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I’m very pleased and honoured to give this 
lunchtime hour lecture here today. This is part of 
the work I do with the ESRC funded International 
Centre for Lifecourse Studies in Society and Health 
based here at UCL.
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I’ll be presenting some of the research I do 
with this ESRC centre and I’m also presenting 
some results from my other colleagues who 
can’t be here, Professor James Banks and Dr 
Katey Matthews both based at the University of 
Manchester. We both co-wrote a chapter for an 
encyclopaedia recently and a lot of the material 
that I’m presenting today is going to form part 
of that chapter. These are the people that are 
involved in my presentation today. Who’s not 
involved is neither …
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Other colleagues involved with this work 

Professor James Banks   Dr Katey Matthews 

Retirement and Health. Banks J, Chandola T, Matthews K. International 
Encyclopedia of Social and Behavioral Sciences. James Wright (ed). Springer. 
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… Queen nor the late Freddy Mercury so for 
those of you who thought that this presentation 
was going to be about Who Wants to Live 
Forever, well, I’m not going to burst into 
a rendition of the song unfortunately or 
fortunately for you.

SLIDE 3

NOT involved with this work 
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This is the outline for my talk today.
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• The role of job quality 
• Conclusions and limitations 
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And the very first bit, is the background to this 
question. When I told my friends that I was 
going to be presenting on Who Wants to Work 
Forever they said “What sort of question is that? 
The answer is obviously no, we don’t want to 
work now, forget about forever! What sort of 
research do you do?
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And to a certain extent they are right. We have 
got evidence from surveys of happiness. Some 
of you may know about the Mappiness survey 
where people are asked to respond to survey 
questions on how happy they’re feeling at 
particular points in the day. They respond using 
an application developed for their Smartphones 
to questions. And the Mappiness people came up 
with this listing of the most and least enjoyable 
activities that we’re doing throughout the day. 
Unfortunately working and studying is pretty 
much, not the worst, being sick is worse, but if 
you’re working or studying they say it reduces 
your happiness by at least 5%. So it’s much, 
much worse than doing your finances, or doing 
admin, or waiting or queueing. It’s much worse 
than that.

Happiness in relation to different activities 

SLIDE 6
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But because I showed you what’s the most 
unhappy thing to do, I have to show you what 
people said makes them really happy. And you 
know, it’s being intimate, making love, which 
requires quite a lot of skill if you’re filling in 
complex questions about happiness on your 
iPhone at the same time. How they did that, 
maybe that’s the subject of another research 
question.

SLIDE 7

Happiness in relation to different activities 

This kind of survey result about what makes 
people happy at work and makes people 
unhappy is actually contrary to most of the other 
literature which is very well established which 
actually says work is good for you and work is 
especially good for your health and wellbeing. 
This review, which was published in 2006, was 
the first really comprehensive review of how work 
can be good for people’s health and wellbeing. 
It was a really important review. It was the basis 
for Dame Carol Black’s Working for a Healthier 
Tomorrow report which was highly influential 
on government policies such as the Fit Note and 
other policies that inform the Department for 
Work and Pensions. So they found that there 

was really strong evidence to say that being in 
work confers all kinds of health and wellbeing 
benefits.

 
• Is work good for your health and well-being? 
• Does the scientific evidence support promotion of work and return 

to work? 

http://www.workingforhealth.gov.uk/documents/is-work-good-for-you.pdf 
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It’s not just material income, e.g. wages, 
although that’s really important. Financial 
security is really key. But also access to all 
kinds of other social and psychosocial benefits 
like having paid holidays or having income 
protection or social protection benefits and 
having a regular pension system being paid 
into are important. It’s also very important 
for people’s social status, for their personal 
development, for their social relationships, 
for their own self-esteem, and also being in a 
good working environment protects people from 
physical and other kinds of hazards.

Employment can have powerful effects 
on health and well-being 
  

When working conditions are good they can provide:- 
 financial security 
 paid holiday 
 social protection benefits such as sick pay, maternity leave, 

pensions 
 social status 
 personal development 
 social relations 
 self-esteem 
 protection from physical and psychosocial hazards 

 
(CSDH Final Report, WHO 2008) 

10 www.ucl.ac.uk/icls 
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And here’s a very specific example of how 
working for particular kinds of organisations can 
confer not just a good income but also all kinds 
of health benefits such as access to smoking 
cessation services, counselling, physiotherapy, 
health clubs, discounted childcare, as well as 
all kinds of financial benefits. So here’s a few 
examples listed: If you work for particular kinds 
of organisations you get tax relief when you’re 
buying your bicycles, subsidised computer 
purchases, lower rates of loans, subsidised 
commuting travel, expenses and all kinds of 
training activities.

