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INTRODUCTION

Older & Bolder is a national alliance of eight non-governmental organisations that aims to 
champion the rights of older people and to combat ageism. The members of the alliance 
are : Active Retirement Ireland, Age & Opportunity, The Alzheimer Society of Ireland, Carers 
Association, The Irish Hospice Foundation, Irish Senior Citizens Parliament, Older Women’s 
Network and the Senior Help Line.

The alliance has invited Professor Desmond O’Neill to prepare a briefing paper on work and 
ageing in the context of our analysis of the National Pensions Framework (NPF). The NPF, 
published by the Government in March 2010, plans incremental  increases in the qualifying age 
for the State Pension, commencing in 2014 and anticipates later retirement for Irish citizens.  

Older & Bolder favours the principle of choice for workers. We agree that people who wish 
to work longer, or who wish to work longer but flexibly, should be facilitated to do this. Our 
position is that mandatory retirement ages, age discrimination in the workplace and gaps in 
the provision of education and training opportunities for older employees are inherently ageist 
and militate against the exercise of choice by older people.

In Ageing, the Demographic Dividend and Work, Professor O’Neill discusses Late Life 
Creativity and highlights the potential benefits to economies of developing a successful 
life-span strategy for work which includes and values older workers. He also highlights the 
potential threat to older people of extending retirement ages without a due focus on life-
long training, the establishment of age-friendly work places and the elimination of prejudice 
against older workers.

We hope that readers of this paper will also read Older & Bolder’s Baseline Position on the 
National Pensions Framework (www.olderandbolder.ie ).  



“Man comes as a novice to 
every stage in life” 

  Chamfort

“if you design for the young, 
you exclude the old, if you 
design for the old, you 
include the young.”   

  Isaacs

Prof Desmond O’Neill MA MD FRCPI AGSF FRCP (Glasg)
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The Snail by Matisse, is one of the most striking artworks in the Tate Modern in London. 
Executed on a grand scale – almost 3 metres square - it is vibrant and energetic: up close, 
touchingly vulnerable in the apparently crudely cut gouache panels. A product of his 83rd year, 
it is the culminating glory of a series of creations by Matisse which marked a radical departure 
from previous work. The technique of découpage arose in part from his illness, and the array 
of creative responses inherent in this art work is a potent metaphor for the profundity, and 
often radical nature, of the gifts we gain from an increased life span. In marked contrast to the 
often bleak rhetoric on ageing societies which emphasizes loss and burden, Matisse, and the 
mature work of other great artists, provides a conduit to a more balanced perspective of what is 
undoubtedly the greatest social advance of the last century (1).

In a society with increasing numbers of older people, demonstrating the equipoise between 
the growth and loss that occur in later life is critical. Gertrude Stein wrote famously of her 
native Oakland that there was ‘no there there’. It often seems that society has a similar view 
of later life. In contrast to the acclaim with which the reduction of child mortality of the last 
centuries was greeted, the astonishing achievement of lifespan extension has had a muted, 
and often fearful, reception. Apocalyptic demography, the portrayal of population ageing 
as a disproportionate burden on society, is all too common: whether relating to pensions 
or healthcare, the concepts of the demographic timebomb or graying tide are all too freely 
dispensed (2). 

The societal prejudice against ageing has engendered major forms of ageism in the arena of 
work, pensions and income security that mirror those seen in health and social care (3). One 
way to combat ageism, and encourage more gerontologically-attuned (and efficient) policies 
and services is to develop educational and advocacy initiatives to help the public to identify 
with older people as their future selves, and to appreciate the significance and complexities 
of later life – in the words of Jung, to understand that the afternoon of life must have a 
significance of its own, and cannot be merely an appendage of life’s morning. In the face of 
widespread ageism and the clear evidence of the frailties of later life that many are aware of, 
this is a tall order, and a complex series of concepts need to be mastered. The key challenge 
to realizing the Demographic Dividend is to embrace the complexity of ageing, which means 
that growth and loss occur at all ages. This is particularly challenging given the negative, 
simplistic and reductionist views of ageing which abound. 

Late Life Creativity

Metaphors are important conduits for explaining complexity, and Late Life Creativity is 
a potent metaphor for ageing and the demographic dividend. A humanities approach 
facilitates the transmission of the concept in a wider context, and provides rich material for 
understanding not only the narratives of ageing, but also theoretical insights, and the societal 
benefits of ageing.

