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The ageing 
workforce: 
A health issue?

Due to demographic changes, the average 
age of the working population in the UK 
is rising. Research shows that physical 
and mental ability changes with age. 
There are small differences between the 
age groups considering their reported 
ill health across occupations and 
industries. Workers in administrative 
professions and sales and customer 
service occupations are less likely to be 
affected by work than their overall share 
in the workforce would suggest. Older 
employees who are working long hours 
are less likely to report negative effects 
on their health than other employees or 
than the share of employees working 
these hours. Overall, the data and 
literature show that similarities between 
the age groups with respect to their 
health being affected by work outweigh 
the differences. 
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Overall, the population of the UK 
is ageing. The proportion of the 
population aged under 16 has been 

falling from 25 per cent in mid-1971 to  
19 per cent in mid-2005.1 At the same time, 
the proportion of the population aged over 
65 is increasing. Whiting (2005) shows that, 
in addition, the employment rate of older 
workers has continuously gone up since 
1992. As a result, workers aged 50 and over 
will increasingly be a defining part of the 
British labour market (Taylor, 2000). 

The probable shortage of younger 
workers (aged 16 to 54) suggests in 
particular that the Government will need 
to encourage increasing numbers of people 
who are still in the labour market not to 
retire before they reach their current or 
future statutory pension age but instead 
to encourage them to extend the length of 
their paid working lives beyond current 
practice. It is therefore a relevant question 
whether the change in the age structure has 
an implication for the health and safety of 
workers.

The July 2002 Treasury report to the 
European Commission on the UK labour 
market argued:
 ‘As the retired proportion of the 

population rises, boosting activity rates 
among those of working age becomes 
increasingly important. With the share 
of younger workers set simultaneously 
to decline, low participation rates at 
the older end of the age range – which 
in the context of longer active lives, is 
no longer as old as it once was – are a 
luxury the economy cannot afford.’

It is true that by continental European 
standards, the UK can claim to have a more 
substantial work participation rate for its 
over 50s. At present, just over half of all 
adults aged 55 to 64 in this country are still 
working in some form of paid employment 
(Ihlebaek et al, 2002). Whiting shows that, 
in addition, a larger share of older people 
has left the labour market because of  
ill health or disability.

Statistics published by the Health and 
Safety Commission (2006) show that safety 
at work has improved. The overall number 
of fatalities has fallen from 339 in 1992/93 
to 223 in 2004/05. Figure 1 shows that, 
taking into account the expected random 
variation, the trend is smooth, apart from 
1999/2000 and 2000/01. 

A similar trend can be observed for 
serious injuries of workers during their 
work. The number of non-fatal reportable 
injuries of employees has fallen from about 
180,000 in 1986/87 to 146,000 in 2005/06 
(HSE, 2006).

Work-related ill health is more difficult 
to monitor than injuries and fatalities. The 
most broadly-based data on ill health are 
based on self-reporting. In 2004/05, more 
than 2 million people in Great Britain 
believed they were suffering from an illness 
caused or made worse by work (past and 
current). This is less than the 2.2 million in 
2003/04 and 2.3 million in 2001/02 (Jones 
et al 2006).

While more needs to be done to reduce 
accidents at work, the Government has 
now focused its attention on ill health at 
work and the impact of work on wellbeing 
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in more general terms. The Department 
for Work and Pensions, Department of 
Health and the Health and Safety Executive 
published jointly ‘Health, work and well-
being – Caring for our future’, a strategy 
which addresses the issue of the wellbeing 
also mentioned for the working age 
population (DWP, 2005). 

Given the increasing proportion of older 
employees, wellbeing of the workforce gains 
an additional dimension. This article uses 
the Labour Force Survey (LFS) to describe 
whether there are particular occupations, 
industries or work patterns which are 
related to ill health in the group of older 
employees.

