
   

This study is funded by the National Institute for Health Research (NIHR) Public Health programme 

(project reference 18/93 PHR Public Health Review Team). The views expressed are those of the 

author(s) and not necessarily those of the NIHR or the Department of Health and Social Care. 

 

NIHR PHR Review Team 

Extending working life: review protocol 
 

Proposed review team: Liddy Goyder [Senior Lead], Susan Baxter [Co-lead reviewer] Lindsay 

Blank [Co-lead reviewer], Anna Cantrell [Information Specialist lead], Susan Hampshaw [Local 

Authority Public Health Practice Lead], Jabeer Butt [Voluntary Sector lead]  

Internal topic expert(s): Liz Such (knowledge mobilisation), Sarah Salway (inequalities), Rachel 

O’Hara (occupational health) 

External topic expert(s): Dan Holman (health and older workers, EXTEND project), members of 

the Healthy Lifespan Institute, Centre for Ageing Better (Emily Andrews) 

Community and Policy/Practice Advisors: School of Public Health Research Public Involvement 

Panel; Race Equality Foundation; Department for Work and Pensions (Angus Gray, Alice Bee - 

Strategy Employers, Health & Inclusive Employment) 

Summary 

 The extension of working lives is happening at a time when there are considerable changes 

taking place in the nature of work.  The removal of the default retirement age potentially gives 

employees more choice regarding when to retire however, choice may not be available to 

those with poor health or in poverty, with the potential for extending work to impact on 

inequalities in older age and act differentially in population sub-groups. 

 This work has been commissioned to provide an independent review of existing research in 

this area to establish what is known, where there are clear gaps in the evidence base, and to 

provide national and local policy makers with the best available evidence on the public health 

impacts of longer working lives.  

 The aim is to identify, appraise and synthesise existing research evidence regarding the 

pathways from longer working lives to public health impacts, including identifying where 

interventions at an individual worker, employer, government and wider society may be 

effective and cost-effective to ensure that longer working lives do not have adverse public 

health outcomes.   



 We aim that a core focus of this review will be to examine the evidence using a public health 

lens to explore health enhancing, health neutral, and potentially varying effects on population 

sub-groups, and explore how longer working lives may impact on health inequalities. 

 Given the potentially extensive and diverse literature relating to working lives, we propose to 

conduct the review in multiple stages to ensure that the work is deliverable, and that the 

outputs will be of practical value to stakeholders, including policy makers, research 

commissioners and communities and other stakeholders. 

 The first stage will involve a mapping review, supplemented by stakeholder consultation. This 

mapping process will establish the volume and characteristics of evidence potentially available, 

and where priorities for focussing may lie. The output from this first stage will be a report 

which maps the literature available. This will provide information to underpin discussion with 

stakeholders and the Public Health Review Team commissioners regarding the refining of the 

review parameters (inclusion and exclusion criteria) for the second stage systematic review.   

 The second stage systematic review will examine available published and grey literature 

evidence in order to develop a draft logic model setting out outcomes and impacts, levers of 

change, moderating and mediating factors and potential intervention points relating to the 

public health effects of extension of working lives. The model will include indicators of 

pathways between elements (what might lead to what) where the evidence permits, together 

with an evaluation of the current strength of evidence underpinning each outcome and impact 

reported. An accompanying report will detail the evidence via a narrative summary, and 

highlight any implications for particular sub-groups of the population and impacts on health 

inequalities.   

 A final consultation stage with stakeholders will explore the applicability and validity of the 

model in order to co-produce a final version. We will use co-production methods to develop 

versions which are suitable for varying target audiences. 

 The final report and all associated outputs will be delivered by March 2021 

 

Background 
The removal of a default retirement age in the UK potentially gives employers and employees greater 

choice when making the decision about when to retire, including options such as a phased process. 

While many people opt to still retire at the previous statutory age of 65 years (which has in the past 

varied by gender), in the context of an ageing society there has been increasing policy focus and 

encouragement to retain older workers in the workforce (often referred to as “age management”).  