On the heels of Matisse, the choice of artists who exemplify late life creativity is wide (4). 
From the late canvasses of Monet, Rembrandt, Picasso, Miró and Titian, to the final etchings 
of Hokusai and Goya, all show ongoing growth and development, remarkable achievement, 
and often radical re-invention. The demographic dividend spreads across all art forms (5): 
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the compositions of Handel, Haydn, Bach, Schütz, Janáček, Liszt, Wagner, Britten, and 
Stravinsky, the films of Huston, Kurosawa, Eastwood and Rohmer, the architecture of Lloyd-
Wright and IM Pei, the poetry of Yeats, Heaney and Tennyson, the sculptures of Bourgeois, 
Maillol and Calder. Often contemporaries had difficulty in appreciating their new style, fearing 
that they had ‘lost it’. The late paintings of Picasso are only recently being re-evaluated (6), 
the austerity and introspection of Fauré’s final nocturnes are now seen as the pinnacle of his 
achievements, and the continuing growth in status of Rossini’s late Petite Messe Sollennelle 
(neither small, solemn, nor deeply liturgical!) exemplifies the distillation of wit, insight and 
licence to be radical that characterizes late life creativity.

In Ireland one of the most dramatic demonstrations of late life creativity can be seen in the 
entrance to the striking Millenium Wing of the National Gallery in Dublin. It is an almost 
three-storey high tapestry by Louis le Brocquy, created in his 82nd year. This in turn leads 
to a gallery rich with the fruits of late-life creativity – among others, a sombre and powerful 
Titian, a minimalist Cezanne, Tiepolo at his most transcendent, and in particular the vibrant 
riot that is the late work of Jack B Yeats. 

The power, energy, light and visceral impact of paintings such as the Singing Horseman or 
Grief helps to free us from negative perceptions of ageing and are a potent metaphor that 
later life means growth as well as loss, and that older people can be as radical as younger 
people, if not more so.

The first response of some may be that artistic creativity is all very well, but how does that 
extend to the rest of life, and indeed to the rest of us? The breadth of achievement in later life 
provides one part of the response to this reasonable riposte: whether in architecture (Frank 
Lloyd Wright started designing the Guggenheim at the age of 73), politics (the considerable 
political achievements in later life of Churchill, de Gaulle, Mannerheim and Reagan), business 
(Warren Buffet) or the commerce of popular music (the considerable success of Leonard 
Cohen’s recent oeuvre, estimated to have raised $9.5 million in his 2009 tour) there is evidence 
that the gifts of later life cover much of the territory of human endeavour. 

Perhaps more importantly, the late life creativity of great artists provides a parallel to the 
everyday creativity of older people faced with disability who often react with astonishing 
aplomb, dignity and resourcefulness to challenges of illness and age-related disability. This 
is helpful in explaining counterintuitive truths in gerontology1, such as why older drivers, 
who have the highest levels of disability and sensory impairment of any demographic group, 
have the best safety record in terms of annual exposure of any age group as a result of 
their strategic and compensatory responses to these deficits . This particular example, 
where public prejudice (that older drivers must be more dangerous and need screening) is 
widespread (7), and leads to unreasonable restrictions and checks on older drivers (8) despite 
convincing evidence of no added risk (9, 10), is very relevant to the debate on older workers, 
and will recur later in this paper.

1. Gerontology, the science of ageing, is classically divided into four subdisciplines: i) social sciences of ageing, 
ii) psychology of ageing, iii) biology of ageing, and iv) health gerontology (within which are positioned the 
disciplines of geriatric medicine, old age psychiatry, gerontological nursing, among others). It deals with the 
globality of normal ageing in the first instance.
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Insight into theories of ageing

An added benefit of the late life creativity approach is that the work of great artists in later 
life also provides insights into theoretical aspects of ageing. For example, Arthur Rubinstein, 
active as a concert pianist into his nineties, is an embodiment of one of the most significant 
theories of successful ageing, Baltes’ theory of Selection, Optimization and Compensation. 
As Rubinstein grew older, he reduced his repertoire (Selection), practiced these pieces more 
intensely (Optimization) and played the slow passages ahead of fast passages more slowly 
so as to give an impression of speed in the fast movement (Compensation) (11). There is 
good evidence that older workers compensate for age-related changes very well through 
mechanisms. There is good evidence that older workers compensate for age-related changes 
very well through these mechanisms, for example by reducing the physical load (while 
maintaining productivity), adopting safer practices, and chaging prioritization (12-15).