Example of Benefits of Being an Employee: 
A Midlands NHS Trust 

Access to: 
 smoking cessation courses 
 counselling services 
 physiotherapy 
 Health club (weight 

management) 
 discounted childcare in 

designated facilities  
 

Financial and Training 
 tax relief cycle purchase  
 subsidised computer purchase  
 lower rate loans 
 subsidised bus travel 
 Managing stress 
 Presentation skills  
 (London and South East 

keyworker housing scheme) 
 

www.ucl.ac.uk/icls 
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This review also found that it wasn’t just being 
in work that was good for people’s health and 
wellbeing, but also coming back to work. So 
if you’re out of work, if you’re unemployed 
and you return back to work, then there was 
an improvement in people’s physical general 
health and wellbeing, an improvement in 
their mental health. And the magnitude of 
this improvement was of a similar size to the 
harmful effects of losing a job. So when people 
become unemployed their mental wellbeing goes 
down. But when they get a job they have an 
improvement in wellbeing that is similar in size 
to the decrease predeceasing.

Re-employment 

• Improves physical & general health and well-being 
• Improves mental health 
• Magnitude of improvement comparable to the harmful effects of 

losing a job. 
 

 
 

First comprehensive review (2006) of 53 longitudinal studies  
 There is strong evidence that re-employment: 
 

www.ucl.ac.uk/icls 

SLIDE 11



ICLS Occasional Paper 14, November 2014 Page 5 of 20 
Who wants to work forever?  Tarani Chandola 
www.ucl.ac.uk/icls @icls_info © 2014 Chandola, T. All rights reserved.

So if working is good for you then perhaps 
working for longer is also good for you? That is 
the basis of my research question. The idea from 
the previous report that working is good for your 
health and wellbeing, that means that if you’re 
exposed to work for longer surely that must be 
good to your health and wellbeing. It’s a very 
naïve question, I agree, but given that a lot of 
people, a lot of the evidence says that work is 
good for you, so being exposed to work for a 
longer time would that result in greater health 
and wellbeing and greater life expectancy? So 
that was the basis of this really quite naïve 
question.

Research Question 

If work is good for you, will working for longer result in living longer 
and greater well-being? 

www.ucl.ac.uk/icls 

SLIDE 12

In the next part I’m going show some of the 
background on who older workers are in the UK 
today.

We know that the proportion of older workers 
in the labour force has been increasing steadily 
since the 1990s. On the left hand side of the 
graph we see the younger workers aged 16-24 
and 25-49. And amongst the 16-24 you see 
that there’s been this sharp decrease in the 
employment rates in 2010, that was entirely due 
to the recession. The employment rates of the 
25-49 year olds haven’t changed that much, 
it’s increased a little bit. But the employment 
rates of the 50-64 year olds and the 65+ year 
olds has increased since 1992. So again a very 
naïve analysis might say well, we know that life 
expectancy has been increasing since 1992, 
here we have the employment rates of the older 

workers also increasing, so maybe there is this 
correlation between more older people in the 
labour force and increased life expectancy at 
older ages.

Outline 
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The proportion of older workers in the labour 
force has been increasing since 1992 
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So what do we know about older workers? We 
know quite a few things. I’ve just picked out 
a couple over here. We know that there are 
very strong selection pressures because older 
workers are selected for their good health. That’s 
known as a healthy workers effect. If you have 
a limiting condition that limits your ability to 
work, you’re very likely to stop working well 
before statutory retirement age, state pension 
age. That means the kinds of people who 
are in work in their late fifties, in their early 
sixties, they’re much healthier than the general 
population. There is a very strong selection 
effect so we know that the people in work in 
later life are much healthier than the general 
population.

We also know that despite the strong selection 
effect that they are very heterogeneous. The 
kind of work that they do are very different. 
And that’s partly because there’s some element 
of choice involved, so there will be some older 
workers who are working because they want 

to work, they really like work. They have good 
working conditions that they find very enjoyable. 
And there are some older workers who are almost 
forced to work because they have to pay off the 
mortgage, they have debts or they have financial 
problems, they don’t have adequate pensions so 
in a sense they have limited choice. They have 
to work for the money. The distinction between 
people who are working because they really 
enjoy their work and people who are forced to 
work is very stark at later ages. Of course there 

