced transitional employment preferences. Workers with low levels of formal
education and low status physical jobs were the least receptive to transitional
employment and represented a challenge as they might be reluctant to participate in
training and development, and their jobs were detrimental to their health. The
diverse preferences reported by mature aged workers also supported the need for
greater flexibility of work conditions and training opportunities.

Limitations

The study was rated (-). The age and gender of the participants were not recorded.
Very little detail on the sampling and analysis procedures are reported. Some of the
occupational groups could have been combined as a large number of groups makes
it difficult to interpret the findings.

Applicability to the UK

This quantitative study is set among local government workers in Australia has
limited applicability to the UK.

Pillay et al. (2008)

The aim of this (+) rated study was to investigate the effect of retirement timeframe,
education level and occupation type on mature aged workers aspiration and
willingness to participate in transitional employment and training. The study used a
survey of 994 local government workers aged over 50 in Australia. Fifty-nine per
cent were within six years of retirement, 47% had a university degree and 53% were
in a professional/management role.

Outcomes

The majority of participants were interested in transitional employment, and were
prepared to undergo training and development and work with management staff in
order to achieve this end. Two general perceptions of transitional employment
emerged. The first was transitional employment as an opportunity for learning and
career development or change, which was most commonly aspired to amongst
respondents with more than six years until retirement, a university education, or a
professional/managerial role. The second was transitional employment as it is more
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traditionally viewed: as a chance to continue on in one's current role at reduced
hours post retirement.

Limitations

The authors point out that the data does not consider those that re-enter the
workforce so no implications for effective policies supporting older employees to re-
enter the workforce could be drawn. There was no information on whether
retirement was planned or not or its timing. The response rate is not reported so it is
not possible to determine how representative the results are. The research team
noted that influences of sex and health on future employment intentions were not
considered.

Applicability to the UK

The study was conducted in Australia, and results are largely applicable to the UK
but the authors note the local government sector had been subject to widespread
recent change. This may have conditioned worker attitudes but it is not certain
whether workers in comparable settings in the UK had been subject to similar kinds
of workplace change.

Pillay et al. (2010)

This (+) rated study using interviews with 25 workers set in local government
organisations in Australia set out to investigate employers” knowledge and attitudes
regarding age diversity issues, how local government councils respond to ageing
issues through policy and practice and whether employers incorporate ageing issues
in future business plans.

The study used a purposive sampling approach and the majority of interviewees
were older workers in managerial positions, but sample did include some younger
workers, and ‘outdoor” workers. The research and interview questions informed
coding categories used for analysis. Data were coded for key themes and placed in
data matrices.

Outcomes

Stereotyping of older workers was positive and negative. Knowledge and
experience was seen as indispensable, but older workers were also judged to have
lower physical capacity. This could create challenges for managing their
occupational health and safety and lower productivity. Older workers were seen as
often reluctant to retrain for less physically demanding jobs through lack of interest
in other types of work, preference for current working conditions and belief in their
own competence.
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One council tried to accommodate ‘outdoor” older workers through less physically
demanding work roles.

There was no organisation-wide policy adopted for mature aged workers.
Approaches were characterised by age neutrality and individual managerial
discretion over changes to work environment, flexible working options and
mentoring. The quality of individual manager-employee relationships was seen as
critical to how constructive and open workers were able to be in discussions about
retirement with managers, and the extent to which these took place. Flexible work,
job share and part time were not seen as targeting mature workers, and were noted
to be dependent on the suitability and availability of roles.

Limitations

The authors note that the limited sample size and purposive sampling methods limit
the generalizability of the findings.

Applicability to the UK

The findings are partially applicable to the UK but differences in the management of
workers in local government organisations and the small sample from one sector
mean that the results cannot be generalised to the whole of the UK economy.

Pit et al. (2010)

The purpose of this survey-based study (+) was to examine which health problems
are associated with retirement due to ill health among Australians aged 45-64 years.

Participants were randomly selected from the national Medicare Australia health
insurance database to take part in a survey (mode unreported). A total of 3,160
females and 1,933 males, who were recruited between 2006 and 2008, were studied.
Retirees were asked why they had retired, and allowed multiple responses. In
addition to sociodemographic factors and questions related to health, the reason for
retirement was asked and coded bivariate (anyone who retired due to ill-health as
one of the reasons vs those who had retired for other reasons). Health problems
were categorised as either “present’ or ‘absent’, and self-reported health status was
categorised into three groups. Logistic regression analysis were used to estimate
odds ratios of retiring due to ill-health versus other retirement reasons while
adjusting for location, age, marital status and education. A p-value of <0.01 was
chosen for statistical significance because there is a potential for a greater risk of
type I error due to multiple comparisons.
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Outcomes

The probability of retiring due to ill-health was 18% (572/3160) for women and 31%
(599/1933) for men. After adjusting for socio-economic variables and other health
problems, women who had been diagnosed with thrombosis, depression,
osteoarthritis, or cancer (except melanoma and skin and breast cancer), were twice
as likely to have retired early due to ill-health as women without these health
problems. The number of health problems associated with retirement due to ill-
health appeared to be greater for men. From most to least significant, stroke, cancer
(except melanoma and skin and prostate cancer), osteoarthritis, depression, anxiety
and heart disease had a significant association with retirement due to ill-health
among male retirees. The strongest association with retirement due to ill health was
in self-reported health status.

Compared to female retirees who reported excellent to very good health, women
who rated their health as fair or poor were 7.67 times as likely (95% CI: 5.06-11.62) to
have retired early due to ill-health. Also, women who rated their health as good
were 2.85 times as likely (95% CI: 2.03—4.01) to have retired early due to ill-health.
The same pattern emerged for male retirees, but the associations were slightly
stronger for males who rated their health as fair or poor (OR: 8.87 (95% CI: 5.60—
14.05)). The adjusted odds of retiring due to ill-health declined with increase in age
for men but not for women. Only women aged between 50 and 54 had higher odds
of being retired due to ill-health than women aged between 60 and 64 years. Single
women had higher likelihood of being retired due to ill-health than their married
counterparts, but no association was found for men after adjusting for other
covariates. In comparison to men with a university degree, men with a trade or
apprenticeship had the highest risk of being retired due to ill-health followed by
men with an education equivalent to or lower than high school.

Limitations

Causality could not be determined due to the cross-sectional nature of the study.
Several questions do not necessarily reflect the situation at the time of retirement;
depression or arthritis, for example, may have started after retirement, or a cancer
may have been cured prior to retirement.

The other limitation was a low response rate (17.9%), thus it would not be
appropriate to generalise to the general population. Further, the survey was in
English and excluded the mentally impaired who could not sign their own consent
form; probably not representative of NSW but may apply to English speakers and
healthier people who are more likely to respond. In addition, it has been found in
several studies that self-reporting of health problems may cause under-reporting.
For example, respondents may experience poor health but not recognise that it is
due to diabetes and not report it; as a result the association between diabetes and ill
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health retirement would be underestimated. This may partly explain the stronger
association with ill-health retirement from self-reported health status than
individual health problems. Finally, the study did not include disease severity or
factors to improve people’s functioning, such as medication or other treatment.

Applicability to the UK

The study is partially applicable to the UK but the low response rate may limit
generalisability.

Pit and Byles (2012)

This quantitative longitudinal study rated (+) examined the health problems
associated with employment and their relationship with workforce participation
among mid-aged women in Australia over time.

The study used data from five waves of the Australian Longitudinal Study on
Women’'s Health (ALSWH). The initial sample was drawn from women aged 45 to
50 randomly selected from the national Medicare database. They were initially
surveys in 1996 (N=13,715) and subsequent surveys took place in: 1999 (N=12,338);
2002 (N=11,226); 2004 (N=10,905) and 2007 (N=10,638).

The survey outcome measures included:

®m Measure of employment status: collected by self-report questionnaire and asked
if they had spent more than 1 hour in various employment practices.

B Measures of demographic characteristics: Location was classified into urban and
rural/remote according to the rural, remote and metropolitan areas index.
Women were asked about their highest educational qualification, current marital
status, if they had children living at home, being a carer was classified as yes or
no. The relative socioeconomic disadvantage index was used which reflects the
general socio-economic indicators that contain variables related to economic and
social characteristics of families and households and education level and
occupation of individuals. A higher score represents a greater advantage.

B Measure of health problems: at each point in time women were asked if they had
been treated for a variety of conditions. Analysis was limited to survey points 3,4
and 5 because arthritis was only measures from s3 onwards, and as arthritis has
been found to have a large impact on work to include this variable would distort
findings.

B Measures of lifestyle: smoking was measured by number of cigarettes smoked a
day and BMI was reported
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B Measures of health status: Short form SF-36 Quality of Life questionnaire was
used to create a measure of quality of life. A physical component and mental
health component was derived from this score.

At each survey, demographic characteristics, health problems, lifestyle factors and
quality of life were compared for women who were employed and those who were
not using chi-squared tests for categorical variables and t-tests for continuous
variables. Generalised estimating equations (GEE) were used to conduct nested
multivariate longitudinal analyses, using the GENMOD statistical programme.

Outcomes

The proportion of women who participated in each survey and who were employed
in 2001, 2004 and 2007 were 77%, 72% and 67% respectively.

Attrition between surveys was associated with employment status, indicating an
increase bias towards women who were more likely to be employed at each survey
(p<0.0001 on chi-square).

Women'’s ongoing participation in the workforce at older ages was affected by both
socio-demographic and health factors, with single women and those from more
disadvantaged areas being more likely to work, and those with caring
responsibilities of people they live with and health conditions being less likely to
work (p<0.005).

Women who reported psychiatric conditions (OR=0.48, 0.3-0.78, p<0.005), diabetes
(OR=0.82, 0.69-0.99, p<0.0050, depression (OR=0.81, 0.71-0.91, p<0.0050, anxiety
(OR=0.84, 0.74-0.98, p<0.0050, and high blood pressure (OR=0.89, 0.80-0.98, p<0.005)
were less likely to be employed than other women.

Being employed decreased as physical and mental health deteriorated and with self-
reported conditions Back pain, arthritis, cancer, obesity and being a current smoker
were associated with employment but not when quality of life is added to the
model.

Limitations

The authors noted that a higher proportion of women who responded to third
fourth and fifth surveys were employed at the time of the first survey suggesting
that a healthy cohort effect has taken place. This may underestimate the effect size of
the relationship between health problems and employment, particularly for diseases
with high mortality or morbidity rates, causing women with these health problems
to not take part in follow up surveys.
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In addition the study did not take into account women’s previous or current
occupational level or severity of disease and the authors noted that the survey relied
on self-reported health measures which may not have been accurate.

Applicability to the UK

The study is set in Australia and the most recent survey took place in 2007 and
therefore is partially applicable to the UK.

Pond et al. (2010)

This qualitative longitudinal study rated (-) examined how an individual’s health
affected their decision to retire among a sample of middle to older aged New
Zealanders. The study was designed to identify how an individual’s health and/or
their response to their health status determined different retirement pathways.

The sample was selected from respondents to a large nationwide postal survey about
health, work and retirement and who had specified that they would be willing to be
interviewed face-to-face. The sample comprised 60 New Zealanders (32 women, 28
men) aged 55-70 in various stages of retirement and employment status.

A qualitative, longitudinal design was used. First interviews used a life course
approach and asked about retirement and the factors that influenced workforce
participation. The second set of interviews asked about work, retirement, health and
well-being over the 18 months, and again what influenced their employment and
retirement choices. Interviews were digitally recorded, transcribed, and coded the
data using ATLAS.ti. Data were organised according to their common and
distinguishing features. Transcripts from second interviews were compared and
contrasted with the first to find common themes and any potential contradictions.

Outcomes

Three retirement pathways were identified:
®m ‘impaired’ (health and disability affect ability to work);
B ‘maximisation of life’ (retiring whilst healthy to fulfil other goals); and

m ‘protective’ (decisions motivated by individual concern to promote and protect
health).

Several participants” health problems had impaired performance, comfort or ability
to function at work, and consequently they had retired, reduced their hours or
found alternative employment more suited to their health condition. There were
cases of work participation being affected by an impairment caused by accidents
and injuries (some were work-related), and others of musculoskeletal,
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cardiovascular, respiratory and multiple health conditions. Although conceivable,
no one reported poor mental health as leading to retirement or work reductions
from late middle age, although a couple mentioned that poor mental health had
affected their earlier working life. Because bodily health is inextricably linked with
interpretative processes (McDonough and Amick, 2001), the study concluded that
the impaired pathway is actually the process by which people’s bodily ill-health and
their interpretation of this interact to limit their ability to continue working as
before.

Participants articulated two distinct variants of the maximisation pathway:
‘optimising present good health” and ‘maximising life following a health scare’.

Optimising good health whilst you have it

Several participants retired/planned to retire explicitly because they were healthy,
with the intention of maximising enjoyment of remaining good health. Several
referred to inevitable decline, the unpredictability of health, and maximising non-
work facets of life in remaining years. The impact of witnessing others die/ become
ill was commonly noted. The health of close relatives was also used as a marker to
predict one’s own morbidity, creating either a sense of urgency or sufficient time.
Some found work fulfilling and intended to continue, but many others believed that
work competed with other important things in life, leading some to
reduce/relinquish work whilst healthy. Notably, this was dependent on financial
security and meeting one’s costs to sustain desired living standard; it could not be
achieved by those experiencing hardship and serious financial pressure.

Maximising life after a health scare

A few participants decided to prioritise life outside work after a serious health scare.
Those who experienced them were suddenly reminded of mortality, and
reappraised their life, priorities and aspirations. Several participants referred to the
importance of maximising remaining life, typically whilst healthy enough to engage
in fulfilling activities. Witnessing others with serious illnesses or experiencing a
health shock oneself reminded participants of their own vulnerability and the
importance of taking advantage of remaining time. As many saw work as competing
with available time for fulfilling activities, some retired or reduced work hours if
they could afford to do so; those who continued to work were conscious of the risks
of delaying retirement. This pathway is consistent with notions of positive ageing
and the third age, during which older people remain active and enjoy their
remaining healthy years before frailty and dependency.

Protecting one’s health was a clear concern for most participants. Many engaged in
physical activity and/or controlled their diet to maintain or improve health, and
those who did not referred to ambitions or failings in this regard; this is not
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surprising considering the ubiquity of the “health promotion” discourse. Many
conceptualised work as inimical to good health, leading some to choose less stressful
jobs, reduce their hours or retire. Several participants did so to protect themselves
from stress, and some had taken into account doctor’s or partner’s advice. Several
who were still working made it clear that they would no longer tolerate stressful
working conditions. Many expected retirement to improve health, mainly because
they would have more time to exercise. Those who had retired spoke of the health
benefits of less stress and more exercise, and some thought that retirement-related
health benefits compensated for age-related health decline. There were, however,
contradictory opinions about whether retirement negatively or positively influenced
health: some believed people experience health benefits from work, and some
thought people susceptible to decline or death shortly after retirement. Notably,
however, seeing retirement as a phase lacking purpose and activity did not always
associate with delaying retirement. Instead some participants explained they had
developed other interests or transitioned into retirement gradually.

Limitations

The authors identified that the sample was not ethnically representative (Maori were
over-represented). The study also included an over-representative proportion of
people living in “hardship” and ‘comfort’, and a lower proportion with a ‘good’
living standard.

Applicability to the UK

The study is set in New Zealand with a relatively small sample which limits its
generalisability and makes it partially applicable to the UK

Quine and Bernard (2006)

The objective of this (+) study was to explore the range of expectations and plans for
retirement of Australian baby boomers and specifically understand baby boomers’
attitudes and personal strategies and whether (and if so how) these vary by
socioeconomic and other demographic factors, using a series of focus groups.

The focus groups comprised people born between 1946 and 1955, recruited through
local clubs in New South Wales, Australia. The researchers sought to recruit
participants who were similar to each other in social-economic status, gender and
geographical location. Participants were offered a small incentive for their time. The
78 participants included 50 married, 11 “de facto’, eight divorced, three separated,
three widowed, three single; 36 were aged above 55, and 36 below 55 and 42 above
56; 32 worked full time, 29 were part time and 17 were not in the workforce; 28 had
high urban status, 25 low urban status and 25 mixed rural status. There was a mix of
educational attainment.
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A semi-structured topic guide was developed by the researchers and used by the
focus group facilitators with topics including ageing, working life, plans for
retirement, adequacy of money in retirement, need to support others in retirement,
housing, lifestyle, health, insurance, physical and emotional support needed. The
focus groups lasted for around 90 minutes and were audiotaped with permission of
the participants and transcribed. The interview data was analysed manually by two
researchers, providing a measure of inter-rater reliability. The data were analysed
through basic content and thematic analysis.

Outcomes

Many participants had not made any retirement plans and of those who had these
were often restricted to their finances, and more common among participants in
higher social-economic groups. Planners had put into place financial plans and some
thought into the near future post-retirement, whereas non-planners were living life
on a ‘day to day’ basis. None of the participants, irrespective of their social-economic
status, had given much thought to planning for their advanced old age and were
unwilling to do so.

Socio-economic status was the variable that made the most difference in terms of the
opportunity to plan. Age also appeared important, with younger baby boomers
being less likely to have considered or planned for their old age. Apart from
proximity to retirement the age demarcation may also be associated with the fact
that older baby boomers who were public servants were more likely to qualify
under the superannuation scheme.

Participants from low socio-economic background generally had less occupational
opportunities and flexibility, less job satisfaction, less private health insurance and
less money available for retirement

Enjoyment was an incentive to remain in the workforce. Those employed part time
were more likely to report enjoyment, irrespective of their socio-economic status.
Stress was viewed as a disincentive to remain in the workforce by participants from
all backgrounds but was reported more frequently by high socio-economic status
men with their own business.

Limitations

The authors noted that there was a higher proportion of participants with tertiary
education than in the baby boomer population. They attributed this to the deliberate
selection of a sizeable number of participants from high socio-economic status
backgrounds to enable comparison with low socio-economic status participants.
However this may have skewed some of the results. The reviewers also note that
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participants may have been more open in interviews if they felt intimidated in a
focus group session.

Applicability to the UK

This qualitative study is set in Australia with a relatively small sample and has
limited applicability to the UK

Reynolds et al. (2012)

The aim of this (+) rated study set in the UK was to identify the subjective benefits of
working after the age of 65.

The study used semi-structured face to face or telephone interviews. Participants
were recruited through local and national newspaper advertisements but the
method of sifting is not specified. The sample consisted of 31 people aged between
65 and 91; 11 were women and 12 were men; 14 worked full-time and 17 were part-
time. Various industries were represented. Data was coded according to key themes
by all researchers and discussion was held to establish credibility of the findings.

Outcomes

The study found at work stopped respondents getting bored and gave them a
purpose. Work provided a platform for personal development. It made some feel
valued and engaged. Working was thought to promote emotional and physical
health/afforded way to stay in control over health and good health was an enabling
factor. Part time working and self-employment were ways to continue to work later
in life.

Limitations

The authors noted that self- selection bias is evident because most participants were
professional and in good health. None were from manual professions and only a
few were in a situation in which they were obliged to work out of financial
necessity.