Other important theoretical aspects illuminated by late life creativity include the strengthening 
of humanitarian and civic impulses in later life. Emil Nolde’s Unpainted Pictures, extraordinary 
and luminous watercolours painted in his mid-seventies in response to the Nazi ban on him 
continuing to paint, are a gentle and miraculous response to tyranny (12). In reflecting on 
them, we might be reminded of the higher voting rates, strong civic engagement, forgiveness, 
and altruism that are seen in later life. These features may be a part of the reason why 
societies with a high proportion of older people maintain and support complexity, and become 
economically more productive. Despite negative headlines to the contrary, when private 
and public transfers are factored in, there is accumulating evidence of a major economic 
demographic dividend for ageing. The economist Kevin Murphy has calculated that gains in 
longevity after 1970 have added $3.2 trillion a year to the US economy, a fiscal parallel to 
the richness of late-life creativity (17).

Demographic Dividend and work

The increased numbers of increasingly healthy older people in Ireland and around the globe 
is a major social and scientific advance, perhaps the most significant of the last century. One 
helpful calculation is that we will have the equivalent of an extra 5 hours a day added to our 
lives. Put another way, we woke up this morning to what is effectively a 29-hour day (14). 
Twenty-four of those hours, we will use now; the other five will be put by for later. This is an 
extraordinary rich resource for present and future generations. 

This longevity dividend, a lessening of age-related disability, and a reduction in the relative 
proportion of younger workers has led to an intense debate on issues of work and retirement 
in an ageing world (19, 20). Late Life Creativity carries a most important message on the 
older worker, and a number of countries have begun to recognize that older workers represent 
a major benefit to the workforce, but that short-sighted and ageist policies in areas such as 
recruitment, training, and failure to develop a life-span approach to employment, have created 
barriers to greater participation by older people in the work force. The focus of attention on 
older workers, largely arising out of fears about insufficient numbers of younger workers, is 
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thus bringing about a relatively unexpected dividend to economies and employers: the benefit 
of a relatively under-utilized section of the work force who are recognized as having positive 
attributes, but who have been discriminated against in the past by way of ageist perceptions, 
inappropriate recruitment and retention policies, lesser access to education and training 
(particularly after the age of 50) and workplaces that have not factored in adaptation to a 
broader span of ages.

Although the European Foundation for the Improvement of Living and Working Conditions, one of 
the European movers in developing strategies for a life-span approach to work and the workplace, 
is based in Dublin, no initiative exists as yet in Irish society equivalent to the Finnish Experience 
- A National Treasure project whose aim is to maintain the work ability of the population 
throughout the life-span. This might be a more general reflection of the low profile of ageing 
policy in Ireland outside of the Department of Health and Children (21), and Ireland remains 
one of the very few countries in Europe not to have responded to the UN Madrid Action Plan on 
Ageing (22), which in itself contains relevant guidelines on supporting a workplace for all ages.

Ageing, Health and Occupational Health

Health is an important issue for work and working ability throughout life, and increasing 
attention is being given to the interaction between health, gender and working in a wider 
context than that of occupational health (23). For men, where there is more research, work 
plays a central role in their lives and identity and there is a significant impact on their health, 
both in and out of work (24). Older women workers, among whom there is less research, face 
work-specific and more general risks, including stress, discrimination, physical hazards and 
the ‘double burden’ of paid work and caring responsibilities (25).

For the older worker, health needs to considered in a number of contexts: 1) whether significant 
disability is more likely in older people as populations age, 2) whether the cognitive changes 
of ageing advantage or disadvantage older workers, 3) the interaction between age-related 
health status, work and insights from research and practice of Occupational Health, 4) whether 
interventions to improve and adapt the workplace for an ageing society improve health.

Health in later life

As population ageing became an ever-present reality, the 1950’s and 1960’s were marked 
by concerns that this would lead to a big increase in the numbers of people with disability 
and disease. A perceptive rheumatologist, James Fries, saw that there was another possibility 
(26). With access to population databases of a big healthcare insurance company, he 
proposed that people were ageing in a more healthy way and that in fact we would see what 
he called ‘the compression of morbidity’. By this he meant that rather than dying at 70, 
having suffered from a heart attack at 45 and a subsequent 25 years of ill health, that we 
would die at 75, but with our major illnesses much nearer the time of death, say at 65, so 
with just 10 years of ill-health.
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The good news is that for the current generation, both life span and health in later life have 
improved. For example, in the USA, disability among older people has dropped by 1.5% a 
year over the last decade (27). This pattern seems to be replicated around the developed 
world so that the amount of later life spent with significant disability is dropping. While due 
to better health literacy, opportunistic screening and better diagnostics, we will have more 
diagnostic labels of illness as we age, we are likely to have less significant disability (28). It 
has already been postulated that these improvements in the general health and well-being of 
older people may lead to significant opportunities for continued working for older people in 
the work force (29), and that investment in health provides a bonus in terms of labour force 
participation by older people (30).