Unfortunately that’s not true. If we go back to 
the 1970s the picture was quite a bit different. 
So this slide is courtesy of my colleague James 
Banks and he’s calculated the labour force 
participation rates of older workers, of men 
and women aged 50-69. The men are the blue 
lines over here and the women are the red 
lines and the green is the average for men and 
women. The blue lines show that the labour 
force participation rate has been declining 
steadily since the 1970s for men, especially in 
the 1980s. For 55-59 year olds it’s also been 
declining. For 60-64 year olds it’s been declining 
but there’s been a rise in the Noughties. And 
also for 65-69 year olds it’s been declining and 
then there’s a rise in the Noughties as well. For 
women the picture is very different. Of course 
the women’s employment rates throughout the 
period have been increasing steadily since the 

1970s. So this very naïve correlation between 
life expectancy and labour force participation 
rate it was actually negative in the 1970s and 
1980s. So whatever was driving the increase in 
life expectancy it wasn’t due to increased labour 
force participation rates. Life expectancy has 
been increasing since the 1970s and all through 
the 1900s.

Slide is courtesy of James Banks 

Who are older workers? 

• Selected for their good health- “healthy workers effect” 
• Heterogeneous occupations- consultants and cleaners 

www.ucl.ac.uk/icls 
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We also know that most workers aged 65 and 
over are working part-time. We can The part-
time employment rates (red) become 65% in the 
65-69 year olds. That’s much more than those 
working in a permanent job in that age group. 
And we also see that the self employed increase 
quite a bit, they double in size for 65-69 year 
olds compared to when they’re 50-54 year 
olds. The over 65 year olds are working in more 
part-time jobs, jobs that are potentially more 
insecure because they’re self employed.

Most workers aged 65+ are working part-time 

Labour Force Survey 
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Workers aged 65+ earn less than those in mid-life 

Labour Force Survey 
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We also know that older workers get paid less. 
This graph shows is the average of gross hourly 
wages of older workers. You can see that there is 
a decline in their wages, in their hourly wages as 
older workers get older.

SLIDE 17
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SLIDE 16 … CONTINUED
are these groups of people at younger ages 
but at younger ages people work for all kinds 
of other reasons. At older ages the differences 
between people who like working because of 

good working conditions and people who are 
forced to work because they have little financial 
choice in the matter becomes really stark.
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First of all I just want to explore the concept of 
retirement because it means so many different 
things to different people, especially in today’s 
context.

Retirement refers to different events and 
processes. It can mean a total exit from the 
labour market – the person stops any kind of 
paid work whatsoever – or it can mean a more 
subtle thing which is ending your main career. 
So you could still be doing some kind of part-
time job(s) which is not related to your main 
career but you still classify yourself as retired 
because you stopped your main job and you’re 
no longer receiving income or wages from your 
main job.

Retirement could mean that you define 
yourself as being retired because you’re in 

receipt of pension benefits. You’ve qualified for 
state pension so you say okay, I must be retired 
now. There is a group of largely women who have 
never been employed in the labour force market 
but then upon reaching the pension age at 60 
or 61 they then declare themselves as retired. 

So what are the theories and concepts behind 
ageing and retirement?

And we also know that although the unemployment 
rate is really quite low among older workers – 
the unemployment rate among the 50-54 year 
olds is about 5% and among the 65-69 year olds 
it’s about just over 1% (really low). The long 
term unemployment rate (red), – calculated 
as a person who is unemployed for at least one 
year or more – is really quite high. If you’re 
an older worker who’s unemployed and you’re 
looking for work. You don’t have much change of 
finding work, you have a very strong chance of 
remaining unemployed for at least a year.

Although unemployment among those aged 65+ 
is low, most are long-term unemployed 

Labour Force Survey 
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What is “retirement”? 
‘Retirement’ refers to many different events and processes  
- total exit from the labour market 
- ending one’s main career and related wages/income 
- the receipt of, or eligibility for, disability or pension benefits  
- self-reported subjective economic status 
 
There is considerable heterogeneity of individual retirement 
trajectories: 
- No longer a single life event 
- Current and future cohorts of retirees look very different to those 
retiring in the mid to late twentieth century 
 

www.ucl.ac.uk/icls 
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So back to the theories around ageing: There’s 
a disengagement theory around ageing which 
says that retirement is a form of natural ageing 
process so people’s loss of employment roles is 
counterbalanced by their loss of work related stress 
and the responsibilities associated with the job. 
And this kind of disengagement allows people to 
pursue more rewarding activities, greater time to 
engage in leisure and physical activity. They can 
also have more time for health promotion activities.

Other theories of ageing refer to activity. So if you 
retire then you need to compensate that loss of 
social roles by remaining active in key social roles 
and replacing those work roles with new roles. So 
there’s also this idea of continuing your earlier 
identities and activities.