Applicability to the UK

The study is partially applicable to the UK but cannot be generalised to the whole
population because of the small and unrepresentative sample.
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Rice et al. (2011)

The aim of this (++) study was to identify common symptoms and conditions that
predict early work exit at the population level in the UK using the English
Longitudinal Study of Ageing (ELSA).

This was a four-year cohort study (follow-up waves in 2004 and 2006) of a total of
1,693 workers aged 50-65 of community dwelling respondents to the English
Longitudinal Study of Ageing (ELSA). Age- and gender adjusted logistic regression
models were used to examine predictive effects of potential confounders on risk of
early retirement.

Respondents chose the best description of their current situation: retired; employed;
self-employed; unemployed; permanently sick or disabled; looking after home or
family or other. Individuals were classified as “in work” if they answered ‘self-
employed’ or ‘employed’. Outcome measures classified respondents into those who
made the transition from working at baseline to not working at 4-year follow-up,
and those who remained in employment throughout. The following baseline health
predictors were considered: general health (excellent, very good or good versus fair
or poor); long-standing limiting illness (any longstanding illness, disability or
infirmity which limits activities); activities of daily living (ADLs) and instrumental
ADLs (IADLs) difficulties. Respondents were asked whether a doctor had ever told
them that they have (or have had) any cardiovascular or chronic conditions.
Analyses restricted to those with a prevalence of 10% or more (asthma,
hypertension, arthritis and any heart condition). Also considered were those with no
diagnosed conditions compared with those with one, two or three or more
conditions. Responses dichotomised to compare individuals reporting no difficulty
with those reporting any degree of difficulty or being “unable to do this’.
Respondents with problems were asked to choose which symptoms made walking
difficult from a show-card of 17 symptoms, including leg or foot pain and shortness
of breath. Respondents were asked whether they were often troubled with pain, and
if so to rate the severity of the pain (from 0 to 10) when walking. Symptomatic pain
when walking was considered as a dichotomous variable (no pain versus any pain)
and trends for pain severity. ELSA included the validated eight-item version of the
Centre for Epidemiological Studies Depression (CES-D) symptoms index. This
research considered three or more symptoms as identifying depression in line with
previous studies that have used the eight-item scale. Individuals were asked about
income, wealth and pensions. ELSA-derived financial variables were used to create
baseline measures for net total (non-pension) wealth; pension wealth (private plus
state pensions) assuming retirement at the state pension age, and income from
employment. The following factors were also considered as potential confounders
for early work exit: partner retirement (whether respondents had a partner who
retired during the follow-up period); education; activity level of job; smoking status;
alcohol consumption frequency; body mass index.
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Outcomes

A total of 308 (18.2%) individuals moved out of employment during the follow-up
period. Advancing age, female gender, partner retirement, greater pension wealth,
high alcohol consumption and fair or poor self-rated health were all associated with
work exit. Accounting for these factors, reported difficulty walking a quarter of a
mile was predictive of early work exit (OR =2.23; 95% CI 1.42-3.52), especially
where symptoms included lower limb pain and/or shortness of breath. Symptomatic
depression (measured by Centre for Epidemiological Studies Depression scale) was
also predictive of early work exit (OR =1.52, CI 1.07, 2.18). About 50.8% of early
retirees reported one or more of these specific health symptoms (depression, general
pain, mobility limitations and leg pain when walking).

Limitations

Thanks to cohort design and appropriate analytical approach, the study was rated as
(++). The authors point out, however, as in any cohort study, if the characteristics of
individuals who drop out of the study differ from those remaining in the study,
inferences drawn at the population level may not be valid. To account for attrition,
ELSA created longitudinal weights for individuals who were present at all three
waves. These weights were based on a sequence of attrition models for each wave,
which is multiplied by the weight created at the previous wave. The sequential
nature of the weighting attempts to reduce any bias arising between each wave of
ELSA. In addition to using survey weights to account for attrition, it was tested
whether the baseline outcomes investigated were different in the sample (baseline
workers present at all study waves) compared with the baseline workers who
dropped out of the study.

Applicability to the UK

This highly rated population based study was conducted in the UK which makes it
generalisable to UK older workers.

Royal College of Nursing (2013)

This (+) rated survey of RCN members aimed to gather the views of RCN members
aged 60 and over about their experience of work and retirement in the light of
proposed pension changes.

An online survey was sent to all RCN members who were aged 60 or over and/or in
a retired membership category; 1,470 members replied, a response rate of 21%.
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Outcomes

Among those who had returned to work in a health care organisation after
retirement, working shortened hours, having flexible working, not having night
shifts, being in a less physically demanding role, having management support and
being in a less stressful role were all important factors helping in the return to work
in health care employment.

Limitations

Limitations noted by the review team are uncertainty whether there are gender
differences and variations by nursing specialism, whether the responses would be
any different from other generations working in the NHS and lack of investigation
of response bias, limiting the generalizability of the findings given the low response
rate.

Applicability to the UK

The findings are partially applicable to the UK but cannot be generalised to the
whole nursing population or to other occupations or sectors.

Schofield D et al. (2010)

This survey-based study examined the retirement intentions of dentists in New
South Wales, Australia.

A postal survey was mailed to all 768 dentists aged 50+ on the Australian Dental
Association’s New South Wales database. The survey received 153 responses, a
response rate of 20%.

The survey collected demographic and practice characteristics; information on
dentists” intended age of retirement and expected reasons for leaving the workforce;
as well as financial details such as the value of assets and debts, expected sources of
funding for their retirement, and superannuation information. A one-sample t-test
was used to test differences between the age at which dentists wished to retire and
the age at which they thought they realistically would. One-way ANOVAs
examined differences in intended retirement age between groups. Multivariate
regression was used to establish what influences dentists to retire by identifying
predictors of intended retirement age; missing values were replaced by the mean for
that variable. Variables were entered in five steps: demographic variables; partner
variables covering ‘education, employment, income, and health’; work variables;
property ownership; and location variables. Statistical analyses were conducted
using SPSS with significance set at p = 0.05.
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Outcomes

On average, the survey found that dentists in New South Wales intended to retire at
66, and would do so earlier, at the age of 64 if they had the choice (p<0.05). Only
nine per cent of survey respondents thought that they would retire before 60.
Dentists with children intend to retire significantly later than those without (p<0.05).
Study participants were asked to indicate which of a number of possibilities they
predicted would be the reason for their future retirement. For all dentists, the most
common responses were to have more leisure time (51%), being able to afford to
stop working (49%) and job stress or pressure (23%; multiple responses could be
selected and there was no ranking of the responses). Males were more likely than
females to expect to retire due to a lack of interesting work, with no female dentists
indicating that this would be a reason for retirement. Females more often predicted
their retirement to be associated with ill health. Female dentists expecting to retire
because their spouse wanted them to predicted a significantly older retirement age
than males retiring for the same reason (p<0.05), while the reverse is true for dentists
who envisage themselves leaving the workforce because they can afford to do so
(p<0.05). Multivariate regression analysis revealed that of a number of variables
entered, only age and home ownership were significant predictors of intended
retirement age, with 27% of the variance attributable to current age and home
ownership responsible for a further three per cent (p<0.05), suggesting that paying
off debt is an important determinant of retirement.

Some dentists transition into retirement via part-time work. Two-thirds of the
dentists in this study worked in a practice where part time work was available. Of
these, 71% were either currently working part time or considering part time work in
the future. Of the dentists for whom part time hours were not available in their
current practice, two thirds reported that they would like the option.

Over half, 54% of survey respondents declared a desire to continue working at
reduced hours at either their current location or in another practice after ceasing full
time work. Following retirement from their current practice, 37% of dentists did not
intend to work in dentistry at all, while 27% planned to work as a locum part time.

Limitations

The authors did not identify any limitations, however, the review team noted the
relatively low response rate (20%) and that there was no mention in the study of
control variables. Furthermore, the data were not represented graphically nor
collated in one accessible format.
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Applicability to the UK

The study is set among a particular occupational group in a region of Australia and
therefore is of limited applicability to the UK.

Shacklock et al. (2009)

This (+) rated study used a survey of workers aged over 50 in a single large public
sector organisation in Australia to investigated perceptions of work-related factors
influence older workers intention to continue paid work and whether the factors
vary between men and women.

The survey achieved a response rate of 38% with 379 respondents, of which 67.3%
were male, and 31.9% female with a mean age of 55 years.

The survey investigated the importance of five potential factors affecting older
workers intentions: autonomy, interpersonal relations, work environment, flexibility
and attachment to work. Items used a 7 point scale from 1 strongly agree to 7
strongly disagree.

Outcomes

Three work-related factors were significantly related to older workers” intention to
continue paid work, including importance of work (3 = -.142, p<.05), flexibility (3 =
.120, p<.05) and interests outside of work (3 = .407 p<.001). Work-related factors
influencing older workers’ decisions to continue paid work were found to be
different between men and women. Factors having greater influence on the
intention of women aged over 50 to continue working were interpersonal
relationships (8 = -.220, p<.05), autonomy (3 =.197, p<.05), flexibility (§ = .327,
p<.001). The authors suggest that interpersonal relationships may have a negative
influence for women because of the nature of jobs performed which may limit the
development of personal relationships. For men aged over 50, the significant factor
influencing the decision to continue working was importance of work (3 =-.156,
p<.05).

Limitations

The authors note that the study population is limited to a single large public sector
organisation in Queensland Australia so the findings cannot be generalised to other
organisations. They also note that bias due to use of self- reported data could limit
the generalizability of the findings.
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Applicability to the UK

The study is set in a single organisation in Australia and therefore is of limited
applicability to the UK.

Shacklock and Brunetto (2012)

The aims of the study were to examine the impact of seven variables on the intention
of hospital nurses to continue working as nurses and to investigate whether there
are generational differences in these impacts.

Data were collected using a postal survey instrument containing 15 demographic
measures (eg age, gender), and eight variables. The variables were measured by
rating on a scale from 1 to 6: leader-member exchange was measured by using a 6-
item validated instrument; work-family conflict was measured using Netemeyer et
al., validated instrument (6 item measure), perception of autonomy was a 3-item
measure, attachment to work was operationalised by the researchers using the
empowerment literature (3 items), importance of working was measured using 3
items from the Meaning of Work study, interpersonal operations measured using
Glaser et al. (5 items), flexible working arrangements measured using 3 items,
intention to continue nursing was measured using items specifically developed for
the study.

Nine hundred responses were obtained with a response rate of 36%. The sample was
considered to be representative of the Australian nursing population.

Nursing staff were employed in seven private hospitals including large, small and
medium acute care hospitals, and a teaching hospital. Ninety-six per cent of the
respondents were women; 54% were aged between 44-64 years (Boomers). Seventy-
nine per cent of the whole sample were married or living with a partner, 12% were
single and seven per cent divorced. Thirty-three per cent had worked at the hospital
for more than 15 years, eight per cent between 10-15 years, 18% between 5-10 years
and 29% between 1-5 years, 12% for <1 year. 58% worked part-time, 28% worked
full-time and 13% were casual.

Outcomes

For nurses in the older group (Boomers), there were relationships between the
intention to continue nursing and 5 variables: work-family conflict (-0.14, p<0.001),
perceptions of autonomy (0.15, p<0.001), attachment to work (0.25, p<0.001),
interpersonal relationships (0.12, p<0.05) and the importance of working (0.12,
p<0.05).
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Limitations

The authors noted that private hospital nurses and public sector hospital nurses’
intentions to remain in nursing may be influenced differently as the public and
private health sectors are different in Australia. Common method bias is a
possibility in self-report cross-sectional studies where common method variance
may influence the significance of relationships between variables. There may also be
differences in nursing intentions based on their area of specialisation, as certain
cultures exist within certain specialties. Nursing may also be different from other
occupations as it is dominated by women and regarded as a caring profession, and
offers a variety of working arrangements. This may condition expectations and
attitudes affecting the decision to continue working.

The review team noted that the findings were not generalizable to other sectors and
that any differences in how factors affected nurses aged over 65 were not explored.

Applicability to the UK

The study is restricted to a single occupation in a subsector in Australia and
therefore is partially applicable to the UK.

Shacklock (2006)

This (+) rated study using 30 semi-structured interviews with employees aged at
least 50 selected via snowball sampling in an Australian public university and
sought to explore the meaning of work to older workers and why they may wish to
continue working.

Fifteen males and 15 females were interviewed for an average of 96 minutes each
and transcripts were analysed thematically using a qualitative analysis software
package.

Outcomes

A large majority of interviewees stated that working was one of the ‘most important’
or ‘more important’ things in their lives. Family was ranked more important than
working by most staff, although a small proportion of academic staff ranked
working as more important, and overall academic staff ranked working as more
important to their lives than general staff.

Most of those participants who rated “working’ as important or very important and
found meaning in working wanted to continue working, and past the age of 65 years
whereas those who rated working as less important intended to stop working once
they reached retirement age.
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Older workers enjoyed being able to exercise their talents, intellectual stimulation,
and the monetary reward. Both academic and general staff found a variety of
meanings of working but the majority were related to satisfaction, challenge, and
achievement. A key meaning of work for most of the academic staff was being able
to help or see other people grow and learn.

Autonomy and variety were key characteristics that were most important to
interviewees about their jobs, while flexibility was a key feature that had a positive
influence on people’s intentions to continue working.

Limitations

It has limited generalizability due to a small sample size, being conducted in a single
organisation and industry. People working in academic roles may have particular
intrinsic motivating factors for working which do not apply for those in other
occupations. Finally, with only one trained coder interpreting the data, there was no
inter-rater reliability to improve validity of the analysis.

Applicability to the UK

The findings have partial applicability to the UK as the study was conducted in a
country with similar Higher Education institutions, but the small sample size and
setting in a single organisation limits the possibilities for generalizability.

Smeaton et al. (2009)

This (+) rated mixed method study aimed to investigate what are the needs and
preferences of older people in relation to work; what are the obstacles to the
achievement of those preferences and what are the means by which those obstacles
may be overcome.

The study used a random sample of individuals between 50 to 75 years of age
surveyed by telephone (N=1,494). The data was weighted by age, gender and county
using the 2001 Census. In addition, interviews with stakeholders (N=14) and
employers (N=10) were conducted.

Outcomes

One-fifth of survey respondents were not happy with their level of seniority, one-
tifth felt the degree of flexibility in the hours they work is not ideal and nearly one-
fifth would like to see a change in the flexibility of their working locations. A little
over half (55%) of all men and women aged between 50 and 75 are dissatisfied with
some aspect of their job.
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The most common cause of work dissatisfaction among respondents was hours of
work, with 18% wanting fewer hours and 15% wanting more control over the hours
worked. The more hours worked, the more likely an individual will state the
working hours were not ideal. The most common reasons given for not working their
preferred hours was that it would be incompatible with their occupation (20%), that
they cannot afford to or that it would involve a pay cut (19%), that their employer
would not allow it (13%) and that their hours are a requirement of the job (10%).
Similar reasons were given for not working with their preferred reasons for
flexibility, and 68% of employees reported they could attain their preferred jobs or
flexibility if the jobs available paid better salaries.

Nineteen per cent of men and 21% of women over 50 were not happy with their level
of responsibility. Sixty-three per cent of respondents felt a more inclusive recruitment
policy among employers would better facilitate the achievement of their ideal jobs.
Sixty-one per cent felt that economic conditions were to blame for the lack of part-
time or flexible work, although the report cites some more reactive examples such as
reduced hours, four day weeks or merged shifts.

Forty-seven per cent also felt training may help them to secure the jobs or
employment conditions they needed or preferred.

Levels of underemployment escalated over time. This could suggest that older
workers downshift later in life to maintain more manageable levels of responsibility,
workload or pressure, so promoting longevity. The need to reduce responsibility,
pressure and employment challenges could be overstated with many individuals
wishing to maintain promotion, development and training opportunities and
continue to pursue work-related challenges. Main reasons given by respondents
working below capacity were a preference for work that is not too demanding or
stressful (17%), a lack of work that makes use of my skills or qualifications (13%), or
wanting to leave a more stressful or demanding job (10%).

Seventy-four per cent of older workers were in work that they agreed or strongly
agreed makes good use of their skill and experience. This may explain why one-
quarter of employees who could afford to retire now, nevertheless remain working.
A substantial minority of older workers were exposed to stressful working
conditions (39%), long working hours (32%) or getting tired at work (32%),
particularly those in professional occupations. Sixty per cent of those in fair or poor
health and dissatisfied with some aspect of their job noted that it would be helpful if
employers were more sensitive to health needs. Fifty-three per cent of unemployed
older people claimed that they needed flexitime or other flexible hours in order to
return to work.

Older workers employed in the skilled trades, sales and personal service jobs were
more likely to be planning delayed retirement compared with individuals in other
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occupational groups. Work experiences such as long hours, using skills, stress and
fatigue were not associated in either direction with delayed retirement plans.

Twelve per cent of those who planned to carry on working above pension age, would
like to work on a full-time basis, while 38% of men and 42% of women would like
more flexible employment in their current job in terms of hours or days worked. Half
of all men and women would favour a more intermittent flow of employment. This
depends upon employers being willing and able to recruit older individuals and
offer part-time or flexible employment. As interviews with employers suggested, in
some sectors this may be unrealistic. Interviews with employers suggested that
individual and business needs should be balanced. An organisation must be in a
position to support requests to continue working beyond SPA, while businesses need
to take into account succession planning and the need to manipulate staff numbers in
line with the business cycle.

Limitations

There were several limitations to the study. The analysis procedures were not fully
described; method of analysis on survey data was limited to cross-tabulations only
and evidence from qualitative interviews was sparse. The evidence base for
organisational good practice was not fully described. The response rate of the survey
was only 21% which could have caused bias in findings, ie in those who had
experienced problems may have been more likely to respond (although the effective
response rate might be higher as some of those refusing to take part were outside of
the target age range).

Applicability to the UK

The study was conducted in the UK including rural and urban areas thus the results
are generalisable to the population as a whole.

Smith et al. (2010)

This (+) rated study set in Australia set out to identify views of the strengths and
weaknesses of mature-aged workers, understand how mature-aged workers
respond to training opportunities and how do (and can) companies organise
training processes to make them suited to mature-aged workers.

The study used interviews with experts and case studies set in three manufacturing
organisations. In one organisation four interviews were conducted in total,
including two factory floor interviewees (aged 60 and 61), four interviews in the
second organisation including two factory floor interviewees (aged 50 and 57) and
10 interviews in the third organisation, with six factory floor interviews (age ranged
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from 45 to 68). The sample was recruited through personal contacts in companies
known to be open to research participation.

Outcomes

Overall older workers showed enthusiasm for learning and were glad to be given
the opportunity to learn for a new phase in later life. But it also found that older
workers lacked confidence to undertake training because they had been outside the
formal education system for a long time and had fewer qualifications than younger
workers. The findings showed that older workers preferred training to be work-
based and practical, and ‘just-in-time’ to assist with particular tasks when they
needed a job. This study also found older workers had more anxiety about
assessment of new learning and were less willing to respond to questions in groups.
Health problems such as diabetes and short-sightedness could affect older workers
ability to learn.

