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Changing workforce
demographics
l

Age demographics of organisations are changing and
will continue to change.
l Increased number of older workers

l

Why the change??
l People are living longer
l % young adults decreasing, % older adults increasing
l Overall working population expected to decrease over
coming decades

l

People working longer; changes in retirement and
pension entitlement

Retirement & Pensions:
UK context

Default retirement age of 65 scrapped.

Increase in state pension age
(age 66 by 2020; age 68 by
2046).
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Retirement: UK context
In countries where the default retirement age is to be
eliminated, as in the UK, employers have voiced
concerns about their vulnerability to age discrimination
cases where older employees contest a redundancy.
European Foundation for the Improvement of
Living and Working Conditions (2012)

How will this affect employees?
l If retirement not planned or discussed could lead to
increased uncertainty and decreased wellbeing (for
employees and line managers).
l There are regional differences in health expectancies
with age.

What next?
l

Increasing numbers of older workers staying in the
workforce.

l

Increasing numbers of older worker job applicants.

l

Need to understand / tackle age stereotypes to manage
an older workforce successfully.
l Performance
l Health and wellbeing

Evidence review
(Sept, 2015)
https://www.gov.uk/government/
uploads/system/uploads/
attachment_data/file/461437/
gs-15-25-future-ageing-workenvironments-er18.pdf

Search:
‘Foresight’, ‘Ageing’,
‘Sheena Johnson’
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General points
l

Much of the research is gender blind
l
l

fails to report gender differences.
Likely interaction between gender and age (e.g. health,
occupational, working hours, pay, caring differences….).

l

Little understanding of the interaction of other
demographic variables such as disability and ethnicity.

l

Lack of agreement on what is an older worker with ages
ranging from 28 to 75 years.
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Employment and labour
market patterns
l

Work expectations change with age, e.g. a preference
for part-time or self employment.
l
l

older workers tend to work fewer hours
twice as likely to be part time compared to full time.

l

Older workers often in low skilled, low pay jobs.

l

A risk that older workers are seen as employable only for
‘peripheral’ not ‘core’ jobs.
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SME’s
l

The number of SME’s is increasing. More older workers
are self-employed compared to younger workers. More
older workers in SME (a result of retention not
recruitment).

l

Smaller firms less likely to have policies and practices
against age discrimination.

l

SME’s lack resources and the scale to implement major
health initiatives and provide occupational health support
(McNair et al., 2012).

Recruitment and
training
l

Numerous benefits of older worker employment
reported but attitudes do not reflect this.

l

Negative practices evident in recruitment, retention
and training.

l

Older workers less likely to undertake training. Possible
explanations include discrimination, employee attitudes,
organisational communication weaknesses.

l

Little evidence to support older workers are less capable of
successful training.

Older worker
competencies
l

l

l

l
l

Growing evidence on older worker competencies,
much of which refutes stereotyping and
discrimination.
Human function and performance can deteriorate with
age but limited conclusions can be drawn due to study
design and age related inequality in exposure to risk at
work.
Case studies show no age detriments in productivity
or success in training.
Older workers take less short term sickness.
It is possible performance does not decline due to
the ‘healthy worker’ effect.

Evidence review:
Conclusions
l

An older workforce.

l

Changes at work in response to ageing workforce
are evident and predicted to continue.

l

BUT changes in attitudes and practice will be
gradual.

l

Continued discrimination against older workers.

l

Evidence exists supporting qualities and
competencies of older workers.
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“Ageism is discrimination or unfair treatment
based on a person’s age. It can impact on
someone’s confidence, job prospects, financial
situation and quality of life.”
www.age.org.uk

13

Age Discrimination
- Background
l

HR managers often hold stereotypical views of older
workers
l

l

studies consistently show an overall negative bias (McCarthy, 2014)

Older workers often seen as ‘last resort’ employees
l

affects employment and development opportunities (Billet et al, 2011).

