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Abstract 

The overall aim of the thesis was to examine factors associated with (Study 1), 
predictors (Study II), and experiences (Study III) involved with being active in 
working life after the expected retirement age and the experiences of exiting 
working life before the expected retirement age (Study IV). In Studies I and II, 
a quantitative approach was used, with data derived from the Swedish National 
Study on Aging and Care (SNAC). In Studies III and IV, a qualitative approach 
was used, with data collected through semi-structured interviews. The results 
from Studies I and II revealed that being active in working life at age 66 was 
associated with being male, having a university education, working in a highly 
skilled occupation, having light physical activity at work, or having no more 
than one diagnosed disease. Being male (Studies I and II), having a university 
education (only in Study I) or working in a highly skilled occupation (only in 
Study II) were associated with being active in working life at age 72. The re-
sults from Studies III and IV revealed that from an individual perspective, 
health was a prominent aspect in either remaining in or exiting from working 
life. Staying active in working life increased feelings of vitality; the innermost 
dimension of health. Favorable working conditions could be beneficial to cog-
nitive and physical health as well as to social well-being and a sense of mean-
ingfulness. In contrast, strenuous working conditions contributed to the deteri-
oration of health and pushed people at older ages toward an early exit from 
working life. The present results confirm the complexity regarding the predic-
tors for being active in working life at older ages. The results add knowledge 
regarding how health in overall life and staying active in or exiting from work-
ing life at older ages can be experienced from a subjective perspective. With a 
successive increase in statutory retirement ages, the focus on the possibilities 
for healthy aging through being active in working life at older ages needs to be 
increased.  
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Sammanfattning 

Avhandlingsarbetet övergripande syfte var att undersöka faktorer associerade 
med (Studie I), prediktorer (Studie II), och erfarenheter av (Studie III) att vara 
aktiv i arbetslivet efter förväntad pensionsålder och erfarenheter av att avsluta 
yrkeslivet före förväntad pensionsålder (Studie IV). I de kvantitativa Studierna 
I och II användes data från The Swedish National Studie on Aging and Care 
(SNAC). I de kvalitativa studierna III och IV, samlades data in genom semi-
strukturerade intervjuer. Resultaten från Studie I och II visade att oavsett vilken 
studiedesign som använts var manligt kön, universitetsutbildning, arbeta inom 
en profession som företrädesvis kräver 4-års universitetsutbildning, ej haft ett 
fysiskt tungt arbete samt att inte ha mer än en diagnostiserad sjukdom associ-
erade med att vara aktiv i arbetslivet vid 66 års ålder. Medan manligt kön (både 
Studie I och II), ha universitetsutbildning (Studie I) eller att arbeta inom en 
profession som företrädesvis kräver 4-års universitetsutbildning (Studie II) var 
de faktorer som kunde associeras med att vara aktiv i arbetslivet vid 72 års 
ålder. Resultaten från Studie III och IV visade att hälsa var en framträdande 
aspekt för om deltagarna valt att antingen stanna kvar i, eller att avsluta arbets-
livet vid högre ålder.  Utifrån subjektiva erfarenheter kunde fortsatt arbete för-
stärka känslor av vitalitet, som betraktas som den innersta dimensionen av upp-
levd hälsa. Till exempel beskrevs att goda arbetsförhållanden gynnade kognitiv 
och fysisk hälsa samt socialt välbefinnande och tillförde känslor av menings-
fullhet. Tvärtom, beskrevs att ansträngande arbetsförhållanden bidrog till för-
sämrad hälsa vilket också bidrog till ett tidigt utträde ur arbetslivet. Förelig-
gande resultat bekräftar komplexiteten vad gäller förutsättningar för att vara 
aktiv i arbetslivet i högre åldrar. Resultaten tillför kunskap om hur upplevd 
hälsa i livet i stort och att hålla sig aktiv i eller lämna arbetslivet i högre åldrar 
kan erfaras från ett subjektivt perspektiv. Parallellt med den successiva höj-
ningen av den lagstadgade pensionsåldern behöver också fokus på möjlighet-
erna till ett hälsosamt åldrande genom att vara aktiv i arbetslivet i högre åldrar 
också ökas. 
 
Nyckelord: Hälsa, hälsosamt åldrande, äldre personer, arbetsliv.  
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Introduction 

The increased proportion of older people in the population in recent decades is 
a global phenomenon. In 2019, 1 of 11 people in the world was older than 65, 
and by 2050 it is predicted to be 1 of 6 [1]. The aging population can be viewed 
as a positive development since it reflects improvements in public health and 
social structures, but also as an economic challenge due to increased pressures 
on pension- and healthcare systems [1,2]. An aging population has thereby 
forced authorities to adapt pension systems and other reforms, raise the statu-
tory retirement age and promote active and healthy aging [2,3]. In many coun-
tries in The Organization for Economic Cooperation and Development 
(OECD), this has led to a pervasive increase in the exit age from the labor 
market for both men and women within all socioeconomic classes [4-6]. How-
ever, since research is showing inconsistent results, it is still unclear whether 
an extended working life for older people is beneficial to healthy aging [2,7]. 
It has been determined that the complex prerequisites for remaining active in 
working life, as opposed to exiting from working life, should be viewed from 
a multidimensional perspective, i.e., societal, organizational, and individual 
[8,9]. The societal perspective includes external conditions e.g., raising the 
statutory pension age and limiting access to early retirement programs. These 
reforms often have the aim of delaying retirement [9]. However, this might not 
always be in harmony with the employers' needs from an organizational per-
spective, where the benefits of retaining older workers, to a great deal, depend 
on whether there is a shortage of specific labor skills in the organization [10]. 
The organizational perspective also includes aspects from different work envi-
ronments that are impacting older people’s retirement timing; often called push 
or pull factors [8]. Pull factors refer to financially attractive opportunities for 
older workers that facilitate an early exit from the labor market, while push 
factors refer to circumstances that make it more difficult or less attractive to 
stay active in working life at an older age [11]. The individual perspective in-
cludes any unique motivating circumstance as well as the ability to stay active 
in working life at an older age. Level of education, occupation, individual 
health status, and gender are all known factors that are related to retirement 
timing [8,9]. The World Health Organization (WHO) reports that the key con-
siderations for healthy aging are diversity and inequity [12]. These considera-
tions also reflect the necessity to view the aging population from a hetero-
genous perspective since a considerable part of the diversity regarding one’s 
ability at an older age to e.g., postpone retirement, is due to the cumulative 
impact of advantages and disadvantages across an individual’s life course [13]. 
Research within caring science is viewed from a multidimensional perspective 
and relies on the following concepts: person, health, environment, and caring, 
i.e., the meta paradigm of nursing. Caring science focuses on e.g., promoting
a sustainable environment for both healthy and unhealthy individuals [14]. The
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present dissertation primarily embraces how a person’s health and environ-
ment, i.e., the work environment and their whole life context are associated 
and experienced with being active in working life at an older age.   
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Background  

Summary of earlier research  
When summing up some of the extensive amounts of earlier empirical research 
aimed at investigating participation in working life and retirement patterns 
among the aging population1, several studies used a quantitative approach [15-
37, 39-44], and a smaller number of studies used a qualitative approach [45-
55] or a mixed method [38, 56]. This was also true in a report published in
2022 by the Swedish Agency for Work Environment Knowledge, i.e., a litera-
ture review focusing on senior workers in a Swedish context where 83% of
their included studies had a quantitative approach [57]. It has been suggested
that more qualitative research would contribute to the understanding of retire-
ment timing by adding a deeper understanding of retirement decisions [58].
Many studies seem to be focusing on factors associated with the desired or
planned age for exiting from working life [16-23, 45-47, 56], and most of
which with a sample having a mean age of less than 60 years [15-19, 21, 24,
45,46]. Studies investigating factors associated with an early exit from working
life [25-37, 48] also have samples with a mean age of less than 60 years [26-
28, 31-37]. Other studies investigating factors associated with staying active in
working life after the expected retirement age mainly include participants aged
around 60–70 years [39-41, 50-55], and only a few seem to include participants 
older than 72 years [42-44, 49]. In studies with a quantitative approach, both
cross-sectional [18-23, 25, 43, 44] and longitudinal designs [15-17, 24, 26-42]
are quite common. Follow-up times in studies with a longitudinal design seem
to be mainly six years or less [15-17, 24-28, 36-42], and less common are stud-
ies with a follow-up time over 10 years [29, 35].