Limitations

The authors note that the study was small in scale, that only two female mature
workers were captured through the case studies — the study was in the
manufacturing industry which is male-dominated and so a gender bias was to be
expected, but it does mean that the findings might not apply to other industries,
particularly those with a larger female workforce. One of the researchers died
suddenly before the thematic analysis was carried out, and therefore the authors
were unable to compare their themes with his, or discuss his data with him. The
research is confined to shop-floor workers in manufacturing and does not address
the training of mature-aged managers and professionals. The review team noted
that the study was confined to the manufacturing sector and therefore not
generalizable to others, and the selection of case studies through personal contacts
may have led to some bias in the attitudes of managers

Applicability to the UK

The study is partially applicable to the UK but is limited to the manufacturing sector
so cannot be generalised to the whole of the UK economy.

Talbot et al. (2011)

This (+) rated study was based on an online/paper survey of workers aged at least 45
from a range of sectors across the UK supplemented with 17 telephone interviews
lasting around 20 minutes each and sought to identify how commuting may affect
an older person’s ability to continue working and the possibilities for adapting
travel to accommodate changing personal needs and job circumstances.
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A snowball sampling approach was used and 1,215 respondents completed the
survey, of which 63% were female, 28% were aged 45-49, 36% were aged 50-55, 25%
were aged 56-60 and 10% were aged over 60. Seventy-eight per cent of respondents
worked in the public sector, 15% worked in other organisations, mostly charities,
and six per cent worked in private sector organisations. Interviewees were selected
from the survey respondents and the researchers sought to ensure a balance of
older/younger workers, men/women, and types of journey to work (eg village to
city) were covered.

Outcomes

Twenty-five per cent of workers reported encountering specific difficulties in their
journey to work, 32% anticipated future problems and 19% had considered retiring
or changing jobs as a result.

A common perceived problem was cost of petrol/diesel and running a vehicle
reported by 49% of respondents, with some workers reporting concern that this
might in the future outweigh the benefits of working. A further problem reported by
22% of respondents was “stress’ resulting from traffic congestion and worry due to
late arrival at work. Health concerns were reported by 14% of respondents covering
specific medical conditions and unspecified aches and pains which affected mobility
and experience of commuting, and in some cases were anticipated to deteriorate.

A common solution reported by respondents was to time the journey to work to
avoid peak travel periods, which was facilitated by employers which operated flexi-
time schemes.

In contrast, many respondents reported barriers to working from home including
nature of their work requiring them to attend their workplace or not having access
to the necessary IT equipment at home.

Limitations

The authors note that a number of workers from the public sector were facing
reduced income due to the combined effects of salary freezes with inflation and the
possibility of forced relocation due to funding cuts. Combined with relatively
generous pension options this may lead such workers to consider retirement more
readily than workers in other sectors and thereby the study may overstate the
potential impact of commuting on older workers.



152 Evidence Review for Research Question 3

Applicability to the UK

The findings are applicable to the UK but are limited by the high share of workers
from public sector organisations.

Taylor et al. (2013)

This (+) rated qualitative study set in Queensland, Australia, used a telephone
survey of firms employing more than 50 workers each to assess current attitudes
and practices towards older labour amid recent tightening of labour supply. It
sought to examine employer perceptions regarding the need to act on workforce
ageing and to explore the relationship between perceived competition for labour
and workforce ageing as potential determinants of organisational policy towards
older workers.

The response rate was 30%. Large organisations with at least 200 employees made
up 53% of responding organisations and 47% employed between 50-199 staff.
Seventy-three per cent of firms were profit-seeking and 27% were government or
not for profit. Fifty-seven per cent of employees were male. Twenty per cent of staff
were aged over 50 and 27% were younger than 30, 53% aged between 30 and 50.

Respondents representing organisations were predominantly male (64%), with an
average age of 45 years and ranged from 22-69 years old. Forty-one per cent were
HR manages/officers, 17% were directors/CEQOs, 14% were regional or department
managers, 12% were general managers, 10% were heads/directors of department
and six per cent were in administrator or other roles.

Multivariate regression analysis deployed characteristics of workplace labour
supply strategies to create composite dependent variables with a range of
organisational characteristics, respondent perceptions and attitudinal variables used
as independent variables.

Outcomes

Sixty per cent of all organisations expected to experience workforce ageing over the
next five years. The majority of organisations felt that action was required in this
period with one third of public employers reporting the need to act was immediate.

Providing retraining for older workers was not a common response, although
continuous career development supported by training was rated highly. Knowledge
capture and transfer including coaching and mentoring were important overall.
Maintaining the health and well-being of workers was important for public and not-
for-profit organisations. Other strategies to address labour supply issues across
sectors included increasing job flexibility and promoting employment for women,
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investing in labour saving technology and recruiting younger workers specifically
for employers in the public sector.

The factors that were most likely to influence organisations to take action to address
labour supply were organisational size, with large organisations almost three times
more likely than medium ones to adapt their HR strategies, followed by whether
organisations were experiencing an increase in job role complexity. Of lesser
importance was whether employers were experiencing competition for labour from
within Australia, where employers experiencing such competition were almost
twice as likely to apply these responses.

Some firms were more likely to adopt flexible employment policies including part-
time retirement, reduction of working hours before retirement, early retirement
schemes, extra leave for older workers and decreasing the workload for older
workers to address labour supply. The firms most likely to adopt these policies
were:

B expecting a substantial loss to retirement over the next five years where
employers were twice as likely to use flexible employment strategies for older
workers

m larger with such organisations 70% more likely to use these responses

B employed more older workers where for every percentage point increase in
employees over the age of 50, the probability of using these responses rose by
two per cent

B experiencing competition for labour from within Australia where employers
experiencing such competition were 40% more likely to use these responses

® experiencing a shortage of critical skills where employers were 40% more likely
to apply these responses

®m concern about workforce productivity due to ageing over the next five years with
such employers 50% more likely to apply these responses.

Factors which made firms less likely to adopt these strategies were:

® having problems recruiting machinery operators and drivers where employers
were half as likely to employ these responses

m experiencing difficulties recruiting labourers where organisations were 60% less
likely to apply these responses

B experiencing increases in job stress where employers were 40% less likely to
apply these responses
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B operating in the private sector where organisations were 35% less likely to apply
these responses

Limitations

The authors note that the methodology may lead to reporting of policy rather than
practice and each company relies on a single respondent. There is a need to
undertake longitudinal studies to understand how employer policy and practice
may change over time.

Applicability to the UK

This study is partially applicable to the UK but has some limitations. The study team
noted that the research was conducted in a context of tight labour supply prior to
the global financial crisis and subsequent change in demand for workers in different
sectors may have influenced the degree of priority that firms give to using older
workers.

Then et al. (2014)

This (++) rated systematic review of studies investigated the longitudinal effects of
psychosocial work conditions on cognitive functioning and dementia. It included 17
articles of which two were eligible for inclusion within this review based on
geographical setting in the UK. They used the Whitehall II study of civil servant
work conditions and health outcomes.

The population was the working population equal to or older than 17, who had
exposure to psycho-social work environment characteristics (ie stress, mental load,
workload, effort, reward, shift work, time pressure, job insecurity, institutional
changes like downsizing or merger, social support/mobbing, bullying, leadership
style, climate and work-related justice. Outcome measures were long-term cognitive
(dis)abilities: measured in terms of errors, injuries, processing speed, alertness,
distraction, memory, testing of intellectual skills (eg intelligence). Publications
included only articles in journals. The papers were identified through database
searches of Medline and PsychInfo for material published up until 2011 and written
in German or English. Papers were evaluated through title and abstract screening by
two independent researchers, full paper screening and a quality assurance rating
assessing internal validity and likelihood of potential bias.

Outcomes

The review found that in one paper working more than 55 hours per week was
associated at follow-up with significantly decreased perceptual reasoning and
vocabulary among ‘elderly” workers, aged at least 40 because they had been in the
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workforce for over 20 years at follow up. The review found that in a separate
analysis at follow-up, all cognitive abilities (memory, reasoning, vocabulary, verbal
fluency) were significantly decreased in individuals who reported low levels of
organisational justice, covering the concept of how fairly treated people feel in the
workplace.

Limitations

The authors note that interpretation of the review findings should be made with
caution, as they cannot exclude the possibility of a publication bias or selective
reporting within the identified studies. Even though they aimed to include a broad
range of psychosocial work conditions, they could not be sure that there might not
be others which they did not consider.

Applicability

The findings are applicable to the UK but working conditions may vary
substantially in settings outside the central civil service such as private sector firms.

Winwood et al. (2006)

This (+) rated set in two hospitals in Australia aimed to identify the relationship
between age, domestic responsibilities, recovery from shiftwork, related fatigue and
the evolution of maladaptive health outcomes among full-time working female
nurses.

From 2,400 nurses surveyed, 1,280 nurses responded (54% response rate), from
which a purposive sample of 846 nurses working full-time was selected. The mean
participant age was 39.6 years, 439 were partnered and 284 had dependents.

In addition to providing demographic details (including age), participants completed
the Occupational Fatigue Exhaustion Recovery Scale (OFER), that measures fatigue
that chronic fatigue (OFER-CF), acute fatigue (OFER-AF) and recovery between
shifts (OFER-IR). Variations in fatigue were examined using General Linear Model
Multivariate Analysis.

OFER is a new instrument containing 15 items to form 3 subscales: chronic fatigue
(OFER-CF), acute fatigue (OFER-AF) and recovery between shifts (OFER-IR). The
OFER-IR subscale includes items such as ‘Recovering from work between shifts isn’t
a problem for me” and uses a Likert type response scales between 0 ‘strongly
disagree’ to 6 ‘strongly agree’ for all items. The OFER scale has been reported to
possess robust psychometric characteristics of construct and convergent validity, and
internal reliability ranging from 0.8 to 0.85. It has been validated as a gender bias-free
measure of fatigue/recovery among several populations, including nurses.
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Outcomes

Significant differences were found in all of the dependent variables according to age
group [Wilks” = 0.951; F (12, 2196) = 4.99, P = < 0.001]. The OFER-CF (chronic fatigue)
scores of the >55 group were significantly lower than for all other groups except the
35-44 years group [F (4,832) = 3.79, P= 0.005]. Similarly, the OFER-AF (acute fatigue)
scores of the >55 group were significantly lower than for all other age groups except
the 35-44 year group [F (4,832) = 3.75, P = 0.005]. Lastly, the >55 group OFER-IR
(recovery) scores were significantly higher than all other groups [F (4,832) =13.14, P =
<0.001].

The study states that observations suggest that increasing age was associated with
decreased chronic fatigue and increased recovery outcomes. Older participants
tended to work fewer high-stress shift patterns. (F (3, 833) =28.17, P = <0.001). More
nurses with greater work responsibilities tended to work fewer of the high-stress
shift patterns (p=<0.001).

The study notes that the findings are best explained by the common practice of
senior nurses who are older and more experienced with greater job responsibility,
acquiring progressively more latitude over the shifts they work, and for more
administrative work functions to be undertaken during the day rather than at night.
However, both factors clearly confound the simple association between age and
nursing work-strain, as senior job category nurses also tended to be older.

Limitations

The study is subject to limitations of all correlational, self-report study designs, and
thus causality cannot be inferred from them. In addition, health of the nurses was not
included in the analysis and may have affected findings.

Applicability to the UK

The sample was representative of nurses in Australia, but only partly applicable to
UK because the working conditions of nurses in Australia may vary from the UK.
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4 Discussion

This review includes evidence from 67 studies about the barriers and facilitators that
affect the extent to which workplaces seek to promote and support the health and
well-being of older workers, retain older workers beyond state retirement age and
the quality and outcomes of retirement planning.

It is important to emphasise that the evidence presented in this review is based on
observational studies which can only identify associations between variables and do
not establish causality. In addition, there are very few studies which have directly
linked management-led intervention to health and well-being outcomes among
older people.

A total of 67 studies met the criteria for inclusion in this third review and focussed
on workplace policies, practices or interventions implemented in employing
organisations that contained evidence about the barriers or facilitators for
organisations to protect and promote the health and well-being of older workers,
and to support workers who wish to continue in employment up to and beyond
state pensionable age.

This chapter presents the evidence statements based on the studies summarised in
Chapter 3 and the implications of the findings are discussed. Figure 4.1 below is
intended to serve as an organising framework to guide the reader through the
evidence statements. It will be noted that there is very little evidence on health and
well-being outcomes, behavioural outcomes and business performance outcomes
and links between policies, practices and decision-making. This reflects some of the
evidence gaps in the research literature which are discussed later in this chapter.
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Figure 4.3: Factors affecting employment outcomes of older workers
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4.1 Evidence statements from the included studies

4.1.1 Older workers’ experience of work

Attachment to work

Experience of work is likely to be an important consideration in influencing worker
decisions about continuing employment or retirement. Fourteen studies
summarised in Evidence Statement 1a found evidence on the factors that influence
aspects of work that older people particularly value, enjoy and which enhance their
continuance commitment to staying in a role.

Evidence Statement 1a: Older workers’ attachment to work

There is moderate evidence from thirteen studies, (++)", (+)>3>78%101012 gpg (-)*613)
seven UK'>*%7%10 and six Australia”>®'""?, that a number of factors contribute to older
workers’ attachment to work. The studies included a large scale survey of workers aged
between 50 and 71 across multiple sectors(++), a large scale survey of care workers
with an average age of 51(+) 3, a qualitative study of residential care workers aged at
least 45 and their managers(+)°, a survey of UK managers with an average age of 52 (-)°,
a survey of Australians aged between 50 and 74 (+)® , a meta-analysis of 60 studies on
economically active people aged at least 50” a qualitative study of older workers aged
between 50 and 68 in the North West of England(+)’, a qualitative study (+) with 31
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workers aged over 65 in the UK',a survey (+) of public sector workers aged over 50 in
Australia'’, a survey (+) of nurses in Australia with 54% aged over 44'%, a qualitative
study(-) with 31 people still working and aged over 75 in Australia'®, a survey (+) of UK
nurses aged over 60" and small scale qualitative studies of UK hotel workers aged at
least 50(-)*, and 30 staff aged at least 50 in a university(+)?. This evidence is mostly
directly applicable to the UK. The factors identified were:

= friendships and personal relationships with colleagues’*>:¢:10:12.13

= contribution to self-esteem and identity>”'>"?

= opportunity to use creativity and intellectual capacity?

= good match between job content and personal skill profile'
= opportunity that work provides to help others?

= personal fulfilment®and work enjoyment®

= personnel leadership’

= using professional skills”"

= being appreciated’
= having a good atmosphere at work’
m using work to maintain emotional and physical health'®"

= avoidance of boredom™

= supplementing income'®"

m opportunities to continue learning and take on new challenges'

m attachment to job content and purpose'"'?

= flexibility of working arrangements'"'>™

® autonomy in the workplace'"

= relative importance of work compared to other aspects of life'
= absence or low level of work-family conflict'

m  working shortened hours, not having night shifts, being in a less physically
demanding role, having management support and being in a less stressful role14

One study'' found differences between men and women’s attachment to work with
factors having greater influence on the intention of women aged over 50 to continue
working as interpersonal relationships (8 = -.220, p<.05), autonomy (8 = .197, p<.05),
flexibility (8 = .327, p<.001). For men aged over 50, significant factors include
importance of work (8 = -.156, p<.05).

' McNair (2006) (++)

2 Shacklock (2006) (+)

3 Bernard and Phillips (2007) (+)
4 Jenkins (2014) (-)

> Mountford (2013) (+)
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® Macleod et al. (2010) (-)

7 Carmichael (2013) (+)

8 Agnew et al. (2012) (+)

’ Crawford et al. (2010) (+)

"% Reynolds et al. (2012) (+)

" Shacklock et al. (2009) (+)

"2 Shacklock and Brunetto (2012) (+)
'3 Patrickson (undated)

' Royal College of Nursing (2013) (+)

These studies were conducted with workers who are in employment and do not
therefore necessarily capture the precise motivations for older people to remain in or
leave employment but they may indicate factors that employers should focus on
enhancing when seeking to attract or retain older workers in employment. No
studies were located which made links between these factors and the health and
well-being outcomes for older workers.

4.1.2 Impact of work on older workers’ health outcomes

Shift work impact on older workers’ health

Direct evidence on the impact of work on health outcomes was located in two
studies dealing with the experience of shift work among older women and the
results are presented in Evidence Statement 1b.

Evidence Statement 1b: Shift work impact on older workers’ health

m  There is mixed evidence from two surveys both rated (+), and a meta-analysis rated
(+), one study conducted with a sample of 846 nurses working full-time in two
hospitals in Australia’ one based on a survey of 3273 New Zealand nurses?, and one
based on a meta-analysis including 60 studies®, that work, especially shift work
involving night duty and flexible shifts, has a negative impact on health among older
people® and specifically older women'2. Two studies'? examined the impact of shift
work on health among nurses, of which one' focused on fatigue. The evidence is
partially applicable to the UK.

m  The first study showed that shift work including set shifts, scheduled and rotating
shifts had a negative impact on both physical and mental health of nurses, with
fatigue and sleep disruption was cited by many respondents. Both single and
partnered respondents reported these outcomes but respondents with partners were
more likely to be able to cope with shift work. The authors suggest this is because
those without partners may have a more varied set of activities outside work which
are more difficult to accommodate around shifts.

®m In the second study, nurses were divided into four groups: those working single shifts
with no night shifts, single shifts with night duty, multiple shifts with no night duty
and multiple shifts with night duty. The study found higher maladaptive chronic
fatigue where the work pattern consisted of multiple rather than single shifts
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(particularly when night duty is part of the rotation), ie higher stress shift patterns.
Reduced levels of recovery between shifts were found where the work pattern
involved rotated shifts rather than single shifts, and poorest when night duty was
involved. Mean scores for chronic fatigue and recovery were consistently poorer
among those working permanent night duty compared to those working a single shift
during the day’.

®m |ncreasing age was associated with decreased chronic fatigue and increased recovery
outcomes. The authors suggest this could be partly explained by senior nurses
tending to work fewer of the high stress shift patterns'.

= The meta-analysis concluded that night work should be limited or avoided for
workers aged over 45, that older workers should be given priority to transfer to day
work or a shift of preference, that older workers should have increased rest periods
or shorter working hours and that arranging more frequent health checks, giving
training and counselling on sleep management, diet, exercise and stress is advisable
for shift workers®.

" Winwood (2006) (+)
2 Clendon & Walker (2013) (+)
3 Crawford et al. (2010) (+)

Impact of psychosocial work conditions on cognitive functioning

Direct evidence on the impact of work on health outcomes was located in a
systematic literature review and the results are presented in Evidence Statement 1c.

Evidence statement 1c: impact of psychosocial work conditions on
cognitive functioning

There is moderate evidence from a systematic review' (++) of 17 papers (2 set in the UK)
that, among the longitudinal study of civil servants (Whitehall Il) covering 2214 people in
one study and 4531 in the second paper, working more than 55 hours per week was
associated at follow-up with significantly decreased perceptual reasoning and
vocabulary among ‘elderly’ workers. The age of the workers was not stated but must
have been greater than 40 years because they had been in the workforce for over 20
years at follow up. The review found at follow-up, all cognitive abilities (memory,
reasoning, vocabulary, verbal fluency) were significantly decreased in individuals who
reported low levels of organisational justice, which refers to how fairly treated people
feel in the workplace.