Economic arguments for longer working lives point to both the adverse impact on individuals as a 

result of reductions in private pension wealth from exiting the workforce, and also the adverse impact 

on public finances. Also, the negative effects on the wider economy due to an increased strain on 

pension systems and reduced productivity. A report by the Department for Work and Pensions in 2014 

(1) for example highlights the gains in terms of tax revenues and economic output from employment 

of older workers, and the potential “catastrophic consequences” for some individual standards of 

living following exit from the labour market. Given changing population demographics, the report also 

emphasises the need to retain older workers in order to meet future labour demands.   

There can be a perception that older workers are less productive than younger workers, and that 

employing older workers limits jobs for younger workers however, these common assumptions have 

been contested (2, 3). Instead, it is argued that older workers provide considerable skills and 

experience to the workforce, and their contribution should be fully valued and retained. Therefore 

efforts should be made by employers to avoid their early exit from employment. This has resulted in 

encouragement to implement interventions aiming to retain older workers such as by providing 

flexible working arrangements, redesigning roles, and increased attention to occupational health and 

safety (commonly referred to as age-friendly employment in organisations). There have also been 

efforts to encourage interventions which support older workers back into employment, for example 

by offering re-training. 

At a societal level, the concept of “productive ageing” encourages the view that the capacity of older 

adults should be developed and utilized in activities that make economic contributions to society. (4) 

Public Health England refers to “productive healthy ageing” and have developed a tool to support 

their productive healthy ageing policy which provides a set of indicators that describe key issues 

relevant to older people’s health as they age, with an emphasis on “functional capacity” rather than 

age.[5]  An alternative framework is the concept of “active ageing”  which takes a wider life course 

approach and recognises that activities such as voluntary work, informal care and social engagements 

and relationships are important, not just economic activity. While long-term health problems and 

chronic diseases are more prevalent in older populations and may impact on retention, it is argued 

that the majority of older people are healthy and most people who have a long-term condition or 

disability still manage to work.[6] In a context of extending employment however, there is potential 

for widening inequalities in those whose ill health forces employment exit. 

In addition to economic arguments for extending working lives in terms of improved individual 

economic well-being and gains for public finances and employers, the positive effects of work for 

people’s physical and mental health and wellbeing have also been emphasised.  A 2016 review of 



reviews of mental health in the workplace [7] for example reported the benefits of work compared to 

the detrimental mental health effects of not being employed. The authors concluded that the positive 

effects of work in terms of enhancing mental well-being were clearly evident. Retirement has been 

described for some as potentially being a time of “boredom, loneliness and poverty” so continuing to 

work may have health and wellbeing as well as economic benefits.[1] Authors have emphasised that 

work does not only provide a source of income for older workers, but feelings of an attachment to the 

purpose and content of the job, friendships and personal relationships with colleagues.[8] 

However, while the case for extending working lives in terms of economic benefits to the public purse, 

employers and individual income have been established, the link between extending employment and 

public health outcomes is not a simple association. Research emphasises the need for “good” work, 

and the requirement to examine the quality of jobs in order to understand the effects on health and 

well-being. The Chartered Institute of Personnel and Development 2019 survey on UK working lives 

[9] for example highlighted the considerable disparity in experiences of employment amongst the 

population. In this survey around one third of workers reported that their workload was a serious 

problem, three in ten workers reported at least one form of bullying or harassment in the workplace 

in the previous 12 months, and two in five workers reported having experienced some form of work-

related health condition in the last 12 months (most commonly musculoskeletal, anxiety and sleep 

problems). The survey also found that overall UK workers tend to have a poor work-life balance. 

Another study from 2018 [10] reported concerns around working conditions for many in employment, 

in particular related to leadership, physical work environment and work/life satisfaction. Poor working 

conditions were related to adverse effects on subjective health, especially mental health and well-

being. Several research studies have highlighted that poor working conditions are often associated 

with early retirement.[11,12,13,14] 

Variation in the type of employment may also need to be fully considered when examining the effects 

of extending working lives. It is known that workers in difficult or dangerous jobs tend to retire earlier 

than their counterparts [15]. Particular industries tend to have greater proportions of early retirees 

including manufacturing, construction, transport and retail amongst males, and education, health and 

social care, retail and public administration amongst females. (1) These types of employment may 

have particular characteristics which present challenges to extending working age.  In some jobs there 

may have to adjustments to accommodate heavy physical demands and long hours for older workers. 