Being active in working life  
During the last decades, research on being or not being active in working life 
at older ages has grown. Retirement timing is often conceptualized as early 
retirement, expected (on-time) retirement and late retirement [8]. Retirement 
timing can be measured by self-reported questionnaires where activity status 
may be among the questions [24, 26, 29, 32, 36, 38, 40]. An alternative to this 
would be the use of data that has been retrieved from national register data-
bases [27, 30, 35, 39]. Early exit from working life can be defined and 

1 The search for previous research was conducted in the autumn of 2022. PubMed, Scopus, and 
Discovery were the databases used with search terms such as working life, experiences, associa-
tions, older people, early exit, postponed retirement, and extended working life within a 10-year 
time limit. The search ended up with 42 empirical studies of relevance related to the overall aim 
in this dissertation.    
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measured as e.g., having no paid work or receiving a (pre-) pension before 
reaching the statutory retirement age [29, 35, 36]. In addition, in previous re-
search people with reported disability insurance or unemployment benefits at 
older ages may be considered as having an early exit from working life [15, 
26, 30, 31]. The age, which is considered as expected (on-time) retirement, 
depends on e.g., the country’s statutory retirement age, employer-specific pen-
sion rules, or eventual cultural and organizational norms [8]. Late retirement 
can be defined as postponing retirement timing after the expected retirement 
age [39]. The definition of postponed or late retirement can also include work-
ing as an employee, while also receiving some form of retirement pension [40, 
41].  

In 2020, the average retirement age across all OECD countries was 63.8 
years [59], and in Sweden 64.2 years [60]. However, there are some variations 
between countries e.g., Turkey had an average retirement age of 49 for women 
and 52 for men and Slovenia 57 years for both men and women. In 2020, Island 
and Norway had the highest average retirement age of 67 years [59]. 

In 2020, Sweden had a flexible retirement age of 62–68 years. However, 
the normally anticipated, i.e., the expected retirement age has for a long time 
been considered 65 years, which is still true today [60]. Previous research 
within a Swedish context defined late exit from working life as remaining em-
ployed after age 65. Early exit was defined as retiring before age 65 [43]. How-
ever, a study with a representative Swedish sample revealed that 57% of the 
participants preferred to exit working life at age 64 or earlier, 36% at age 65, 
and 7% at age 66 or later [17]. Moreover, there is an ongoing successive in-
crease in the Swedish statutory pension age. In 2026, it is suggested that the 
retirement age will be based according to the development of life expectancy. 
For example, for cohorts born in 1967–1968, the recommended retirement age 
is 68 years [61]. 

In this thesis, the expected retirement age is defined as 65 years. Addition-
ally, being active in working life includes participation in the labor market ei-
ther fully or to some extent, and with possibilities to combine retirement and 
work. In line with The International Labour Organization’s (ILO) broad defi-
nition of labor participation which includes subsistence work for at least one 
hour a week [62]. Not being active in working life is defined as being fully 
retired, on full sick leave, on total disability, or unemployed. In this thesis, the 
definition of being active in working life at older ages does not include people 
with different kinds of voluntary work. Due to the successive rise in the statu-
tory retirement age, factors related to and incentives behind prolonged employ-
ment in the traditional working force are considered a prioritized interest for 
society. 

Aging and growing older  
In caring science, a person should be viewed as an integrated whole with phys-
ical, mental, social, and existential dimensions, and a person is born into a life 
context that also entails individual aging processes [63]. Aging is not only a 
matter of chronological age. What is more, chronological age is becoming a 
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weaker indicator of an individual’s capacities at an older age. Earlier research 
has typically included three different aspects of aging, which do not necessarily 
correlate with one another or with chronological age. Biological age refers to 
survivability or potential longevity, psychological age is defined by cognitive 
capacity, and social age refers to norms related to age within the socio-cultural 
context. Age values may differ in different contexts, which may have an impact 
on attitudes toward older people. For example, views on older workers and 
retirement age are factors that define social age [64]. Research has revealed 
that managers within a Swedish context considered the employees as older 
workers at age 59 [65], or at age 60 [66].  
From developmental psychology theory regarding aging, middle age occurs 
between the ages of 30-65 years, which passes into later adulthood from 65 
years and older. The later years of life, sometimes referred to as the third age, 
are often perceived as a time of opportunity to live an active and independent 
life [67]. The United Nations standard age of “older” people begins at 60 years, 
which is a seemingly young age given the increased life expectancy in most 
regions of the world. Of importance, is to acknowledge that chronological age 
is not a precise indicator of the individual's age-related changes in function or 
health [68]. In this dissertation, the included participants under study vary be-
tween 60 and 90 years.  

Life-course theory 
The life-course theory embraces the aging process with the assumption that a 
person’s life course consists of multiple and contemporary paths or trajectories 
such as work, family and health. A vital concept in the life-course theory is 
transitions, i.e., changes between different phases of life e.g., the transition into 
entering working life, as well as the transition of exiting working life. The tran-
sition from being active in working life to withdrawing from working life is 
viewed as an adaptation process that involves complex mechanisms [69]. Life 
course theory has been used as a theoretical framework in earlier research stud-
ying older people’s behavior in working life [e.g.,70-74].  

Life course theory includes some central principles, such as lifespan devel-
opment, human agency, time and place, timing, and linked lives. Life-span de-
velopment refers to human development and aging as lifelong processes that 
have the assumption that previous experiences in life also explain later events 
in life. Inequalities tend to accumulate as people grow older, such that the gap 
increases between those who had it better socioeconomically earlier in life and 
those who did not [75].  Research has shown that the retirement transition leads 
to cumulative advantages and disadvantages among older people [72, 74], for 
example, differences in well-being between different socio-economic groups 
were larger among pensioners compared with those who were still working 
[72].                       

Human agency refers to the notion that the planning and choices people 
make during their life course are based on their biography and are important in 
understanding individual differences within the same birth cohort [75]. The 
choice and ability to engage in being active in working life at older ages may 
relate to, for example, an individual’s level of education, working in an 
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occupation that requires higher education [73] and experiencing good health 
throughout the life course [71]. Timing refers to, for example, age norms and 
expectations on both the individual level and normative level, as well as some 
generalized expectations for when a certain transition or event should occur. 
These age norms change over time and are also dependent on events that can 
be considered generation or birth cohort-specific e.g., changes made through 
pension reforms. This is also similar to the principle of time and place, which 
are important when understanding the differences between different birth co-
horts [75]. Research has also indicated that structural changes and reforms in-
tended to raise the retirement age in society have also increased the desired 
retirement age [76]. Over the past 30 years, in OECD countries, a systematic 
review revealed that the most prominent cause for the increase in age when 
exiting working life was changed social security systems [77]. It has also been 
suggested that research that aims to investigate being active in working life at 
older ages, should alongside individual, health- and work-related aspects also 
include social changes in society [78].  
The principle of linked lives refers to the notion that people’s lives are lived 
interdependently, meaning that transitions in one individual’s life often entail 
transitions for other people as well [75]. 

Health and participation in working life at older ages 
Health is a well-known factor that influences older people's participation in 
working life in regard to its associations with the desired retirement age [19-
24], early exit from working life [26-30, 32-35] and staying active in working 
life after the expected retirement age [38-43]. Typically, in earlier research 
where for the most part quantitative approaches were used, health has been 
defined according to diagnosed diseases [19, 23, 28, 30, 33, 34, 39, 42] and 
self-reported health [15, 17, 19, 20, 26, 27, 29, 35, 37, 40, 41, 43]. Other meas-
ured health aspects are e.g., functional ability or disability [24, 29] and lifestyle 
behaviors [30, 35, 37, 39, 40, 42].  

Earlier research has shown that bad self-rated health had a stronger rela-
tionship to older workers’ beliefs regarding their ability to work beyond 65 
years of age than diagnosed diseases [19]. Furthermore, research has also 
shown that factors related to voluntary early retirement did not differ between 
the workers who had a chronic disease and those who did not [27]. Bad self-
rated health, on the other hand, has been shown to be associated with a higher 
risk for voluntary early retirement [27, 29]. Good self-reported health has been 
shown to be a strong predictor of working beyond the standard retirement age 
[43]. Furthermore, some research has also revealed that better physical health 
predicts the likelihood of working beyond the expected retirement age [40, 41]. 
A study has shown that the absence of a diagnosed mental disorder or psycho-
logical distress was associated with working beyond retirement, while chronic 
somatic disease contributed only modestly as a factor [39].  

However, some research has revealed that the likelihood of working until 
retirement is significantly associated with the presence of chronic disease [23, 
33, 34, 37, 42]. One study revealed that personal beliefs regarding life 
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expectancy, perceived future work limitations, and vitality could mediate the 
relationship between chronic health conditions and an older worker’s retire-
ment preferences. Arthritis and cardiovascular disease were associated with 
perceived health-related work limitations that have been shown to bring about 
early retirement. Lower self-predicted life expectancy contributed to early re-
tirement among older workers with cardiovascular diseases. Lower vitality 
played a role in early retirement among older workers with sleep and psycho-
logical disorders. [23]. Additionally, there is an increased risk of an early exit 
from working life among workers affected with more than one chronic disease 
[33, 34, 42]. An example of this is in a study that revealed that workers with a 
complex multimorbidity, consisting of the coexistence of three or more body 
system disorders, were prevented from being active in working life after the 
expected retirement age. Complex multimorbidity was found to be a more im-
portant factor in working beyond retirement age than e.g., psychological as-
pects, income or level of education [42]. Another study revealed that the risk 
of exiting from working life increased among older workers with chronic ob-
structive pulmonary disease if they additionally had cardiovascular disease, 
depression, or rheumatoid arthritis. This also applied to workers with type 2 
diabetes if they additionally had cardiovascular disease or depression [24]. 

