
This presentation is based on work that I carried out with colleagues at the 

University of Southampton at the ESRC Centre for Population Change, 

looking women’s work and family experiences over their lives and how that 

relates to their health in later life. 

Why are we interested in this? In terms of health in later life clearly we have 

an ageing population so this is a really important issue to try and reduce 

health inequalities, to try and maximise healthy life expectancy both for 

individuals and at population level. And we know that health in later life is in 

part determined by people’s experiences throughout their lives. For example 

their participation in the labour market has a strong effect on their economic 

resources and the financial resources they have access to in later life. And 

family life may help build up social resources throughout their lives which 

again they can draw on in later life. 

This is particularly important for women,  especially women who are now in 

later life who are in cohorts where there was still a quite strong division 

between men who worked and women who looked after the family. Of course 

there are efforts to try and change that now but for these cohorts that was still 

very strong. 

In this presentation I am actually only going to talk about women. For these 

cohorts there isn’t much variation at all in men’s working lives. Pretty much all 

of them just work from when they leave school to when they retire. There is a 

little bit of variation as to when they start and finish. There are some that are 

outside the labour market and in more disadvantaged positions but in general 
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terms there is not a lot of variation.
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Today I am going to talk about what these patterns of work and family look 

like for these women that are currently in later life in England. I am going to 

talk a bit about the characteristics of some of these different groups that we 

find. And then finally going to look at how these different patterns of work and 

family life relate to women’s health in later life. 
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To pre-empt some of the discussion a little bit: What do I see as some of the 

key policy issues around this? Clearly as we have heard in the previous 

presentations today the way that you balance work and family life is very 

much related to economic resources. One important issue is the affordability 

and availability of childcare. We hear a lot about that in the current media. I 

saw a headline in the Guardian the other day: “Millennials say that they can’t 

afford to have children”, suggesting it’s all related to the high childcare costs 

in the UK. And of course there are things like child tax credits which aim to try 

and get women and men into work if they have children but that is household 

based, it’s means tested based on household income. So if one partner earns 

enough to take you above the threshold that you are not eligible for those tax 

credits, then for the other partner it may not make sense for them to return to 

work because the cost of childcare be more than they would earn or will not 

be  offset. 

The other issue is having time out of the labour market and as we’ve seen 

things like flexible working, part-time work may hinder wage progression and 

promotion which again can affect economic resources both now and in the 

future. 

Thinking a bit more about accumulated economic resources over the life 

course, one issue is whether people are entitled to a pension. I am not talking 

just about whether people have paid enough National Insurance to be eligible 

for the state pension, although you can still be eligible if you claim child 

benefit which offsets that a little bit. But there are also things like workplace 
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pensions now which again you are only eligible for if you are in the workplace. 

And access to mortgage credits can be affected by your working patterns. 

Finally health outcomes: as I’ve said I think all these things can then feed into 

how your health is manifested in later life and we know that health inequalities 

in terms of differences in health between different social groups are persistent 

in later life. And in terms of policy this really feeds into how much need there 

is for formal and informal care for these people in later life. 
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This is quite a busy slide and that’s intentional. What I am trying to show here 

is that in the 20th century - and we are looking here in this study at women 

who were born in the first half of the 20th century - a lot of things changed. 

In terms of the family domain just to pick out a couple of things, in 1961 we 

had the introduction of the contraceptive pill. This was clearly key in allowing 

women to plan their childbearing, plan their families more around the rest of 

their lives, in terms of the timing of children and the number of children. Also 

we had the Divorce Reform Act which meant that they could have re-

partnering throughout the life course. Then in terms of work one of the key 

things for women was in the 1970s we had the Equal Pay Act and the Sex 

Discrimination Act which aimed to try and make the workplace more equal 

which I guess we can argue we’ve got some way, probably not quite there yet. 

But as you can see these women have lived through quite a period of change. 

So we might expect to see some quite varied different pathways through work 

and family. 
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To look at this we’ve used the English Longitudinal Study of Ageing (ELSA), a 

survey of adult men and women living in England aged 50+. We’ve just looked 

at women aged 64+ because we assumed that they had finished their working 

lives by this point.  Around 2,000 women who were interviewed in 2006/7. We 

chose that year because at that point life histories were collected relating to 

family, work and residence which allows us to reconstruct women’s working 

and family histories throughout their lives. Data on health were also collected 

at that point. 



This is how the data were collected. We’ve got different domains of the life, so 

residencies, siblings and parents, partners, children, work. Everything was 

aligned together so we can get quite detailed histories of how people were 

living. 
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What are the questions we wanted to answer? First I want to see what were 

the typical patterns of work and family life for women currently in later life in 

England? So just describing what was happening. And second how do these 

patterns of work and family relate to health in later life? 
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Using the data that I mentioned, the life histories, we looked at women’s 

economic activity throughout their lives and we coded economic activity into 

six different categories. We have here divided employment into full-time and 

part-time - as we’ve seen that is quite an important distinction - women who 

were looking after the home or family, unemployed or inactive, women who 

were long-term sick, in education or retired. And that was coded annually 

between the ages of 16 and 60 so effectively their working lives. 
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Just to say about the health measure: we used self-rated health. People are 

asked the question “would you say your health is….?” and they give one of 

these responses. It’s been shown that self-rated health is a very good 

predictor of more objective health outcomes like mortality and various other 

morbidities so it’s quite a good global measure of health. We’ve just put it in 

two categories which is quite commonly done in research like this.  Good or 

Fair/Poor. This is partly because it’s very skewed and not very many people 

say their health is bad or very bad so in order to be able to do analysis you 

have to put the cut off there. 

9



We can think there are lots of other things that might affect people’s health in 

later life. In the analysis I’ll show you we do control for quite a few other things 

including the age and their previous health status throughout their life course. 