Given the disparity in employment conditions, the quality of a job is likely to be a key factor in 

determining whether extending working life has a positive or detrimental effect on population health 

and well-being. “Quality” may relate not just to working environment and job content but factors like 



pay, job security, flexibility, organisational culture (whether older workers are valued) etc. In modern 

society there have been sizeable changes in employment patterns and the nature of work. These 

changes include to working location (with more people working from home), contract type (fixed term 

or zero hours), conditions of austerity, and employment uncertainty. In a 2017 discussion paper, 

Kowalski and Loretto [16] highlighted this changing nature of work, the changing role of Human 

Resources, and the importance of the context of the work environment for worker well-being. The 

context of employment, including changing working patterns therefore may have a substantial 

influence on the retention of older workers, and the outcomes and impacts of extending their working 

life. 

Guidelines from the National Institute for Health and Care Excellence on Employees Workplace Health 

[8] emphasise how an individual’s experience of work has an impact on their decision about continuing 

employment. There has been increasing attention paid to the concept of older worker discrimination. 

Evidence underpinning the guidelines suggested the importance of how an older person is treated and 

perceived by managers and colleagues in choosing to work longer, requiring strategies and 

interventions which focus on age management. Employers have been encouraged to ensure older 

workers have access to training opportunities and offer flexible working to older employees, to 

increase staff retention. For all staff, making health and wellbeing an organisational priority, ensuring 

the role of line managers includes supporting health and well-being, having strategies to identify and 

manage stress, and ensuring employee involvement in decision-making are recommended areas of 

intervention.  

A 2013 review of evidence on employer interventions to improve the retention and recruitment of 

older employees [17] categorised the features of good practice within the domains of occupational 

health and wellbeing, ergonomics, shift working, flexible work, training and development, recruitment 

and retention and organisational culture and learning. The authors of this review emphasise that these 

elements can be considered good practice for employees of all ages, not just older adults therefore a 

life course approach to age management is required. The review found that, while there was an 

extensive body of evidence commenting on principles of good practice, there was little that provided 

detail on specifics of interventions. Most studies focused on the individual worker and their decisions 

and choices, rather than the role of employer practices and the work environment. 

While individuals now have potentially greater freedom in decision-making on their age of retirement, 

it is known that an employees’ financial position is likely to be a key determinant of whether they 

continue to work or are in a financial position to be able to decide to retire. Authors have referred to 

“push” and “pull” factors which influence retirement planning decision. Those with the highest 



incomes (who are likely to have the most favourable pension prospects), will have greater choice than 

workers with lower incomes. Particular sub-populations may be more at risk of being forced to exit 

the workforce, for example females who have a caring role for elderly parents, or for grandchildren. 

Some people in late middle age have been referred to as “sandwich carers”, who are managing caring 

responsibilities for both older and younger people.[1] Women from lower socio-economic groups are 

a particular concern when considering inequalities as they may be particularly disadvantaged in terms 

of both lower pension contributions (breaks in work for child rearing) and informal caring obligations. 

Workers in physically demanding roles, or those in uncertain or unreliable employment, or poor 

working conditions are also more likely to exit the labour market earlier. Traditionally employment 

requiring physical labour has been the domain of those from the working class, with jobs involving 

psychosocial demands more the domain of the middle class. It is known that health status is an 

important determinant of early retirement, with around 46% of individuals citing ill health as a primary 

cause of ending employment.[17] Ill health may be associated with the working conditions and/or job 

type and potentially widens inequalities in older age between those who discontinue and continue 

working lives. This range of factors influencing decision-making creates the potential for inequity and 

varying health outcomes between those who have the choice regarding their optimal period of 

terminating working life, those who are forced to extend their working life, and those who are forced 

to leave work prematurely.  