All of these theories refer to keeping engaged in 
later life, post retirement and finding new social 
roles to maintain your health and wellbeing.

SLIDE 21 … CONTINUED
They’ve never been employed in the labour force 
but then they declare themselves as retired 
because they are receiving some kind of state 
pension benefits. Or it could just mean their self-
reported subjective economic status.
Here again there’s a discrepancy between what 
people say they are, they say in surveys that they 
are retired and yet they also tell the survey that 
they’re working. People feel that they’re retired but 
they also say that they have a main job.
And there might have been a time say in the 1970s 

for men when all of these events and processes 
occurred at the same time around the age of 60 or 
65 men might have exited from the labour market 
and started receiving pension benefits and ended 
their main career. But nowadays that’s completely 
different. Retirement is no longer a single life 
event and the current and future cohorts of retirees 
will look very different to those who retired in 
the middle of the 20th century. Routes out to 
retirement are very varied. People retire for all kinds 
of reasons.

Theories of ageing and retirement 

Disengagement theory of ageing: 
-retirement from employment as a 'natural' ageing process. 
-loss of social roles often counterbalanced by the loss of stressors 
and responsibilities associated with social roles.  
-enables people to pursue rewarding activities. 
-greater opportunities for leisure and physical activity, voluntary 
activities, cognitively stimulating and learning activities.  
-having more time for health promotion activities such as health 
check ups. 

www.ucl.ac.uk/icls 

Theories of ageing and retirement 

Activity theories of ageing: 
-remaining active and engaged in social roles is key. 
-the replacement of the work role with new roles. 
 

Continuity theories of ageing: 
-maintain earlier identities and activities. 
-health benefits of continued social role involvement. 
 

www.ucl.ac.uk/icls 
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So here’s a little summary of these theories. 
There’s this idea of use it or lose it. Very often 
you might have heard about these brain gym 
games that are cognitively engaging, and 
working past say pension age or being engaged 
in voluntary work is another kind of cognitively 
stimulating activity. So you either use your brain 
or you’re going to lose your cognitive function. 
So working past state pension age – working 
in later life – could be good for your health. 
Definitely it’s good for your financial security 
and independence and it’s good for people’s 
social relationships and networks.

What might not be so good is if you’re working 
in a poor quality job that is stressful. What 
might not be so good also is people’s sense of 
unfairness. If you feel like you are being forced 
to work to pay off a mortgage and debts when 

others are not. So that feeling of unfairness can 
be present as well. And also there’s the danger 
of less physical activity. It’s well known that 
there’s an increase in physical activity when 
people retire because they’ve got more time to 
do gardening, go walking and so on.

And here’s an example of that. There’s quite 
a lot of evidence now of how voluntary work 
in retirement is protective for people’s health, 
it reduces the risk of mortality. So this is the 
Forest Plot whereby a number of studies, these 
are longitudinal studies that follow up older 
people who have retired and are looking at to 
what extent people who say they are engaging 
with voluntary work to what extent that’s 
protective of mortality. So the continuous black 
line over there is the reference group, that’s the 
people who do not engage in voluntary work, 
and the dotted line over there is the relative 
risk of mortality for people who are engaged 
in voluntary work. And that risk is around 0.8 
so that’s about a 20% reduction in the risk of 

mortality for the people engaged in voluntary 
work. So that’s quite a strong reduction. So this 
kind of replacing your work role with voluntary 
activity seems to be very protective in later life.

Forest plot of the effect of volunteering on mortality 

Jenkinson et al BMC Public Health (2013) www.ucl.ac.uk/icls 

Is working at older ages good for your health? 

Yes 
• “Use it or lose” it hypothesis 
• Financial security and independence 
• Social networks and relationships 

 
No 
• Work stress 
• “Unfair” 
• Less physical activity 

www.ucl.ac.uk/icls 

SLIDE 24

SLIDE 25



ICLS Occasional Paper 14, November 2014 Page 11 of 20 
Who wants to work forever?  Tarani Chandola 
www.ucl.ac.uk/icls @icls_info © 2014 Chandola, T. All rights reserved.

This meta analysis by Katey Matthews shows the 
effect of working past state pension – working 
in later life – on depression. So a high score 
(over zero) indicates a higher level of depressive 
symptoms and a negative score indicates a lower 
score of depressive symptoms. This graph shows 
there might be some beneficial effect of working 
in later life on depressive scores but it’s not 
significant. The diamond crosses zero so it’s not 
statistically significant.

More importantly the heterogeneity coefficient 
(98.5% ) is really high. That means that all of 
these studies pulled together really can’t be 
compared. This overall effect – that looks like 
a protective effect – is meaningless because 

these studies contain too many different kinds 
of people. I’ll come on to what different kinds of 
people they are.