" Then et al. (2014)

This points to the impact of both structural elements of working conditions and
management treatment in affecting working capacity among older people. These
factors may influence their capability to continue to work later in life and the type of
work which people are capable of undertaking.



162 Evidence Review for Research Question 3

4.1.3 Employer attitudes to older workers

Factors affecting employer intent to recruit older workers

Employer attitudes in decision-making about whether to recruit older workers are
key to the provision of opportunities for older people to continue in employment,
especially for those wishing to change jobs later in their career or to take up a
different type of role as part of transitions to retirement. Evidence was found in six
studies of specific enabling factors that shaped employer intentions to recruit older
people beyond employers’ existing experience of and attitudes to older workers, as
shown in Evidence Statement 2a, and the evidence from one study shows that
stereotyping of older workers can be challenged through education and information
of employers.

Evidence Statement 2a: Factors facilitating employer intent to recruit
and support older workers

There is weak evidence from six studies"***>¢ four UK"*>® and two in Australia®?,
three (+) and three (-), that holding positive attitudes towards older workers is
associated with intent to employ them and willingness to make workplace adjustments
for them. The findings are partially applicable to the UK.

One qualitative study’ (+) involving 40 group interviews with employers of varying sizes
in four areas of Scotland found those with positive experiences of employing older
workers were more likely to express intent to employ them in the future and to
contemplate making workplace adjustments to accommodate their needs.

Two (+) rated surveys of employers, one of nursing recruiters in Queensland’and one in
five Australian states’ comparing responses of an intervention group and a control group
to assess the effects of interventions to reduce age discrimination among firms with 10-
50 staff, found that holding positive attitudes towards older workers was associated with
expressed willingness to recruit older people. In one study” this was facilitated by the
use of a factsheet challenging ageist stereotypes and ‘cognitive dissonance’ material
declaring a booklet would be published listing employers who believed that age
discrimination in hiring was morally wrong and supported the principle giving older
workers a ‘fair go’. Employers receiving both inputs reported:

m 3 significantly greater preference for hiring older workers than did employers who
received either input alone or the control group (CDFS F (1,263) = 4.69, p < .05).

= significantly more positive stereotyping of older workers’ skills and abilities than
employers who received CD, FS or the control

One (-) rated survey* of employers across OECD countries found that the UK had the
highest proportion of employers holding positive stereotypes of older workers as more
loyal and more reliable, and fewest negative stereotypes of older workers being less
motivated, less flexible, less productive, less technologically orientated, and slower
learners and the largest proportion of employers who reported that they were trying to
recruit older workers (44%).

A survey of 578 SMEs’ in the UK found that 61% of SMEs sought to recruit a mixture of
ages and regarded knowledge-sharing as the main benefit of an age-diverse workforce,
followed by improved problem-solving and enhanced customer service. Almost nine in 10
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(86%) SMEs surveyed agree that the knowledge and skills of mature employees is highly
valuable.

A small (-) qualitative study® with eight managers in the legal and retail sectors In
Manchester, UK, found that older workers are valuable due to their level of experience
and ability to handle customers.

' Loretto and White (2006) (+)

2 Gringart et al. (2010) (+)

3 Gringart et al. (2012) (+)

* Harper et al. (2006) (-)

> McCartney and Worman (2014) (-)
Dewhurst et al. (undated) (-)

A set of eight studies was located which investigated barriers to employer intentions
to employ older people. These centre on the availability of alternative preferred
sources of labour, assumptions about the kind of work that older people are seeking
and lack of knowledge and awareness in handling an ageing workforce.

Evidence Statement 2b: Barriers to employer intentions to employ older
workers

There is moderate evidence from eight studies, five (+) and three (-),three set in
Australia and five set in the UK, that a number of factors negatively affect employer
self-reported intention to recruit older workers. The studies included telephone
interviews with 50 employers in various sectors in Scotland(+)', a qualitative study
involving 40 group interviews with employers of varying sizes in four areas of
Scotland(+)?, interviews with HR managers and analysis of employment data in five
councils in Victoria, Australia(-)*, interviews with five hotel managers in the UK(-)*, a
survey of 7,218 employees and focus groups with 94 senior staff in UK universities(+)’, a
telephone survey of firms across a variety of sectors in one state in Australia(+)®,
interviews with eight managers in legal and retail firms in Manchester, UK (-)?, and
interviews with 12 senior managers from a variety of sectors in Australia(-)®. The
evidence is mostly directly applicable to the UK but it should be noted that all the UK
studies pre-date recession and legislative changes to pension provision and statutory
retirement ages which may have affected employer views.

These factors identified were:

m opportunities to recruit an alternative labour supply such as younger staff?>*
migrant workers " * women®

= lack of knowledge and awareness of age management techniques and strategies %

= assumptions that older workers are seeking full-time roles*, would not accept
sectoral working conditions’, are unwilling to work unsocial hours or would want
higher pay than the sectoral norm'

= lack of recognition of age as an equality issue by some managers*

m insufficient time to plan organisational staffing due to the right to request working
beyond a stated retirement age which only requires three months’ notice and was
leading to some Higher Education institutions adopting a default response of
rejecting requests’
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m  perceptions that younger workers are better performers and older workers are more
expensive and are not able to work as many hours per week or to modify these hours
to meet business needs®

m perceptions that older workers lack enthusiasm and adaptability®

" Hollywood and McQuaid (2007) (+)
2 Loretto and White (2006) (+)
McKeown (+)

4 Jenkins (2008) (-)

> Taylor et al. (2013) (+)

® Martin et al. (2014) (+)

7 Manfredi and Vickers (2009) (-)

8 Dewhurst et al. (undated) (-)

4.1.4 Age discrimination

Following on from employer attitudes towards hiring older people, a key set of
factors that may influence older workers” attachment to work, their well-being and
inclination to work beyond state pension age is how they are treated and perceived
by managers and colleagues. Four studies were located that showed evidence of
perceived and actual age discrimination against older workers and some suggestion
from this age group that it should be tackled through training provision for
managers and other staff.

Evidence Statement 2c: Worker perceptions of age discrimination and
the need for management training

There is moderate evidence from four studies, two (+) and two (-), two based in the UK
and two in Australia, that a minority of older workers report having experienced
workplace discrimination because of their age, that discrimination is likely to be
indirect, subtle and/or covert and that workers would welcome training for line
managers and younger staff to reduce stereotyping and improve management of older
employees. The evidence is relatively recent and mostly directly applicable to the UK.

A (+) qualitative study’ involving 48 interviews and two focus groups with older workers
in a range of occupations set in Australia found that 10% reported actual age
discrimination and 14% reported suspected discrimination.

A (-) rated qualitative study” with 12 workers aged at least 50 in the UK hotel sector
found only a few people had experienced ageism in the workplace but that interview
comments indicated that workers may have experienced age discrimination without
recognising it.

A (-) rated survey of UK managers® with an average age of 52 found that 40% believed
they had been disadvantaged by age in making job applications and seeking promotions.

A (+) rated mixed methods study’ involving focus groups and a survey of workers aged
over 45 in construction, finance, and aged care sector in Australia found that around one
in five of those working in finance and aged care and around a third of those working in
construction believed that colleagues had negative or very negative attitudes to older
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workers continuing to work beyond normal retirement age. Those working in finance
identified subtle discrimination and harassment.

The same study’ found that a majority of workers felt that supervisors and younger
workers should receive training as a way of tackling age-biased stereotypes and a (-)
rated survey of UK managers® with an average of 52 found that nearly half believed that
training should be given to line managers on managing older workers.

' Billett et al. (2011) (+)

2 Lundberg et al. (2011) (+)
3 Macleod et al. (2011) (-)
4 Jenkins (2009) (-)

4.1.5 Attitudes and access to learning opportunities

Much labour market research shows the importance of maintaining skills as part of lifelong
learning to enable career transitions. Gaining access to and making use of such
opportunities is likely to be particularly important for workers who wish to move
employers or change roles as part of phased retirement or to optimise their health and well-
being in later working life. Fifteen studies illustrated moderate evidence on how access to
learning opportunities was affected by the attitudes of older workers and managers to
training provision for staff later in their working lives.

Evidence Statement 3: Older workers and training

There is moderate evidence from fifteen studies, twelve (+) and three (-), five UK and
ten in Australia, that older worker attitudes towards training and employer perceptions
of older workers’ attitudes may affect learning opportunities offered and taken up. The
studies found that this may have implications for older workers’ continued labour
market participation and outcomes such as job quality. The studies are mostly directly
applicable to the UK.

Two studies, one (+)" and one (-)°, the first involving 40 group interviews with employers
of varying sizes in four areas of Scotland and the second involving secondary survey
analysis and case studies, examined worker interest and perceived interest in training.
The first’ found that employers perceived that that older workers might lack
confidence, have less interest and be more reluctant to request training. The authors
identify this as one of the beliefs held by employers that may affect management
practices towards older workers. The second® found that older workers lacked
confidence to train, were less likely to identify their own training needs and were
harder to engage in training unless they perceived it to be of value.

One study? (+) set in Australia involving face-to-face interviews with 12 senior managers
across a variety of sectors found that some managers believed that younger workers
were more willing to learn. Most respondents expected workers to be proactive in
identifying learning needs, expecting that by the time workers reached the age of 45
they should know what support they required.

One study’ (+) using telephone interviews with 50 employers in Scotland found common
perceptions that older staff are less adaptable to change and slower to acquire new
skills. Training and development was less likely to be considered for older workers as
older workers were seen as being reluctant to participate.




166 Evidence Review for Research Question 3

A survey’(+) of 128 recruitment decision-makers in companies with between 10 and 50
employees set in Australia found that older workers were viewed as less adaptable to
new technology, less interested in technological change and less trainable. Similarly a
(+)qualitative study® of older workers (aged 45 and older) across a range of occupations
and sectors in Australia found employers tend to see older workers as less capable in
terms of physical ability, capacity for learning and adaptability to change.

Two studies, one (+) and one (-), the first using interviews with 12 senior managers in a
variety of sectors in Australia® and the second using an online questionnaire of 1,120
Australian local government staff* noted that older workers with lower education may
need more support to engage in learning and development, and such staff may be
reluctant to participate in training and development.

A qualitative (+)study® involving 48 interviews and two focus groups with older workers
in a range of occupations set in Australia reported that some participants felt negative
perceptions of older workers led some employers not to support development or saw no
need for training older workers whose performance was adequate.

A (+)mixed methods study’ involving focus groups and a survey of workers aged over 45
in construction, finance, and aged care sector in Australia found that one in five or less
of the four sample saw their employer’s attitude as negative towards supporting training
for older workers continuing in work beyond retirement.

A (+) survey' of 268 white collar Australian workers aged over 50 found that nearly two
thirds believed they had the same opportunities to train and learn as younger workers
and regarded themselves as being as adaptable as younger colleagues. About equal
shares (40%) were interested or not interested in undertaking retraining in their current
job. There were statistically significant gender variations with 88% of women reporting a
belief that they were not too old to learn compared 76% of men (w2 = 8.059, df =2, p =
.018).

A qualitative (+) study’ with 16 workers aged 55-87 in Scottish hotels and their managers
found that older workers reported challenges in their jobs due to lack of training,
particularly in IT. This was due to a presumption among managers that the core skills
required in the sector are in customer service work which older staff would bring with
them from previous work experience.

A meta-analysis'® of 60 studies (+) found that training and learning are important to
maintain older workers cognitive functioning, but older workers need to be given
adequate learning opportunities and the mode of learning needs to be adapted to
include time to reflect. The authors note a study which showed that older workers are
keen to update their skills, including computing skills, and that their preferred learning
modes are in-service training, in-house training, on-the-job training and one-on-one
training, using more experienced workers as mentors. These findings are echoed in a set
of three case studies of manufacturing organisations'® in Australia (+) which showed that
older workers preferred training to be work-based and practical, and ‘just-in-time’ to
assist with particular tasks when they needed a job. This study also found older workers
had more anxiety about assessment of new learning and were less willing to respond to
questions in groups.

A survey of local government workers'" (+) aged over 50 in Australia found that 89% were
prepared to undertake training and development to enable them to move into
transitional employment as they progressed towards retirement. Those in
managerial/professional roles or possessing a degree were most likely to perceive this as
an opportunity for learning, development and career change. A set of three case studies
of manufacturing organisations' in Australia (+) also found that older workers showed
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enthusiasm for learning and were glad to be given the opportunity to learn for a new
phase in later life.

A small scale qualitative study' of workers aged over 50(-) in Australia found that
workers were motivated to engage in the training through regulatory requirements for a
particular profession, and that workers previous experience of training and using
technology, together with sense of self-worth, shaped their expectations and level of
confidence in learning. In contrast, a small scale study' with 25 workers in local
government organisations in Australia (+) found that older workers were seen as often
reluctant to retrain for less physically demanding jobs through lack of interest in other
types of work, preference for current working conditions and belief in their own
competence.

A series of three small case studies' set in manufacturing organisations in Australia (+)
found that older workers lacked confidence to undertake training because they had been
outside the formal education system for a long time and had fewer qualifications than
younger workers. This study also found that health problems such as diabetes and short-
sightedness could affect older workers ability to learn.

' Loretto and White (2006) (+)
2 Martin et al. (2014) (+)

> Hollywood and McQuaid (2007) (+)
* Pillay et al. (2006 (-)

> Gringart et al. (2005) (+)

¢ Newton (2006) (-)

7 Lundberg et al. (2011) (+)

8 Billett et al. (2011) (+)

° Boreham et al. (2009) (+)

% Crawford et al. (2010) (+)

" Pillay et al. (2008) (+)

"2 Dymock et al. (2012) (+)

3 Mevyers et al. (2010) (-)

" Smith et al. (2010) (+)

> Pillay et al. (2010) (+)

This evidence suggests that, notwithstanding the introduction of legislation to
combat age discrimination, some stereotypes and assumptions exist about the
capabilities of older workers.

4.1.6 Flexible working for older workers

Enabling factors and barriers to implementing flexible working for older people

A key factor which is likely to influence worker inclination and capability to

continue working beyond the state pension age is the availability of employment
which may meet their personal needs and inclinations. Some studies explored the
implementation of flexible working options such as reduced or flexible hours and
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Evidence Statements 4a and 4b identify the factors which facilitate or hinder
employer implementation of such policies.

Evidence Statement 4a: Factors facilitating implementation of flexible
working for older workers

There is weak evidence from six studies” > **>¢  four (+) and two (-), five set in the
UK"%3*3and one set in Australia®, that a number of factors contribute to the effective
implementation of flexible working for older staff. The studies include one with face-to-
face interviews with 50 employees with a mean age of 61 across a variety of sectors in
workplaces which offered flexible working policies(+)', one using interviews and
workshops with HR managers in seven large UK employers(-)?, one using interviews with
16 hotel workers in Scotland aged 55-87 and managerial staff*, one using eight
interviews with managers in the legal and retail sectors in Manchester, UK (-)°, one using
interviews with 25 workers in local government in Australia (+)® and a large scale survey
of older care workers(+)®. The findings are fully applicable to the UK. The factors are:

m Adequate policy/project planning and resourcing

m integration of flexible working for older staff as part of a broader diversity policy?
m  trust between managers and employees”??

= support from colleagues®

m effective communication of the policies to workers, including avoidance of jargon®
= use of workplace champions’

m provision of expert advice on financial implications of flexible working to workers®
m effective liaison between HR staff and pension fund staff’

m awareness of costs and benefits of the policy?

®  management leniency to deviate from strict contractual requirements in recognition
of the needs and benefits of employing older workers*®

m availability of a wide range of tasks covered by an organisation’s activities, offering
opportunities for older workers to continue to work®

' Alden (2012) (+)

Employers Forum on Age and IFF (2006) (-)

3 Bernard and Phillips (2007) (+)

* Boreham et al. (2009) (+)

> Dewhurst et al. (undated) (-)

¢ Pillay et al. (2010) (+)

These enabling factors are commonly recommended in the broader literature on
effective change management and introduction of Human Resource Management
policies, procedures and processes with a focus on planning, resourcing, mobilising
support and communications.

Seven studies provided evidence on the barriers to implementing flexible working
for older workers.
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Evidence Statement 4b: Barriers to implementation of flexible working
for older workers

There is moderate evidence from seven studies">**>¢7 two(-) and five (+), six in the
UK and one in Australia, that a number of factors act as barriers to the implementation
of flexible working for older staff.

The studies include one with face-to-face interviews with 50 employees with a mean age
of 61 across a variety of sectors in UK workplaces which offered flexible working
policies(+)?, one using interviews and workshops with HR managers in seven large UK
employers(-), a large scale survey of older care workers in the UK(+)?, a telephone
survey of firms employing more than 50 staff in Australia(+)* a survey and telephone
interviews with workers aged at least 45 predominantly employed in UK public sector
organisations(+)®, interviews with eight managers in the legal and retail sectors in
Manchester, UK (-)” and one based on a telephone survey of people aged over 50(+)®.The
findings are mostly directly applicable to the UK.

The factors acting as barriers to implementation of flexible working are:
® negative attitudes of managers',

m communicating working time options available in a way that was clearly understood
by staff’,

m overcoming jargon associated with financial aspects of retirement such as pensions
planning for staff',

m earlier rather than later discussions between HR and pensions fund staff’,

®  managing employee expectations that flexible working would be available to all staff
seeking phased retirement’,

= employee reluctance to downshift and reduce responsibility’

m operational pressures on business provision®* economic conditions ® and the nature
of the job® requiring attendance at the place of work® which impeded provision of
flexible hours, part-time and/or home working

m succession planning and the need to adapt to the business cycle®

m workers’ lack of understanding of flexible working provisions and their individual
eligibility?

m organisational cultures deterring some staff from disclosing information about their
personal circumstances and motivations for seeking flexible working?

= having problems recruiting machinery operators, drivers and labourers*
® organisations reporting experiencing increases in job stress*

= workers lacking requisite IT equipment which prevented homeworking®

-

Employers Forum on Age and IFF (2006) (-)
Bernard and Phillips (2007) (+)

Alden (2012) (+)

Taylor et al. (2013) (+)

Talbot et al. (2011) (+)

AW N

wu
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¢ Smeaton et al. (2009) (+)
7 Dewhurst et al. (undated) (-)

The barriers to implementation reflect a mix of external pressures and internal
organisational factors. The internal barriers consist of a range of general and
commonly experienced project management challenges in implementing new
Human Resource Management policies and those specific to the implementation of
contractual changes with technical implications for retirement income.

Impacts of flexible working for older workers

Evidence from five studies was located on the impacts of flexible and part-time
working for older people. These generally focus more on self-reported attitudinal
outcomes rather than behavioural outcomes or organisational outcomes and are
shown in Evidence Statement 4c.

Evidence Statement 4c: flexible working impacts for older workers

There is moderate evidence from five studies'>**°, three rated (+), one rated (-) and
one rated (++),four in the UK and one set in Australia, that offering flexible working to
older employees is associated with positive attitudinal outcomes, and in one study
reportedly affects staff retention. The studies are mostly directly applicable to the UK.