Cognitive changes and ageing

One common misperception of older people as workers is that there is a decline in relevant 
cognitive skills. In the first instance it is a sign of an ageist society that we nearly always 
assume that the cognitive changes with ageing are all negative – in fact, Late Life Creativity 
reminds us that there are positive cognitive changes with ageing – wisdom, strategic thinking, 
reasoning. Secondly, it is salutary to be reminded that one of the first uses of cognitive 
testing was to prove that black people were less intelligent than white people (31). This is 
an indicator as to how much such tests relate to cultural and generational parameters, and 
how tests developed for one group may not be appropriate for another. The classic study 
in this regard is that of Salthouse (32), whereby older typists were slower on a standard 
psychological test - choice reaction time – but no slower in typing than younger typists. 
This points to compensatory skills that the neuropsychological tests – generally developed 
in younger age groups – do not measure. Preliminary research suggests a role for Selection, 
Optimization and Compensation in work adaption for older workers (12). Work studies, for 
example ranging from older roofers (14) to automobile plant workers (15) to maintenance 
workers (13), consistently show this pattern of strategic compensation in older workers.

It is now recognized that age is not an issue in acquiring new technological skills (33), but 
rather the degree to which education is provided (34). Indeed, it is impending retirement 
rather than age which is the key factor in not attaining computer skills, and acquisition of 
computer skills was associated with later retirement, an important issue for recruitment/
retention in an ageing work-force. Another factor is a failure to adapt workplaces and attention 
to the work environment (managerial, training and physical environment) to the consideration 
of life –long employment (35). 

This has been recognized by the EU, who published a guide to ensuring age-variety, and 
reductions of barriers to employment, and training, among older workers, on the basis that a 
work force with a balance of youth and maturity (and diversity in other characteristics such 
as gender and ethnicity) is regarded as being best able to respond to the rapidly changing 
circumstances associated with globalisation. By restricting recruitment to so-called ‘prime 
age’ workers, many organisations have prevented themselves from maximising their human 
resources potential (36). 
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Occupational Health Services

To date, occupational health has been largely restricted to helping those in employment. 
Supporting working age health, and in particular into older age, requires a further reach. 
It remains critically important to improve health at work and to enable workers with health 
problems to stay at work, but occupational health must also become concerned with the self-
employed, helping people who have not yet found work, or have become workless, to enter or 
return to work (23). 

Although older people have figured in the traditional occupational health literature since the 
early 1950’s, there was little by way of interchange with gerontology, and the emphasis was 
on the deficits of ageing (37, 38), rather than a more rounded, analytic approach. In the last 
two decades, there has been increasing interest in joint work between occupational health 
and gerontology (39). The picture that emerges is more reassuring (40), but does suggest 
that the practice of occupational health needs to incorporate new, gerontologically-attuned, 
knowledge, skills and attitudes. Increased inter-individual variability is the hallmark of ageing, 
and in itself mandates a more individualized regime for both work and occupational health. 
Notwithstanding this principle, it would appear that certain patterns can be detected, such 
as the fact that older workers have less accidents, but are at a higher risk of fatal accidents 
(although this may relate to proportionately higher numbers in sectors such as farming and 
fishing) and take longer to recover from an accident when it does occur (41). Although older 
workers may be more susceptible to certain types of occupational stress (for example, heat 
(42)) and certain work-relevant illnesses such as musculo-skeletal disorders (43), the largest 
source of absence in the UK is short-term uncertified absence generally associated with 
younger workers (44)!

Althought there are significant gaps in the research agenda on occupational health and 
ageing, the increasing interest in the occupational health literature is encouraging. A 
pioneering range of interventions by Ilmarinen and colleagues in Finland has developed 
measures such as the Work Ability and Age Management programmes of the Finnish 
government and its Institute of Occupational Health. The promotion concept is based on four 
different actions: (i) adjustments needed in the physical work environment, (ii) adjustments 
needed in the psychosocial work environment, (iii) health and lifestyle promotion, and (iv) 
updating professional skills. The first two activities are focused on work content and work 
environment, and the focus of the latter two are on the individual workers (45).