Outline 
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• Despite extensive empirical evidence, there is no clear 
consensus as to the overall effects of retirement on health. 

• Systematic review of working in later life and health provides 
varied findings: 
– 14 studies show a beneficial effect 
– 17 studies show a detrimental effect 
– 5 studies show no effect 

• Meta-analysis also demonstrates high heterogeneity among 
results: no real conclusion can be drawn. 

Studies on retirement and health 

Matthews et al. Systematic review and meta-analysis of later life 
employment and health 

www.ucl.ac.uk/icls 
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 McMunn 2009

 McMunn 2009

 Coursolle 2009

 Wahrendorf 2008

 Dave 2008

 Villamil 2006

 Villamil 2006

 Butterworth 2006

 Butterworth 2006

 Gall 1997

 Reitzes 1996

Meta-analysis: studies on later life 
employment and depression 

Pooled effect (d): -0.171 
I2 : 98.5% 

Matthews et al. Systematic review and meta-analysis of later life 
employment and health 

So what does existing evidence tell us? 
Unfortunately it’s a very mixed picture.

My colleague Katey Matthews did a systematic 
review – a meta analysis of all the longitudinal 
studies – on people who work in later life and 
health. Here you can see fourteen studies show 
it’s good to work in later life – it’s good for your 
health, 17 studies show it’s bad for your health, 
and 5 studies show it’s got no effect

SLIDE 26
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This slide shows another type of analysis . This 
time on poor self-rated health. So people who 
score high here have higher levels of poor self-
rated health. And again there seems to be some 
kind of protective effect because the overall 
effect is negative, so working in later life reduces 
people’s poor levels of self-rated health but it’s 
not significant and the heterogeneity coefficient 
is really high again, it’s almost close to the limit 
of 100%.

This is a very often cited study. It’s a very good 
study. It’s based observational data about what 
happens to people’s poor self-rated health 
– which is a measure of wellbeing – as they 
approach retirement.

Retirement is at year zero over here and the 
green line is the overall effect of what happens 
to people’s levels of poor self-rated health 
as they approach retirement and you can see 
that it’s increasing. Upon retirement, one year 
before and after retirement, there’s a steep 
decrease and then a little bit of an increase post 
retirement.

And when they stratify this analysis by good 

working conditions (green line) and bad 
working conditions (red line) there was a real 
big difference. So people’s levels of wellbeing 

It’s because a lot of the studies contain very 
different samples of people and one typical 
example is early retirement. Most of the studies 
don’t distinguish between different types of 
early retirement. There’s a group of early retirees 
who retire because of their health. That’s a 
very strong group. But there’s another group of 
people who voluntarily choose early retirement 
and they’re very different kinds of people. So as 
soon as you start mixing these people, treating 
these people as the same kinds of people you’re 
going to get a lot of heterogeneity in the results. 
Both of these groups of people have different 
levels of baseline health and wellbeing. And also 

this kind of analysis it’s not a causal analysis, 
we don’t observe the counterfactual. Let me give 
you an example of what I mean by that.

Cohen's d
-2 -1 00 1 2

 Combined

 Roberts 2010

 Zucchelli 2007

 Zucchelli 2007

 Van Solinge 2007

 Dave 2008

 Gall 1997

 Crowley 1986

 Kremer 1985

Meta-analysis: studies on later life 
employment and poor self-rated health 

Pooled effect (d): -0.240 
I2 : 98.7% 

Matthews et al. Systematic review and meta-analysis of later life 
employment and health 

Prevalence of suboptimum self-rated health in relation to year of 
retirement: GAZEL men who retired at the statutory age of 55 years

High-risk 
profile=low grade, 
high demands, 
and low 
satisfaction. 

Low-risk profile=high 
occupational grade, 
low physical and 
psychological 
demands, and high 
job satisfaction. 

Westerlund et al. (2009) Lancet www.ucl.ac.uk/icls 

Key problems so far… 

• Inclusion of non-comparable study participants leads to 
heterogeneity within results: 
– Early retirees 
– Males and females 
– Differing levels of baseline wellbeing 

• Subgroup analysis confirms this. 
• Few studies using causal analyses: counterfactuals are not 

observed. 

www.ucl.ac.uk/icls 
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There are some ways of estimating these kinds 
of causal effects in economics. Economists are 
very keen on exploiting quasi experimental 
methods. So here’s another very much cited 
paper on retirement and health and it exploits 
the differences between EU countries in state 
pension ages. Here the behaviour of retirement 
is not dependent on individual’s health or 
wellbeing, it’s dependent to a great extent on 
what is the qualification for state pension age. 
So it’s exogenous. The retirement behaviour 
has nothing to do with the individual’s health 
and wellbeing but it’s much more to do with 
structural factors. This study shows that there 

is a causal effect of retirement and health but 
these effects are only temporary.