One (+) study' based on face-to face interviews with 50 employees with a mean age of
61 across a variety of sectors in workplaces which offered flexible working policies in
the UK found that self-reported benefits of flexible working were positive perceptions of
work, home life and financial outcomes for individuals and enhanced self-reported
goodwill and increased commitment in the workplace.

One (++) study’ based on analysis of two survey samples of people aged over 50 in the
UK found that older employees working part-time hours reported more positive attitudes
to work than older workers with full-time hours.

One (+) study set in Australia® involving 12 focus groups with workers aged at least 49
found that those people working part-time were more likely to report enjoyment of
work.

One qualitative (+) study with 56 people aged 50-68 in the North West of England found
that for some of the interviewees who suffered health problems because of the
inflexibility of the organisation or workplace, the only option was to leave their
employment”.

One (-) survey of UK managers’ found that around 60% of respondents reported that
their organisations offered part-time and flexible working to all employees, in line with
a general pattern of providing employment benefits in an age-free way and these
policies were considered important strategies for retention of older workers.

' Alden (2012) (+)

2 McNair (2006) (++)

3 Quine and Bernard (2006) (+)
* Carmichael et al. (2013) (+)
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> Macleod et al. (2010) (-)

4.1.7 Role of line managers in retirement process

Interactions between managers and older workers can play a key role in the process
of retirement. Two studies were found which examined line manager roles and the
support they received to perform it, as shown in Evidence Statement 5.

Evidence Statement 5: Role of line managers in retirement process

There is weak evidence from two(+) qualitative studies'?, one using a survey of 129
managers in UK universities' and one using interviews with 25 managers in local
government organisations in Australia®.

The first study' found that around 70% of line managers felt they had a moderate
amount of discretion in managing the retirement process and most perceived it was a
shared responsibility with HR staff.

Nearly half of line managers had received no training about operating without a fixed
retirement age and nearly 45% of line managers had received no training around the
wider implications of retirement.

Eighty-three per cent of line managers considered that that they had a moderate of
support or more from their own line manager to find flexible working solutions for older
workers. Ninety per cent of respondents felt that their own line managers would provide
moderate or higher levels of support for decision-making about retirement. A series of
factors were associated with managers believing they had some responsibility in the
timing of an employee’s retirement:

m  being female (2.09 times more likely than for males)
m  being aged over 50 (2.49 times more likely than those aged 50 or under)

m  experience of managing employees aged over 65 years (2.18 times) more likely than
a manager without experience of managing employees aged over 65 years actors

The second study? found that the quality of individual manager-employee relationships
was seen as critical to how constructive and open workers were able to be in discussions
about retirement with managers, and the extent to which these took place.

The findings are partially applicable to the UK but the setting in public sector
organisations limits their generalisability.

' Davies et al. (2013) (+)
2 Pillay et al. (2010) (+)

The evidence suggests that line managers are aware of a shared responsibility with
HR staff in managing older workers but some have had limited training, and
previous experience of managing older staff, being female or being an older worker
sensitises managers to their role in managing retirement.
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4.1.8 Management initiatives - training and rewards

In addition to adjustments to working time and patterns, organisations may deploy
a range of techniques and initiatives to encourage staff retention. One study was
found of these being applied to retain older workers and their impact, as shown in
Evidence Statement 6.

Evidence Statement 6: Management initiatives - training and rewards

There is weak evidence from one (+) qualitative study' using interviews with 20
managers and 20 care assistants aged at least 45 in randomly selected residential care
homes in an Australian city that providing training and small, informal rewards (eg
vouchers) positively influences older workers’ intention to stay with the current
employer. The findings are partially applicable to the UK.

' Mountford (2013) (+)

4.1.9 Proximity to workplace

Three studies were found relating to commuting among older workers outlined in
Evidence Statement 7.

Evidence Statement 7: Proximity to workplace

There is weak evidence from three UK studies, one (++) ' based on analysis of a sample
of older workers extracted from four national UK datasets, one (+) based on a telephone
survey of people aged over 50°and one (+) based on interviews and a survey of 1215
workers aged at least 45 from a variety of sectors?, that proximity to the workplace may
affect older workers’ employment choices. The evidence is fully applicable to the UK
but the availability of generous pension arrangements to the large proportion of public
sector workers in the second study may lead to overstatement of the impact of
commuting on older workers’ employment decisions.

One (++) study’ found that a significantly greater proportion of workers after state
pension age were travelling short distances to work compared to those pre- state
pension age. The authors comment that this may indicate the importance of work
locations to decisions about employment after state pension age and that workers may
wish to focus on job opportunities which are close to home.

A second (+) study? found that 19% of workers had considered retiring or changing jobs
as a result of specific current or future difficulties in their journey to work.

A third (+) study? found that a fifth of workers aged over 50 wanted greater flexibility in
their work location.

' Cebulla et al. (2007) (++)
2 Talbot et al. (2011) (+)
> Smeaton et al. (2009) (+)

The studies are not able to illustrate the impact of commuting on labour market
participation and retirement decisions due to the research design and methods
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adopted, and it would be useful if these could be investigated through
longitudinal studies of older workers into their retirement.

4.1.10 Older workers’ retirement-decision making

Retirement decision-making and financial status

A more substantial body of evidence was located on retirement decision-making,
although there was limited evidence about how employer activities and initiatives
affect this. The dominant factors identified were financial status and health, with
mixed evidence on the role of job satisfaction. The findings are illustrated in
Evidence Statements 8a, 8b and 8c.

Evidence statement 8a: Retirement decisions and financial status

There is moderate evidence from six studies that planning for retirement and the
decision to retire at a non-standard age is associated with an employee’s financial
position both at work and their potential income in retirement. The higher individuals’
current income/potential pension, the more likely they will make retirement plans and
retire early. Two of the studies, both (+), are set in New Zealand' > one (+) survey of
workers aged at least 50 was set in the UK®, and three in Australia®*> of which two are
rated (+) and one is rated (-). The findings are mostly directly applicable to the UK.

m A (+) mixed method survey-based study of New Zealanders aged 50-70 found that an
individual’s financial position has an important influence on retirement decision-
making’.

® A survey-based study (+) set in New Zealand found that higher levels of financial
preparedness for retirement was associated with more positive perceptions of
retirement, higher levels of informal planning and greater economic living standards
(p < .001 no coefficients reported)?.

m A (+) qualitative study of older people in Australia found that retirement planning
was more likely among people in higher socio-economic groups °.

m A Australian household survey (+) found that the nature and timing of individuals’
retirement plans was related to their overall labour market position®.

®m A national survey (-) of older workers in Australia found that the most common
reason influencing the intention to retire was financial security (34% of respondents),
followed by health (26%) and eligibility for the state pension (11%).The survey also
found that those in the higher income and education categories were more likely to
have planned for their financial security and physical, mental and social activity in
retirement’.

m A telephone survey® rated (+) of older workers in the UK found that those employed
in the skilled trades, sales and personal service jobs were more likely to be planning
delayed retirement compared with individuals in other occupational groups,
reflecting lower income levels than those in higher skilled managerial and
professional occupations.

' Davey et al. 2008 (+)
2 Noone et al. (2011) (+)
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3 Quine and Bernard (2006) (+)
* Cobb-Clark and Stillman (2009) (+)
> National Seniors, 2006 (-

Smeaton et al. (2009) (+

o

(
)
)

These findings may have implications for the health and retirement outcomes of
different labour market groups and for labour market inequalities, since those with
the highest incomes, most favourable pension prospects and possibly skill levels
may be in the position of having greatest freedom of choice over labour market exit.
This also has important implications for employers in terms of managing
organisational needs against employee preferences and for public policy more
generally. Workers in lower skilled roles with lower incomes may be seeking to
work beyond the current typical retirement age and businesses will need to consider
how to manage expectations as well as meet their obligations under employment
legislation. Lastly, there are broader societal implications and potential wider public
costs arising from the emergence of a segment of the population with inadequate
retirement incomes and who are no longer capable of working in their existing jobs.
The growing number of organisations closing final salary or defined benefit pension
schemes in favour of career average pension schemes may be a further driving factor
encouraging individuals with insufficient pension provision to remain in work for
longer.

Health and retirement decision-making

Evidence statement 8b: Health and retirement decision-making

There is moderate and slightly mixed evidence from 14 studies of the impact of health
on older employees’ retirement decisions. Three of the studies were conducted in New
Zealand of two” " (+) and another’ (-), six studies in Australia, of which four®®'" " (+
one’ (++) and one (-).The remaining five studies' ?**were conducted in the UK, four?®*"
(+) and one' (++). The evidence is mostly directly applicable to the UK.

Eight studies indicated that poor health or certain health conditions, especially mental
health conditions, were the main reason for giving up work among older workers™> * 2 &
1131 Two studies®  found that early retirement as a result of poor health was most
common among younger age groups. One study’ found a complex relationship between
an individual’s health and their decision to retire. Some chose to retire while they were
still healthy enough to enjoy leisure activities, while others retired early because of ill-
health or to protect themselves from further ill-health (including mental ill-health). One
study found that 60% of retired workers surveyed were forced into retirement with
personal health and health of family members being key influencing factors'?.Another
study found no relationship between health and retirement planning'®.

m A four year (++) cohort study of 1,693 older workers in the UK found that fair or poor
self-rated health was associated with work exit. Symptomatic depression was also a
predictor of early work exit (OR=1.52, Cl 95% 1.07, 2.18)".
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A (+) qualitative study of 23 UK dentists found that the main reason for early
retirement was depression, followed by musculoskeletal disease and specific skin
conditions?.

A (+) questionnaire study of 537 teachers in Scotland concluded that the most
common reason for ill-health retirement was mental health disorders (37%) followed
by musculoskeletal conditions (18%). The effect of age was not determined®.

According to a (+) qualitative study of 56 people in North West England, health was
the most cited reason for a giving up full-time work. The influence of age on
retirement decision could not be determined because all study subjects were over 50
years of age®.

A (+) mixed method study of New Zealanders aged 50-70 found that the most
important reason for giving up employment was poor health’.

A (+) longitudinal cohort study on women’s health in Australia found that being
employed decreased as physical and mental health deteriorated. Women with
following conditions were less likely to be employed at the end of the follow-up:
diabetes, high blood pressure, depression, anxiety, and other psychiatric conditions®.

A (++) longitudinal study of 2.803 people in Australia aged 45-75 found that
retirement was greatest in the youngest cohort of men (HRR 1.37, Cl 95% 1.17-1.60)
and progressively decreased throughout older cohorts. In the final model, poor
mental health remained a predictor in retirement for men and the interaction with
age disappeared’.

A (+) population based study of 3160 females and 1933 males in Australia found that
men were more likely to retire due to ill-health (OR 2.85 Cl 95% 2.03-4.01) and the
effect declined with increased age®.

A qualitative longitudinal study (-) found that individuals in New Zealand adopted
different pathways to retirement related to their health including an ‘impaired
health pathway’ (health and disability affect ability to work); a ‘maximisation of life
pathway’ (retiring while healthy to fulfil other goals) and ‘a protective pathway’
(motivated by individual concern to promote and protect health) °.

However an analysis of (+) rated Australian household survey found no evidence that
the way in which middle-aged Australians were forming their retirement plans
depended on their own health status'®.

Analysis of a survey (-) of 153 dentists aged 50 or over in New South Wales, Australia
found that of a number of (unspecified) variables entered, only age and home
ownership were significant predictors of intended retirement age, with 27% of the
variance attributable to current age and home ownership responsible for a further
three per cent (p<0.05)".

A survey of Australians (+) aged between 50 and 74 found that of those retired, only
40% had stopped work at a time of their own choosing and 60% were nudged or
forced out of the workplace with personal health or health of family members as
dominant factors'.

A survey(+) of 6,662 New Zealanders aged 55 to 70 found that health status was
significantly associated with the decision to work, with, for example, a 10% decline
in health below the mean score associated with a fall in labour force participation
(eg into retirement) of three to four percentage points. The drop in participation is
more than proportional for males, but less for females *.
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m  Asurvey (+) of 1,875 50 to 64 year olds in Great Britain for that, having a generalised
anxiety disorder among men was associated with an odds ratio of 3.1 (95% Cl 1.2-7.8)
for being early retired, and having a depressive disorder was associated with an even
higher odds ratio of 4.3 (95% Cl 1.7-11.0). For women, there was no significant
association between being early retired and mental health disorders.

' Rice et al. 2011 (++)

2 Hill et al. 2010 (+)

3 Brown et al. 2006 (
Carmichael et al. (2013) (+)

> Davey et al. (2008) (+)

¢ Pit and Byles, 2012 (+)

7 Olesen et al. (2012) (++)

8 Pitetal. (2010) (+)

°  Pond et al. (2010)

" Cobb-Clark and Stillman, 2009 (+)

" Schofield et al. (2010) (-)

2 Agnew et al. (2012) (+)

3" Enright and Scobie (2010) (+)

" Buxton et al. (2005) (+)

+

Job satisfaction and retirement decisions

Evidence Statement 8b shows mixed evidence on the relationship between health
outcomes and labour market withdrawal. However there is no evidence on the
enabling factors or barriers that may affect employers in taking preventive action to
improve older workers’ health and discourage early labour market exit due to lack
of research evidence in this area.

Evidence statement 8c: Job satisfaction and retirement decisions

There is moderate but mixed evidence from five primary studies, one set in the UK (++),
three in Australia (two (+) and 1 (-)) and one in New Zealand (+), that retirement
decisions are associated with job satisfaction, supplemented by evidence from one (+)
review study. This evidence is partially applicable to the UK.

A UK household survey rated (++) found that 39% of workers aged 51 to 70 who were still
in employment were working even though they could afford to retire'. All of these
people said they enjoyed working with colleagues and that their job was well suited to
their skills.

A (+) rated qualitative study of older people in Australia found that enjoyment at work
was an incentive to remain in the workforce?.

A (-) rated mixed method study among older public service employees in Australia found
that as employees aged they placed greater importance on job satisfaction as a reason
to stay in work, particularly when their financial situation enabled them to make choices
about when to retire®. However a (+) study using data from an Australian household
survey found that individuals who were uncertain about retirement plans or never
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expected to retire were not significantly happier in their jobs than those forming
retirement plans®.

A survey (+) of 1,958 New Zealanders aged between 40 and 64 found no significant
relationship between retirement intentions and satisfaction with work. >

In addition one review study (+) found that self-rated poor quality of work experience
was significantly associated with early retirement intentions. é

' McNair (2006) (++)

2 Quine and Bernard (2006) (+)

3 Oakman and Howie (2013) (-)

4 Cobb-Clark and Stillman (2009) (+)

Cameron and Waldegrave (2010) (+)

¢  Lancaster et al. (2011) (+)

On balance, Evidence Statement 8c suggests that employers should pay some
attention to ways of enhancing job satisfaction if seeking to retain employers beyond
state pension age because it may influence worker decision-making about
retirement.

Choice and control in retirement decision-making

The final set of evidence statements 8d, 8e and 8f point to the significance of the
retirement decision-making process and in particular, the role of informed choice,
control and support that may be required to help workers make optimal decisions.

Evidence statement 8d: Informed choice and control over retirement
decisions

There is moderate evidence from four studies, three rated (+) and one rated (-), three
set in Australia and one in the UK, that employees who exercised higher levels of choice
and control over their retirement had better outcomes than those with less choice, that
those with higher incomes are more likely to intend to exert choice in the form of
phased retirement, and a need to improve informed choices among particular ethnic
minority sub-groups. The evidence is mostly directly applicable to the UK.

A survey-based panel study (+) found that 12 months after retiring, Australian retirees
who had greater control over their retirement decision displayed significant increases in
positive affect (B = 0.12, p<0.01) , decreases in negative affect (8 = 0.15, p<0.01), and
increases in life satisfaction (B = 0.15, p<0.01) than at the point of retirement. They
were alsc1> more likely to say that they had adjusted well to retirement (B = 0.39,
p<0.001)".

A qualitative study (+) involving interviews with older workers and retirees in the UK
found that involving individuals in decision-making enabled employers to meet their
needs or temper the negative impacts on the individual of an undesirable outcome.
Providing clear information on retirement procedures, options, and pathways enabled
individuals to make informed retirement choices, helped individuals feel part of the
decision-making process, and adjusted retirement expectations if needed 2.
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A qualitative study (+) conducted among older members of six ethnic minority groups in
the UK found a need to improve understanding of financial products and planning,
unmet need in relation to information about pensions and other financial issues and
suggested that information, advice and guidance would help generate informed
decision-making’.

A national survey rated (-) of older Australian workers found that those with the highest
household income and those who had undertaken more retirement planning were more
likely than those in the lowest income groups to intend to change to part-time work
before retirement4. This may suggest a need to improve the informed choice
capabilities among those on low incomes in the interests of maximising their financial
security in retirement.

' De Vaus et al. (2007) (+)

2 Morrell and Tennant (2010) (+)
3 Barnes and Taylor (2006) (+)
* National Seniors, 2006 (-)

This evidence statement points to the potential role for employers in educating and
signposting employees to information on retirement options and choices.

Evidence on whether phased or abrupt retirement positive affects life and health
outcomes is not clear cut as shown in Evidence Statement 8e. There may be a range
of confounding factors such as the relative health status of those retiring gradually
or abruptly.

One piece of evidence points to the need for additional support for vulnerable
labour market groups to help them make optimal choices about retirement.

Evidence statement 8e: Older disabled workers may need particular
support with retirement decision-making

One study (+) set in Australia and based on a series of qualitative interviews with
workers with disabilities (aged 50-74) and their support providers found that most older
disabled workers wanted to continue working beyond retirement age but needed
particular flexibility and understanding to enable them to make an active choice about
retirement’.

The evidence is partially applicable to the UK.
" McDermott and Edwards (2012) (+)

4.1.11 Phased retirement and health outcomes

Lastly one study examined the impact of phased retirement on health outcomes.

Evidence statement 8f: Gradual retirement

There is weak and mixed evidence on the benefits of gradual retirement from one (+)
rated Australian study. The evidence is partially applicable to the UK.
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A survey-based Australian panel study rated (+) found that gradual retirement was
positively associated to a small extent with self-reported improved health 12 months
into retirement (difference between TO and T1: B = 0.14, p<0.01) but those who retired
gradually were significantly less satisfied with their retirement after a year than those
who had retired abruptly (B = -0.12, p<0.05), again to a small extent. Whether or not a
person retired gradually or abruptly made no difference to the level of positive or
negative affect, life satisfaction, self-image, or marital cohesion’.

De Vaus

4.1.12 Conclusions

The limitations of the evidence base reviewed for Research Question 3 reflect wider
challenges also associated with earlier reviews for Research Questions 1 and 2
concerning the effectiveness and cost-effectiveness of interventions to promote and
support the health and well-being of older workers and in the area of pre-retirement
planning and training. There is a dearth of evidence on the outcomes and impact of
management-initiated interventions in this field, and the overall quality of research
in this area was both disappointing and surprising, consistent with the evidence of
large scale literature reviews on related topics (see Lancaster et al., 2011, Farrow and
Reynolds, 2012 and Crawford et al., 2009). A possible limitation of this review is the
exclusion of studies from other European countries and the USA, together with
limiting the search strategy to focus on studies published from 2005 onwards. Initial
sifting of literature outside the geographical focus for the review showed a similar
lack of studies of interventions and management-led initiatives of relevance to the
research questions and targeted at older workers.