While much discussion has focused on the outcomes for individuals in terms of financial stability in 

older age, or their health and well-being relating to be in employment or not being in employment, 

there are wider factors/interventions that influence the impacts on public health and wellbeing (both 

positive and negative) in the widest sense including family and community. At an individual level, 

retirement can provide opportunities to enhance health via time for increased physical activity, and 

reduction in sedentary behaviour associated with desk-based employment, and at a community level 

be associated with increased use of public transport rather than private cars. Retirement may also 

may represent a switch from paid employment to unpaid voluntary work enabling for example the 

provision of services or facilities (e.g. libraries, carers support, hospital drivers, community groups) or 

providing caring for grandchildren or elderly relatives. The wider implications of increasing the number 

of older people being in paid work (of retention) for local communities and society at large requires 

consideration. 

The outcomes and impacts of extending working life are thus a complex rather than straightforward 

pathway, with a need to examine the implications of current trends for the whole population and also 

for health inequalities and/or in sectors with significant numbers of population sub-groups such as 



female/ethnic minority/low paid workers. It is important to understand the public health outcomes 

associated with increased retention of older workers (both positive and negative) to inform guidance 

so interventions maximise any health benefits of employment, and mitigate any potential harms, by 

considering contextual factors as well as specific interventions.   

Aim and objectives 
The overall aim of this review is to identify, appraise and synthesise existing research evidence on 

outcomes, and in particular public health outcomes resulting from the extension of working lives. 

Specific objectives will be: 

 To map the UK and relevant international evidence base on: i) the effects of extending working 

life on the employee, employees’ family, the employer, local community, and wider society, 

ii) the effect of extending working life on different population sub-groups, iii) the effect of 

extending working life on health determinants and health inequalities and iv) the outcomes 

of interventions aiming to extend working lives on individuals, communities, society, and 

health inequalities. 

 To conduct a focused systematic review (based on parameters identified following the 

mapping review) of evidence regarding health, community and society-related outcomes and 

impacts resulting from extending working lives, with a focus on health determinants and 

health inequalities. 

 To conduct a focused systematic review of evidence (based on parameters identified following 

the mapping review) regarding interventions aiming to extend working lives, and actions 

which may enhance positive outcomes and/or mitigate any adverse effects of extending 

working lives. 

 To co-produce with stakeholders a systems model which summarises available evidence on 

pathways from extending working lives to their public health outcomes and impacts including 

points of intervention. 

Risk of bias and conflicts of interests: To ensure that the review is informed by, and useful to 

stakeholders who have an interest in the evidence base for extending working lives we will need to 

include evidence from a wide range of stakeholders. This may include: a range of policymakers, topic 

experts and researchers, practitioners, community groups and third sector organisations as well as 

the wider public. We will ask individuals who participate directly in the review process to declare any 

interests and we will highlight the source of evidence where there is a significant risk of bias.  



Project plan 

We are proposing three related work packages: a mapping review of the current evidence base, 

two linked systematic reviews, plus the co-production of a systems model with adaptations for 

different stakeholder audiences. 

Work package 1  

Research question  

What evidence is available regarding the effects of extending working lives, and what are the 

effects of interventions aiming to extend employment amongst older adults? 

Method 

An initial mapping review will be conducted to identify and characterise relevant international and 

UK specific evidence relating to: 

1. Evidence of the effects of extending working lives on individuals, employers, the economy, 

and communities and society at large including health determinants and inequalities. 

2. Outcomes from interventions which have the aim of enabling people to extend their working 

lives or re-enter the workforce in older age.  

Work package 2 

Research questions 

What is the evidence regarding health, community and society-related outcomes and impacts 

resulting from extending working lives, and in particular what are the potential effects on health 

determinants and health inequalities? 

What is the evidence regarding the effects of interventions aiming to extend working lives, and 

what actions may enhance positive outcomes and/or mitigate any adverse effects? 