Interventions in the physical environment include moderating the physical workload, 
alteration of work-rest schedules (including micro breaks), and reduction in repetitive work. 
It is likely that there is a considerable potential for physical and ergonomic development 
of the workplace (46). Adaptation of the psychosocial environment is in effect applying 
gerontological principles in a technique called age-management: a positive attitude to one’s 
own ageing as well as the ageing of others, team working, individualized adaptation to work, 
and open minded communication about changes needed because of more diverse work 
forces. Flexibility about work routines is also important. Health and lifestyle promotion 
centres on regular physical exercise in leisure time which has multiple positive benefits. 
Updating professional skills is the final critical component, particularly as there is evidence of 
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reduced access to training for older workers, including in Ireland (20). A successful program 
can, according to Ilmarinen, lower absence rates and disability costs, increase productivity, 
improve management, secure better trained personnel, and create a good image for the 
company. The individual worker gains in health and job satisfaction, and enters retirement in 
a healthier state.

Ageing, work participation and productivity

Most reviews of the data on older workers do not support any particular decline in work 
performance (47): and a recent view of productivity concludes that earlier studies were 
hampered by cross-sectional design, heterogeneity of work and work-places and did not 
take due account of cohort and secular changes (48). In the newest study, matched worker-
firm data in a longitudinal study could not find any decrement in productivity across the 
ages. Indeed, some authors point to an increase in age-productivity (49). There may be a 
productivity-wage gap, in part caused by strong seniority effects in many wage settings (50).

One particularly interesting phenonmenon is the preservation of work-relevant function and 
attributes through the act of work: for example, although theoretical decrements can be 
detected in physical attributes such as physical strength and balance with ageing, those in 
work generally maintain good levels of function in both as they age (51), and in the area of 
aerobic exercise adapt to remain functional (52).

Barriers to employment

The barriers to full inclusion of older people in the workforce have been described as ‘Pull 
Factors’ and ‘Push Factors’ (20). ‘Pull Factors’ include financial incentives to retire early, and 
lie outside the remit of this report, except to the extent that a policy of extending retirement 
age, without a due focus on life-long training, age-friendly work places and work policies, and 
elimination of ageism of prejudice against hiring older workers, represents a double threat to 
older people. 

‘Push Factors’ represent the failure of the workplace to engage with ageing, including limited 
life-long learning, ageist recruitment policies, negative perceptions by older workers of 
themselves (53), inflexibility of working practices or times and grade of working. All of these 
are amenable to change, particularly using the Ilmarinen model, but require a collective 
buy-in from employers and unions/workers. In an OECD review of ageing and work, Ireland 
has a relatively high number of those aged 50-64 at work. ‘Pull factors’ do not seem to be 
particularly pronounced, given the lowest pension replacement rates in the OECD, apart from 
the fact that those unemployed over 55 were not being referred for job-seeking.

In terms of employment barriers, there is Europe-wide evidence of employer discrimination 
against older workers (although Ireland was in the lower tertile of reported ageism) mandatory 
retirement is still permitted in the private sector, and there is a mixed score-card on 
wage seniority, with older Irish workers among the better paid in the OECD relative to 25-
29 year-olds, with high retention but low hiring rates. Employee protection is associated 
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with lower hiring of older workers, although this may also represent a reflection of ageism 
rather than employee protection per se. A study by the Irish Expert Group on Future Skills 
Needs described many barriers to participation, including absence of suitable jobs, lack of 
flexible working arrangements, difficulties downshifting, concern about the impact of paid 
employment on pensions and benefits and the existence of age discrimination (54).

Employer discrimination may also represent a reflection of wider societal and professional 
ageism, and the example of the older driver alluded to above finds an echo in a policy to ban 
those over 60 from working as commercial pilots in the USA, a policy that had no grounding in 
science or evidence. It has taken a very long and determined dialogue by informed physicians 
and advocates to raise the age to 65 recently (55). It has been estimated that the combined 
effects of ageism cost the United Kingdom £31 billion in 2001 costs (www.efa.org.uk).

