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Overview 

• Describe the characteristics of men and women 

who ‘extend’ their working life beyond the State 

Pension Age (SPA). 

• Examine the longitudinal relationship between 

employment beyond SPA and health. 
 

 



  Key Findings /1 

Overall, in 2006/07, 1 in 5 English people were 

working beyond the SPA 

• 25% of women aged 60-69; 14% of men aged 65-74 
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Who is working beyond SPA? 



  Key Findings /2 

• When we account for age, marital status, wealth, 

work history, and social class, we find that education 

and health are particularly important, for both men 

and women: 

1. Those in higher education are 2 times more 

likely to be in paid work beyond SPA; 

2. Men and women in good health are 3 and 2 

times more likely to work past SPA. 



  Key Findings /3 

• We also found that  

1. Women who were married were less likely to 

work beyond SPA; 

2. Women whose careers were characterised by 

labour market interruptions and periods of care 

leave were as likely to extend work past SPA as 

women who had been working throughout their 

lives without interruptions. 

 

 



Are there health benefits associated 
with working beyond SPA? 



• Once we take into account that the healthiest 

people are more likely to continue to be in paid 

employment, we found that: 

 work beyond SPA is not significantly related to 

good health among men; 

 for women, it is only those in the managerial 

classes who show a clear health benefit. 

 

  Key Findings /4 



• English Longitudinal Study of Ageing (ELSA), an 
ongoing multidisciplinary longitudinal biennial 
survey representative of individuals aged 50+ in 
England. Household response rate: 70%. 

• We used waves 2, 3, and 4 collected 
respectively in 2004/05, 2006/07, and 2008/09  

Data /1 



 

• Key variables: socio-economic, demographics, and 
health characteristics. Wave 3 includes also 
retrospective information on work history. 

• We restricted our analyses to: 

1. Male respondents aged 65-74 in 2006/07  
(i.e. born between 1933 and 1942) 

2. Female respondents aged 60-69 in 2006/07  
(i.e. born between 1938 and 1947) 

for whom information was collected at w2 (N~2,500) 

 

 

Data /2 



  Key Variables  

• Work beyond SPA: Respondents who reported 

being in paid work in the month prior to the 

interview; 

 

• Self-rated health (SRH), a validated measure 

which predicts outcomes such as quality of life 

and mortality. We distinguished between ‘fair or 

poor’ versus better health 
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  Key Findings /5 

MEN WOMEN 

No 

Health at 

baseline 

Controlling 

for previous 

health  

No Health 

at baseline 

Controlling 

for previous 

health  

Routine 3.71 1.68 2.04 1.64 

Intermediate 1.87 1.19 1.95 1.70 

Managerial 1.73 1.33 5.88 4.37 

Not in paid work Reference 

Controlling for age, level of education, work histories, marital status, and 

lowest wealth 

Odds ratios of reporting ‘good health’ at wave 4 by work status at wave 3 



Discussion /1 

• Consistent %s of men and women working beyond 

the SPA (Smeaton & McKay 2003) 

• Education is a well known predictor of post-SPA 

work (Campbell 1999; Smeaton & McKay 2003; Whiting 2005) 

• Poor health selects individuals out of the labour 

market (Börsch-Supan et al. 2009; Disney et al. 2006; Doshi et al. 2008; Rice 

et al. 2011; van den Berg et al. 2010) 



• Potential health benefits of working beyond SPA 

need to be considered in light of the fact that those 

in good health are much more likely to be working 

past SPA in the first place.   

• Gender differences require more attention. 

 

Discussion /2 
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