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Background

• Ageing population structure

• By 2035, those aged 65+ = ¼ 

of total population

• Falling birth rates

• Increasing life expectancy 

rates 

men 65yrs today         19 years

women 65yrs today          21 years

• Shortage of workers & 

economic imperative 
Projected age structure of the UK population, mid-2010 
and mid-2035, ONS 2011



• Policy response included measures – default 

retirement age (DRA) abolished, increasing 

pension age, legislating against age 

discrimination

• Financial problems – falling annuity rates, end 

of final salary pension schemes etc.

Effect on early withdrawal from paid employment

Extension of working lives – number of older 

workers in employment now is at record high 

(30%)



• ‘Good’, ‘safe’ work is good for us 

• Financial, physical, social benefits of extending 

working lives

• Diversity of older working population

– ‘Healthy survivors’ 

– ‘Second careerists’ 

– ‘Trapped workers’ 

• Many ‘push’ and ‘pull’ factors that impact on 

choice to remain in work.



• Relationship between ageing, health and work 

= complicated

Physical health (strength, vision, hearing, 

cardiovascular) 

Cognitive function 

Co-morbidity and    number of workers needing 

support to remain in work

• Myths about older workers

– More ill-health

– More accidents GAPS 
– More sickness absence



• Address gaps with respect to incidence of 

work-related ill-health (musculoskeletal, 

mental, respiratory and skin) by age groups.

Aim of work



• The Health and Occupation Research (THOR) network – UK-wide series of 

surveillance schemes enabling physicians (clinical systems specialists, 

occupational physicians (OPs) and general practitioners (GPs) to report cases 

of WRIH seen during their clinical practice.

• THOR schemes –

– Mental – GPs, psychiatrists, OPs

– Musculoskeletal – GPs, rheumatologists, OPs

– Contact dermatitis – dermatologists

– Asthma – chest physicians

– Sickness absence – GPs

• Relative incidence rate ratios: standardised for age and gender 

using UK Labour Force Survey (LFS) as denominator

Method



• 26,591 actual cases (108,673 estimated) cases of 

WRIH included in analysis

Results

Contact 

dermatitis 

reported by 

dermatologists 

(EPIDERM)

Asthma 

reported by 

chest 

physicians 

(SWORD)

Musculoskeletal  

reported by 

rheumatologists 

(MOSS)

Mental ill-

health reported 

by psychiatrists 

(SOSMI)

Musculoskeletal 

and mental ill-

health reported by 

occupational 

physicians (OPRA)

Musculoskeletal 

and mental ill-

health reported by 

general 

practitioners 

(THOR-GP)

Time period 2006-2014 2006-2014 1999-2009 1999-2009 2006-2014 2006-2014

Gender

Male 4811 (41%) 1400  (67%) 10997  (52%) 15354  (60%) 21029  (49%) 2736  (54%)

Female 6896  (59%) 675  (33%) 10094  (48%) 10207  (40%) 22092  (51%) 2378  (46%)

Age group

16-24 2564  (22%) 132  (6%) 875  (4%) 1211  (5%) 1575  (4%) 497  (10%)

25-34 2656  (23%) 364  (18%) 3386  (16%) 4761  (19%) 7213  (17%) 966  (19%)

35-44 2513  (21.5%) 530  (26%) 6171  (29%) 7350  (29%) 12326  (29%) 1427  (28%)

45-54 2181  (19%) 550  (27%) 6264  (30%) 8222  (32%) 14686  (34%) 1417  (28%)

55-64 1308  (11%) 438  (21%) 3564  (17%) 2945  (12%) 6791  (16%) 749  (15%)

65+ 328  (3%) 60  (3%) 636  (3%) 232  (1%) 259  (1%) 46  (1%)

Median age (age 

range)

36 years (16-93 

years)

45 years (17-76 

years) 

45 years (16-90 

years)

45 years (16-97) 45 years (16-75 

years)

42 years (16-86 

years)

Total actual 5404 920 3008 3562 8583 5114 

Total estimated 11707 2075 21092 25562 43123 5114



Psychiatrists; 1999-

2009

GPs; 2006-2014

OPs; 2006-2014

RESULTS - Work-related mental ill-health



Rheumatologists; 1999-

2009

GPs; 2006-2014

OPs; 2006-2014

Work-related musculoskeletal disorders
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Work-related respiratory disease (asthma)

Chest Physicians; 

2006-2014



Work-related skin disease (contact dermatitis)

Dermatologists; 

2006-2014



• Physician reported incidence of WRIH does not 

appear to increase with increasing age beyond 55 

years 

• Apart from MSDs reported by specialists – case 

mix?

• Higher incidence of occupational disease in older 

workers - often due to long latency diseases

• Older workers not taking more sickness absence 

– much of the existing data based on self-reports 

and not medically verified.  

Summary / conclusion



• Importance of rehabilitation (for MSDs 

especially) and management of co-

morbidities, 

– role of ‘fit note’ in this – minimal impact thus far*

• Survivor bias / healthy worker effect –

unhealthy workers will retire early so not 

reflected in data?

*Hussey L, Money A, Gittins M, Agius R. (2015) Has the fit note reduced general practice sickness certification 

rates? Occup Med (Lond), 65 (3): 182-189

Summary / conclusions
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