The ageing population and the 
UK labour market
The employment rate of older workers 
has increased over the last decade. This 
has been shown by various researchers. 
Despite this, employment rates still 
fall with increasing age (DWP, 2006). 
The Government aims to increase the 
participation of older workers in the 
labour market even further. A number of 
papers, including Hotopp (2005), show 
that the determinants of the increase in 
the employment rate of these workers are 
complex. They include the ethnic mix of 
the workforce, the change in behaviour of 
members of ethnic minorities and women, 

and changes in gross domestic product. 
Work by Metcalf and Meadows shows 

that some employers consider age as one of 
the determinants of suitability for particular 
jobs. Characteristics such as reliability and 
skills were also mentioned by employers. 
Ill health was not mentioned as a negative 
factor in the employment of older workers. 

Taylor collected data of sickness absence 
by age group as one indicator for health for 
1992 and 2000. 

Table 1 shows that older workers are less 
likely to take time off work than younger 
workers.

Ageing and health: physical 
impacts
The effects of ageing on health and the 
ability to work are not straightforward. 
Work published in Eurohealth (2004) shows 
that any of the musculoskeletal problems 
are considered to be an inevitable part of 
ageing. A French cohort study by Cassou 
et al (2002) of about 21,0002 individuals 
shows that incidence and prevalence of 
chronic neck and shoulder pain increases 
with age, especially in women. The authors 
argue that the age effects can be explained 
by the normal ageing process and the 
accumulation of years working in situations 
which have this negative impact on workers’ 
health. Prevalence (men 7.8 per cent, 
women 14.8 per cent in 1990) and incidence 

(men 7.3 per cent, women 12.5 per cent for 
the period 1990 to 1995) of chronic neck 
and shoulder pain increased with age, and 
were more frequent among women than 
men in every birth cohort. At the same 
time, the remission rate of chronic neck and 
shoulder pain decreased with age. Some 
adverse working conditions (repetitive work 
under time constraints, awkward work 
for men, and repetitive work for women) 
contributed to the development of these 
disorders, independently of age.

Ilmarinen (2001) highlights the reduction 
in lung capacity with increase in age as 
an additional problem. This leads to a 
reduction in the ability to do physical 
work. On the other hand, there does not 
seem to be evidence for a reduction in the 
mental functioning. Instead, there appears 
to be even some evidence for an increased 
capacity of mental functioning with age. 
The resulting recommendation is that 
physical work should decline with age while 
mental work could increase. This pattern 
requires active age management. 

Psychosocial factors seemed to play a role 
in both the development and disappearance 
of chronic neck and shoulder pain. The 
following section looks in more detail at the 
psychological effects.

 
Ageing and health: 
psychological impacts
In addition to musculoskeletal disorders, a 
Swedish quantitative study has found some 
links between age and psychosomatic health 
problems. Akerstedt et al (2002) considered 
sleep disturbances and their relationship to 
age. They used a number of indicators for 
the quality and quantity of sleep including 
experiencing ‘Disturbed sleep’, being ‘Not 
rested’ and ‘Difficulties awakening’. While 
the experience of being ‘Not rested’ and 
‘Difficulties awakening’ at first increases 
with age (up to the age of 45), it then 
decreases for the following age group. The 
probability of suffering from disturbed sleep 
increases with age over all three age groups 
in this study. Disturbed sleep seemed to be 
particularly affected by the inability to stop 
thinking about work, high work demands 
and low decision latitude. 

Neary’s (2000) study of university staff 
and stress identifies a large number of 
causes for stress. These include lack of 
understanding and leadership, poor overall 
management, and job insecurity. The last 
cause affected older workers particularly. 
Looking at different age groups, work 
by Smith (2000) has indicated that 
occupational stress is particularly associated 
with a number of characteristics: being aged 

Figure 1
Fatal injuries to workers

Numbers

Source:	Health	and	Safety	Commission,	Statistics	of	Fatal	Injuries,	2005/06

Table 1
Sickness absence in the last 12 months, 1992 and 2000

Percentages

Age Year Never One Twice 3 to 5 6 to 10 over 11

20–29 1992 32.2 28.1 21.2 5.3 2.0 1.2
 2000 34.8 26.7 20.1 13.6 3.4 1.2
30–39 1992 42.1 29.7 16.9 9.0 1.1 1.0
 2000 39.2 28.6 21.5 9.2 0.9 0.5
40–49 1992 49.0 29.9 13.0 6.4 0.9 0.8
 2000 43.6 31.6 17.6 5.2 0.6 1.3
50–60 1992 53.1 25.9 21.6 6.9 0.5 0.8
 2000 48.1 33.4 10.8 5.4 1.2 0.9

Source:	Tayler	R	(2000)
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economy and education. Younger workers 
are more likely to work in occupations 
which include the use of IT, or which are 
service focused, such as sales and customer 
service occupations. 