Despite some prominent examples of reportedly good practice in managing older
workers available via case studies in grey literature and the trade press, little
documented process or impact evaluation was located, and many of the studies on
employer practices included in this review are up to a decade old. Since then, both
the labour market context and the employment policy context has changed
significantly, and indeed recession and consequent more abundant labour supply
for some occupational groups may have reduced employer need and appetite to
consider the management of older employees. Moreover, the studies from an
employer perspective considered for this review may reflect a degree of employer
passivity in taking action in this area, albeit with evidence of emerging awareness of
the need to manage older workers and to consider the impact of the abolition of the
default retirement age. For some employers this appears to be coupled with a degree
of ignorance in the growth and potential issues presented by an ageing workforce
and a ‘mainstreaming’ approach to the management of diversity. This is of concern
on at least two grounds. First, the abolition of the default retirement age in 2011
means that employers will have to start considering how to manage workers whose
transition to retirement can no longer be assumed. Second, government reforms to
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increase the age at which people are eligible for the state pension will lead to those
lacking adequate alternative pension provision in particular seeking to remain in
work for longer.

There are also clear methodological considerations arising from this review for
research in this field. There is an urgent need for research which uses mixed
methods and deploys both employer and worker perspectives to examine employer
practices with regard to recruitment, retirement planning and transitions. Those
commissioning, designing and undertaking research also need to confront the
challenge that to examine long-term impacts of working in later life, it will be
essential to conduct longitudinal studies. This review urges research commissioners
to prioritise funding of high quality studies into the impact of workplace level
interventions on health and well-being outcomes which will seek to track the health
and well-being of individuals during the lifespan of the intervention and onwards
beyond the end of their working lives.
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Appendix 1: List of countries eligible for
inclusion in the study

AUSTRALIA (OECD)
NEW ZEALAND (OECD)
UNITED KINGDOM (OECD, Europe)
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Appendix 2: Quality Assessment Forms and

Checklists

This appendix shows the quality appraisal checklists for correlate/associative studies
and qualitative studies reviewed for Research Question 3 and the guidance notes for

applying them.

Quality appraisal checklist - quantitative studies reporting correlations and

associations checklist

Study identification: Include full citation details

Study design:

e Refer to the glossary of study designs (Appendix D) and
the algorithm for classifying experimental and
observational study designs (Appendix E) to best

describe the paper's underpinning study design

Guidance topic:

Assessed by:

Section 1: Population

1.1 Is the source population or source area well
described?

e Was the country (eg developed or non-developed, type of
health care system), setting (primary schools, community
centres etc.), location (urban, rural), population

demographics etc. adequately described?

++

NR

Comments:



http://publications.nice.org.uk/methods-for-the-development-of-nice-public-health-guidance-third-edition-pmg4/appendix-d-glossary-of-study-designs
http://publications.nice.org.uk/methods-for-the-development-of-nice-public-health-guidance-third-edition-pmg4/appendix-e-algorithm-for-classifying-quantitative-experimental-and-observational-study-designs
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NA
1.2 Is the eligible population or area representative of the | ++ Comments:
source population or area? +
e Was the recruitment of individuals, clusters or areas well | _
defined (eg advertisement, birth register)?
NR
e Was the eligible population representative of the source?
Were important groups underrepresented? NA
1.3 Do the selected participants or areas represent the ++ Comments:
eligible population or area? +
e Was the method of selection of participants from the _
eligible population well described?
NR
e What % of selected individuals or clusters agreed to
participate? Were there any sources of bias? NA
e Were the inclusion or exclusion criteria explicit and
appropriate?
Section 2: Method of selection of exposure (or comparison) group
2.1 Selection of exposure (and comparison) group. How ++ Comments:
was selection bias minimised? +
e How was selection bias minimised? _
NR
NA
2.2 Was the selection of explanatory variables based ona |+ Comments:
sound theoretical basis?
e How sound was the theoretical basis for selecting the +

explanatory variables?
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NR
NA
2.3 Was the contamination acceptably low? ++ Comments:
¢ Did any in the comparison group receive the exposure? +
e If so, was it sufficient to cause important bias? -
NR
NA
2.4 How well were likely confounding factors identified ++ Comments:
and controlled? N
e Were there likely to be other confounding factors not _
considered or appropriately adjusted for?
NR
e Was this sufficient to cause important bias?
NA
2.5 Is the setting directly applicable to the UK? ++ Comments:
¢ Did the setting differ significantly from the UK? +
NR
NA
Section 3: Outcomes
3.1 Were the outcome measures and procedures reliable? | ++ Comments:
e Were outcome measures subjective or objective (eg +
biochemically validated nicotine levels ++ vs self-reported | _
smoking —-)?
- - - NR
e How reliable were outcome measures (eg inter- or intra-
NA

rater reliability scores)?
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e Was there any indication that measures had been
validated (eg validated against a gold standard measure
or assessed for content validity)?

3.2 Were the outcome measurements complete? ++ Comments:
e Were all or most of the study participants who met the +
defined study outcome definitions likely to have been _
identified?
NR
NA
3.3 Were all the important outcomes assessed? ++ Comments:
e Were all the important benefits and harms assessed? +
e Was it possible to determine the overall balance of NR
benefits and harms of the intervention versus
. NA
comparison?
3.4 Was there a similar follow-up time in exposure and ++ Comments:
comparison groups? +
e If groups are followed for different lengths of time, then _
more events are likely to occur in the group followed-up
NR
for longer distorting the comparison.
e Analyses can be adjusted to allow for differences in NA
length of follow-up (eg using person-years).
3.5 Was follow-up time meaningful? ++ Comments:
e Was follow-up long enough to assess long-term benefits | +

and harms?
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e Was it too long, eg participants lost to follow-up?

N
NA
Section 4: Analyses
4.1 Was the study sufficiently powered to detect an ++ Comments:
intervention effect (if one exists)? +
e A power of 0.8 (ie it is likely to see an effect of a given _
size if one exists, 80% of the time) is the conventionally
NR
accepted standard.
¢ Is a power calculation presented? If not, what is the NA
expected effect size? Is the sample size adequate?
4.2 Were multiple explanatory variables considered in the | ++ Comments:
analyses? +
e Were there sufficient explanatory variables considered in | _
the analysis?
NR
NA
4.3 Were the analytical methods appropriate? ++ Comments:
e Were important differences in follow-up time and likely +
confounders adjusted for? _
NR
NA
4.6 Was the precision of association given or calculable? | ++ Comments:

Is association meaningful?

o Were confidence intervals or p values for effect estimates
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given or possible to calculate?

¢ Were Cls wide or were they sufficiently precise to aid
decision-making? If precision is lacking, is this because
the study is under-powered?

NR

NA

Section 5: Summary

5.1 Are the study results internally valid (ie unbiased)?

e How well did the study minimise sources of bias (ie
adjusting for potential confounders)?

e Were there significant flaws in the study design?

++

Comments:

5.2 Are the findings generalisable to the source population

(ie externally valid)?

¢ Are there sufficient details given about the study to
determine if the findings are generalisable to the source
population?

e Consider: participants, interventions and comparisons,

outcomes, resource and policy implications.

++

Comments:

Qualitative Studies: Checklist

Study identification: Include author, title,

reference, year of publication

Guidance topic: Key research question/aim:

Checklist completed by:

Theoretical approach

1. Is a qualitative approach appropriate? Appropriate

Comments:
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For example:

Does the research question seek to
understand processes or structures, or
illuminate subjective experiences or
meanings?

Could a quantitative approach better have

addressed the research question?

Inappropriate

Not sure

2. Is the study clear in what it seeks to do?

For example:

Is the purpose of the study discussed —
aims/objectives/research question/s?
Is there adequate/appropriate reference to

the literature?

Are underpinning values/assumptions/theory

discussed?

Clear

Unclear

Mixed

Comments:

Study design

3. How defensible/rigorous is the research

design/methodology?

For example:

Is the design appropriate to the research
guestion?

Is a rationale given for using a qualitative
approach?

Are there clear accounts of the
rationale/justification for the sampling, data
collection and data analysis techniques
used?

Is the selection of cases/sampling strategy

Defensible

Indefensible

Not sure

Comments:
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theoretically justified?

Data collection

4. How well was the data collection carried Appropriately Comments:
out?
For example: Inappropriately
e Are the data collection methods clearly
described?
) Not
e Were the appropriate data collected to _
_ sure/inadequately
address the research question?
. . reported
e Was the data collection and record keeping
systematic?
Trustworthiness
5. Is the role of the researcher clearly Clearly described | Comments:
described?
For example: Unclear
¢ Has the relationship between the researcher
and the participants been adequately _
_ Not described
considered?
e Does the paper describe how the research
was explained and presented to the
participants?
6. Is the context clearly described? Clear Comments:
For example:
e Are the characteristics of the participants and | Unclear

settings clearly defined?
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e \Were observations made in a sufficient
variety of circumstances

e \Was context bias considered

Not sure

7. Were the methods reliable?
For example:

e Was data collected by more than 1 method?

¢ |[s there justification for triangulation, or for
not triangulating?

¢ Do the methods investigate what they claim

to?

Reliable

Unreliable

Not sure

Comments:

Analysis

8. Is the data analysis sufficiently rigorous?
For example:

¢ Is the procedure explicit — ie is it clear how
the data was analysed to arrive at the
results?

e How systematic is the analysis, is the
procedure reliable/dependable?

¢ Is it clear how the themes and concepts were

derived from the data?

Rigorous

Not rigorous

Not sure/not

reported

Comments:

9. Is the data 'rich'?
For example:

e How well are the contexts of the data
described?

e Has the diversity of perspective and content
been explored?

Rich

Poor

Not sure/not

Comments:
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¢ How well has the detail and depth been reported
demonstrated?
e Are responses compared and contrasted
across groups/sites?
10. Is the analysis reliable? Reliable Comments:
For example:
e Did more than 1 researcher theme and code | Unreliable
transcripts/data?
¢ If so, how were differences resolved?
_ o Not sure/not
¢ Did participants feedback on the
_ _ _ reported
transcripts/data if possible and relevant?
e Were negative/discrepant results addressed
or ignored?
11. Are the findings convincing? Convincing Comments:
For example:
¢ Are the findings clearly presented? Not convincing
e Are the findings internally coherent?
e Are extracts from the original data included?
Not sure
¢ Are the data appropriately referenced?
¢ Is the reporting clear and coherent?
12. Are the findings relevant to the aims of the | Relevant Comments:
study?
Irrelevant

Partially relevant
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13. Conclusions Adequate Comments:
For example:
e How clear are the links between data, Inadequate
interpretation and conclusions?
e Are the conclusions plausible and coherent?
. ' Not sure
e Have alternative explanations been explored
and discounted?
¢ Does this enhance understanding of the
research topic?
e Are the implications of the research clearly
defined?
Is there adequate discussion of any limitations
encountered?
Ethics
14. How clear and coherent is the reporting of | Appropriate Comments:
ethics?
For example: Inappropriate

e Have ethical issues been taken into
consideration?

. Not sure/not

¢ Are they adequately discussed eg do they

_ reported
address consent and anonymity?

e Have the consequences of the research been
considered ie raising expectations, changing
behaviour?

e Was the study approved by an ethics

committee?
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Overall assessment

As far as can be ascertained from the paper, ++
how well was the study conducted? (see

guidance notes)

Checklist items are worded so that 1 of 5 responses is possible:

++ Indicates that for that particular aspect of study design, the study
has been designed or conducted in such a way as to minimise the
risk of bias.

+ Indicates that either the answer to the checklist question is not
clear from the way the study is reported, or that the study may
not have addressed all potential sources of bias for that particular
aspect of study design.

- Should be reserved for those aspects of the study design in which
significant sources of bias may persist.

Not Should be reserved for those aspects in which the study under

reported review fails to report how they have (or might have) been

(NR) considered.

Not Should be reserved for those study design aspects that are not

applicable applicable given the study design under review (for example,

(NA) allocation concealment would not be applicable for case control

studies).

In addition, the reviewer is requested to complete in detail the comments section of
the quality appraisal form so that the grade awarded for each study aspect is as

transparent as possible. Each study is then awarded an overall study quality grading

for internal validity (IV) and a separate one for external validity (EV):

++

All or most of the checklist criteria have been fulfilled, where
they have not been fulfilled the conclusions are very unlikely to
alter.

Some of the checklist criteria have been fulfilled, where they
have not been fulfilled, or not adequately described, the
conclusions are unlikely to alter.

Few or no checklist criteria have been fulfilled and the
conclusions are likely or very likely to alter.

Comments:
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Quality appraisal checklist - quantitative studies
reporting correlations and associations

This checklist® has been developed for assessing the validity of studies reporting
correlations. It is based on the appraisal step of the 'Graphical appraisal tool for
epidemiological studies (GATE)', developed by Jackson et al. (2006).

This checklist enables a reviewer to appraise a study's internal and external validity
after addressing the following key aspects of study design: characteristics of study
participants; definition of independent variables; outcomes assessed and methods of
analyses.

Like GATE, this checklist is intended to be used in an electronic (Excel) format that
will facilitate both the sharing and storage of data, and through linkage with other
documents, the compilation of research reports. Much of the guidance to support
the completion of the critical appraisal form that is reproduced below also appears
in 'pop-up' windows in the electronic version*.

There are 5 sections of the revised GATE. Section 1 seeks to assess the key
population criteria for determining the study's external validity — that is, the extent
to which the findings of a study are generalisable beyond the confines of the study
to the study's source population.

Sections 2 to 4 assess the key criteria for determining the study's internal validity —
that is, making sure that the study has been carried out carefully, and that the
identified associations are valid and are not due to some other (often unidentified)
factor.

Checklist items are worded so that 1 of 5 responses is possible:

++ Indicates that for that particular aspect of study design, the study has
been designed or conducted in such a way as to minimise the risk of

bias.

+ Indicates that either the answer to the checklist question is not clear

from the way the study is reported, or that the study may not have

3 Appraisal form derived from: Jackson R, Ameratunga S, Broad J et al. (2006) The GATE frame: critical
appraisal with pictures. Evidence Based Medicine 11: 35-8.
4 Available from CPHE on request.
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addressed all potential sources of bias for that particular aspect of
study design.

- Should be reserved for those aspects of the study design in which

significant sources of bias may persist.

Not Should be reserved for those aspects in which the study under review
reported fails to report how they have (or might have) been considered.

(NR)

Not Should be reserved for those study design aspects that are not

applicable | applicable given the study design under review (for example,
(NA) allocation concealment would not be applicable for case—control

studies).

In addition, the reviewer is requested to complete in detail the comments section of
the quality appraisal form so that the grade awarded for each study aspect is as
transparent as possible.

Each study is then awarded an overall study quality grading for internal validity
(IV) and a separate one for external validity (EV):

m ++ All or most of the checklist criteria have been fulfilled, where they have not
been fulfilled the conclusions are very unlikely to alter.

®m + Some of the checklist criteria have been fulfilled, where they have not been
tulfilled, or not adequately described, the conclusions are unlikely to alter.

m - Few or no checklist criteria have been fulfilled and the conclusions are likely or
very likely to alter.

Quality appraisal checklist - qualitative studies

This qualitative checklist® is designed for people with a basic understanding of
qualitative research methodology, and is based on the broadly accepted principles

5 This checklist is based on checklists in:
Spencer L. Ritchie J, Lewis J et al. (2003) Quality in qualitative evaluation: a framework for assessing



http://www.uea.ac.uk/edu/phdhkedu/acadpapers/qualityframework.pdf
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that characterise qualitative research and which may affect its validity. The
following notes provide suggestions for completing the checklist.

The studies covered by this checklist are studies which collect and analyse
qualitative data, usually (but not exclusively) textual (written), spoken or
observational data. Qualitative data are occasionally collected by structured
questionnaires (for example, as thematically organised free text comments), but such
data needs to be carefully scrutinised as it may not meet acceptable quality criteria
for consideration as a qualitative study.

The checklist's questions are framed in such a way so that it can encompass the
variety of ways qualitative research is conducted. Care must be taken to apply the
checklist in a way that matches the research methodology.

Please note that the sub questions given as examples under each question are
intended to highlight some of the key issues to be considered for that question. They
are not intended to be exhaustive. Please add any additional considerations in the
comments box.

In some circumstances it may be necessary to analyse qualitative material using a
different approach, where the goal will be to seek to extract underlying theories,
propositions and principles from the data, rather than focusing on the quality of the
study per se. This may be appropriate where the aim is to gain particular insights
into social processes.

Notes on the use of the qualitative studies checklist

Section 1: theoretical approach

This section deals with the underlying theory and principles applied to the research.

1. Is a qualitative approach appropriate?

A qualitative approach can be judged to be appropriate when the research sets out
to investigate phenomena which are not easy to accurately quantify or measure, or

research evidence. London: Government Chief Social Researcher's Office

Public Health Resource Unit (2006) 10 questions to help you make sense of qualitative research
[accessed 7 July 2008]

North Thames Research Appraisal Group (NTRAG): 1998 Critical review form for reading a paper
describing qualitative research British Sociological Association (BSA)



http://www.uea.ac.uk/edu/phdhkedu/acadpapers/qualityframework.pdf
http://www.phru.nhs.uk/Doc_Links/Qualitative_Appraisal_Tool.pdf
http://www.britsoc.co.uk/
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where such measurement would be arbitrary and inexact. If clear numerical
measures could reasonably have been put in place then consider whether a
quantitative approach may have been more appropriate. This is because most
qualitative research seeks to explain the meanings which social actors use in their
everyday lives rather than the meanings which the researchers bring to the situation.

Qualitative research in public health commonly measures:
m personal/lives experiences (for example, of a condition, treatment, situation)

m processes (for example, action research, practitioner/patient views on the
acceptability of using new technology)

B personal meanings (for example, about death, birth, disability)

® interactions/relationships (for example, the quality of the GP/patient relationship,
the openness of a psychotherapeutic relationship)

m service evaluations (for example, what was good/bad about patients experiences
of a smoking cessation group).

2. Is the study clear in what it seeks to do?

Qualitative research designs tend to be theory generative rather than theory testing;
therefore it is unlikely that a research question will be found in the form of a
hypothesis or null hypothesis in the way that you would expect in conventional
quantitative research. This does not mean however that the paper should not set out
early and clearly what it is that the study is investigating and what the parameters
are for that. The research question should be set in context by the provision of an
adequate summary of the background literature and of the study's underpinning
values and assumptions.

Section 2: study design

Considers the robustness of the design of the research project.

3. How defensible is the research design?

There are a large number of qualitative methodologies, and a tendency in health to
'mix' aspects of different methodologies or to use a generic qualitative method. From
a qualitative perspective, none of this compromises the quality of a study as long as:

B The research design captures appropriate data and has an appropriate plan of
analysis for the subject under investigation. There should be a clear and
reasonable justification for the methods chosen.
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® The choice of sample and sampling method should be clearly set out, (ideally
including any shortcomings of the sample) and should be reasonable. It is
important to remember that sampling in qualitative research can be purposive
and should not be random. Qualitative research is not experimental, does not
purport to be generalisable, and therefore does not require a large or random
sample. People are usually 'chosen' for qualitative research based on being key
informers.