There is also evidence of the importance of training (where resistance may come from 
both employer and employee). The incidence of training with age declines in all European 
countries, with Ireland ranking mid-place, with under 25% of employees over 55 undergoing 
training in the previous 12 months. The OECD notes specifically ‘Slow progress in introducing 
lifelong learning measures”. This is unfortunate, as there is a statistically significant 
correlation between training after 55 and retention in the work place. The UK Foresight 
Project identified that the mental capital of older people is a massive, and under-utilized 
resource. Unlocking this could benefit the wellbeing and prosperity of older people and 
society as a whole. Up to now, education for older people has focused on leisure. The 
development of life-long education throughout life allows for a number of opportunities. It is 
a key facilitator of life long employment, empowering and conferring flexibility on workers to 
engage with rapidly changing workplaces, with introduction of new technologies in service and 
knowledge economies.

Ageist hiring policies represents a further barrier. Older workers do not necessarily face a 
higher risk of job loss relative to younger workers, but in most countries they face longer 
spells of unemployment when they do lose their jobs.

Finally, poor working conditions are another important factor that may be pushing older 
workers into early retirement. A lack of flexibility in working-time arrangements for older 
workers is also an issue in most countries, including barriers to switching from dependent 
employment to self-employment. In the European Survey on Working Conditions, 43% of 
men and 26% of women aged 50-64 are exposed on average across the EU-15 countries 
to physically unpleasant working conditions at least half the time, with Ireland in the upper 
tertile for men in the EU15.

Ageing and the Public Service

Some specific groups deserve focus and attention in Ireland, and in particular public 
servants, especially those serving in the health services. The OECD review on ageing and the 
public services might be viewed as a somewhat more complex document serving a number of 
agendas other than ageing workers, as evidenced by the statement in the executive summary: 
“ageing…inevitably leads to some rethinking of the division of labour between government 
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and private sectors in terms of social services delivery and the implications for the status of 
staff working in those sectors, as well as to devising strategies for cost reduction”, and in the 
Ireland section that ‘Cost containment of pension liabilities is the cornerstone of the ageing 
strategy.’ (19). 

However, it does point out that ageing among public service workforces is in general occurring 
at a faster rate than in the private sector, and this phenomenon affects health and social 
services in particular. This has been the subject of a major review in the USA (56), and there 
are significant concerns about the impact on nursing (57), and in a particular irony, especially 
affecting services for older people (58). The official Irish response seems to be based on 
increasing the numbers admitted to training as doctors and nurses, rather than looking at a 
wider programme of reshaping work and the workplace to encourage retention of these highly 
skilled staff into later working (59).

Summary

In summary, work into later life represents an important social and personal benefit, and 
much of the negative popular assumptions about older workers do not hold true. In fact, it 
is increasingly clear that older workers represent an important resource for industry, public 
services and the economy, but that the framework for developing work places and policies 
supportive of working later life in Ireland leaves much room for improvement.

A successful life-span strategy for work, to include, and value, older workers will require joint 
strategic work between:

•	 government and its agencies (in particular the Industrial Development Authority, 
Enterprise Ireland, Fás, and the Office for Older People)

•	 education and training bodies (in particular universities and Institutes of Technology, the 
Research Councils, as well as Fás)

•	 business and entrepreneurs (in particular the Irish Business and Employers Confederation, 
and strategic partners in technology and the life sciences arena)

•	 professional bodies, in particular those relating to gerontology, ergonomics, human 
factors, and occupational health

•	 unions and social partners

•	 advocacy groupings for older people

Ideally, it would form a core part of any national ageing strategy, and life-long learning is a 
particularly important element which is common to other areas of ageing strategy. 

A policy of extending retirement age, without a due focus on life-long training, age-friendly 
work places and work policies, and elimination of ageism and prejudice against hiring older 
workers, represents a double threat to older people: however, there is now a significant body 
of research outlining practical and constructive measures to improve Ireland’s ability to 
support, and benefit from, an ageing work-force. There is some urgency to ensure that we 
benefit from this new knowledge.



  Ageing, the Demographic Dividend and Work        13

References
1. O’Neill D. The Art of the Demographic Dividend. Lancet. 2010;(in press).

2. Gee E, Gutman G. The Overselling of Population Aging: Apocalyptic Demography, 
Intergenerational Challenges, and Social Policy. Oxford: Oxford University Press; 2000.

3. Martin R, Williams C, O’Neill D. Retrospective analysis of attitudes to ageing in the 
Economist: apocalyptic demography for opinion formers. BMJ. 2009;339:b4914.