Qualitative research has also revealed health-related issues regarding older 
people’s decisions to participate in working life [46, 48, 51, 53]. A barrier to 
an eventual extended working life might be if a person perceives that their 
work has a deleterious influence on their health [46, 51]. One study that in-
cluded participants aged 55–65, described that one of the prerequisites for still 
being active in working life was dealing with one’s own health, i.e., having 
strategies to overcome eventual health problems [47]. However, older people’s 
health status and their participation in working life should not always be 
viewed as linear; having a good health status can be associated with either a 
delayed or an early exit from working life [79]. An interview study with par-
ticipants who retired early confirmed that both good and poor health influenced 
the timing of their retirement. Participants e.g., felt unable to stay active in their 
working life due to health problems, they feared that working would exacer-
bate their health problems and their self-perceived future capacity for work 
would be decreased. Some participants who were in good health chose early 
retirement because they wanted to enjoy life as a retiree while their health was 
still intact [48]. 

Work environment and participation in working life at older ages 
The relationship between various aspects of the work environment and retire-
ment timing is well documented regarding associations with the desired retire-
ment age [16-18, 20-22], early exit from working life [25, 27, 28, 31, 32, 36], 
and working after the expected retirement age [40, 41, 43]. Physical workload 
[21, 27, 28, 31, 32, 35, 40, 41, 43], job satisfaction [16, 20-22, 24, 25, 27, 31, 
32], job demands e.g., time constraints at work [22, 35, 40, 41, 43], job auton-
omy e.g., flexibility at work [18, 21, 22, 27, 35, 40, 41, 43], psychological 
aspects e.g., emotional distress [17, 22, 25, 36, 40] and social support [17, 20, 
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31, 40, 41] are commonly cited aspects of the work environment that are asso-
ciated with participation or non-participation in working life at older ages.  

Research has revealed that hard physical work throughout working life e.g., 
lifting heavy loads and/or both awkward body postures increases the risk of an 
early exit from working life [27, 28, 31, 32]. Furthermore, concerns regarding 
the ability to work until 65 years old have been related to physical exhaustion 
after work [21]. Research has revealed that a preference for later retirement 
was related to high job satisfaction [16]. Conversely, lower job satisfaction has 
been found to be associated with a higher risk for voluntary early retirement 
[27], as well as a potential risk factor for an early exit from working life due to 
ill health [32]. Displeasure with work tasks e.g., teachers’ dissatisfaction with 
non-teaching related workloads such as meetings and paperwork [25], and fre-
quent feelings of inadequacy regarding opportunities to achieve a satisfactory 
work effort decreased the workers’ belief that they would work beyond the 
expected retirement age [21]. Feelings of emotional exhaustion [17, 22, 25] 
and limited job autonomy [18, 21, 22, 27] have been found to increase the 
likelihood of a preferred earlier retirement, whereas resources at work, such as 
having influence and supportive leadership, could be associated with a de-
creased risk of an early exit [31]. Research has revealed that low equality at 
work [18], and age-related inequalities at work [17] increased the likelihood of 
preferring retirement compared to staying active in working life. In contrast, 
having respectful leadership [20] and having a good psychosocial work envi-
ronment have been found to increase the odds of still being active in working 
life after the expected retirement age [43].  

Qualitative research has also revealed various aspects of the work environ-
ment that influence older people’s decisions to participate in working life [45-
47, 54, 56]. Healthcare personnel have described how they expect their stren-
uous working conditions to be difficult to manage in older age, and therefore 
they have a preferred early retirement [45, 46]. On the other hand, nurses in 
another study aged 55–65, described having high job satisfaction and strong 
commitment to their work. Having the required resources at work to handle the 
mental and physical job demands was an important aspect of their late career 
planning [47]. Moreover, people who were previously retired have described 
how workplace changes exacerbated by digitalization and modern technology 
contributed to their decision to retire [54].  

Health perspective 
In caring science, various models can be used to define health, moreover, 
health and well-being are often seen as equal and interconnected [14]. Being 
in a state of good health means experiencing well-being, feeling good, and be-
ing able to carry out small and large life projects. [63]. Eriksson’s (1994) cari-
tative nursing theory is a non-medical paradigm within caring sciences. The 
theory is based on a humanistic point of view, with a multidimensional defini-
tion of health [80]. Eriksson illustrates health as having different dimensions, 
i.e., multidimensional health, and argues that the pure concept of health means 
wholeness and holiness. The theory of multidimensional health embraces 
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different levels (the human being as an entity with a body, soul, and spirit) and 
different dimensions (doing, being, and becoming) of an individual’s overall 
health, see Figure 1 [81].  

Moreover, embracing a person’s prospects of experiencing health and well-
being cannot be understood without including a person’s whole life context. 
The environment is also one of the concepts within caring science. This con-
cept can also be named as one’s surroundings, world, or lifeworld, i.e., the 
whole life context in which the person exists. The environment includes the 
physical, psychosocial, and symbolic or spiritual aspects of a person’s life-
world; and the ongoing interplay between the person experiencing health and 
well-being and his/her environment. Moreover, within the caring science liter-
ature, the environment is viewed as dynamic and can be health-promoting 
and/or inhibitive to health and well-being [82]. This perspective of the concept 
of health and its interplay with the concept of the environment may contribute 
to a deeper knowledge of the complexity surrounding older people's participa-
tion in working life.  

 
Figure 1: Eriksson´s three dimensions of health 

The swAge-model 
SwAge is an acronym for Sustainable working life for all ages. The framework 
for this theoretical model has been developed by several studies over the last 
decades [9]. The swAge-model includes influences from the societal level, the 
organizational level, and the individual level regarding the prerequisites for a 
prolonged and sustainable working life for older people. At an individual level, 
nine factors are described that determine if older people can and want to be 
active in working life [9, 83, 84].  

Furthermore, according to the swAge-model, the decision to either extend 
or exit from working life precedes four considerations. These considerations 
embrace the person’s whole life context. Therefore, this model is also congru-
ent with caring science and the interplay between the concept of health and the 
concept of environment. The four considerations are also linked to the nine 
determinants that influence whether the person can or wants to remain in work-
ing life at an older age [9], see Figure 2. 
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Figure 2: The included considerations and determinants in the swAge model 
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The Rationale for the thesis 

Both individual and societal expectations regarding participation in working 
life at an older age are increasing. There is an ongoing successive increase 
regarding the statutory retirement age, and this has led to a pervasive increase 
in the exit age from the labor market for both men and women within all soci-
oeconomic classes. Earlier research has determined that the complex prerequi-
sites for remaining active in or exiting from working life at older ages should 
be viewed from a multidimensional perspective, i.e., societal, organizational 
and individual.  

Problematic with previous research investigating older people’s working 
life patterns, which has most often consisted of quantitative research investi-
gating desired retirement planning or factors associated with early retirement, 
is that the participants have not been older than 65. Such research may not have 
included an individual longitudinal population-based sample with follow-up 
data collected over 10 years. Additionally, the research may not have included 
an investigation into changes affecting factors associated with being active in 
working life after age 65 over a specified time, i.e., shortly after a major reform 
of the pension system. There is a call for further research regarding older peo-
ple’s participation in working life that includes societal changes alongside e.g., 
aspects of individual characteristics, health status and work environment. 
There is also a call for future research that utilizes a qualitative approach that 
can contribute to the field of understanding and move toward a deeper under-
standing of the complexity of staying active in working life at older ages. 

Health is known to be one of the most important factors influencing peo-
ple’s ability to be active in working life at older ages. From a caring science 
perspective, health is often defined as multidimensional. Experiencing mean-
ing and being able to complete one's life projects may significantly affect an 
individual's prerequisites for experiencing health and well-being at older ages. 
Furthermore, the surrounding environment, i.e., a person’s lifeworld is interre-
lated with the experience of health. This perspective on the concept of health 
may add to a deeper knowledge about the complexity surrounding older peo-
ple’s participation in working life. It may also add to a broader and deeper 
understanding of experiencing health and contribute to caring science and its 
practices.  
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Overall and specific aims 

The overall aim of the thesis was to examine factors associated with, predictors 
of, and experiences involved with being active in working life after the ex-
pected retirement age, and the experiences of exiting working life before the 
expected retirement age. 
 

Specific aims  
 

I. The aim of paper I was twofold: 1) to examine associations, strati-
fied by age group, between being active in working life and the vari-
ables: socio-demographics, health, work environment, and time, i.e., 
2001–2003 (T1) vs. 2013–2015 (T2); 2) to explore changes occur-
ring in those associations during the first decade after a major re-
form in the Swedish pension system (between T1 and T2). 

 
II. The aim of paper II was first to investigate socio-demographic, 

health, and work environment factors as possible predictors of still 
being active in working life at ages 66 and 72. Secondly to investi-
gate eventual changes over time in predictors of still being active in 
working life at age 66.  

 
III. The aim of paper III was to explore incentives behind and experi-

ences of extended working life after the expected retirement age of 
65 among Swedish people. 