“research has revealed that supervisors hold negative
stereotypes, provide less organizational developmental or
training activities to and treat older workers less fairly than
middle-aged or younger workers (Simpson, Greller & Stroh,
2002; Van der Heijden, et. Al. 2009).”
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De Lange et al. 2010, p. 941

Age and HR policies

“the most important source of counteractive
HR policies and managerial decisions with respect
to older employees is the existence of age
stereotypes”
Schalk, et al. (2010), p. 81
‘age appropriateness’ of HR policies might affect
employee well-being, performance and health
(Shultz et al. 2010).

Age stereotypes
Some age stereotypes. Older workers have:
•Poorer cognitive functioning
•Lower ability / performance
•More resistance to change
•More resistance to training
•More sickness absence

Need to change age stereotypes of organisations to successfully
manage an ‘older’ workforce.
“Given this changing trend toward an older workforce, it is
important to provide older workers with opportunities to
maintain healthy, productive, and less stressful work lives.”
Shultz et al. 2010, p. 22
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Potential influence of
age stereotypes
l

Negatively influence:
l employment decisions (e.g. performance ratings).
l the selection process
l the motivation and performance of those affected.
l health and wellbeing.

l

Legal implications for employers if stereotyping
leads discrimination.
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Deficit hypothesis
widespread
l

Deficit hypothesis: assumes a general decline of skills,
abilities and performance of older workers.
l Physical skills and cognitive abilities deteriorate with
age (Maertens et al, 2012; Lindenberger & Ghisletta,
2009)
BUT
l No real decline evident for:
l Knowledge and experience (Baltes et al, 2005)
l Attitudes, motivation and performance (Ng & Feldman,
2008; 2010)
l Job satisfaction (Bertolino, Truxillo & Fraccaroli, 2013)
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Challenging stereotypes:
older workers performance
Older workers (compared to younger workers):
• Generally not likely to
have poorer performance
• Similar levels of creativity
• Slightly less likely to
perform well in training *
• Slightly more likely to be
helpful at work
• More likely to comply with
safety rules
• Much less likely to be late
for work.

Less likely to:
•Participate in
counterproductive work
behaviour
•Be aggressive
•Participate in substance
abuse
• Be absent (but slightly
more likely to have
sickness-related
absences)
• Experience work injuries19
Ng & Feldman, 2008, 2010

Health
l

Age brings increases in musculoskeletal disorders (for
physical jobs) and cardiovascular disease.

l

Cognitive performance does not markedly decrease
until after the age of 70-80.

l

Psychological health generally decreases with age
but increases for older age groups.
l

Influence of healthy worker effect?
Johnson, 2015. Foresight evidence review
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Age: job satisfaction
& motivation
l

Older workers tend to report higher job satisfaction.

l

Age more closely related to intrinsic job satisfaction (e.g., the
work itself) rather than extrinsic satisfaction (e.g., pay,
promotions.)
Proactive older workers may behave differently from proactive
younger workers – less focused on advancement and learning
new skills – than proactive younger workers.
Older workers may be focused on other issues such as
maintaining their skills and interpersonal aspects of work .
(Bertolino, Truxillo, & Fraccaroli, 2013).
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Challenging stereotypes:
qualities of older workers
Everyday life research indicates superior social and
emotional competences and attitudes for older
employees
l

Age related to:
l wisdom, maturity, respect, fewer confrontations, job
satisfaction, commitment, customer orientation

l

Life experiences create awareness of inability to
control situations and limitation of resources
l look on the bright side
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Age, customer stressors and
stress management
Customer stressors in service
organizations: The impact of
age on stress management and
burnout European Journal of
Work and Organizational
Psychology Johnson,
Holdsworth, Hoel & Zapf, 2013

Older employees:
l Experience fewer customer stressors
l Tend to use more appropriate stress management strategies,
suggesting draw on lessons from the past - resulting in less burnout
and better health
l More engaged with work
l Organisational benefits - potential better quality of service and
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increase in customer satisfaction, lower sickness absence and
turnover
Johnson, Holdsworth, Hoel & Zapf, 2013

Age and conflict
management

l

l

l

Age associated with use of passive avoidant
(avoiding) and active constructive (problem solving)
conflict management strategies.
Older employees’ effective conflict management and
their positive perception of customer stressors
contribute to lower levels of burnout.
Older employees:
l
l

well equipped with socioemotional competences
well qualified for handling demanding work interactions.
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Beitler, L. A., Machowski, S., Johnson, S., & Zapf, D. (2016).

