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Adding more years to the work careers of an aging workforce – what works?
The increasing societal costs of the expanding retired population are forcing industrialized countries to find
new ways to extend life-long work careers. Work careers can be extended in the beginning, middle, or end
of the traditional working life, utilizing solutions on the borders of main-life transitions between education,
labour market, unemployment, disability, private household, and old age pension. While the central political
debate focuses on pressures to delay the general retirement age and the development of economic incentives,
policymakers are also interested in increasing participation in working life through disability prevention (1).
A critical prerequisite for the extension of work careers both before and after the retirement age is that
the employee has sufficient work ability. Work ability is often conceptualized as the balance between work
and personal resources and can be measured by the work ability index (WAI) (2). When measured by
WAI, work ability is highly predictive of future disability, sickness absence, health, and even the mortality
of workers (3–5).
But are employees able to maintain their work ability until the retirement age? And could those who
are, work even longer? In OECD countries, the primary diagnostic causes for disability retirement are
musculoskeletal diseases and mental disorders (1). According to the report, about 6% of the working-age
population rely on disability benefits. Until the recent recession struck the labor market in 2008, disability was even more prevalent than unemployment across the different OECD countries and spending on
disability benefits was twice as high as spending on unemployment benefits (1). It was concluded that
already with the current retirement age, too many workers leave the labour market permanently due to
disability, and too few people with reduced work capacity manage to remain in employment.
In this issue of the Scandinavian Journal of Work, Environment and Health, 28-year trajectories of
work ability were studied among initially 44–58-year old municipal employees until old age (6). Work
ability was assessed in four separate follow-ups as present perceived work ability relative to lifetime best.
Among more than half of the women and nearly half of the men, work ability remained on a moderateto-excellent level throughout the follow-up time, suggesting a possibility of being basically able to work
even after the normal retirement age. The results were even more positive in a recent study of 20–65-year
old managers (7). During ten years, work ability remained good or excellent among 88% of the subjects.
But if about half of the workforce would be able to work after their normal retirement age, would they
actually want to do so? In this issue, Nilsson et al (8) evaluated the factors behind why some older workers want to work until the age of 65 years or beyond while others leave the workforce earlier. As in the
follow-up study of Bonsdorff et al (6), over half – 54% – of the participants stated that they could work
beyond the retirement age but only 38% “wanted” to do so. The factors explaining willingness to work
later related, first and foremost, to economic incentives, but also to family/leisure pursuits and societal,
managerial, and organizational attitudes towards retirement and older workers. The essential role of
economic factors in retirement has also been supported by earlier studies (9, 10).
According to Bonsdorff et al (6), those who maintained their work ability on an excellent-to-moderate
level throughout the long follow-up had reported less mental and physical work-related strain in midlife.
The authors concluded that work strain may have far-reaching negative effects on individuals’ work ability
from midlife to old age. The results are supported by similar observations where several physical and mental
working conditions predicted future disability retirement (eg, heavy work, work in uncomfortable positions,
long working hours, inability to control individual working hours, noise at work, inability to communicate
with fellow workers, low job control, and insufficient social support from supervisors) (11, 12, 13).
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Also in this issue of the Journal, Leinonen et al (13) studied the association of disability retirement
to socioeconomic position and working conditions. Based on a ten-year prospective study of municipal
employees in Helsinki, there were large social class differences in disability retirement. In lower social
classes, unfavorable physical working conditions appeared to be the primary reasons for disability retirement. For mental disorders, job control also mediated the association. There is now good evidence that
low socioeconomic position is strongly associated with unfavourable working conditions and increases
the likelihood of both psychiatric and musculoskeletal work disability and disability pensions (13–16). In
general, work ability declines faster in physical than mental work (17). In construction work, for example,
physical workload seems to be the critical determinant of work ability (18). However, even managerial
position as such does not prevent the decline of work ability. The organizational climate, job control, and
other specific work demands of managers were related to their work ability trajectories (7).
We thus seem to know the main factors predicting disability, but do we know what really works in
prospective settings? For example, good possibilities to control individual working times are associated
with the reduced risk of early retirement in prospective cohorts (8), but do we know how to increase the
individual control of working times in a feasible and sufficient way to delay the retirement age? Although,
repetitive work demands predict disability (11), do we know feasible ways to decrease systematically
physical workload in different work tasks? Unfortunately there is only scattered information available
from intervention studies aimed at the prevention of disability in long-term settings (19). A promising
alternative may be to analyze the effects of natural interventions on work ability. For example, based on a
phone interview at baseline and one year later, construction roofers who had received job accommodation
for musculoskeletal disorders had a four-time lower risk for retiring compared to workers with a similar
medical status but no accommodation (20).
Research is needed on practical and feasible ways to modify the work demands at both the individual
and corporate level. To get feasible information, studies need to be carried out in different industrial sectors but especially in occupations where physical work is required. Work ability is the balance between
work and personal resources. Workplace health promotion is needed, but the challenge of disability
prevention is related to the ability to create healthy and satisfying work conditions. Although effective
national- and corporate-level strategies supporting the promotion of well-being at work are needed, in
addition to interaction between the worker, his or her supervisor, and the healthcare system, the prevention of disability always goes back to the worksite level. Musculoskeletal and mental disorders – the
most important reasons for early retirement – are often associated with partial work disability. Working
conditions and the work itself need to be modified and improved in such a way that sufficient work ability
is maintained and people can and want to participate in working life.
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