What my colleague Katey Matthews is very 
interested in was not the question of ‘retirement 
and health’ but ‘employment and health’. In 
this study she’s interested in whether if you work 
in later life past state pension age what effect 
does that have on people’s health. She uses 
a method called propensity score matching to 
get at a control group of retired people who are 
exactly similar to the people who are working in 
later life.

SLIDE 31 … CONTINUED
didn’t change at all pre-and post-retirement if 
they were working in good working conditions 
but people’s wellbeing if they were working in 
bad conditions, the red line, was really affected 
by approaching retirement age. You can see 
that their decreased wellbeing scores increased 
dramatically upon reaching retirement and 
decreases steeply at retirement age.

So all of this is based on observational data. 

We don’t observe the counterfactuals i.e. we 
don’t observe what would have happened to this 
group of people had they extended their working 
lives, had they continued to work on past the 
retirement age. And that kind of counterfactual 
analysis is really critical if you want to estimate 
an effect of employment or retirement on health 
and wellbeing

Causal estimates of retirement on health 

- Quasi-experimental methods. 
- Exploit cross-EU variation in state pension ages. 
- People’s propensity to retire increases substantially upon 

reaching state pension age. 
- Retirement behaviour upon reaching state pension age is thus 

not “endogenous”. 
- Coe and Zamarro (2011) show that early retirement may be 

good for health although, they also show that such effects are 
only temporary in the case of self-assessed health. 
 

Coe and Zamarro Journal of Health Economics (2011) 

www.ucl.ac.uk/icls 

Propensity score matching can be used to estimate the 
effect of employment beyond state pension age, in 
comparison to matched retired peers. 

 
 
 
Matthews et al. Is working beyond state pension age beneficial to 

health? Evidence from the English Longitudinal Study of Ageing 
 

Other causal analysis methods: 

www.ucl.ac.uk/icls 
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Here, in this table, an example of how this can 
affect the analysis. For age, for example, the 
unmatched, this is not using the propensity 
score but you see that the age of the employed 
group is about 60.65 and the age of the retired 
group is about 61.3. So it’s about one year older 
in the unmatched analysis but in the matched 
analysis the ages of the two groups are entirely 
the same. If you look at activities or daily living 
difficulties (ADL difficulties), it’s a measure of 
functioning, we see that the score for the 
unmatched group is much lower if you’re employed 
compared to if you’re retired but if you match 
them using the propensity scores you get exactly 
the same levels of limiting health in both groups.

She calculated the propensity of being employed 
in this age of life. There are all sorts of things 
that make a person more likely to be employed 
in later life and we can calculate that propensity 
for people who are actually engaged in later life 
employment and people who are not engaged in 
later life employment. Through this propensity 
score we can see that these people (green bars) 
are the people who are actually engaged in 
later life employment. The people (red bars) are 
the people who are retired but they are exactly 
the same in terms of all the other co-variants 
as the people who are engaged in later life 

employment. So you’ve got this control group to 
do your comparisons with.

The English Longitudinal Study of Ageing (ELSA) 
 

Cohort Panel study: 
• Population 

– Cohort of men and women aged ≥50 years 
– Started in 2002, follow up every 2 years 
– Computer-assisted personal interview, self-completion 

questionnaire, nurse visit 
Representative 

– UK representative sample 
– ELSA is harmonized with ageing studies in other countries 

to facilitate international comparisons. 

 

 

www.ucl.ac.uk/icls 

Covariate imbalance before and after 
propensity score matching 

Covariate Matching 
algorithm 

Employed 
mean 

Retired 
mean 

t p value (of t) 

Age 
(standardised) 