We have information about health in childhood and periods of ill-health in 

adulthood. We constructed a multiple role index score which I won’t go into 

too much detail but effectively it was looking at for what proportion of their 

lives these women were occupying more than one role in terms of being a 

spouse, a mother, an employee. But actually that didn’t show very much in 

these analyses so I won’t really talk about it. And their occupational class, as 

well as the percentage of working life in part-time work, which again is this 

indicator of the type of work that they were engaged in if they were working. 

Plus marital status and the number of children. 
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We did some analysis on these sequences and from this we identified five 

distinct clusters of economic activity over the life course, and we have named 

them thus. We can see that the first four are fairly well distributed, around 20 

to 25% each, and then we have this residual group, this a-typical group. So 

we have got full-time workers, family carers, full-time returners, part-time 

returners, and the a-typical inactive group. I’ll now show you a little bit about 

what those groups looked like.
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Here we have got a typical trajectory in the full-time workers group. We have 

got a timeline from age 16 to age 64, each of the colours represents one of 

the states of economic activity. We can see that in this group from age around 

16 to 18 they were in education and training. Then for the majority of their 

working lives they were in full-time work which is the light purple. They then 

had a short period of part-time employment, transitioning into retirement. So 

we have called these the full-time workers. Some did have short periods out 

of the labour market but in general they were just in full-time work throughout 

the majority of their adult lives. 

Then on the flipside we have this second group of family carers who left 

education, worked full-time for a few years until their early twenties and then 

they were looking after a home or family for the rest of their lives and actually 

never defined themselves as retired. Because retirement is kind of contingent 

on having been in work so they don’t define themselves as retired, they are 

still looking after their family. I should say these actually were the older end of 

the cohort and this reflects of what we were saying earlier about having to 

make this choice between work or family.

We are now getting to the slightly more varied trajectories. The full-time 

returners had a period in full-time employment, a period of looking after the 

home and family, followed by a short period of part-time work and then 

transitioning back into full-time employment up to retirement – so they had a 

reasonable break for having a family and then went back to full-time work. 

Part-time returners is a very similar pattern but they went back to part-time 
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work, they never went back into full-time work before retirement. 

Finally we have our a-typical group. This was quite a varied group, this is just 

a example: they are working full-time for a bit, looking after a family for a bit, 

part-time work, and then unemployed and inactive - as I said, quite a lot of 

these were long-term sick. 
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What were the characteristics of these groups? This first group were quite 

disengaged from family life. They were often unmarried, they were often 

childless but they were often in professional occupational classes and they 

were educated. This reflects what we were saying about this being their 

choice: they chose, or were forced to choose to have a career over family. 

The family carers are the oldest group, they were the least educated, they 

were not in professional occupations if they had worked - they are in a sense 

the opposite of the first group. The full-time returners were the youngest 

group. Again they were professional and educated. They actually had quite a 

lot in common with the first group apart from the fact that they were younger 

and they had families. They were mostly married and they mostly had 

children. The part-timer returners were similar to the full-time returners but 

they were a bit younger and they tended to be in routine jobs rather than 

professional jobs which again reflects what we have been saying about part-

time work being a less advantaged position to be in. Finally the a-typical 

group as I said had a history of ill health and they tended to be a bit older. 
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We then looked at how these different trajectories related to self-rated health 

in later life. Here we can see the proportion of women in these different group 

that reported having fair or poor self-rated health. As you might expect the a-

typical inactive group who had the history of poor health and were often long-

term sick were the most likely to have poor self-rated health - not surprising. 

What was a bit surprising was that it was the two groups who combined work 

and family life who seemed to do best, they were the least likely to have poor 

self-rated health. 

I mentioned earlier that there were lots of other things that might have 

affected health in later life so what happens if we adjust these proportions to 

take those things into account? Well, not a lot. There is a little bit of change 

but the pattern remains pretty much the same so it’s not about their current 

marital status or about their income or about their wealth or any of those other 

things I mentioned. We can still see that actually it’s the full-time returners, the 

ones that had that period out of the labour market for family and then returned 

to full-time work, who are doing the best. 
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What can we conclude from this? We found a relatively limited set of 

trajectories that came out of our analysis. We expected to see a bit more 

variation given the slide I showed with all the things that happened during this 

period. But it still seems to be fairly limited suggesting that there were still 

barriers there for women even during this period of change. We also showed 

that having these distinct periods of full-time work and periods of looking after 

families produced the most favourable outcomes in terms of health. 

It was mentioned in an earlier presentation about this idea of the double 

burden - having family commitments and work commitments - and how this 

can cause poor outcomes because of the stress involved. But the flipside of 

that is that there’s an argument that it can in some cases be beneficial and 

that having these different roles in your life can actually be enhancing 

because you get different resources from these different roles. So we see that 

women who were able to benefit from these accumulated social and 

economic resources seemed to have better health outcomes.
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In terms of policy this suggests that the flexibility to have a break from the 

labour market with subsequently returning to employment is actually beneficial 

for health. The results suggest that some women weren’t able to do that fully 

because they returned to part-time work and actually weren’t able to return to 

or develop a professional career. 

What can we do about this? One thing would be to increase the provision of 

affordable childcare so that women have the option of returning to work even 

in lower paid jobs and as I say I think this is quite strongly related to this idea 

of it being at household level. Where both partners are on a lower income or 

for lone parents it is a bit different because they do have access to tax credits 

for example, although whether they will do in the future remains to be seen. 

Secondly there is the implication for pension contributions and economic 

resources in later life. 
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Let’s open it up for discussion about some of those issues, I’d be really 

interested to hear what people think. And if you are interested, this paper has 

been published and you can access it online using the link shown. 
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