 
IV. The aim of paper IV was to explore antecedents and experiences of 

a voluntary early exit from working life before the expected retire-
ment age of 65 in Sweden. 
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Methods  

Design 
To study aspects of being active in working life after the expected retirement 
age or exiting working life before the expected retirement age, various ap-
proaches of both a quantitative and a qualitative nature were used. In Study I, 
a descriptive, comparative and correlational design that was stratified by age 
group, was used to study associations between older people being active in 
working life and socio-demographic, health and work environment factors. In 
addition, any changes over time with those associations were studied. In Study 
II, a longitudinal design with a quantitative approach was used. Socio-demo-
graphic, health, and work environment factors were studied as possible predic-
tors of still being active in working life at 66 and 72 years of age. Furthermore, 
changes over time in the predictors of still being active in working life at age 
66 were studied.  

Study III and Study IV used a descriptive and interpretive design with a 
qualitative approach. An inductive approach was used in Study III and an ab-
ductive approach in Study IV. Study III and Study IV were designed to describe 
people’s experiences of their working life during the past years, as well as their 
experiences of the incentives behind or antecedents of either staying active be-
yond- or exiting working life before the expected retirement age of 65 years. 
See Table 1.  
Table 1: Overview of the thesis: Study design, sample, data collection, and data analysis 

Study  Design  Sample  Data collection Data analysis 
 I  A comparative, 

and correlational 
design with a 
quantitative ap-
proach 

Age groups 
60,66 and 72 
years 
T1:  n = 2558  
T2:  n = 2921 

SNAC register 
data  
T1: 2001–2003 
T2:2013–2015 

Chi-Square 
Logistic re-
gression anal-
ysis (age-strat-
ified)  

II A longitudinal de-
sign with a quanti-
tative approach  
 

Aged 60 and 
active in work-
ing life at 
baseline. 
Cohort 1: n = 
479 
Cohort 2: n = 
751 

SNAC register 
data Cohort 1: 
2001–2003/ 
2007–
2009/2013–2015 
Cohort 2:  
2007–
2009/2013–
2015.  

Chi-Square 
Logistic re-
gression anal-
ysis  

 III A descriptive and 
interpretive design 
with a qualitative 
approach 

18 partici-
pants: active 
in working life 
after age 65  

Semi-structured 
interviews  

Qualitative 
content analy-
sis (inductive 
approach) 

IV A descriptive and 
interpretive design 
with a qualitative 
approach 

18 partici-
pants: exited 
working life 
before age 65  

Semi-structured 
interviews 

Qualitative 
content analy-
sis (abductive 
approach) 
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Data collection and sample  
In Study I and Study II, the data are derived from The Swedish National Study 
on Aging and Care (SNAC-project). SNAC was established in 1998 by the 
Swedish government with the aim of increasing our understanding of the aging 
process and identifying possible preventative strategies to improve health 
among older people. Individuals were randomly sampled from the National 
Population Registry and invited to participate. To obtain a representative sam-
ple with demographic variation, SNAC is subdivided into four geographical 
areas including urban and rural areas. Using a stratified sampling procedure, it 
consists of eleven age cohorts and different age intervals. Physicians and 
nurses collect data through interviews and clinical examinations using stand-
ardized protocols. The protocols contain core questions covering all areas and 
some optional questions, including an item on the transition from work to re-
tirement. The individual-based data collection began in 2001. Follow-up for 
cohorts 60–78 years occurs every six years, and a new cohort of 60-year-olds 
joins the study. A description of the national study has been published else-
where [85].  

In Study I, data from three of the four geographical areas were used.  Data 
were collected during the period 2001–2003 (T1) from the participants in the 
age groups 60-, 66-, and 72 years n = 2558. Data were collected from the same 
age groups again during 2013–2015 (T2) n = 2921. In Study II, data from two 
of the four geographical areas were used with participants aged 60 years who 
at the time were still active in working life. Data were collected during the 
period 2001–2003, with follow-ups after 6 and 12 years. In addition, data from 
a new cohort of participants aged 60 years and still active in working life were 
used. Baseline data from the period 2006–2009 and one follow-up after 6 years 
were selected.   

The sample in Study III consists of 18 participants aged 67–90 years. During 
a follow-up assessment, participants in the Swedish National Study on Ageing 
and Care (SNAC project) were asked, through purposive sampling (n = 13), to 
participate in Study III. To secure enough participants, additional purposive 
participants were identified through contacts with the already selected partici-
pants or the responsible researchers within the project (n = 5), i.e., snowball 
sampling. The inclusion criteria were people who had remained active in work-
ing life for at least one year after turning 65 years. The sampling method ena-
bled a sample of participants with various characteristics as well as various 
experiences of extended working lives. Data in Study III were collected by us-
ing semi-structured interviews conducted between August 2021 and February 
2022. 

The sample in Study IV consists of 18 participants aged 63–69 years. Par-
ticipants were recruited through snowball sampling. The first participants were 
recruited within the research group’s circle of acquaintances, and thereafter 
with referrals from already included participants. Data were collected by using 
semi-structured interviews conducted between August 2022 and October 2022. 
The inclusion criteria were people who had exited working life at least one 
year before age 65. The included participants had exited working life at ages 



 

 15 

61–64. The sampling method secured participants with various characteristics 
and various experiences of withdrawal from working life.  

All 36 interviews were carried out by the first author of the papers (M.B). 
The participants chose where the interviews took place, i.e., at the participant’s 
home, at the first author’s workplace, by telephone, or by computer meeting. 
The interviews lasted 13–45 minutes. See Table 2 for an overview of the data 
collection from the different studies in the thesis.    
Table 2: Timetable of cross-sectional data (Study 1), longitudinal data (Study II), and 
qualitative data collection (Study III and IV) 

 2001-2003 2007-2009 2013-2015 2021-2022 
Study I Cross-sectional 

data age group 
 Cross-sectional 

data age group 
 

 60 years   60 years  
 66 years  66 years  
 72 years 

 
 72 years  

Study II 60 years and 
employed  
 
 

 6-year fol-
low-up  
 
60 years and  
employed  
 

12-year follow-
up 
 
 
6-year follow-up 
 
 

 
 
 
 
 
 
 
 
 

Study III  
 
 
 
 
 
Study IV  

   Qualitative 
data: Semi-
structured in-
terviews (aged 
67–90 years)  
 
Qualitative 
data: Semi-
structured in-
terviews (ex-
ited working 
life at age 61–
64 years) 

 

Data Source 
Outcome 
Outcome, i.e., the dependent variable in Study I and Study II was being active 
in working life and is defined as participating in working life to some extent 
with possibilities to combine retirement and work. Not participating in work-
ing life is defined as being fully retired, on full sick leave, on total disability or 
being totally unemployed. This categorization is like that used by Nilsson et 
al., 2016 [6].  

Participation in working life among respondents 60 years of age was meas-
ured by posing one question regarding their current occupation. There were ten 
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different response options, and more than one option could be selected e.g., 
employed (number of hours a week), employed combined with early retire-
ment, or retired pensioner. The responses were recoded into two options: 1) 
participating in working life, which included employed and employed com-
bined with retirement pension/early retirement, 2) not participating in working 
life, which included receiving a retirement pension, early retirement pension, 
unemployment benefits, sick leave and disability pension. For respondents 66 
and 72 years of age, participation in working life was measured by posing the 
yes or no question: Are you participating in working life to some extent? Work-
ing at least one hour per week was defined as being active in working life to 
some extent, which corresponds to one of the International Labor Organiza-
tion’s (ILO) definitions of a person in employment [62]. 

Independent variables  
Independent variables in Study I and Study II covered changes over time (one 
variable), socio-demographic factors (Study I = three variables, Study II = four 
variables), health status (two variables), and work environment factors (five 
variables).   

Time in Study I was the period between the first data collection (2001–
2003), and the second data collection (2013–2015), i.e., 12 years. In Study II 
time was the period that differed between the two included cohorts (when par-
ticipants were at age 66 in 2007–2009 or 2013–1015), i.e., 6 years.     

Socio-demographic factors were measured by posing one question about 
gender (man or woman), and living circumstances (living alone or cohabiting, 
only in Study II)2. The level of education was measured as primary or lower 
secondary education, vocational/upper secondary education, or university. The 
typical qualification level of the occupation at which respondents worked the 
longest during their entire working life was classified by using the Swedish 
Standard of Occupations (SSYK). This classification includes sub-groups of 
occupations classified with numbers down to a three-figure code. In Study I 
and Study II, occupations are classified using the first figure in the code that 
defines the occupational field. There are four levels of divisions based on the 
qualification level typical for that occupation. It should be noted that this does 
not necessarily correspond to the qualifications of the worker carrying out the 
occupation. The levels are as follows: Level 1: no or low formal educational 
requirements e.g., restaurant and kitchen assistants or cleaning and home ser-
vice staff. Level 2: upper secondary education and post-secondary education 
shorter than two years e.g., construction workers, mechanics, secretaries or 
hairdressers. Level 3: practical or vocation-specific college or university edu-
cation of at least 2–3 years e.g., bank officials, pharmacy dispensers or IT tech-
nicians. Level 4: theoretical or research preparatory university education of at 

                   
 
2 In Study I, marital status was measured with four options: married, widowed, unmar-
ried, or divorced, and was only used as a description of each cross-sectional data sample 
and not as an independent variable in the regression analysis.      
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least 3 years, typically 4 or more e.g., registered nurses, civil engineers or 
teachers [86]. 