Method 

The second work package will consist of two systematic reviews: 

Review 1. We will examine evidence specifically relating to public health-related outcomes and 

impacts of extending working lives. These effects are highlighted in yellow in Figure 1.  

Review 2. We will examine the effectiveness of interventions which aim to extend working lives 

(by retaining older workers or encouraging older workers to re-enter the workforce) which report 

public-health related outcomes. 

The parameters of the further review will be finalised following reporting the mapping review, 

with decision-making based on available volume, type and quality of evidence in order to examine 

evidence of most relevance and to ensure feasibility of the study. For example we may include 

only UK primary studies and reviews from other countries, or examine literature from only the last 

five years.  



Work package 3: We will draw on the evidence identified during the mapping review and 

systematic reviews to develop a systems model which sets out evidence regarding pathways from 

extending working life to outcomes and impacts for public health. The model will include where 

there is evidence regarding points of intervention which may enable positive outcomes, and/or 

mitigate any adverse effects. It will include a summary of the level of evidence identified for each 

outcome to enable comparison of where evidence is relatively stronger and weaker. We will work 

with stakeholder groups including the Race Equality Foundation and the Centre for Ageing Better 

to co-create versions of the model which are most useful to varying audiences. 
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Proposed outputs:  

1.  We will produce a report which summarises the available evidence regarding interventions and 

outcomes, and highlight where there are gaps in research, research priorities and uncertainties. 

2. We will co-create outputs which specifically focus on evidence relating to choice in the context 

of changing work and poverty, and which focus on inequalities and effects on population sub-

groups. 

2. We will produce “user-friendly” evidence summary briefings for a range of audiences including 

decision-makers, employers, employees and the wider public. 

3. We will co-create visual summaries of the evidence in systems models appropriate for varied 

audiences. 

4. We will produce academic outputs including open access journal articles and conference 

abstracts. 

5. We will produce an audio-visual presentation summarising the study and main findings. 

Proposed methodological approach 

We will be drawing on two types of review methodology – mapping review and systematic review. We 

will be using methods of narrative synthesis in order to combine the evidence that we find, and also 

systems or logic models to summarise the evidence in the form of associations or pathways between 

interventions and outputs. 

 

Evidence mapping review - Initial inclusion criteria: 

 Relevant literature from the UK and other developed countries (members of the OECD) 

published since 2011 (the date of the removal of the default retirement age in the UK). 

 Grey literature in the form of relevant UK reports, Guidance, or policy documents published 

since 2011 

The review will be limited to evidence published in English 

 

Systematic reviews – inclusion criteria 

Following the mapping review, in conjunction with the NIHR PHR team and following discussion with 

stakeholders, we will define the parameters of the two systematic reviews. Decision-making will be 

based on the volume and characteristics of the literature available, and where there may be priorities 

for detailed scrutiny. We may for example include existing international review-level evidence 

together with primary studies from the UK, or focus on particular effects or interventions. 

 



Definitions:  

While authors use many definitions to define “older workers” the most common categorisation is to 

consider older workers as being over 50 years of age [1, 8, 16, 17]. 

Our definition of public health-related outcomes will be based on the Public Health England 

Outcomes Framework [https://fingertips.phe.org.uk/profile/public-health-outcomes-framework] 

which lists outcomes in the categories of wider determinants, health protection, health 

improvement, healthcare and premature mortality. 

Stakeholder involvement 

We will have input from our Public Health PPI Panel and advisors listed above during all stages of the 

review. We have agreed that the Race Equality Foundation will be closely involved throughout the 

study including holding workshops at key points in the review process. In particular we will seek 

guidance from stakeholders in regard to identifying key evidence (particularly in the form of grey 

literature), interpreting the evidence, and developing the outputs. We propose to use a range of 

consultation and co-creation methods and will identify appropriately tailored strategies to engage 

relevant groups.   

Literature search and screening   
There will be two search iterations to identify relevant evidence for the mapping review. The first 

iteration, (database search) will search a wide range of databases. The search will comprise subject 

headings and free-text terms and will be developed on Medline then adapted for the other 

databases.  