Distribution over industry
Accidents and ill health vary between 
industries. It is therefore important in the 
context of age and health to consider the 
distribution of the two age groups over the 
industries. Figure 4 is structured in a similar 
way to Figure 3, considering the distribution 
of employees by age and in total.

The aggregation of electricity, gas, water 

41 to 50; divorced/separated or widowed; 
educated to degree level; in full-time work; 
earning over £20,000 per year; and being 
employed in teaching, nursing, professional 
or managerial positions.

Employment patterns and age
Before considering in detail the questions 
concerning health issues, this section 
describes the data with respect to age, 
occupation, industry and hours worked. 

This article uses the LFS (winter 2004/05 
except where stated otherwise). The LFS 
contains an element of self-reported ill 
health caused by work or made worse by 
work, referred to as SWI. HSE publishes the 
results of the SWI annually on its website.3 
The LFS, as used by HSE statisticians, has 
been adjusted to reflect the non-response 
rates for health-related questions. It only 
uses responses from people who are older 
than 16 and have ever worked. Details can 
be found on the HSE website. 

The article mainly compares data for 
two age groups: those between 16 and 54 
(‘younger’ workers), and those above 54 
years (‘older’ workers). 

Figure 2 shows the share of seven age 
groups in all employees for the three 
periods for which the SWI in its current 
form is available. People aged 35 to 44 form 
26 per cent of employees. The smallest 
group are those above 64, followed by 
employees between 55 and 64. Over the 
three years considered here, there is a small 
increase in the share of older workers and a 
reduction in the share of younger workers 
between 25 and 34.

Looking at employment rates of older 
workers over a longer time period, 
the picture is different. Over time, the 
employment rates of older workers – men 
and women – have increased. In 1993,  
38 per cent of males were employed 
compared with 44 per cent in 2004. The 
rates for females were 23 per cent in 1993 
and 30 per cent in 2004 (Hotopp, 2005).

Distribution over occupations
Figure 3 shows the average distribution of 
employees by age group and all employees 
(total) across professions. 

Comparing the bars for the 55 plus group 
with the total shows that older workers 
are over-represented in skilled trades and 
occupations, process, plant and machine 
operatives and elementary occupations. 
They are under-represented in associate 
technical and professional occupations and 
sales and customer service occupations. 
This difference in the share of older workers 
may be driven by changes in the focus of the 

supply and construction, as well as the 
primary industries, was necessary to ensure 
that cell sizes were not too small once 
the additional variable for ill health was 
included. 

The differences between the age groups 
are small. Where some difference can be 
observed, older workers are less likely to 
work in hotel and retail – a difference of 
three percentage points. 

Distribution of hours worked
The last variable used for both surveys is the 
number of hours worked. The HSE enforces 
the maximum weekly working time part of 

Figure 3
Distribution over occupations: by age, 2004/05
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Figure 4
Distribution over industry: by age, 2004/05
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Share of age group in total employment
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the Working Time Directive and therefore 
takes a particular interest in hours worked. 
One of the regulation’s objectives is to 
promote health and safety, given that some 
evidence shows that people who work long 
hours are more at risk to have accidents or 
injuries (ETUC, 2006). 

Figure 5 represents the distribution of 
the two main age groups and the total of 
employees over hours worked for 2004/05. 
Hours worked in this context means usual 
hours worked per week including overtime. 

Older workers are more likely to work 
part time and less likely to work long hours. 
The main difference between the age groups 
is the share of older employees working 
between 20 and 29 hours – 11 per cent of 
older employees compared with 8 per cent 
of younger employees; 42 per cent of older 
employees work between 40 and 49 hours, 
compared with 48 per cent of younger 
employees. 