Health status was measured using a self-reported health questionnaire with 
yes or no responses similar to the health index used by Statistics Sweden 
(SCB). The diagnosed diseases were substantiated either by a clinical exami-
nation performed by a physician or through an examination of the medical rec-
ords. The total number of diseases was calculated and recoded into a dichoto-
mous variable; none to one disease or two or more diseases. This was based on 
the consideration that in both Study I and Study II, the median value of the 
number of diagnosed diseases was one disease.  

Work environment factors were measured with three yes or no questions: 
1) Have you been exposed to something in your physical work environment(s) 
that you believe could have affected your life or your health? 2) Has your 
workplace(s) been organized in a way that entailed great mental or physical 
strain? and 3) Have you had any negative experiences in your relations with 
superiors or work colleagues that you believe could have affected your life or 
health? Work satisfaction was measured with the question: How satisfying do 
you feel your work has been? That question had five response alternatives, but 
due to the low proportion of the responses ‘very unsatisfying’, ‘unsatisfying’, 
or ‘neutral’; the question was recoded into the dichotomous variable unsatis-
fying/neutral or satisfying. One question with three response alternatives rang-
ing from light, medium, or heavy measured the level of physical activity usu-
ally required during the person’s main occupation in their life. 

Qualitative data 
The data in Study III and Study IV consisted of verbatim transcriptions of all the 
audio-recorded interviews. The aim and intention of the sampling strategy were 
to obtain a variety in the participant demographics, i.e., to facilitate a variety of 
experiences regarding each aim in Study III and Study IV. See Table 3.  

The semi-structured interview guides were designed to encourage the par-
ticipants to give detailed descriptions of their experiences regarding the aim of 
the study. Initially, the interviews for both Study III and Study IV started with 
questions regarding background data e.g., living circumstances, health status, 
level of education, and occupation. In Study III the interviews were preceded 
by asking open-ended questions covering the incentives behind the decision to 
extend working life after age 65. They were asked what factors have enabled 
and facilitated a continued working life after turning 65. Experiences of work-
ing life during the last years and any experiences of how working life and 
health may be interrelated were also inquired about. In Study IV the interviews 
were preceded by asking open-ended questions covering the antecedents to the 
decision to exit working life before age 65, which included experiences of 
working life during the last years, and experiences from exiting working life.  

Both in Study III and Study IV prompts were prepared that aimed to encour-
age the participants to expand their answers by e.g., asking them to give exam-
ples and asking them to elaborate. Finally, at the end of the interview, the par-
ticipants were also asked if they had anything further to add about their expe-
riences regarding the research topic.  
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Table 3: Participants’ characteristics in Study III and Study IV.  
 Study III Study IV 
Number 18 18 
 Age  74.4 (mean) 65.6 (mean) 
63   1 
64   5 
65   5 
66   3 
67  1  1 
68  3  
69  3  3 
72  1  
73  1  
76  1  
77  1  
78  4  
79  1  
82  1  
90  1  
Sex   
Female 11 12 
Male  7  6 
Living situation   
Urban 11 14 
Rural   7   4 
Living Alone   8   3 
Cohabiting  10 15 
Health-Status*    
Cardiovascular disease    9   5 
Musculoskeletal disease    4 12 
Diabetes    1 
Eye disease    1 
Cancer   2   1 
Asthma    1  
Blood disease    1  
Mental disease    3 
None    4   1 
Occupation   
Architect   1  
Carpenter/Mechanic/Welder   3   1 
Cartographer    1 
Community tourism manager   1  
Driver   2  
Education/teacher   3   6 
Hairdresser   2  
Health Care personnel   2   1 
Illustrator   2  
IT-developer    2 
Journalist    1 
Municipal official    2 
Newspaper administrator    1 
Personnel administrator    1 
Secretary     2 
Shop manager   1  
Pharmacist   1  

*Self-reported diagnosed diseases, some reported more than one disease 
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Data analysis 
Statistical analysis 
In Study 1, initially, the characteristics and occupation status of the participants 
in the two cross-sectional samples were described by using descriptive statis-
tics with frequencies and percentages. Chi-square analyses with a cell-by-cell 
comparison of observed and estimated expected frequencies were used to com-
pare the two samples with each other. If the adjusted residual was greater than 
two, significance is derived from those cells [87]. In the next step, logistic re-
gression models were used to examine associations between the outcome, be-
ing active in working life, and each of the independent variables, i.e., time 
2001–2003 (T1) vs. 2013–2015 (T2), gender, level of education, typical qual-
ification level for the occupation, health status, and work environment. These 
analyses were stratified by age group. Finally, interaction variables with time 
multiplied by each of the independent variables (time*independent variable) 
were used to investigate eventual changes over time in factors significantly 
associated with being active in working life. Although the design was not lon-
gitudinal, the same 60-year-old individuals at T1 were also included at T2 
when they were 72 years old. In the interaction analysis of the whole sample, 
these individuals were regarded as they were sampled from two independent 
populations and the analyses were adjusted for the age group.  

In Study II, initially, descriptive statistics with frequencies and percentages 
were used to describe the characteristics, health status and work environment 
factors in the two cohorts. The two cohorts were compared by using cross-
tabulation and Chi-Square statistics. In the next step, first, all analyses were 
stratified by cohort, and logistic regression analyses were used to investigate 
predictors of being active in working life at age 66 (in cohort 1 and cohort 2) 
and at age 72 (in cohort 1). The independent variables with baseline data i.e., 
when the participants were at age 60, were used to investigate predictors of 
being active in working life at age 66. Predictors of being active in working 
life at age 72 were investigated by using baseline data regarding the typical 
qualification level of the occupation, level of education, and gender; and the 
data from age 66 regarding living circumstances, health status and work-re-
lated factors. The logistic regression was conducted as unadjusted analyses, 
followed by analyses adjusted only for gender, followed by analyses adjusted 
for gender and level of education, as well as analyses adjusted for gender and 
SSYK level. Secondly, these analyses were also conducted on the whole sam-
ple, i.e., Cohorts 1 and 2 combined. To examine possible differences (regard-
ing predictors of being active in working life at age 66) between the two co-
horts, interaction terms, i.e., cohort multiplied with each independent variable 
(cohort*independent variable) were analyzed.  

The statistical analyses for both Study I and II were performed using IBM 
SPSS, version 27.0. The results are presented as adjusted odds ratios (aOR) 
and 95% confidence intervals (CI) with the level of statistical significance set 
at p<0.05. 
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Qualitative analyses 
In Study III and Study IV, the data were analyzed by qualitative content analy-
sis (using an inductive approach in Study III and an abductive approach in 
Study IV) as suggested by Graneheim and Lundman (2004); Graneheim, Lind-
gren, and Lundman (2017) [88, 89] since this method enabled the analysis to 
be both descriptive and interpretative. The first step in the analysis was to get 
an overall understanding of the wholeness of all the data units, i.e., all tran-
scribed interviews were read as a whole. The next step in the analysis process 
was, by using an inductive approach, to divide the text into identified meaning 
units relevant to each aim. Thereafter, the meaning units were condensed, i.e., 
the original text was shortened by removing words; without losing the content 
of the meaning unit. The last step in the de-contextualization was, on a low 
level of abstraction and interpretation, to label the meaning units with descrip-
tive codes.  

In Study III, the first step in the re-contextualization was to sort the codes 
based on differences and similarities. These different groups of sorted codes 
formed categories. The categories showed the manifest content of the text and 
had a low degree of abstraction. In the next step, categories with similar content 
formed sub-themes. The heading of each sub-theme was more distant from the 
original text and had a higher level of abstraction. Finally, one overall theme 
was interpreted, i.e., a common “red thread” through all the categories and sub-
themes. The theme is an interpretation of the latent content of the text and rep-
resents “how” the incentives behind and being active in working life after the 
expected retirement age are described.  