We will search the following databases:  

 ASSIA 

 MEDLINE 

 EMBASE 

 PsycINFO 

 Social Policy and Practice 

 Web of Science (Science Citation Index and Social Science Citation Index) 

The search will be restricted to papers in English and from 2011-current.  

The second search iteration will include the following search methods: 

 Scrutiny of reference lists  



 Scrutiny of recent policy documents  for relevant, peer reviewed evidence. 

 Citation searching of included and highly relevant evidence 

 Web search for any relevant UK grey literature 

 

Further targeted searches will be conducted for the systematic review if required.  

Search results will be downloaded to a reference management system (EndNote) and screened against 

the inclusion criteria by one reviewer, with a 10% sample screened by a second reviewer. 

Uncertainties will be resolved by discussion among the review team.  

Data extraction and quality appraisal 

For the mapping review we will record characteristics of the literature identified including date, 

country of origin, study design, type of intervention (if any), and main outcomes extracted from each 

potentially relevant document abstract identified during screening. 

For the systematic reviews we will extract and tabulate key data from the included papers. Data 

extraction will be performed by one reviewer, with a 10% sample checked for accuracy and 

consistency.   

In line with mapping review methodology we will characterise the identified literature by type of study 

design, rather than carrying out individual quality appraisal. For the systematic reviews we will carry 

out quality (risk of bias) assessment using appropriate tools for the types of study designs included. 

Quality assessment will be performed by one reviewer, with a 10% sample checked for accuracy and 

consistency.  

Methods of synthesis 

For the mapping review we will provide details of the volume and characteristics of the literature 

identified. This will be via narrative and tabulation. 

For the systematic reviews we will provide a narrative synthesis structured around the research 

questions. Additional forms of analysis and synthesis will depend on the characteristics of the evidence 

identified. We will seek to characterise key features of the literature including strengths, limitations 

and gaps. We will consider use of the Cochrane PROGRESS-Plus Framework to examine characteristics 

that stratify health opportunities and outcomes. Assessment of the overall quality and relevance of 

evidence will form part of the narrative synthesis. We will identify where there are certainties and 

uncertainties in the evidence, and where there are gaps requiring future primary research.  



Conceptual framework development  

In order to ensure this this review explicitly acknowledges the complexity of the relationships and 

pathways between public health-related outcomes and employment we will use the evidence to 

develop a complex systems model that can be used to identify associations between particular 

changes in the system and outcomes and impacts. 

The aim will be to develop a model which is able to assist policy makers in understanding the 

potential system level impact of changes to retirement age, any particular groups which may be 

disproportionately affected, and where there may be particular aspects requiring consideration 

and/or particular enabling or mitigating action may be optimal. 

Registration and outputs 

We will make the protocol available via the PHR programme website, our own website and the 

systematic reviews will be registered on PROSPERO. 

Appendix 1 provides a Gantt chart for the review stages and milestones 
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Appendix 1: Gantt chart.  

 Jan-
Mar 
20 

Apr 
20 

May 
20 

Jun 
20 

July 
20 

Aug 
20 

Sept 
20 

Oct 
20 

Nov 
20 

Dec 
20 

Jan 
21 

Feb  
21 

Mar 
21 

Work Package 1: 
Mapping review 

Stage 1 – mapping 
review & drafting 

framework 

Stage 2 – focused 
systematic reviews  

Stage 3 – co-
production of outputs 

 

Scoping and 
protocol 
development 

x             

Evidence 
identification 

 x            

Data extraction  x x           

Analysis and 
report writing 

  x x          

Work Package 2: 
Systematic 
reviews 

             

Protocol 
development 

    x         

Evidence 
identification 

     x x       

Data 
extraction/quality 
assessment 

     x x x      

Analysis and 
report writing 

       x x x x   

Delivery of draft 
report  

           x  

Completion final 
report 

            x 

Work Package 3 
– co-production 
with stakeholders 

             

Public 
consultation 

x         x x x  

Stakeholder 
consultation  

x   x      x x x  

Production of 
systems model 

           x x 

 