Unmatched 60.65 61.30 2.04 0.04 

  Radius 60.73 60.66 0.50 0.62 
Partner works Unmatched 0.49 0.35 3.90 0.00 

  Radius 0.50 0.50 -0.07 0.94 
Provides care Unmatched 0.12 0.17 -2.26 0.02 

  Radius 0.12 0.12 -0.03 0.97 
ADL difficulties Unmatched 1.09 1.56 -3.10 0.00 

  Radius 1.00 1.02 -0.21 0.84 
Self-rated 
health 

Unmatched 2.04 2.22 -2.67 0.01 

  Radius 2.04 1.97 1.06 0.29 
Cognitive 
function 

Unmatched 31.87 31.02 2.16 0.03 

  Radius 31.95 31.47 1.36 0.17 

Propensity towards working past standard 
retirement age 

The kind of data that she used was frp, the 
English Longitudinal Study of Ageing. This is a 
cohort of men and women aged 50 years and 
over which was started in 2002 with follow-ups 
every two years. It’s a representative sample of 
older adults in the UK.
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Using this method we find that there is no 
overall effect of working past state pension age 
on health and wellbeing. Katey Matthews was 
interested in effects on depressed, self-rated 
health and cognitive functioning. So in the blue 
bar we see the unmatched analysis. And looking 
at this you might say oh yes, if you work past 
state pension age your rates of poor self-rated 
health decreases. But that’s the unmatched 
analysis. What you should be looking at is 
the matched analysis and there is no effect of 
working past state pension age for the matched 
sample.

If you look at cognitive functioning you might 
look at the unmatched analysis and say yes, 
there is this overall effect of working past state 
pension age on cognitive functioning, but when 

you look at the matched analysis there is no 
overall effect because that’s not statistically 
significant.

What about the role of job quality, what about 
people who are working in good quality jobs 
versus bad quality jobs.

The role of job quality.

What about the people who are working in good 
quality jobs versus bad quality jobs? We know 
that there’s a lot of evidence on the effects of 
job quality and work stress on people’s health 
and wellbeing.

Results: Employed past State Pension Age 
vs. Retired peers 

-2.5
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-1

-0.5
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0.5
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1.5
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Depression Self-rated health Cognitive functioning
Unmatched

PSM matched

Matthews et al. Is working beyond state pension age beneficial to health? Evidence 
from the English Longitudinal Study of Ageing 

Outline 

 
• Background to the Research Question 
• Who are older workers? 
• Theories of ageing and retirement 
• Studies on retirement/later life work and health 
• The role of job quality 
• Conclusions and limitations 

www.ucl.ac.uk/icls 

But what about job quality? 

Extensive evidence on poor job quality/ work stress affecting health 
and well-being 

www.ucl.ac.uk/icls 

SLIDE 37

SLIDE 38

SLIDE 39



ICLS Occasional Paper 14, November 2014 Page 16 of 20 
Who wants to work forever?  Tarani Chandola 
www.ucl.ac.uk/icls @icls_info © 2014 Chandola, T. All rights reserved.

There’s a tonne of evidence on work stress 
affecting people’s biological processes.

There’s also a lot of evidence how work stress 
affects people’s mental wellbeing and their 
sickness absence rates.

One of the models of work stress was looking at 
to what extent people get good rewards for the 
amount of effort that they put in.

Systematic review of psychophysiological 
biomarkers of workplace stressors 

Chandola et al. Neurosci Biobehav Rev. (2010) 
www.ucl.ac.uk/icls 

Longitudinal studies on work stress and 
sickness absence 

1st author year sample: women, men exposure increased relative risk
Roelen 2009 109w, 217m low reward m: 56%
Virtanen 2007 6663w, 1323m job strain w: 17%, m: 41%
Ala-Mursula 2005 12127w, 4012m job strain w: 27% , m: 21% 
Ala-Mursula 2005 12127w, 4012m effort-reward imbalance w: 21% , m: 41% 
Westerlund 2004 24036w+m moderate downsizing 7%
Vahtera 2004 16521w, 5909m major downsizing 18 extra sickness absence days
Kivimaki 2000 764w+m major downsizing 117%
Vahtera 2000 530w+m decreased job control 30%
Vahtera 2000 530w+m decreased work support 30%
Vahtera 2000 530w+m increased job demands 10%

Chandola Stress at Work (2011) 

www.ucl.ac.uk/icls 

Effort-reward imbalance at work

effort

reward

-(extrinsic) demands
-(intrinsic) obligations

-wage, salary
-esteem
-promotion/security

Siegrist, 1996 www.ucl.ac.uk/icls 
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So this is a model that asks people how much 
effort they put into their work based on these 
questions (see slide).

How much reward they get out of their work, 
based on questions like do you receive the 
respect that you deserve from your work 
colleagues, do you get enough support in 
difficult situations.

And when we stratify the analysis, when we do 
the same kind of propensity score matching 
analysis for the effect of poor quality work 
versus retired peers we actually see a very 
different picture. Here we see that the people 
– the matched sample (red bar) – they have 
higher rates of depression if you’re engaged in 
poor quality work in later life compared to their 
retired peers. They have higher rates of poor self-
rated health and their cognitive functioning is 
much worse, it’s significantly worse compared to 
their retired peers.