After the de-contextualization in Study IV, when sorting the codes and iden-
tifying groups with similar content, sub-themes evolved reminiscent of the four 
considerations in the swAge-model, i.e., considerations that precede the deci-
sion to either exit or extend working life when approaching retirement age. 
This inspired the use of an abductive approach, which implies a movement 
back and forth between inductive and deductive approaches [89]. In the next 
step, a deductive approach was used, moving from the four considerations in 
the SwAge-model towards the data, i.e., from a more general level to a more 
concrete and specific level. Each sub-theme was described with categories (de-
rived from the nine determinants in the swAge-model) that expressed the man-
ifest content of the text. Finally, one main theme was interpreted that linked all 
the sub-themes, i.e., the underlying common thread in the participants' descrip-
tions of antecedents and experiences of voluntary exit from working life before 
the expected retirement age. See Table 4, for an overview of the abductive 
analysis process in Study IV. 
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Table 4: Overview of the abductive analysis process in Study IV 
Meaning units  Codes Sub-themes  Categories Theme  
Inductive ap-
proach (descrip-
tive manifest con-
tent) 

Inductive ap-
proach (de-
scriptive la-
bels) 

Deductive ap-
proach 
(Groups with 
similar content 
were found to be 
reminiscent of 
the four consid-
erations in the 
swAge model) 

Deductive ap-
proach (concept-
driven method 
based on the 
nine determi-
nants in the 
swAge model, 
expressing man-
ifest content) 

 

Inductive 
approach 
(interpre-
tive latent 
content) 

E.g., I have arthri-
tis, so I have pain 
in my joints. I also 
have back pain, so 
the main reason to 
stopped working 
was because I 
have pain prob-
lems (I.8). 

E.g., Pain 
problems, 
exhaustion, 
and illness 
development  

E.g., Health ben-
efits with an 
early exit from 
working life (In-
spired by the 
first considera-
tion)  

E.g., Own health 
status, the pos-
sibility for recov-
ery time, and the 
work environ-
ment contributed 
to poor health 
(derived from 
three of the nine 
determinants)  

Choosing 
freedom 
for in-
creased 
well-being 
in one’s 
overall life 
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Ethics 

Study I–IV ethical applications were necessary according to the guidelines of 
the Declaration of Helsinki [90]. For Study I and Study II, ethical permissions 
were obtained when the SNAC project started in 2001 from the Regional Re-
search Ethics Committees at Karolinska Institute: KI reg.no 01-114 and reg.no 
2013/828-31/3 and at Lund University: LU reg.no 128-00, reg.no 604-00 and 
reg.no 744-00. Written and oral consent were obtained from the participants, 
who were also informed that they could end their participation at any time. For 
each follow-up, a new ethical permission has been sent in and approved. Dur-
ing the research process, changes were made in the ethical legislation that re-
quires additional specifications and information to be given to participants. To 
conform to this, the documents with information to the participants as well as 
the signed informed consent form were adapted to the new legislation. How-
ever, this new legalization was introduced after the time of data collected in 
Study I and Study II. When the applications to use the data for Study I and Study 
II were sent to the respective research centers, the aims of the studies in which 
the data were to be used needed to be approved by the respective research man-
agers. This is because the aims needed to correspond to the overall purpose on 
which the SNAC ethical permission to collect data was based. Data obtained 
from the SNAC was deidentified and coded with serial numbers.   

Ethical approval for Study III and Study IV was granted by the Swedish 
Ethical Review Authority, Dnr 2021-04236. The participants were given both 
written and oral information about the aim of the respective study and were 
informed that participation was voluntary and that it was possible to withdraw 
at any time, without further explanation. Before each data collection, a written 
informed consent statement was obtained. To protect the privacy of the partic-
ipants and the confidentiality of their personal information, i.e., name and ad-
dress; their personal data were only accessible to the first author in each study. 
Data were coded with numbers before the transcription of the interviews and 
the analysis process. 
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Results 

Study I 
The results from the comparative cross-sectional analyses showed a significant 
increase in the proportion of participants being active in working life for all 
age groups in 2013–2015 (T2) vs. 2001–2003 (T1) (p-values <0.001). In the 
age group 60 years, participation in working life increased from 59.0% to 
77.3%, in the age group 66 years from 6.7% to 26.6%, and in the age group 72 
years from 3.3% to 10.4%. This was also confirmed in the logistic regression 
analyses that were adjusted for gender and level of education. The analyses 
showed significant positive associations with the outcome variable being ac-
tive in working life and the independent variable time, i.e., T2 (2013–2015) vs. 
T1 (2001–2003). The odds for being active in working life at T2 vs. T1 were 
in the age group 60: aOR = 2.07 (95% CI = 1.69–2.59), in the age group 66: 
aOR = 3.96 (95% CI = 2.89–5.43) and in the age group 72: aOR = 2.77 (95% 
CI = 1.56–4.91). The results from the analyses that aimed to investigate 
changes over time with interaction variables also confirmed that the most 
prominent increase in participation in working life was among the age group 
66 since those analyses regarding being active in working life, after adjusting 
for gender and educational level, revealed that the gap between age group 60 
and age group 66 significantly decreased.  

The adjusted (for time, gender, and level of education) logistic regression 
analyses stratified by age group showed age-specific differences in factors that 
were significantly associated with being active in working life. In the age group 
60, all independent variables were significantly associated with being active in 
working life except gender. While in the age groups 66 and 72, men vs. women 
had significantly higher odds of being active in working life. In the age group 
66 years: aOR = 1.46 (95 % CI = 1.10–1.92) and in the age group 72 years: 
aOR = 1.84 (95 %CI = 1.12–3.03). Level of education, i.e., university vs. pri-
mary or lower secondary, was significantly associated with being active in 
working life in all three age groups. In the age group 60, the analyses showed 
an aOR = 2.65 (95% CI = 1.90–3.70), in the age group 66 an aOR = 3.54 (95% 
CI = 2.22–5.64), and in the age group 72 an aOR = 2.76 (95 % CI = 1.35-5.61). 
While the level of qualification for the occupation, i.e., SSYK level 4 vs. level 
1 was only significantly associated with being active in working life in the age 
group 60: aOR = 5.35 (95% CI = 3.19–8.97) and in the age group 66: aOR = 
4.55 (95% CI = 1.88–10.94). The health status variables were only signifi-
cantly associated with being active in working life in age groups 60 and 66. In 
the age group of 60, self-reported good health vs. ill health revealed an aOR = 
3.19 (95% CI = 2.59–3.93) and none-one disease vs. two or more diseases re-
vealed an aOR = 2.16 (95% CI = 1.76-2.66). In the age group of 66, self-re-
ported good health vs. ill health revealed an aOR = 1.53 (95% CI = 1.13–2.07) 
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and none-one disease vs. two or more diseases revealed an aOR = 1.65 (95% 
CI = 1.24–2.17). All the work environment variables were significantly asso-
ciated with being active in working life in the age group 60 as follows: no 
experience of being exposed to the psychical work environment aOR = 1.88 
(95% CI = 1.53–2.31), no experience of physical or mental strain at work aOR 
= 2.19 (95% CI = 1.78–2.69), and no negative experiences when relating with 
superiors or colleagues aOR = 1.68 (95% CI = 1.27–2.22). The same applies 
to light physical activity required at work vs. heavy aOR = 1.53 (95% CI = 
1.20–1.96) and satisfying working life vs. unsatisfying/neutral aOR = 1.80 
(95% CI = 1.39–2.33). In the age group 66, the significant associations re-
mained only in the variable no experience of being exposed to a heavy physical 
work environment aOR = 1.41 (95% CI = 1.03–1.94), and light physical activ-
ity required at work vs. heavy aOR = 1.59 (95% CI = 1.102.30). None of the 
health status or work environment variables were significantly associated with 
being active in working life in the age group 72.   

Regarding changes over time in factors associated with being active in 
working life, in the adjusted analyses, none of the other interaction variables, 
except age*time showed any significant changes between T1 and T2. How-
ever, in the unadjusted analyses, the gap between the level of qualification for 
occupation SSYK level 3 and level 4 regarding being active in working life 
significantly decreased. While not having negative experiences in relationships 
with superiors or colleagues were strengthened at T2 vs. TI regarding the odds 
of still being active in working life.  See Table 5 for an overview of the results 
of Studies I and II. 

Study II 
The results from the descriptive statistics showed that the mean value for work-
ing hours at age 66 was 28.5 hours in Cohort 1 and 27.9 hours in Cohort 2. The 
corresponding value in Cohort 1 at 72 years was 17.2 hours a week. In Cohort 
1, 27.5% of the population was still active in working life at age 66, and the 
corresponding value in Cohort 2 was 33.2%. However, in the analyses aimed 
at investigating possible differences over time, i.e., between the two cohorts, 
the results showed that cohort as an independent variable, gave non-significant 
results in regard to being associated as a predictor of being active in working 
life at age 66.  

The descriptive analysis of the participant’s health status at baseline re-
vealed that in both cohorts there were higher proportions of having none to one 
diagnosed disease vs. two or more diseases (71.0% in Cohort 1 and 70.3% in 
Cohort 2) and of no self-reported ill health vs. self-reported ill health (76.6% 
in Cohort 1 and 71.6% in Cohort 2). Regarding work environment factors, 
there were higher proportions of reported good work satisfaction vs. bad or 
neutral work satisfaction (89.1% in Cohort 1 and 88.1% in Cohort 2).  