4. Dormandy T. Old Masters: Great Artists in Old Age. London: Hambledon & London; 2001.

5. Said E. On Late Style: Music and Literature Against the Grain. New York: Pantheon; 2006.

6. Filler M. The Late Show. New York Review of Books. 2009(June 11).

7. Martin A, Balding L, O’Neill B. A bad press: older drivers and the media. Br Med J. 
2005;330:368.

8. White S, O’Neill D. Health and relicensing policies for older drivers in the European union. 
Gerontology. 2000 May-Jun;46(3):146-52.

9. Langford J, Methorst R, Hakamies-Blomqvist L. Older drivers do not have a high crash risk-
-a replication of low mileage bias. Accid Anal Prev. 2006 May;38(3):574-8.

10. Hakamies-Blomqvist L, Ukkonen T, O’Neill D. Driver ageing does not cause higher 
accident rates per mile. Transportation Research Part F, Traffic Psychology and Behaviour. 
2002;5:271 - 4.

11. Baltes PB, Singer T. Plasticity and the ageing mind: an exemplar of the bio-cultural 
orchestration of brain and behaviour. European Review. 2001;9(1):59-76.

12. Yeung DY, Fung HH. Aging and work: how do SOC strategies contribute to job performance 
across adulthood? Psychol Aging. 2009 Dec;24(4):927-40.

13. Sanders MJ, McCready J. A qualitative study of two older workers’ adaptation to physically 
demanding work. Work. 2009;32(2):111-22.

14. Rietdyk S, McGlothlin JD, Knezovich MJ. Work experience mitigated age-related differences 
in balance and mobility during surface accommodation. Clin Biomech (Bristol, Avon). 2005 
Dec;20(10):1085-93.

15. Gaudart C. Conditions for maintaining ageing operators at work--a case study conducted at 
an automobile manufacturing plant. Appl Ergon. 2000 Oct;31(5):453-62.

16. Garbrecht J, Reuther M, editors. Emil Nolde: Unpainted Pictures. Köln: Dumont; 2009.

17. Murphy KM, Topel RH. The value of health and longevity. J Political Econ.  
2006;114:871-904.

18. Michel JP, Newton JL, Kirkwood TB. Medical challenges of improving the quality of a longer 
life. JAMA. 2008 Feb 13;299(6):688-90.

19. OECD. Ageing and the Public Service: Human Resource Challenges. Paris: OECD; 2007.

20. OECD. Live Longer, Work Longer. Paris: OECD; 2006.

21. O’Neill D, Twomey C, O’Shea E. Ireland. In: Kunkel S, Palmore E, Whittington F, editors. The 
International Handbook on Aging. CT: Preager; 2009. p. 283-96.



14  Ageing, the Demographic Dividend and Work

22. United Nations. Report of the Second World Assembly on Ageing. New York: United Nations; 
2002.

23. Black DC. Working for a Healthier Tomorrow: A Review of the Health of Britain’s Working Age 
Population. London: Stationery Office; 2008.

24. Granville G, Evandrou M. Older men, work and health. Occup Med (Lond). 2010 
May;60(3):178-83.

25. Payne S, Doyal L. Older women, work and health. Occup Med (Lond). 2010 May; 
60(3):172-7.

26. Fries JF. Aging, natural death, and the compression of morbidity. N Engl J Med. 1980 Jul 
17;303(3):130-5.

27. Manton KG, Gu X, Lamb VL. Change in chronic disability from 1982 to 2004/2005 as 
measured by long-term changes in function and health in the U.S. elderly population. Proc 
Natl Acad Sci U S A. 2006 Nov 28;103(48):18374-9.

28. Christensen K, McGue M, Petersen I, Jeune B, Vaupel JW. Exceptional longevity 
does not result in excessive levels of disability. Proc Natl Acad Sci U S A. 2008 Sep 
9;105(36):13274-9.

29. Manton KG, Lowrimore GR, Ullian AD, Gu X, Tolley HD. Labor force participation and human 
capital increases in an aging population and implications for U.S. research investment. Proc 
Natl Acad Sci U S A. 2007 Jun 26;104(26):10802-7.

30. Manton KG, Gu XL, Ullian A, Tolley HD, Headen AE, Jr., Lowrimore G. Long-term economic 
growth stimulus of human capital preservation in the elderly. Proc Natl Acad Sci U S A. 
2009 Dec 15;106(50):21080-5.

31. Gould SJ. The mismeasure of man. 1st ed. New York: Norton; 1981.

32. Salthouse TA. Effects of age and skill in typing. J Exp Psychol Gen. 1984  
Sep;113(3):345-71.

33. Borghans L, ter Weel B. Do older workers have more trouble using a computer than younger 
workers? Research in Labor Economics. 2002;21:139-73.