The influence of age and
emotion regulation on burnout
and engagement
Study aim
To investigate the research gap
in the service sector regarding
emotional labour, age, burnout
and engagement.

Surface acting requires the
suppression of negative
emotions and faking of positive
emotions.

Deep acting involves changing
your emotions to both feel and
display the appropriate emotion.
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Study results
Older employees use more anticipative deep acting and less
surface acting than younger employees.
Older workers more engaged, more confident in their abilities to
do the job, less exhausted and cynical.
Age predicts burnout and engagement both directly and
indirectly through the emotion regulation strategies of surface
and anticipative deep acting.
No evidence that older workers are worse than younger workers.
Johnson, S. J., Machowski, S., Zapf, D., Holdsworth, L. (2017).
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Ageing in working life:
Conclusions
l

More older workers
l

l

Changing demographics, and retirement changes.

Age discrimination still exists
l

continuing need to challenge this.

l

Older worker negative stereotypes and discrimination
can negatively affect employees and organisations.

l

Growing need to address such issues
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Ageing in working life:
Conclusions
l

General discrimination against older employees
l not justified.

l

Evidence suggests older worker competencies
l E.g. performance, stress management, conflict
management, emotion regulation

l

Very little evidence to support the general ‘deficit
hypothesis’
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Why should we care?

Age discrimination is the
only type of
discrimination that we
may ALL experience…
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WHAT CAN WE EXPECT
IN THE FUTURE?
•

•
•

•

•

Individuals and organizations will gradually be more informed,
and accepting, of the need to work to older ages.
Increasing older worker demand for part time and flexible work.
Training demand will increase to enable workers to have skills
relevant to changing work environments.
Uncertainty relating to changes to retirement practice will reduce
over time and be less influenced by expectations of a ‘normal’
retirement age.
Stereotypes change slowly and older workers may continue to
be negatively affected in the near future.
•
Over time though negative stereotypes should reduce.

Supporting the
older workforce
l

Employers should:
l
l
l
l
l
l

Be aware of age discrimination.
Consider whether decisions about older workers are
based on stereotypes or facts.
Be able to give job-related explanations for their
decisions (e.g. when hiring or promoting).
Train managers to avoid age stereotypes.
Include information about positive characteristics of
older workers.
Remind managers that there is more skill and
performance variation within age groups than between
age groups.

Supporting the
older workforce
l
l
l
l
l
l

Place emphasis on skills development / employability,
Focus on occupational health (accommodating an
ageing workforce).
Raise awareness among the workforce on the need to
work longer.
See older workers as a distinct category in diversity
policy.
Recognise an age-diverse workforce as inherently more
sustainable.
Encourage intergenerational knowledge transfer.
European Foundation for the Improvement of
Living and Working Conditions (2012)

Age, Health and Professional
Drivers’ (AHPD) Network
A network
promoting best
practice in the
transport industry
relating to the
ageing workforce
and the health of
professional
drivers

Why the AHPD Network?
l

Average age of HGV drivers in UK is around
50 years and is increasing (Freight Transport
Association, 2017)

l

13% of drivers are over 60; 2% are under 25
(HGV training network, 2017)

l
l

Chronic shortage of qualified HGV drivers
Evidence from America suggests long-haul
truck driving is disproportionately detrimental
to health and safety
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Health and wellbeing of
HGV drivers
l

Multiple risk factors:
l
l
l
l
l
l

l

Obesity
Hypertension
Unhealthy diet
Lack of exercise
Sleep deprivation and disturbance
Exposure to stress

Can lead to medical conditions e.g. diabetes,
sleep apnoea, cardiovascular disease as well
as musculoskeletal disorders
35

Research phase one
l

l
l
l
l

What is the reality of
working into older age for
HGV drivers in the UK, and
what does this mean for
health and wellbeing?
Interviews in 5 medium to
large logistics companies
14 male HGV drivers
7 managers and
supervisors
http://www.hse.gov.uk/
research/rrpdf/rr1104.pdf
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Research phase two
•