The results from the adjusted (for gender) logistic regression analyses re-
vealed that in Cohort 1 only the level of qualification for the occupation, i.e., 
SSYK level 4 vs. level 1 or 2 was a significant predictor (aOR = 1.69, 95% CI 
= 1.01–2.82) for being active in working life at age 66. This was also a 
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significant predictor in Cohort 2 (aOR = 2.06, 95% CI = 1.41–3.02). In Cohort 
2, there were an additional three predictors of being active in working life at 
age 66 found, i.e., having a university education vs. primary or lower second-
ary education (aOR = 2.31, 95% CI = 1.39–2.83), having none to one diag-
nosed disease vs. two or more diagnosed diseases at age 60 (aOR = 1.57, 95% 
CI = 1.07–2.30), and having a light vs. heavy level of physical activity required 
in their main occupation at age 60 (aOR = 1.59, 95% CI = 1.02–2.48). How-
ever, those health and work environment-related predictors became non-sig-
nificant after adjusting for both gender and level of education. The two in-
cluded separate cohorts with a difference of six years at baseline enabled anal-
yses aimed at examining differences in the predictors of being active in work-
ing life at age 66 during those six years. Only one of the interaction variables, 
i.e., the odds of being active in working life at age 66 and having a medium 
level of physical activity required at work vs. a heavy level at age 60 increased 
during the period studied. It showed significant changes (aOR = 2.55, 95% CI 
= 1.04–6.25). However, this also enabled analysis with both cohort 1 and co-
hort 2 combined. The results gave the same predictors as in the analysis that 
only included Cohort 2, except for gender, which also became a significant 
predictor (aOR = 1.32, 95% CI = 1.01–1.74) of being active in working life at 
age 66.  

The results from the unadjusted regression analysis showed that being a 
man vs. a woman significantly predicted still being active in working life at 
age 72 (OR = 2.48, 95% CI = 1.26–4.88). The result remained significant after 
adjusting for the level of education (aOR = 2.58, 95% CI = 1.29–5.13), as well 
as after adjusting for SSYK level (aOR = 2.64, 95% CI = 1.32–5.28). When 
adjusting for gender, working in an occupation that requires at least three years 
(typically four or more years) of university education vs. working in an occu-
pation with low educational requirements, significantly predicted still being 
active in working life at age 72 (aOR = 2.17, 95% CI = 1.05–4.51). See Table 
5 for an overview of the results of Study I and Study II. 
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Table 5: Overview of results in Study I and II, X=significant associations (Study I) and 
significant predictors (Study II) of being active in working life. 

Independent varia-
bles 

Study I: Two cross-sectional samples, 
sampled 12 years apart, including age 
groups 60, 66, and 72.    

Study II: Two longitudinal Cohorts, 
sampled six years apart, including 
participants aged 60 years and be-
ing active in working life  

Time  Time (12 years, i.e., 2001–2003 and 
2013–2015) as an independent varia-
ble was significantly associated with 
being active in working life among all 
age groups.   

Time (6 years, i.e., 2001–2003 and 
2007–2009) was a non-significant 
predictor of being active in working 
life at age 66 after a 6-year follow-
up.  
 

 60 years 66 years 72 years 66 years (6-year 
follow-up) 

72 years, (12-
year follow-up) 

Gender: Man (ref. 
woman) 

    X    X           X            X 

Education: University 
(ref. primary or lower 
secondary)  

     X    X    X           X  

Level of Qualification 
for the Occupation:  
SSYK level 4 
(ref. level 1 or 2) 

     X    X            X            X 

No more than one di-
agnosed disease: 
(ref. two or more di-
agnosed diseases) 

     X    X            X  

Self-reported ill-
health: No 
(ref. yes) 

     X   X    

Not been exposed to 
something affecting 
your health in the 
physical work envi-
ronment  

     X   X    

No experiences from 
work that entailed 
mental or physical 
strain 

     X     

Negative experi-
ences in relations 
with superiors/ work 
colleagues 

     X     

Light physical activity 
required in work: 
(ref. heavy)  

     X     X           X  

Good work satisfac-
tion:  
(ref. bad/neutral) 

     X     
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Study III 
The results from the inductive qualitative content analysis in this study re-
vealed four sub-themes and one main theme that reflected the incentives be-
hind and experiences of being active in working life after age 65. The sub-
themes were: 1) sustained external resources, which includes the categories of 
socially enriching, maintained everyday routines, and economically beneficial; 
2) sustained internal resources, which includes the categories of good for my 
cognitive function, good for my physical ability, and increases my vigor; 3) 
added meaningfulness, which includes the categories of I am still needed, work 
satisfaction, and I am still capable; 4) having flexible working conditions, 
which includes the categories of I decide for myself what, I decide for myself 
when, and I decide for myself how much. The unifying main theme was inter-
preted as “working increases feelings of vitality”. The theme, sub-themes, and 
categories with representative citations are presented in Figure 3.   
 

 
 
Figure 3: An illustration of the main findings of the results in Study III. The parentheses 
indicate from which coded participant the quotes were made. 
 
 

Sustained External Resources  
The participants described that working sustained their external resources be-
cause they felt that it was socially enriching. For example, through experiences 
of fellowship and collaboration with co-workers, as well as meeting other peo-
ple in working life e.g., customers. Some participants had the experience that 
working life facilitated social interactions with people of different ages, which 
was described as a positive resource since most of the participants’ acquaint-
ances were the same age as themselves. Working life also contributed to the 
maintenance of a healthy and “normal” circadian rhythm. The participants be-
lieved that maintaining everyday routines through working life also benefited 
their everyday activities and structure in their overall life such as house 
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cleaning and cooking routines. Another incentive behind still being active in 
working life was the financial benefits, which the participants described as a 
way to uphold their external resources. Some participants described that due to 
a low pension, their salary from work is what enabled them to maintain their 
standard of living. Additionally, some participants described that being able to 
e.g., travel, save money, or not have to worry about bills was something that 
strengthened the participants’ well-being in their overall life.  

Sustained Internal Resources 
The participants described that working sustained their internal resources be-
cause they felt that it maintained their cognitive functions. Performing stimu-
lating and challenging tasks at work was experienced as something that helped 
to keep their brain active. Furthermore, being pushed to learn new things at 
work, as well as stay updated regarding their own job was believed by the par-
ticipants to maintain their cognitive capacity. Being active in working life was 
also described as something that promoted the participants’ physical activity 
and therefore it maintained their physical ability and health. Examples of this 
are the physical requirements at work or getting to the workplace by walking 
or cycling. Additionally, some of the participants described how coping with 
physical burdens at work also encouraged them to seek physical exercise out-
side of work. The participants also described that still being active in their 
working life was increasing their vigor, which was beneficial in their overall 
life, and not just at work. For example, working life facilitated inner energy, 
the participants felt joyful and they believed that working life maintained their 
courage e.g., in social contexts and daring to ride a bike.  

Added meaningfulness  
The participants described how working added meaningfulness to their overall 
life since it felt good to still be sought after in working life due to their experi-
ence and competence. Some participants also experienced a sense of meaning-
fulness when they were able to contribute their expertise to occupations with 
staff shortages. Another incentive behind still being active in working life after 
the expected retirement age was experiencing genuine job satisfaction. Some 
of the participants described that working encouraged creativity and stimula-
tion, and if the working tasks were considered pleasurable, their age had no 
impact on their decision to stay active in their working life. The participants 
also described that working added feelings of meaningfulness when they ex-
perienced a sense of still being capable. An example of this is when they were 
able to manage difficult tasks at work or support younger co-workers with their 
skills.  

Having Flexible Working Conditions 
The participants experienced that the opportunity to have control over which 
tasks they had at work contributed to their decision to remain active in working 
life after the expected retirement age. This enabled a new, more positive per-
ception of work as they could opt out of tasks that were previously perceived 
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as burdensome. Another incentive for extending their working life was the 
flexibility regarding to what extent, and when, they felt they could and wanted 
to work. This meant they could have a sufficient balance between work and 
leisure that the participants described as beneficial to their overall health and 
well-being. 

Study IV 
The results from the abductive qualitative content analysis in this study re-
vealed four sub-themes and one main theme that reflected on the antecedents 
and experiences of voluntary exit from working life before the expected retire-
ment age. The sub-themes were based on the four considerations in the theo-
retical swAge-model that precedes the decision to either leave or extend work-
ing life. The sub-themes were: 1) health benefits with an early exit from work-
ing life, with the categories of own health status, the possibility for recovery 
time and the work environment contributed to poor health; 2) having economic 
conditions that enable an early exit from working life, which included the cat-
egories of offers from the employer and financial compromises; 3) social ben-
efits with an early exit from working life, which included the categories of 
enabling more time with my own social network and a decreased social context 
at work; 4) enable self-fulfillment activities in senior years, which included the 
categories of enabling time for activities beyond work and decreased job satis-
faction. The unifying main theme was interpreted as “exiting working life was 
considered to be choosing freedom for increased well-being in one’s overall 
life”. The theme, sub-themes, and categories with representative citations are 
presented in Figure 4. 

 
Figure 4: An illustration of the main findings of the results in study IV. The parentheses 
indicate from which coded participant the quotes were made. 
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Health Benefits with an Early Exit from Working Life 
Before the decision was made to exit working life early, the participants had 
considered the health benefits of early retirement. The problems they had due 
to their diagnosed diseases contributed to their decision since e.g., pain prob-
lems or cardiovascular diseases made it hard to manage the physical activities 
their work required. The participants described that they lacked enough recov-
ery time, and in their leisure time they did not have the energy to get involved 
in self-care activities they knew would improve their health. Stressful working 
conditions contributed to health problems e.g., anxiety or sleeping difficulties. 
Some participants developed hypertension, coped with a destructive alcohol 
intake, or were diagnosed with severe depression, which they related to their 
working environment. 