34. Friedberg L. The impact of technological change on older workers: evidence from data on 
computer use. Industrial and Labor Relations Review. 2003;56(3):511-29.

35. Tuomi K, Huuhtanen P, Nykyri E, Ilmarinen J. Promotion of work ability, the quality of work 
and retirement. Occup Med (Lond). 2001 Aug;51(5):318-24.

36. Walker A. Managing an ageing workforce: A guide to good practice. Dublin: European 
Foundation for the Improvement of Living and Working Conditions; 1999.

37. Olson CT. Geriatrics; problems with the aged in industry. Ind Med Surg. 1951 
May;20(5):205-11.

38. Bishop BB. Problems of the older worker in industry. Can Nurse. 1951 Feb;47(2):120-3.

39. O’Neill D, Boyle M. Ageing and the workplace. Lancet. 1993 Feb 20;341(8843):499-500.

40. Ilmarinen J. The ageing workforce--challenges for occupational health. Occup Med (Lond). 
2006 Sep;56(6):362-4.



  Ageing, the Demographic Dividend and Work        15

41. Crawford JO, Graveling RA, Cowie HA, Dixon K. The health safety and health promotion 
needs of older workers. Occup Med (Lond). 2010 May;60(3):184-92.

42. Pandolf KB. Aging and human heat tolerance. Exp Aging Res. 1997 Jan-Mar;23(1):69-105.

43. Health and Safety Executive Self-reported Work-Related Illness and Workplace Injuries  
in 2006/07: Results from the Labour Force Survey. Sudbury, UK: Health and Safety 
Executive; 2008.

44. Benjamin K, Wilson S. Facts and Misconceptions about Age,Health Status and 
Employability. Buxton, UK: Health and Safety Laboratory; 2005. Report No.: HSL/2005/20.

45. Ilmarinen J, Rantanen J. Promotion of work ability during ageing. Am J Ind Med. 1999 
Sep;Suppl 1:21-3.

46. Griffiths A. Work design and management--the older worker. Exp Aging Res. 1999  
Oct-Dec;25(4):411-20.

47. Griffiths A. Designing and managing healthy work for older workers. Occup Med (Lond). 
2000 Sep;50(7):473-7.

48. van Ours JC, Stoeldraijer L. Age, Wage and Productivity. Bonn: Institute for the Study  
of Labor; 2010.

49. Malmberg B, Lindh T, Halvarsson M. Productivity consequences of workforce ageing - 
Stagnation or a Horndal effect? Population and Development 

Review. 2008;Supplement to vol. 34:238-56.

50. Ilmakunnas P, Maliranta M. Technology, worker characteristics, and wage-productivity gaps. 
Oxford Bulletin of Economics and Statistics. 2005;67:623-45.

51. Schibye B, Hansen AF, Sogaard K, Christensen H. Aerobic power and muscle strength 
among young and elderly workers with and without physically demanding work tasks. Appl 
Ergon. 2001 Oct;32(5):425-31.

52. Shephard RJ. A personal perspective on aging and productivity, with particular reference to 
physically demanding work. Ergonomics. 1995 Apr;38(4):617-36.

53. Gautié J. Les travailleurs âgés face à l’emploi. Economie et Statistiques. 2004 33-41(368).

54. Public and Corporate Economic Consultants (PACEC). Labour Participation Rates of the Over 
55s in Ireland Dublin: Expert Group on Future Skills Needs; 2001.

55. Cornell A, Baker SP, Li G. Age-60 Rule: the end is in sight. Aviat Space Environ Med. 2007 
Jun;78(6):624-6.

56. Miles TP, Furino AL, editors. Aging Healthcare Workforce Issues; 2005.

57. Buerhaus PI, Staiger DO, Auerbach DI. Implications of an aging registered nurse workforce. 
JAMA. 2000 Jun 14;283(22):2948-54.

58. Culp K. Gerontological nursing and the aging work force. J Gerontol Nurs. 2005 
Feb;31(2):3.

59. OECD. Ireland.  Ageing and the Public Service: Human Resource Challenges. Paris: 
OECD; 2007. p. 181-203.



Older & Bolder
Jervis House 
Jervis St. 
Dublin 1

+353 (0)1 8783623 
info@olderandbolder.ie 
www.olderandbolder.ie

older bolder


