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|Abstract |

Chile has one of the highest effective retirement ages among the
countries of the Organisation for Economic Cooperation and
Development (OECD). This could be associated with retirement at
older ages, as low pensions encourage people to remain active in
the workforce.

People undergo several changes due to the passage of time,
and they have an impact on their health from a biological,
psychological and social point of view. However, there is not
enough knowledge on how these changes impact and interact with
working, employment and health conditions of workers as they
get older.

This article aims to contribute to the critical debate on the extension
of working life and its implications for occupational health. Some
reflections in this regard are proposed based on a review of the most
recent relevant literature.

Keywords: Ageing; Occupational Health; Employment; Gender;
Public Policy (MeSH).
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Introduction

The rapid growth of the elderly segment is one of the most important
social transformations in Chile as it will make up nearly a quarter
of the population in a few years. Consequently, this phenomenon
urgently needs to be addressed from different perspectives, because
it has multiple consequences in areas as diverse as health, housing,
transport, economy, among others.

| Resumen |

Chile tiene una de las edades de retiro efectivo de la vida laboral mas
elevadas de los paises de la Organizacion para la Cooperacion y el
Desarrollo Econémicos. Esto puede deberse a que muchas personas
siguen trabajando hasta avanzada edad dado que sus bajas pensiones
los impulsan a mantenerse activos laboralmente.

Existen diversos cambios que se producen en las personas debido
al paso del tiempo y que tienen impacto en la salud desde el punto de
vista bioldgico, psicoldgico y social. Sin embargo, en la actualidad
no se tiene suficiente conocimiento respecto de como esos cambios
impactan e interactiian con las condiciones de trabajo, empleo y salud
de las personas a medida que envejecen.

Este articulo pretende hacer un aporte al debate critico respecto a
la extension de la vida laboral y sus implicancias en la salud laboral.
Se proponen algunas reflexiones en la materia con base en una breve
revision de la literatura mas reciente.

Palabras clave: Envejecimiento; Salud laboral; Empleo; Género;
Politica ptiblica (DeCS).
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With a population of over 18 370 000 according to the most recent
statistics, life expectancy in Chile is one of the highest of the continent,
reaching 77.3 years for men and 82.1 years for women. (1) According
to Marin (2), the increased life expectancy currently found in the
population tends to be perceived as a problem from a medical, social
and economic point of view, taking into account the costs associated
with the complexity and concomitance of various pathologies, the
increase in drug costs, the potential for dependency and care needs, etc.
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One of the aspects that have been barely studied to date is the
impact that ageing has on the working place. Specifically, the Chilean
working reality is regulated by multiple norms and laws that are
transgressed by companies on a daily basis; in addition, there is
little participation of workers in decision making and a low union
representation, with great deregulation in matters of health and safety
at work. Chile has a quite vulnerable “social floor” and, in this context
of tensions and conflicts, it is necessary to accommodate a population
distribution with a larger amount of elderly people.

In this scenario, uncertainty increases for those approaching the final
stages of their productive lives: Chile’s pension system, which includes
old-age, disability and survival benefits, is currently experiencing a
crisis characterized by low coverage, contribution densities that do
not exceed 50% for the entire affiliated population, and an insufficient
income replacement rate during the activity stage. (3-4)

The latest political discussions in the country on this regard have
paid especial attention to the extension of working life. The process
of reforming the Chilean pension system has been under scrutiny
in recent years and one of its possible implications —increasing
the current retirement age— has focused exclusively on economic
discussions and has not had sufficient evidence about other relevant
aspects. In particular, this important discussion in the country has
not received contributions from scientific knowledge concerning
employment, working and health conditions among the working
population at all ages; so it is important to characterize the jobs they
perform and know what circumstances the country’s workers will
face with respect to a possible increase in the legal retirement age
and, therefore, the extension of their working life.

This reflection article aims to contribute to the critical debate on
the extension of working life and its impact on health and safety
at work, based on a brief literature review and updated scientific
evidence. Some proposals are made to address the changes brought
about by ageing in this area.

Age-related changes and their effects on
occupational health: evidence summary

Many changes can be observed as people age, and most of them
are part of what could be considered as normal ageing of the body,
as they are usually associated with functional capacity deficit and
decline (decreased sensory acuity, slowed functions, etc.) However,
there are also processes related to a positive dimension of ageing:
the potential for learning and the increase of wisdom.

The process of ageing involves progressive structural and functional
changes, including reductions of bodily performance and changes
in psychological disposition, entailing various consequences for
working life. (5-7) This process results in a gradual and progressive
deterioration of physical and mental health conditions, and may be
associated with an increase in some chronic health problems which, if
appropriate preventive measures are not established in a timely manner,
may lead to functional limitations and progressive loss of autonomy. (8)

Evidence from occupational health research shows that older
workers generally have better safety performance, with lower
accident rates in some productive sectors; however, these workers
are at greater risk of fatal accidents and take longer to recover from
serious incidents. (9-11) Although physical and psychological changes
occur at ages over 50, there are also large individual differences, and
the risks associated with those changes can be reduced if activity is
sustained. (12,13)

About the positive aspects of ageing, Ilmarinen (14) highlights
a series of characteristics in older workers such as wisdom, better
control of life events, sharp wit, greater commitment to work, ability

to deliberate, greater loyalty to the employer, ability to reason, fewer
absences from work, more global capacity for understanding, greater
work experience, better verbal command and greater motivation to
learn. All these factors would compensate for negative aspects from
the point of view of risks and safety at work.