Health and age
This article is mainly concerned with 
employees’ health in relation to their age. 
Detailed results from SWI, the survey 
of self-reported work-related illness in 
2004/05 have recently been published. 
The question asked of individuals during 
the survey is: Whether in past 12 months 
[the respondent], has suffered any (other) 
illness, disability or physical or mental 
problem caused or made worse by job or 
work done in the past. 

Jones et al (2006) report that older 
workers up to retirement age are more 
likely to report an illness caused by work or 
made worse by work than younger workers. 
Looking at the prevalence of work-related 
ill health in more detail, the LFS4 shows 
that ill health increases among those who 
were ever employed from 2.5 per cent for 
the youngest age group (16 to 24) to 8.5 
per cent for those just before pension age. 
It then falls again for age groups above 
pension age. Table 2 provides some detailed 
information over the three years available.

This pattern may suggest a selection bias 
due to retirement, leaving only those in 
work who are in comparatively good health 
for their age.

Industrial sectors and health 
affected by work
Figure 6 compares the distribution of 
workers whose health has been affected 
by work over the two main age groups 
considered, with the distribution of all 
employees across industries irrespective of 
their health (total).

Education and health are the two sectors 
where the share of employees whose health 

Table 2
Those with self-reported illness reporting it was caused or made worse 
by work: by age

Percentages

 2001/02 2003/04 2004/05

16–24 2.5 2.3 1.7
25–34 4.4 4.1 3.6
35–44 5.3 5.1 4.5
45–54 6.9 6.6 6.1
55–SPA 8.5 8.0 7.3
SPA–74 5.4 5.8 5.2
75+ 3.7 3.7 3.3
Total 5.3 5.2 4.7

Source:	Self-reported	work-related	illness	in	2004/05:	results	from	the	Labour	Force	Survey

Figure 6
Employees’ illness caused or made worse by work: by age, in 
comparison with all employees, 2004/05
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is affected by work is comparatively high. 
While about 12 per cent of all employees 
work in the health sector, 17 per cent of 
those between 16 and 54 who are affected 
by work are employed in this sector and  
15 per cent of those aged 55 and over. 

Hotel and retail, where about 20 per cent 
of all employees work, is under-represented 
with 14 per cent of younger and older 
employees reporting health effects.

Occupations and self-reported 
work-related ill health
Figure 7 gives a similar comparison as 
Figure 6 for industries, that is, it compares 
the distribution of employees affected 

by work in the two age groups over 
occupations and compares this with the 
distribution of all employees with (all) and 
without health effects (total). 

Figure 7 shows that more than 18 per 
cent of younger employees whose health 
has been affected work are associate 
professionals and in technical occupations. 
Overall, only 14 per cent of this age group 
work in this profession. Older employees 
whose health has been affected by work are 
more likely to work as process, plant and 
machine operatives than the overall share of 
this occupation would have suggested. This 
reflects the distribution of older employees 
over occupations (see Figure 3).

Figure 5
Distribution over hours worked: by age, 2004/05
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Self-reported ill health and 
hours worked
Long hours are often quoted as a reason 
for illness. In the following section, self-
reported ill health, affected by work of 
different age groups, depending on the 
hours worked, is considered. As before, 
Figure 8 compares the distribution of 
workers in different age groups over hours 
worked. Compared with Figure 5, some of 
the bands of hours have been aggregated to 
ensure sufficiently large cell sizes.

Those older employees who are working 
between 40 and 49 hours are less likely to 
report a health effect, while those who work 
up to 39 hours are more likely than others 
to express an impact of work on health. 
There may be a causal relationship – those 
whose health has been affected are no 
longer able to work 40 to 49 hours, leading 
to a higher share than the total share of 
employees working these hours.

Conclusion
Overall there is no evidence that older 
workers are more likely to have their 
health affected by work than younger 
workers. 