Section 3: data collection

4. How well was the data collection carried out?

Were the method of data collection the most appropriate given the aims of the
research? Was the data collection robust, are there details of:

m how the data were collected?
® how the data were recorded and transcribed (if verbal data)?
m how the data were stored?

®m what records were kept of the data collection?

Section 4: trustworthiness

Assessing the validity of qualitative research is very different from quantitative
research. Qualitative research is much more focused on demonstrating the causes of
bias rather than eliminating them, as a result it is good practice to include sections in
the report about the reflexive position of the researcher (what was their 'part' in the
research?), about the context in which the research was conducted, and about the
reliability of the data themselves.

5. Is the role of the researcher clearly described?

The researcher should have considered their role in the research either as reader,
interviewer, or observer for example. This is often referred to as reflexivity'. It is

important that we can determine: a clear audit trail from respondent all the way

through to reporting, why the author reported what they did report, and that we
can follow the reasoning from the data to the final analysis or theory.

The 'status' of the researcher can profoundly affect the data, for example, a middle
aged woman and a young adult male are likely to get different responses to
questions about sexual activity if they interview a group of teenage boys. It is
important to consider age, gender, ethnicity, 'insider' status (where the
interviewer/researcher is part of the group being researched or has the same
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condition/illness, for example). The researcher can also profoundly influence the
data by use of questions, opinions and judgments, so it is important to know what
the researchers' position is in that regard and how the researcher introduced and
talked about the research with the participants.

6. Is the context clearly described?

It is important when gauging the validity of qualitative data to engage with the data
in a meaningful way, and to consider whether the data are plausible/realistic. To
make an accurate assessment of this it is important to have information about the
context of the research, not only in terms of the physical context — for example,
youth club, GP surgery, gang headquarters, who else was there (discussion with
parents present or discussion with peers present are likely to cause the participant to
position himself very differently and thus to respond very differently) — but also in
terms of feeling that the participants are described in enough detail that the reader
can have some sort of insight into their life/situation. Any potential context bias
should be considered.

7. Were the methods reliable?

It is important that the method used to collect the data is appropriate for the
research question, and that the data generated map well onto the aims of the study.
Ideally, more than 1 method should have been used to collect data, or there should
be some other kind of system of comparison which allows the data to be compared.
This is referred to as triangulation.

Section 5: analysis

Qualitative data analysis is very different from quantitative analysis. This does not
mean that it should not be systematic and rigorous but systematicity and rigour
require different methods of assessment.

8. Is the data analysis sufficiently rigorous?

The main way to assess this is by how clearly the analysis is reported and whether
the analysis is approached systematically. There should be a clear and consistent
method for coding and analysing data, and it should be clear how the coding and
analytic strategies were derived. Above all, these must be reasonable in light of the
evidence and the aims of the study. Transparency is the key to addressing the rigour
of the analysis.
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9. Are the datarich?

Qualitative researchers use the adjective 'rich' to describe data which is in-depth,
convincing, compelling and detailed enough that the reader feels that they have
achieved some level of insight into the research participants experience. It's also
important to know the 'context' of the data, that is, where it came from, what
prompted it and what it pertains to.

10. Is the analysis reliable?

The analysis of data can be made more reliable by setting checks in place. It is good
practice to have sections of data coded by another researcher, or at least have a
second researcher check the coding for consistency. Participants may also be
allowed to verify the transcripts of their interview (or other data collection, if
appropriate). Negative/discrepant results should always be highlighted and
discussed.

11. Are the findings convincing?

In qualitative research, the reader should find the results of the research convincing,
or credible. This means that the findings should be clearly presented and logically
organised, that they should not contradict themselves without explanation or
consideration and that they should be clear and coherent.

Extracts from original data should be included where possible to give a fuller sense of
the findings, and these data should be appropriately referenced — although you would
expect data to be anonymised, it still needs to be referenced in relevant ways, for
example if gender differences were important then you would expect extracts to be

marked male/female.
12-13. Relevance of findings and conclusions

These sections are self-explanatory.

Section 6: ethics

14. How clear and coherent is the reporting of ethics?

All qualitative research has ethical considerations and these should be considered
within any research report. Ideally there should be a full discussion of ethics,
although this is rare because of space limitations in peer-reviewed journals. If there
are particularly fraught ethical issues raised by a particularly sensitive piece of
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research, then these should be discussed in enough detail that the reader is
convinced that every care was taken to protect research participants.

Any research with human participants should be approved by a research ethics
committee and this should be reported.

Section 7: overall assessment

15. Is the study relevant?

Does the study cast light on the review being undertaken?

16. How well was the study conducted?

Grade the study according to the list below:

++ All or most of the checklist criteria have been fulfilled, where they have not been
fulfilled the conclusions are very unlikely to alter.

+ Some of the checklist criteria have been fulfilled, where they have not been
fulfilled, or not adequately described, the conclusions are unlikely to alter.

— Few or no checklist criteria have been fulfilled and the conclusions are likely or
very likely to alter.
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Appendix 3: Inclusion and quality checklist

Inclusion/exclusion checklist

Population

Does the study population include:

Yes

No

Self-employed persons with no appointed
line manager

Sole traders

Unemployed individuals

No adults aged 50 or over

Publication details

Was the study:

Yes

No

Published before 2005

Published in a language other than English

A dissertation or thesis

Setting

Is the study exclusively set in:

Yes

No

A workplace or amongst workers

A country on the checklist (see below)

Yes >

Yes >
Yes >

Yes >

Yes >
Yes >

Yes >

No >

No >

exclude

exclude
exclude

Exclude

exclude
exclude

exclude

exclude

exclude
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Country Checklist (for RQ3 only include UK, Australia, New
Zealand)

Australia, Austria, Belgium, Canada, Cyprus, Czech
Republic, Denmark, Estonia, Finland, France, Germany,
Greece, Hungary, Ireland, Israel, Italy, Japan, Korea, Latvia,
Lithuania, Luxembourg, Malta, Netherlands, New Zealand,
Norway, Poland, Portugal, Slovakia, Slovenia, Spain,
Sweden, Switzerland, United Kingdom, United States

Relevance

Does the study examine:

Yes

No

Age or specific needs of /impact on older
workers (must have at least 51% as over 50)

No >

Organisational/community policies,
initiatives and interventions that focus on
health and well-being, supporting older
workers, retirement planning and training,
and/or counteracting/challenging ageism

No >

Issues relevant to the economic evaluation

No >

Does the study focus on:

Yes

No

Changes to employment/health and safety
legislation

Changes to organisational structure

Activities for line managers that are NOT
about training/mentoring to help managers
manage older workers/counteract
ageism/assist pre-retirement planning

Whole workforce interventions that focus
on physical activity, mental well-being,
smoking cessation and long-term sickness
absence/returning to work

Interventions/support that employees can
access on their own

exclude
exclude
exclude
Yes exclude
>
Yes exclude
>
Yes exclude
>
Yes exclude

Yes

exclude



Institute for Employment Studies 205

Statutory provision to employees

Does the study focus on chronic illnesses
(without considering prevention and
specific effects on over 50s )

Intervention

Does the study examine:

Employees over 50

Entire workforces where at least 51% of
employees are over 50

How interventions targeted at ‘older’
workers under 50 may impact on them at
over 50?7

Interventions commissioned by
organisations, but delivered by third party
organisations

Study information

For RQ1 and RQ2, does the study:

Employ qualitative methodology

Examine the effect/impact on health and
well-being

Include an explicit measure of health and
well-being

Clearly explain its methodology

Include control group and/or have more
than one measure point

Yes
>

Yes
>

Yes

No

Yes

No

No >

No >

No >

No >

No >

No >

No >

No >

No >

exclude

exclude

exclude

exclude

exclude

exclude

exclude

exclude

exclude

exclude

exclude
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For RQ3 does the study:

Include one of the following: document
analysis, focus groups, interviews,
observations, cross-sectional survey logy

Clearly explain its methodology
Make its evidence explicit

Other information

Is the study:

A review
Experimental/observational
Economic

Qualitative

A book

NB can have more than
one study type

Is the study set in:

USA?

UK?

Europe?
Other OECD?

Multiple eligible locations?

Which RQ is the paper relevant for?
RQ1

RQ2
RQ3

Yes No
No > exclude
No > exclude
No > exclude
Yes No
Yes No
Yes No




Is the study:

An economic evaluation
A systematic review/meta-analysis
A book/book chapter

For RQ1 and RQ 2, does the study have:

A control group

Two or more time measure points

Does the sample:

Include/focus on volunteers

Institute for Employment Studies
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Yes No
Yes No
Yes No
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Appendix 4: Sample search strategies

MEDLINE 1996 to July 2014 (via OVID)

Search strategy 5 August 2014

Set Searches Results
1 (over adj2 "50").ti,ab. 9908
2 (over adj2 "55").ti,ab. 1277
3 (over adj2 "60").ti,ab. 7445
4  (over adj2 "65").ti,ab. 4672

((age* or old* or elder* or grey or silver or pensioner or senior) adj (worker* or
employee* or people* or person* or woman or women or man or men or colleague*
5 orearner* or operative* or volunteer* or population* or workforce or staff* or 190687
labourer* or laborer* or executive* or manager* or administrator* or
personnel)).ti,ab.

"third age*".ti,ab. 229
"baby boomer*".ti,ab. 662

(later adj2 life adj4 (worker* or employee* or people* or person* or woman or
women or man or men or colleague* or earner™ or operative* or volunteer* or

8 : . 308
population* or workforce or staff* or labourer™ or laborer* or executive* or
manager* or administrator* or personnel)).ti,ab.
(aged/ or middle aged/) and (worker* or employee* or people* or person* or

g \Woman or women or man or men or colleague™ or earner™ or operative* or 287984

volunteer™ or population* or workforce or staff* or labourer* or laborer* or
executive* or manager* or administrator* or personnel).ti,ab.

10 (third adj2 (career* or job*)).ti,ab. 25

((age* or old* or elder* or grey or silver or pensioner or senior) adj2 (nurse* or
physician* or doctor* or therapist* or paramedic* or surgeon* or dentist* or

11 midwife or midwives or pharmacist* or lawyer* or teacher* or professor* or 7416
academic* or firefighter* or ambulance* or police* or miner* or driver* or
trucker*)).ti,ab.

(middle adj age* adj (worker* or employee* or people* or person* or woman or
12 women or man or men or colleague* or earner* or operative* or volunteer* or 5905
population* or workforce or staff* or labourer* or laborer* or executive* or



13

14
15

16

17
18

19
20
21

22
23

24

25
26
27
28

29

30
31
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manager* or administrator® or personnel)).ti,ab.

(exp occupational groups/ or exp administrative personnel/ or exp clergy/ or exp
doulas/ or exp ethicists/ or exp faculty/ or exp emergency responders/ or exp foreign
professional personnel/ or exp health personnel/ or exp allied health personnel/ or
exp anatomists/ or exp caregivers/ or exp ""coroners and medical examiners"/ or exp
dental staff/ or exp dentists/ or exp faculty, dental/ or exp faculty, medical/ or exp
faculty, nursing/ or exp health educators/ or exp health facility administrators/ or
exp infection control practitioners/ or exp medical chaperones/ or exp medical
laboratory personnel/ or exp medical staff/ or exp nurses/ or exp nurse
administrators/ or exp nurse anesthetists/ or exp nurse clinicians/ or exp nurse
midwives/ or exp nurse practitioners/ or exp nurses, community health/ or exp
nurses, international/ or exp nurses, male/ or exp nurses, public health/ or exp
nursing staff/ or exp personnel, hospital/ or exp pharmacists/ or exp physician
executives/ or exp physicians/ or exp veterinarians/ or exp inventors/ or exp
laboratory personnel/ or exp lawyers/ or exp librarians/ or exp military personnel/ or
exp "missions and missionaries"/ or exp police/ or exp research personnel/) and
(age* or old* or elder* or grey or silver or pensioner or senior).ti,ab.

exp Workplace/ or exp Employment/ or exp Work/ or exp Industry/ 193247
((Gob* or employ* or work*) adj (place* or site* or setting* or location* or

34746

organisation* or organization*®)).ti,ab. 4719
(workplace* or business* or shop* or factory or factories or company or companies

R . LR 149591
or office* or industry or industries).ti,ab.
exp Retirement/ 3648
(retirement or retired or unretirement or redeployment).ti,ab. 7176
((retire* or pre-retire* or unretire*) adj2 (revers* or plan* or decision* or delay* or 588

adjust* or late* or post*)).ti,ab.
((work or employment or flex* or retire*) adj2 transition).ti,ab. 244

((flex™* or part-time or "part time™) adj4 (career* or employ* or work* or time* or
job* or hour* or intervention*)).ti,ab.

((third or 3rd or encore or bridge) adj (work or career* or job* or employ*)).ti,ab. 76
"“fourth pillar".ti,ab. 6

((regulat* or adapt* or adjust* or change* or modif* or redesign* or re-design*)
adj2 (premise* or building* or work* or equipment or office* or shop* or industry

5303

; . : . : 28260
or industries or factory or factories or company or companies or practice* or hour*
or responsib* or environment* or job*)).ti,ab.
(reasonable adj1 adjustment*).ti,ab. 33
(job* adj2 design).ti,ab. 119
((employ* or work™* or job*) adj3 (training or mentor¥)).ti,ab. 4947
((employ* or work™* or job*) adj2 (pattern* or shift* or rota* or roster*)).ti,ab. 4828
((welfare or pension* or benefit* or tax* or work or employment) adj4 (barrier* or 3641

facilitat* or incentive* or disincentive* or penalt*)).ti,ab.
Ageism/ or (ageism or (age adj2 discriminat®)).ti,ab. 682
((ob* or work* or employ*) adj2 (shar* or return*)).ti,ab. 5950
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(engage™ and (civi* or job* or work* or employ* or staff* or worker*or
workforce*)).ti,ab.

33 (performance adj2 manage*).ti,ab. 645
(recruit* adj4 (civi* or job* or work* or employ* or staff* or worker*or

32 13168

34 workforce*)).ti,ab. 2503

35 &XP "Personnel Staffing and Scheduling™/ and (age* or old* or elder* or grey or 970
silver or pensioner or senior).ti,ab.
exp Accidents, Occupational/ and (age* or old* or elder* or grey or silver or

36 . SN 1531
pensioner or senior).ti,ab.

37 ©XP Occupational Diseases/ and (age* or old* or elder* or grey or silver or 8842

pensioner or senior).ti,ab.

((retention or retain) adj4 (worker* or employee* or people* or person* or woman
38 or women or man or men or colleague* or earner* or operative* or volunteer* or 2069
population* or workforce or staff*)).ti,ab.

39 lor2or3ord4or5or6or7or8or9orl0orllorl2orl3 890363

40 14orl150r16 311640

a1 17 or 18 or 19 or 20 or 21 or 22 or 23 or 24 or 25 or 26 or 27 or 28 or 29 or 30 or 31 86767
or 32 or 33 or 34 or 35 or 36 or 37 or 38

42 39 and 40 and 41 7574

43 limit 42 to (english language and humans and yr="2000 -Current") 5781

Notes:

Set 11 is a free-text search for a number of key professions, including health service
personnel, which might not be picked up by using the generic words such as worker or
staff

Set 39 represents older workers.

Set 40 represents the workplace

Set 41 covers workplace interventions

Set 42 combines all these three sets

and set 43 limits the results to English language, Humans and 2000 to current.

So set 43 is the results to be downloaded to EndNote and sifted there.
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Appendix 5 Evidence Tables
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Agnew et al. (2012)

Study Details

Research parameters

Population and
sample selection

Outcomes and methods of analysis and results

Notes by review team

Authors: Agnew,
J. R., Bateman,
H., & Thorp, S.
Year of
publication: 2012
Citation: Agnew,
J. R., Bateman,
H., & Thorp, S.
(2012). Work,
money, lifestyle:
Plans of
Australian
retirees. UNSW
Australian School
of Business
Research Paper,
(2012ACTL15).
Quality rating: -

Research questions: This
study presents new insights
into the retirement
preparedness of Australians
at the later stages of
working life. Leaving paid
work, managing finances,
changing daily activities and
dealing with longevity are
four key areas for pre-
retirees to consider; the
discussion examines
attitudes in each of those
areas and, where possible,
compares expectations with
typical experiences.

Research approach:
Qualitative

Data collection: Survey

Sample
population: 920
Australians aged
between 50 and 74
Sampling
approach:
Members of the
PureProfile
internet panel

Inclusion/
exclusion criteria:
Age (50-74)
Number and
characteristics of
participants: 920
aged 50-74

Method(s): Survey data
collected and
analysed.
Fieldwork took
place in May
2011 with the
aim of
collecting
information
about the
financial
knowledge
base, values
and plans of
retirement

Response rate (if
rele
van
t):
No
stat
ed

Workforce transition

A majority of pre-retirees have not formulated plans for leaving
their jobs, possibly because retirement timing is outside the control
of many, or because they continue to enjoy work. Of those not-yet-
retired, up to 60% had done virtually no planning around the work-
retirement transition. This group indicated that they had not really
given any thought to leaving the workforce or had only just started
thinking about it without making any decisions. Around 30% had
some plans in place and had started talking to their employer.
Fewer than 40% had discussed retirement with their partners and
fewer than 20% with their friends. Low levels of discussion around
retirement suggest little scope for sharing social capital. When
asked to nominate a retirement age, around 70% suggest an age,
typically 65, whereas around 10% state they do not intend to stop
working and 20% cannot give an intended retirement age. While the
majority of pre-retirees expected to decide for themselves when
they will stop paid work, responses of the already-retired show that
the decision is often made for people. Of those who had already
retired, only 40% said they decided for themselves when to stop
work and the remaining 60% were either forced to retire or nudged
out of the workplace. When asked to rank reasons for retiring,
‘wanting to do other things’ was first in importance. Exogenous
factors beyond the control of subjects, like personal health and the
health of other family members, ranked second and fourth.
Personal health was twice as important as the third-ranked ‘no
longer needing to work - had enough income’.

Financial retirement planning

Estate planning appears to be well covered by many mid-life
Australians. Around two thirds of respondents said they had thought
about leaving a financial or material bequest. Of those, nearly 60%
had made a will. Further investigation into financial planning stages
shows that the majority has gone no further than reviewing their
current financial position. Only about one in three in this age group
has clear goals and plans in place to achieve them. Unsurprisingly,

Limitations identified by
author: None

Limitations identified by
review team: Working paper
so still in progress; perhaps
more robust quantitative
analysis would have been
beneficial

Evidence
gaps/recommendations for
future research: Could be
replicated abroad/elsewhere,
or with those aged 75+

Source of funding: Not Stated
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Study Details

Research parameters

Population and
sample selection

Outcomes and methods of analysis and results

Notes by review team

age
Australians.
The survey
had one
common
section
answered by
all and three
supplementary
sections each
answered by
around one
third of
respondents.
The common
questions
covered
demographics,
values,
survival
probabilities,
bequests and
retirement
planning. The
three
supplementary
surveys
focussed on 1)
income and
wealth
(including
superannuatio
n), 2) more
detailed
retirement
plans and 3)
knowledge of
superannuatio
n concepts,

50% of pre-retirees in our survey expected their living standard to
decline (either ‘somewhat’ or ‘a lot’) after retirement.