Occupational health and ageing: from
“decent work” to “sustainable work”

One of the concepts that emerged in recent years within the discussion
on promoting better working conditions is “decent work”. The
International Labour Organization (ILO) has established a Decent
Work program that has leaded both promotion of decent work and
advisory activities around the world. This concept summarizes the
aspirations of people regarding their working lives in relation to
opportunities and income; rights, voice and recognition; family
stability; personal development; and gender equity and equality.
According to the ILO, decent work is a major contribution to helping
to reduce world poverty, and is a means to achieving equitable,
inclusive and sustainable development. (15)

This concept has been questioned and debated because it is
considered to be very broad and imprecise —especially, when compared
to other technical constructs such as the quality of employment—
which would make it difficult to carry out measurements on the subject
in different countries. (16-18) Researchers from various disciplines
have questioned the departure from the concept of the ethos of social
justice that defined it at first. Recent contributions from psychology
have argued that decent work has not focused on the role of meaning
and purpose in a worker’s life, so a psychological perspective should
help revitalize the decent work agenda by emphasizing on individual
experiences, which in turn would reconnect the concept of decent
work with its origins in social justice. (19)

A key concept for the design of public policies on occupational
health at all ages is “sustainable work™ as proposed by Docherty
et al. (20) The authors compare “sustainable work systems” with
“labor-intensive systems” and argue that the latter, in the long term,
will have detrimental effects both on individuals and on the quality
of products and services.

In 2012, a decade after the publication of the original work by
Docherty et al., the European Foundation for the Improvement of
Living and Working Conditions used this idea in various studies and in
its proposal for monitoring the ageing workforce. From a prospective
point of view, the concepts of sustainable work and life cycle
contained in various documents (21-24) provide a comprehensive
approach to assist policy makers in improving both employment
and working conditions for all; this is done by considering both the
individual changes that can occur with ageing and the implications
of such changes for safety and health in the workplace. (11)

Association between gender and ageing: a barely
explored field in occupational health

The World Health Organization (WHO) states that one of the most
important inequalities that should be addressed to achieve equity in
health is gender. The area of study that intersects gender and work
has an important research tradition in North America and Europe.
One of the essential researchers in this field is the Canadian Karen
Messing (25), whose contribution to the recognition of the specificity
of gender differences and their relationship to occupational health
has been highly valued. Messing is one of the authors of a document
that summarizes the evidence on gender equity, work and health
presented by WHO in the last decade. (26) However, the approach
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to the process of ageing at work from a gender perspective has
been barely explored and constitutes an emerging challenge for
occupational health research. (27)

Campos-Serna ef al. (28) conducted a systematic review in which
they concluded that there are a number of gender inequalities in
occupational health related to working and employment conditions.
Among their findings are that men are more exposed than women to
longer working hours, higher levels of physical demands, and more
noise. Women, on the other hand, have worse contractual working
conditions and psychosocial work environments, show greater job
insecurity and report worse self-perceived physical and mental health.
In general, women have poorer physical and mental health than men.

Regarding the oldest age group in the workforce, there are
many gender disparities. (29-31) Some of the factors causing these
differences are: segregation, both horizontal (between sectors of
activity) and vertical (between categories of work), which leads to
very different work situations for women and men; different career
paths for men and women; different opportunities for self-fulfillment
at work and recognition at work; and unequal distribution of domestic
work and care tasks.

A recent study in Chile based on secondary sources clearly
confirms these findings, showing that the presence of horizontal and
vertical segregation in the case of women extends into old age, with
a concentration in the service sector of the economy and lower levels
of employment status (as is the case with domestic service, even
among workers over 70). In turn, the double burden and caregiving
tasks extend into very old age. (32)

The debate on extending working life: why should
working life be extended into old age?

The ageing of the population has become a social phenomenon that
demands responses from various areas of public policy. Concern
about the growing proportion of older people around the world and
the costs associated with a considerable number of potential non-
working population, in a critical scenario from the perspective of the
sustainability of pension systems, has prompted debates about the
need to prolong people’s working lives as long as possible.

Alongside the ageing of the workforce, there has been a marked
increase in the prevalence of “nonstandard” or “contingent” work
(9), that is, work that does not involve a permanent position with
any employer, of 35 hours or less per week and of limited duration
(temporary or fixed-term). Contingent work is similar to other
constructs, such as flexible and precarious work.