SLIDE 44

SLIDE 45

Extrinsic effort

• There is constant time pressure in my job due to a heavy 
workload

• There are many interruptions and disturbances in my job
• I have a lot of responsibility in my job
• There is pressure in my job to work overtime
• My job is physically demanding
• Over the past few years, my job has become more and 

more demanding

www.ucl.ac.uk/icls 

Work reward
• Do you receive the respect you deserve from your work 

colleagues?
• Do you experience adequate support in difficult situations?
• Are you treated unfairly at work?
• Are the promotion prospects in your job poor?
• Have you experienced or do you expect to experience an 

undesirable change in your work situation?
• Have job redundancies recently affected your work colleagues?
• Is your own job security poor?
• Does your current job adequately reflect your knowledge, skills 

and training?
• Does your salary/income adequately reflect all your past efforts 

and achievements?
• Considering all your efforts and achievements, do you receive 

the respect and prestige you deserve at work?
• Considering all your efforts and achievements, are your work 

prospects adequate?

Employed in poor quality work vs. retired peers 
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Matthews et al. Is working beyond state pension age beneficial to health? Evidence 
from the English Longitudinal Study of Ageing 
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But we don’t see any effects of good quality 
work compared to retired peers. All of these 
effects (see slide) are non-significant. So when 
we’re comparing working in later life in good 
quality working conditions compared to their 
retired peers we see no effects of working in later 
life on health and wellbeing.

Conclusions and limitations.

So here are some very tentative conclusions.
 The answer is no, we don’t find any effects 

of work being beneficial in later life for health 
and wellbeing, even for the good quality jobs. 
And if you’re working in a bad job then you may 
actually increase your levels of depression and 
poor self-rated health.

So that perhaps you might be wondering if, we 
know that bad work is bad for you what was the 
point of doing all of this analysis. iIt seems very 
obvious, bad work is bad for you.

SLIDE 47
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Employed in Good quality work vs. retired peers 
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Matthews et al. Is working beyond state pension age beneficial to health? Evidence 
from the English Longitudinal Study of Ageing 

Outline 

 
• Background to the Research Question 
• Who are older workers? 
• Theories of ageing and retirement 
• Studies on retirement/later life work and health 
• Causal analyses on retirement/later life work and health 
• The role of job quality 
• Conclusions and limitations 

www.ucl.ac.uk/icls 

Tentative conclusions: 

Research question: 
If work is good for you, will working for longer result in living longer 
and greater well-being? 
 
-No, not even for good quality jobs. 
-If you are working in a poor quality job, that may increase your 
levels of depression and poor self-rated health 

www.ucl.ac.uk/icls 
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But actually you might want to ask what is the 
real question. The real question is who wants 
you to work forever.

And the answer is these two.
Okay, it’s not just these two, it’s all 

governments. All governments are facing a 
pension crisis.

We all know that people are living for longer, 
that the proportion of people who are qualifying 
for state pensions, that proportion is increasing 
a lot. So governments are facing a pension crisis 
and they want people to work for longer to help 
solve the pension crisis.

But if they’re trying to tell us at the same time 
that it’s good for you, good for your health and 
wellbeing I think it’s good to be a bit sceptical 
of the results.

SLIDE 50
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The real question: 

Who wants YOU to work forever? 

www.ucl.ac.uk/icls 

The real question: 

Who wants YOU to work forever? 

www.ucl.ac.uk/icls 

Changing demographics and the pensions crisis 

www.ucl.ac.uk/icls 
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There are important limitations of course. 
These analyses are based on specific cohorts, 
aged just around retirement age and living at 
a specific time in England. Any kind of changes 
in the employment conditions, retirement 
conditions can of course change these observed 
associations. There may be other factors that 
I haven’t observed that are causing these 
associations that I presented.

So my final slide is just to thank the funders 
of the study, the ESRC, and my centre, the 
International Centre for Life Course Studies 
in Society and Health at UCL. My day job is at 
Manchester University but I’m also a Honorary 
Professor here at UCL.

The lecture can also been view on the UCL You 
Tube Channel www.youtube.com/

http://bit.ly/1y8GPpg
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Important Limitations 

The analyses are based on data from current cohorts of older 
workers and their retired peers living in England. 
Changes in employment conditions and/or retirement conditions 
can change the observed associations. 
There may be unobserved factors that are causing the observed 
associations between poor quality work and poor health among 
older workers. 

 

Tarani Chandola 
ESRC International Centre for Lifecourse 

studies in Society in Health, UCL 
 

t.chandola@ucl.ac.uk  
 tarani.chandola@manchester.ac.uk 
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