To find out what organisations do now:
•
•

•

To add to our current knowledge:
•

•

Interviews with 10 health and safety managers
and trainers, plus 1 focus group
Discussion forum with representatives from a
transport union
Interviews with 18 drivers of 7.5 to 17 tonne
vehicles and 2 managers of a national delivery
company

Review academic research:
•

What initiatives work and what don’t
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What do
organisations do?
Organisations are reactive not proactive:
l
l

Focus on ‘safety’ and not ‘health’ initiatives
Health and wellbeing initiatives are not priorities

“We tend to tell people about ‘safety’ and not about ‘health……
tend not to do [that] unless we have to. The Employee Health
and Wellbeing Workgroup used to exist, [we] had the best of
intentions but it petered out. It wasn’t high up on the priorities”
“if somebody comes with a health issue, then we’ll help them
with that and manage that….. but do we go out and look for
health issues or push drivers to try and change their habits, then
I don’t think we do”
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What do organisations
do (cont.)?
Limited wellbeing or mental health strategies:
l
l
l

Lack of knowledge
Can’t ‘see’ it
Don’t know where to begin

“You know, if somebody walks in with an arm hanging off, or a
physical injury I think [managers] probably do a pretty okay job.
But I think if it’s an invisible injury so to speak, I don’t think a lot of
them would do a very good job, and I would suspect that as a
result, a lot of those conversations don’t happen because drivers
are not confident… enough to open those conversations because
they don’t think necessarily anything will come of it, and/or they just
don’t know how it will be reacted to”.
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One of the main issues
Drivers are reluctant to declare health issues, or attend
medical screenings, unless they have to legally:
“…we don’t screen for sleep apnea, and I suspect that most drivers
wouldn’t welcome that screening, if I’m being really direct and
honest, because I think they would see it as a risk to their job”
“…there’s probably one [colleague] that may be a little bit nervous
about doing that [medical screening], because of fear that
something might occur or might come up, which then might affect
them from doing the job. Because, as far as they’re concerned,
they are fine. They are healthy”.
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AHPD Best practice
guidelines

Working patterns
l

Work expectations change with age:

“you get more and more of [the drivers] not wanting to
do the full hours, but you see, our idea of the people
who I represent, ideas of part time, and the
management’s view of part time, the management
would like us to do five days low hours, whereas a lot of
the drivers would say, well if I’m coming in five days, I
might as well [retire], not do that. If you do two days a
week, then you know, you’re reduced, two 10 hour
nights, and then that’s that.”
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Guidelines for working
patterns
l

l

l

l

Flexible working can improve mental health and
reduce tiredness
Ensure employees know the different types of
flexible working available
Be aware that as drivers get older they may
desire flexible working to have better work life
balance
Older employees tend to have a preference for
working fewer days rather than reduced hours
spread over a week .

Working practices
l

Older workers take less short-term sickness,
but more long-term:

“I’ve been off on sick, because I had a minor operation and
its triggered, they call it stage one, because you’ve been off
for...more than 14 days.. especially as you’re getting older,
you might have had to have more of these appointments
coming up for various little bits of things...and then you get
[to] stage two, if you have another two days off, but
sometimes what triggers the first stage one is that people
have had proper operations, not minor colds and scrapes
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and such like.”

Example guideline for
working practices
l

Recognise that maintaining formal and
informal contact between employer,
employee and colleagues is important during
sickness absence but ensure systems are
used appropriately e.g. if someone has
surgery requiring extended absence don’t
enforce daily contact to check on absence

Working practices
“..as you get older, you are more prone to fatigue on long
shifts. Bear in mind that some of these guys are working
12 to 15 hour shifts, and night drivers as well, the
concentration factor, as you get older it is more difficult”
“But I’ve noticed just lately, that now I am getting tired, and
the concentration levels are more, especially for me... it’s
just tiredness, concentration, and I just can’t be bothered.
We used to do things, just can’t be bothered anymore. Just
want to do my job and go home”.

AHPD Network website
https://sites.manchester.ac.uk/ahpd/
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