For years, European countries have been developing legislative
strategies to keep people working until old age (33,34), discouraging
carly retirement formulas and increasing the legal retirement age, for
example. As Alcover (25) points out, there has been a long-standing
trend combining the creation of work spaces for people of retirement
age, the formulation of policies that encourage the maintenance
of older workers in the labor market, and the encouragement of
reincorporation once retired. (35)

In the case of the United Kingdom, the Department for Work and
Pensions (DWP) has been analyzing the issue for the past decade,
commissioning various specialists to conduct studies; such is the case of
Phillipson & Smith (36) who have been quite critical of the application
of these measures without having a clear background of the multiple
dimensions that make up such a complex phenomenon. Recently, the
DWP has funded extensive research involving social psychologists on
the attitudes, knowledge and information preferences of older workers,
as well as their broader orientations for extending working life. (37)

Various relevant aspects regarding the extension of working life
have been addressed by several researchers. From a public policy
perspective, it is especially interesting to know which modalities have
been stimulated to encourage permanence on a job. The literature points
out that current policies along these lines in Europe are oriented towards
the development of flexible forms of employment, whether salaried,
self-employed or mixed, full-time or part-time, stable or temporary. (38)

A concept of growing interest is “bridge employment”, which
refers to any type of paid work (e.g. part-time, full-time or self-
employment) that employees may have after retirement. It is called
bridge employment because it spans over the period of time after
retiring from a professional job and before full retirement; however,
this idea may be ambiguous: older people may retire from one job and
take a second job, but never retire completely from the workforce. In
this case, employment is not, strictly speaking, a bridge to anywhere,
but rather a bridge to the end of existence, if the person works until
before their death. (39)

Finnish researchers have analyzed the association of working
and health conditions with long-term employment (six months
after reaching the retirement age) in a cohort of non-disabled older
employees, concluding that the key factors for extending working
life into old age would be good mental health combined with the
opportunity to control working time. (40)

A very interesting contribution to the study of employability in
older workers is the concept of work ability. Towards the end of the
1990s, the Finnish Institute of Occupational Health introduced this
construct, which was based in part on the results of an 11-year follow-
up of more than 6 500 salaried and office workers (41) and refers to
the balance between the worker’s perceptions of the demands of their
work and ability to cope with those demands. It is a dynamic process
that changes a lot for various reasons throughout an individual’s
working life; one of the main factors affecting this variation is ageing
and its effects on people. Another major source of change that ageing
workers have to face is the change in the nature of work. The main
predictors of this perceived ability may be certain individual factors,
job demands and health aspects such as health perception, physical
fitness and lifestyle. (42) The Work ability Index-WAI was developed
to assess this construct, (43); it is a questionnaire widely used both in
occupational health and age management in companies.

With regard to occupational health promotion for older people,
current evidence does not show that workplace promotion programs
improve the working capacity, productivity or job retention of older
workers, as concluded by a systematic literature review on interventions
in such programs targeted specifically at older workers. (44)

As Phillipson (45) points out, a key dimension of the changing
relationship between ageing and work is the tension between policies
to extend working life, as well as the increasingly fragmented
nature of late working life with the emergence of varied transitions,
including bridge employment, second/third career, part-time work,
early retirement and others. The same author is in favor of improving
quality of work and safety as a precondition for supporting policies
that encourage working in later life.

Conclusions

In general, until now, various positions regarding the implications
and consequences of ageing converge around the benefits of being
physically and intellectually active in order to preserve good health
until old age. In that sense, extending working life as much as possible
could be seen as a protective factor for most people and would be a
sort of “promise” of healthy longevity.
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Beyond the discussion of whether it is biologically and
psychologically positive or not for older people to continue working,
a critical reading of the design of public policies in Chile along
these lines questions the pertinence of the application of measures
for the legal extension of working life for the entire population.
It also demands deep intersectoral reflections and proposals for
transformations in the areas of regulation, inspection and management,
particularly with regard to health and safety at work.

In the current scenario of the country, where older people are
impoverishing due to the low pensions they receive, it is true that a
significant proportion of this group works until old age, beyond the
legal retirement age: Chile has a high average effective retirement age
for both women (70.3 years) and men (70.9 years), one of the highest
among the countries that make up the Organization for Economic
Cooperation and Development. (46)

Gender equity is one of the pending issues in the country in many
aspects. The working world shows great inequalities in this sense,
because, after analyzing the most recent information available on the
labor situation of people as they age, the great differences in labor
insertion between men and women, exposure to different health risks
and absence of rights (work contracts, vacations, medical leaves) are
more notorious in the case of women. The discussion on the delay
of the retirement age in the country and the consequent extension of
working life must include a deep reflection in its agenda on what it
means to be a woman and to live longer with an increasingly worse
quality of life.

The accelerated ageing of the Chilean citizens and its repercussions
on the work force should inspire the construction of inclusive public
policies as a priority challenge for government institutions in charge of
the areas of health and labor. In this sense, the regulatory framework
that governs health and safety should consider age in the parameters
that it incorporates in surveillance and in the specific measures that
they establish.

Research on how, where and why people work as they age
and how they are protected by regulations on working conditions,
employment and health could provide valuable information for
making the adjustments needed to think properly about extending
working life in Chile.
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