Figure 8
Employees’ illness caused or made worse by work over hours 
worked, in comparison with all employees, 2004/05
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An in-depth analysis of patterns of 
work-related ill health by two main age 
groups over industry, occupation and 
hours worked, shows that, in some of these 
subgroups, older workers are more likely to 
report work-related illness while in others 
they are less likely. The literature review has 
shown evidence that long-term cumulative 
effects of work positions on musculoskeletal 
conditions could be one cause for these 
patterns. 

Longer hours do not appear to have 
a negative impact on the health of older 
employees, compared with younger ones; 
there are, however, significantly fewer older 
employees who work more than 40 hours a 
week than there are younger ones. 

On the face of these results one could 
conclude that an increase in the number of 
older workers should not lead to concerns 
for the health of the UK workforce. But 
this conclusion would ignore the fact that 
a significant share of people in the over 
55 age group has retired or moved onto 
different forms of benefits. Further research 
is needed to assess whether ill health caused 
by work induces workers above the age of 
55 to leave the labour market.

Notes
1 Details are available at www.statistics.

gov.uk/cci/nugget.asp?ID=949
2 21,378 individuals participated in 1990; 

18,695 were again interviewed in 1995.
3 HSE uses particular weights in the 

analysis of the LFS; these have been 
applied here. 

4 Prevalence: number of ongoing cases 
of ill health within the last 12 months. 
Incidence: number of new cases in the 
last 12 months. This article includes 
prevalence only. For more detail see 
Jones, Huxtable and Hodgson, 2006. 
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Understanding 
statistics on      
full-time/part-time 
employment

The Labour Force Survey (LFS) is the 
principal source of statistics on  
full-time and part-time employment, 
which labour market analysts often regard 
as a convenient shorthand measure of 
working patterns and labour input. 

This article explains how full-time/part-
time status is defined in the LFS and other 
sources; summarises recent LFS statistics 
on full-time/part-time employment; 
and highlights issues that users need 
to be aware of when interpreting these 
statistics. It also gives an overview of 
hours of work concepts, including actual 
hours worked, usual hours of work and 
paid hours.
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Statistics on hours of work provide a 
more complete picture of the volume 
and nature of employment than can be 

obtained solely by measuring the number 
of people who have a job. Actual weekly 
hours of work statistics are used to measure 
the volume of labour input while usual 
weekly hours of work statistics are used 
to measure working patterns. The Labour 
Force Survey (LFS) is the principal source 
of both actual and usual weekly hours of 
work statistics. The Office for National 
Statistics (ONS) also produces statistics on 
full-time and part-time employment from 
the LFS, which labour market analysts 
often regard as a convenient shorthand 
measure. For example, the LFS full-time/
part-time employment statistics are often 
used to assess whether changes in overall 
employment levels reflect changes in the 
number of people working a full week or 
less than a full week, and to compare the 
working patterns of different subgroups of 
the workforce. This article first summarises 
recent LFS statistics on full-time/part-time 
employment, then highlights issues that 
users need to be aware of when interpreting 
these statistics. An overview of the hours of 
work concepts mentioned in the article is 
given in Box 1 overleaf.

Trends in full-time/part-time 
employment
The LFS is the principal source of statistics 
on full-time and part-time employment. 
The headline LFS statistics (published in 
Table 3 of the Labour Market Statistics First 
Release) indicate that the upward trend in 
total employment in recent years reflects 
increases in both full-time and part-time 
employment. Over the period March 1992 
to August 2006, the full-time employment 
level increased by 10 per cent while the 
part-time employment level increased by  
23 per cent (see Figure 1 on page 38). 

Part-time employment accounted for 
25 per cent of total employment in 
June–August 2006, an increase of 
2 percentage points since March–May 1992. 
The part-time employment rate (part-time 
as a percentage of total employment) was 
higher for self-employed women 
(50 per cent) and for female employees 
(42 per cent) than for their male 
counterparts, although part-time 
employment has increased among male 
workers in recent years. In June–August 
2006, 13 per cent of self-employed men and 
10 per cent of male employees were in part-
time employment, an increase of 
6 percentage points and 4 percentage points 
respectively since March–May 1992 (see 
Figure 2 on page 38). 