Activities and retirement lifestyle

When Australian pre-retirees were asked to rank eight prospects for
their retirement from best to worst, ‘having a chance to travel’
was clearly first. ‘Taking it easy’ and ‘having time with your
partner’ were also highly ranked. Others rated time for interests as
important, and looked forward to less pressure, with time to spend
on hobbies or sport. Access to these attractive features of
retirement is contingent on financial security. Spending more time
with children and ‘being your own boss’ were less preferred
prospects, as was having time for volunteering. Further questioning
showed some mismatch between expectations and realisations.
Around 40% of pre-retirees have given little thought to what they
will do after work. Travel and leisure activities figure prominently
in the priorities of people who have made plans. By contrast, when
we asked the same question of the retired, carer responsibilities
and volunteering are more important than anticipated. Close to 45%
of the sample of not-yet-retired anticipated continuing paid work in
some capacity after formal retirement. Of these 60% stated that
work enjoyment rather than needing more money was the main
reason for returning to work.

Life expectancy

As retirements lengthen, a critical factor in all planning areas is
subjective life expectancy. The average current age for
respondents in the survey was 60.5 years. The average age to which
they expected to live across all age groups was 83 years for males
and 84 for females. Compared with Life Table estimates, women in
their 50s underestimated their lifetimes by seven years on average,
and women in their 60s by five years on average. Men were more
accurate: men in their 50s underestimated by six years but men in
the 60-70 cohort estimated close to actuarial expectation. In other
words, most women and younger men still anticipate a much
shorter retirement than they are likely to experience. When we
asked people about the survival of their partners, similar biases
emerged. Somewhat surprisingly, patterns of optimism and
pessimism were not constant across the lifespan. Compared with
(improved) population estimates, the typical survey respondent was
pessimistic about near-term survival (say to ages 75-85) but
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Age Pension optimistic about survival at very old ages (say from age 90

and onwards). This may reflect uncertainty about survival patterns at
retirement very old ages.

income

product

features.

Setting(s): Members of the
PureProfile
internet
panel, aged
between 50
and 74

Dates: May 2011
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Alden E (2012)

Study Details

Research parameters

Population and sample
selection

Outcomes and methods of analysis and results

Notes by review team

Authors:
Alden E.

Year of
publication:
2012

Citation:
Flexible
employment:
how
employment
and the use of
flexibility
policies
through the
life course can
affect later
life
occupation
and financial
outcomes.,
Age UK
research
report
Quality
rating: +

Research questions:
how do flexibility
policies to support
older workers exist in
‘practice’ for
employees aged 50+.

Research approach:
Qualitative

Data collection:
Interviews and survey
data

Method(s): Semi-
structured interviews,
supplemented by
analysis of pre-existing
survey data

Setting(s): Older
workers in South East
England

Dates: Interviews
completed September-
November 2010

Sample population:
Employees aged 50+
living in the South East

Sampling approach:
Stratified random
sampling, although it
does not state from
where

Inclusion/exclusion
criteria: see population

Number and
characteristics of
participants: 50
employees, 26 Male, 24
Female. Average age of
61.

Response rate (if
relevant): N/A

Brief description of method and process of analysis:

Firstly, existing data from three surveys was reviewed; the
Labour Force Survey, the Workplace Employment
Relations Survey, and data within the EHRC ‘Older
Workers: employment preferences, barriers and solutions’
(2009) project. From this, flexible working was defined,
and the prevalence and motivations for it were
ascertained. Phase 2 was a qualitative study involving a
semi-structured, 2 hour face-to-face interview. The
review of quantitative data gathered in Phase 1 was used
as guidance for questions to be included in the qualitative
interview schedule. The qualitative data were transcribed
and analysed using NVivo8.

Key findings relevant to the review:

e There were examples of large employers managing
flexibility policies well, which appeared to require
focussed effort, planning and support. These
organisations provide excellent case studies for
employers not currently offering flexible options, on
how it can be achieved successfully.

e Due to business needs, some roles may be more
adaptable to flexible employment options than others.
Informal flexibility policy agreements tend to be most
usual in organisations, with mixed reviews by workers
on management success. While some organisations and
managers appeared to handle requests and management
of flexible working well, for others, there exists a need
for education to help organisations, managers and
workers to see that flexible options, however limited,
are possible for most roles.

¢ Mutual trust is the foundation of negotiations on
flexibility. Therefore, ‘unknown’ employees and
applicants seeking flexibility have difficulty accessing
it.

e There are costs involved and resources needed in

Limitations identified by author:

Relatively small geographical scope.
Broader area would be more
representative. Qualitative data from
employers would enhance this work. Little
clarifying data; difficult to discern where
data on policy is derived and what the
answers are based upon.

Limitations identified by review team:
Methodologically, a second researcher
coding and analysing the data may have
provided a more robust analysis. Being
confined to one geographical region of the
UK which is more affluent than other
regions, may lead to external economic
factors affecting the sample’s perceptions
which may not be consistent with workers
in other regions. It also lacks data from
employers on factors affecting
implementation of flexibility options which
may influence worker perceptions.
Evidence gaps/recommendations for
future research: Broaden the scope of this
work, and interview employers as well as
workers

Source of funding: Age UK




216 Evidence Review for Research Question 3

Study Details

Research parameters
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Outcomes and methods of analysis and results

Notes by review team

implementing and supporting a successful flexible
employment policy in the workplace. However, as
presented by workers in organisations where significant
resources were used to implement flexible working
programmes, the return on investment for employers
appeared to be positive in regards to employee
goodwill, value and increased commitment.

e Evidence suggested that where flexible options were
present, older workers had a much more positive
outlook on their work and home lives and reported
better financial outcomes than those who did not.
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Authors:

Barnes, H.
and Taylor,
R.

Year of
publication:

2006
Citation:

Barnes, H.
and Taylor,
R. (2006).
Work, saving
and
retirement
among ethnic
minorities:

A qualitative
study.
Research
report
no.396.
Department
for Work and
Pensions:
London.

Quality
rating:
+

Research questions:

The key objectives of
the research were to:

« understand the
expectations and
priorities of ethnic
minority pensioners and
people of working age
(aged 40 or over) with
regard to work,
retirement and pensions;

« understand the ways
people from ethnic
minority groups save and
make financial plans and
provision for later life;

« understand feelings
about extending working
life for ethnic minority
groups;

« identify differing needs
amongst ethnic minority
groups in relation to
work, retirement and
pensions.

Research approach:
Qualitative interviews
Data collection:

Semi-structured
interviews

Sample population:

The final sample of 60 respondents consisted
of five men and five women from each of the
six ethnic minority groups: Indian, African,
Chinese, Caribbean, Bangladeshi and
Pakistani. Of the 60, 13 were retired and
three were working after state pension age.
In terms of age cohorts: 16 were over 60; 22
were in the 50-59 group; and 22 were in the
40-49 group. Twenty-two of those under
state pension age were currently in
employment, 11 were self-employed and 11
were not employed (this group included the
unemployed and those unable to work due to
ill-health or caring responsibilities). No one
in the sample was under state pension age
and retired. The final sample included 19
low income, 17 medium income and 24 high
income households.

Over half the sample was married and most
were living in two generation families.
However, there were also extended families
where three generations lived in the same
house, couples without children, adults living
with parents, lone parents, and in two cases,
grandparents with legal responsibility for a
grandchild. Most had bought or were in the
process of buying their homes, a smaller
proportion were in council or rented
accommodation. Individuals had spent very
different amounts of time in the UK, with
the great majority arriving prior to the
1990s. Around 10% arrived after 1990. A fifth
of the sample were born in the UK and could
be defined as second generation, although a
small number of these had returned to their
country of origin for their education before

Brief description of method and process of analysis:

A scoping exercise consisting of interviews with key informants
was conducted to flag up potential research issues and develop
research tools. Interviews were conducted by an independent
research agency as community interpreters were thought to
develop a better quality and depth of interview. Interviews were
conducted in the respondents preferred language. Individuals
were given an incentive to take part. Interviews included a short
section to get characteristics of individuals, and then covered
their work history and key events in their life, their expectations
about retirement and later life, their household incomes and
financial decision making, pensions and the person’s knowledge
of pensions. Interviews were taped, translated when needed and
transcribed verbatim. Field notes were also made to
contextualise the interviews. Analysis were conducted with
NVivo using a grounded theory approach to capture themes
related to subgroups.

Key findings relevant to the review:

There was considerable diversity in the experiences of the
interviewees. One key distinction was between migrants and
those born and educated in the UK. Many of the former found
work in low paid, unskilled sectors and whilst some went to
further and improve their situation (for example, self-
employment), others remained in low paid work for the rest of
their lives. Seven profile groups emerged from the data: women
who have never worked, lone parents, self-employed, workers in
ethnically segmented labour markets, workers from declining
industries, the second generation and dual earner households.
Some ethnic groups were over-represented in some categories,
but these had implications for retirement and pension decisions
made by individuals from particular communities.

As well as work and education, household finances, attitudes to
money and financial products had an impact on retirement
planning. Those on low incomes tended not to be working and
had large families and those well off were in work, had higher
incomes and had fewer, if any children. Those with a sufficient

Limitations identified by
author:

None reported

Limitations identified by
review team:

Evidence
gaps/recommendations for
future research:

Non-reported

Source of funding:
Not reported
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Notes by review team

Method(s):

Interviews with people
from the six main ethnic
minority groups in the
UK ie Indian, Pakistani,
black Caribbean, black
African, Bangladeshi and
Chinese, including both
those below and above
state pension age

Setting(s):
London and Birmingham
Dates:

returning in their 20s to find work. There
were a range of religious affiliations
mentioned. The largest group were Muslim.
There were smaller numbers of Christians,
Hindus, Sikhs and Buddhists and a significant
proportion who stated they had no religious
affiliation.

Sampling approach:
Structured approach
Inclusion/exclusion criteria:
Not reported

Number and characteristics of participants:

See above

income were aware of using a range of financial products, but
there was little evidence of financial advice, and for all incomes
saving products used may not have been the most efficient.

Most said their knowledge of pensions was limited. There was a
general awareness re: entitlement to state pensions, but people
could not always make the distinction between tax and NI.
Among those who were on an occupational pension scheme there
was a general understanding of the principles of a defined
contribution scheme. Dual earner households and those born in
the UK had a relatively advantaged position and were unlikely to
be negatively affected in relation to retirement and pensions.
But lone parents, women who had never worked and segmented
industries faced challenges re: access to pension schemes and
saving enough to retire. Experiences of those who were self-
employed varied. Most interviewees stated that they would
probably continue to work after the state pension age (mostly
those self-employed, or those in professional/managerial roles
and if their health allowed them to and if their employers were
happy to continue to employ them), however, others stated they
would prefer to retire.

Despite the unmet need in relation to pension information and
other financial issues, interviewees suggested that it could be
beneficial or helpful to have pension and retirement planning
briefings for all employees amidst the provision of other
financial services.
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Outcomes and methods of analysis and
results

Notes by review team

Authors:

Bernard, M. and
Phillips, J.E.

Year of publication:
2007

Citation:

Bernard, M. and
Phillips, J.E. (2007).
Working carers of older
adults, Community,

work and family, 10,
139-160.

Quality rating:
+

Research questions:

The study was designed to:
evaluate formal strategies
used by working carers of
older adults to help them
manage work or care roles;
identify what helps and
hinders working carers; elicit
carers’ views on managing
work and care; articulate
employer perspectives and
identify areas where the
public, voluntary and private
sectors can work in
partnership to respond to
the needs of working carers.

Research approach:
Multi-method

Data collection:

Data collected in 5 phases
Method(s):

Profiling of the 2
organisations, screening
questionnaires, in-depth
questionnaire and semi-
structured interviews
Setting(s):

Two public sector
organisations, a social
services department and a
national health service trust.
Both served a mix of urban
and rural populations.

Sample population:

Carers in an NHS Trust and a Social
services department

Sampling approach:

Willingness to participate and respond
to questionnaire. Interviewees were
selected taking into account gender, job
type and hours as well as the distance
they live from their care recipient.

Inclusion/exclusion criteria:

Deliberately over-sampled male carers
because they were so rare in the
questionnaire survey

Number and characteristics of
participants:

8953 were sent screening
questionnaires, 2,440 responded
(27%).365 were identified as carers for
someone aged 60 or above. A lengthier
survey was sent to those who had
identified a willingness to participate
further, of these 204 (56%) responded,
94 from the NHS Trust and 11 from the
SSD. 48 then chosen for interview.

Of the 48 interviewees 8 male and 40
female. Of men 5 were full time and 3
part time, of the women two job-
shared, 18 worked part-time, and 20
full-time. Ages ranged from 32-70 with a
mean of 51. 5 carers lived with the
person they cared for, 9 lived at least
60 minutes away. 7 were former carers
in that they had ceased caring in the
time between the screening

Brief description of method and process of
analysis:

The first phase consisted of compiling a
profile of the two organisations. This was
followed by sending out a screening
questionnaire, To identify carers they
applied a screening questions from the 2001
census, yielding a sample agreeing to take
part in the third phase of the study, being
sent a more detailed questionnaire about
the care they give etc. From these
questionnaires a sample was chosen for
interviewing, and finally interviews with
senior and middle managers completed the
design.

Key findings relevant to the review:

92% of carers in both organisations were
female and had a mean age of 48, the
majority were married and lived with at
least one other person. Ethnic variation was
minimal, with 94-96% if carers in the two
organisations classed as white. Nearly all
carers were on permanent contracts and
approximately 2/3 of them worked full-
time, with larger percentages of male
workers working fulltime in both
organisations. The majority of carers in
both organisations commuted to work in 40
or less minutes.

The majority if carers were invested in their
work, and felt that work is important to
who they are, and 60% said they would work
even if they did not need the money. Over
% said they were too tired because of work
to do family things and almost 3/5 felt they

Limitations identified by author:
Not reported
Limitations identified by review team:

Generalisability to other sectors, as
individuals in these caring roles may
undertake more caring responsibilities
and cope better. Demands placed on
carers due to nature of work may be
higher than in other occupations so may
be easier for employers in other sectors
to implement flexible working.

Dominated by female workers. No
participants had left the occupation due
to not coping with dual demands so
sample may not be representative of
broader population of all carers.

Self-selecting reasons to participate

Evidence gaps/recommendations for
future research:

Not reported

Source of funding:
Not reported
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Women outnumbered men in
both organisations, with men
often taking the more
managerial and senior
positions, and both
organisations had a
predominantly white
workforce

Dates:
Not reported

questionnaire and the main
questionnaire.

Response rate (if relevant): See above

did not get enough family time. Most felt
that their employer tried to help them meet
their family responsibilities and that their
manager was flexible, colleagues
understanding and work didn’t penalise
them because of family commitments. They
also claimed that their responsibilities and
activities outside work rarely affected their
work, but they did say it reduced the
amount of training they received, job
related social events they attended and job
transfers they accepted. Caring also had a
negative effect on carers social lives.
Highest proportion of carers were caring
between 4-9 hours a week, males cared for
fewer hours. Most carers were caring for
one person over the age of 60, and some
were caring for 2 people, and 44% said they
were the primary carer.

Carers talked about practical, work-related
help that is now available in their work -
but the majority only use a narrow selection
of what is on offer, primarily annual
leave/holiday time, time off in lieu, carer’s
leave and counselling. Time off in lieu is
only available to certain grades and
categories of staff, but it was of key
practical help and managers were willing
and able to let it happen and it seemed to
work well. Many jobs needed to be done on
a 24 hour a day, 7 days a week basis and
often involved shifts which hindered the
working carer’s ability to ask for help and
support especially if they know that the
team is hard pressed. Time pressures and
overload did manifest themselves in an
individual’s concern about their own health.
Many carers admitted they did not properly
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understand what exactly was meant by
carers leave or even whether or not it was
available. Those who made use of it were
positive about its helpfulness. Many carers
were aware of the existence of in-house
counselling but despite considerable
workload pressures only a few made use of
it. Other forms of practical help included
being able to work from home, being able
to use the telephone at work and the
availability of eldercare information.

The importance of a supportive manager
was critical, and there is a need for
managers to be flexible, approachable and
sympathetic, to try and match individual
staff needs with the hours/shifts/days they
want to work. The need for flexibility and
understanding is also mirrored in what
respondents say about the support of
colleagues. There was a need to build a
bank of trust between employees and their
managers, but this is something that takes
time to develop and with which to feel
comfortable.

They also spoke about being a professional,
meaning that they knew about finding their
way around the system to get the help they
needed. Through their work many had
learnt coping strategies which proved
helpful in terms of accessing and accepting
both practical and emotional help, and
ensuring they got some personal space and
time.

Organisational culture was also discussed as
often it did not facilitate an exposure of
personal details related to care giving.
However, coming to work was important for
carers in its own right in terms of their
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Outcomes and methods of analysis and
Study Details Research parameters Population and sample selection results Notes by review team

identities as workers and as a way of
dealing with the daily juggling act. Work
was seen as a buffer, but it was to be
remembered that these were people who
had chosen to stay in employment rather
than leave work to devote time to caring.
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Authors:

Stephen Billett,
Darryl Dymock,
Greer Johnson, Greg
Martin

Year of publication:
2011
Citation:

‘Last resort
employees: older
workers’
perceptions of
workplace
discrimination’

Human Resource
Development
International
Vol. 14, No. 4,
September 2011,
375-389

Quality rating:

Research questions:

To what extent do workers
aged 45 years and older
feel that they have been
discriminated against
because of their age?
Paying specific attention
to access to training,
promotion opportunities
and job security.

Research approach:

Qualitative interviews and
focus groups. Interviews
were drawn from a larger
study.

Data collection:
Method(s):

48 structured qualitative
interviews and 2 focus
groups with 6 participants
in each.

Setting(s):

Focus groups took place in
the workplace. Interviews
took place over the phone
or face-to-face.

Country: Australia

Dates:

Not stated

Sample population:
Workers aged 45 years or older.
Sampling approach:

Interviewees were identified through
personal contacts and referrals. The
focus groups used ‘convenient samples'.

Inclusion/exclusion criteria:
Excluded unemployed, those under 45.

Number and characteristics of
participants:

60 participants. age ranges: 45-49: 26%,
50-54: 26%, 55-59: 32%, 60-64: 13% and
65-69: 3%.

Exact numbers not provided but,
occupation groups that took part were
nursing, education, state government
administration, services sector (eg
hospitality and retail) and self-employed
workers.

Response rate (if relevant):
Not stated

Brief description of method and
process of analysis:

Interviews were conducted either
face to face or by phone. Both focus
groups and interviews took between
45 minutes and 1 hour. Direct and
indirect questions were used.

Data was not differentiated at the
analysis stage. Both were recorded
and