Having Economic Conditions That Enable an Early Exit from Working 
Life 
Economic considerations were preceding the decision to exit working life 
early. Some participants were offered favorable pension plans from their em-
ployers, which meant that exiting working life early would not have a tangible 
effect on their financial situation. Others would need to carefully consider if 
they would be able to withdraw from working life early. Some participants 
described that before they made the decision to exit working life early, they 
made plans and compromises to cut unnecessary costs e.g., no longer owning 
a car. The participants described how they prioritized their health and well-
being over better economic conditions.  

Social Benefits with an Early Exit from Working Life 
Before making the decision to exit working life early, the participants consid-
ered the social benefits of early retirement. Being able to freely arrange all their 
time facilitated better social interaction within the participants’ own social con-
text. One circumstance that preceded the decision made to exit from working 
life early was the desire to spend more time with family and friends. Many of 
the participants’ previous co-workers had quit or retired and they experienced 
a decrease in their social inclusion at work, and they anticipated their social 
contexts outside of work would improve with retirement.  Working conditions 
also played a part in their decision to exit working life early when e.g., they 
did not have any co-workers and they anticipated improved social benefits 
when they retired.   

Enable Self-Fulfillment Activities in senior years 
Considerations of creating time for self-fulfillment activities were circum-
stances that preceded the decision to exit working life early. The participants 
expressed that after a long working life, they wanted to have time to engage in 
activities beyond work. This consideration became more prominent if the par-
ticipants had a family member or an acquaintance who unexpectedly acquired 
a debilitating illness/disease or death. The participants described that they 
wanted to make time for meaningful activities while they still had good health. 
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Some participants described that they have had a great commitment to work 
and felt job satisfaction during their working life, but work took up a very large 
part of their lives and it was time for other activities. Others experienced de-
creased job satisfaction during the last years of their working life and therefore 
anticipated better opportunities for self-fulfillment activities with retirement. 
Their decreased job satisfaction was due to e.g., changes in working condi-
tions, reorganization, and resource-saving actions that impaired the conditions 
necessary to carry out quality work. 
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Discussion 

Main findings 
This dissertation aimed to examine various aspects of being active in working 
life at older ages. The results revealed and verified the complexity of both pull-
ing and pushing factors related to participation in working life at older ages. 
Furthermore, the results also highlighted that both intracohort differences as 
well as temporal aspects, i.e., intercohort differences seem to play a significant 
role regarding participation in working life at older ages. On a group level, 
health status, as in the number of diagnosed diseases and self-reported health, 
was associated with being active in working life at older ages. On an individual 
level, staying active in working life helped sustain health. For example, favor-
able working conditions could be beneficial to cognitive and physical health 
as well as to social well-being and add to a sense of meaningfulness. On the 
other hand, strenuous working conditions could be a detriment to health and 
push older workers toward an early exit from working life. However, even if 
some of the participants valued their jobs, they still wanted time for meaningful 
activities beyond work, while their health was still perceived as good. In regard 
to socio-demographic factors, on a group level being a man and working in a 
highly skilled occupation increased the odds of still being active in working 
life after the expected retirement age of 65 years. However, subjective experi-
ences revealed that on an individual level, this was not always true. Staying 
active in working life at older ages even in lower-skilled occupations could be 
experienced as something that increased feelings of vitality. The pull toward 
an early exit from working life and choosing freedom for increased well-being 
may not necessarily depend on one’s occupation or working life conditions.   

Result discussion  
The results of Study I–IV in this dissertation will be discussed through the the-
oretical framework of life course theory and a health perspective; and when 
suitable also synthesized. Life course theory is a universal meta-theory on ag-
ing [75] and the health perspective includes a universal meta-theory on multi-
dimensional health [80]. The swAge model is developed as a theoretical frame-
work for relevant aspects of participation in working life at older ages. These 
theoretical frameworks can combine as well as complement one another and 
provide a broad theoretical perspective in regard to the interpretation of the 
findings. 
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Temporal perspective on being active in working life at older 
ages 
In line with life course theory and the principles of timing and time and place, 
the results in Study I revealed intercohort differences, regarding being active 
in working life, between the included age groups over time, i.e., a timespan of 
12 years. Age norms are changing over time and both individual and societal 
expectations e.g., participation in working life, are associated with different 
ages in each society [75]. During the data collection of Study I and Study II, 
the pension system in Sweden went through a significant structural change 
with the implementation of a new pension system in 2003. Examples of these 
changes are the age for the right to remain employed increased from 65 to 67 
years, pension benefits became more linked to employment over one’s entire 
working life and it became financially advantageous to exit working life after 
the age of 65 [91]. In line with life course theory, an explanation for this is that 
in 2013–2015 vs. 2001–2003 the participants had better overall societal oppor-
tunities regarding participation in working life at older ages (especially in the 
age group 66 years) [75]. The new Swedish pension system did not address 
people born in or before 1938 who would continue to receive pensions accord-
ing to the old pension system. People born in 1954 would receive all their pen-
sions from the new system, but people born between 1939 and 1953 would 
receive a sliding portion from both the old and the new system. In Study I, the 
included cohorts were born between 1929–1931 and 1941–1943 and therefore 
had different portions of their pension from the new system. An explanation 
can be made that it was not only the changes in the pension system that con-
tributed to the increased participation in working life after age 65, but also 
something on an individual level where age norms regarding being active in 
working life had changed. Research has also shown that subjective views on 
successful aging involve being able to participate in activities. Moreover, about 
15% of the participants declared that work- and job-related activities were im-
portant aspects of successful aging [92].                             
The last decades increased proportion of older people in the population, an 
increased number of healthier years, and longer life expectancy; have been the 
main arguments for the reform changes e.g., a higher statutory retirement age 
[1]. However, these temporal health improvements have a social gradient e.g., 
average life expectancy is about five to six years longer for people with a uni-
versity education compared to those with a primary education [93]. In Sweden, 
inequality regarding health has also increased in relation to education [94]. 
Therefore, the ability to stay active in working life due to temporal health im-
provements should be viewed from a heterogeneous perspective. According to 
WHO, the key considerations of healthy aging are diversity and inequality. 
Approximately 75% of the diversity in the capacities among older people is 
due to the cumulative impact of advantages and disadvantages across people’s 
lives [12].  
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Socio-demographic factors related to being active in working life 
at older ages 
In line with the principle of human agency in the life course theory, the results 
revealed intracohort differences in associations and predictors of being active 
in working life at older ages. This highlights that individuals construct their 
life course transitions through their abilities and the opportunities they may 
have [75]. The results can also add to earlier knowledge regarding the diversity 
among the aging population [12], and the complexities surrounding participa-
tion in working life at older ages. Still, general reforms aimed to yield a suc-
cessive increase in the statutory retirement age are based on life expectancy 
[61] and do not consider a heterogeneous perspective.  

Both Study I and Study II revealed that the odds of staying active in working 
life increased if the individual had a university education as well as working in 
a highly skilled occupation. In addition, having a job without a heavy physical 
component was also significantly related to staying active in working life at 
older ages. Having a higher level of education is a well-documented factor re-
lated to an extended working life among older people [e.g., 24, 26, 29, 30, 35, 
43, 44]. Earlier research has suggested that people working within highly 
skilled occupations and having a higher level of education may also have better 
opportunities to prolong their working life compared to those who have a lower 
level of education [95-97]. Working within occupations that require a lower 
level of education may be related to poorer working conditions and poorer 
health, which is less the case for those with higher levels of education and 
highly skilled occupations [96]. According to the principle of life-span devel-
opment in the life course theory, aging is a lifelong process and inequalities 
tend to increase and accumulate with aging [75]. Moreover, the results in Study 
I showed a tendency for a decreased gap in the odds of staying active in work-
ing life between high-skilled occupations and modest-skilled occupations, 
which is in line with earlier research [98, 99]. The results in Study III revealed 
that one incentive behind being active in working life after age 65 was because 
it was economically beneficial. The participants described that their salary 
from work enabled them to uphold their standard of living, which otherwise 
would have been difficult with only their pension. There is concern that a pro-
longed working life among people working in lower-skilled occupations is due 
to economic incentives [98, 100], whereas people working in higher-skilled 
occupations may work longer due to job satisfaction and better working con-
ditions [98].  

The results in Study I and Study II revealed that men had higher odds of still 
being active in working life at age 66 and 72 than women. However, in Study 
I, there were no differences in the odds of participating in working life in the 
age group of 60 years in regard to gender. Sweden has during the last decades 
actively supported women’s participation in working life, and women in Swe-
den have compared to other countries, a high employment rate [60]. In Sweden, 
the government supports a dual-earner model and offers substantial public-
funded caregiving facilities [101]. The life-course theory emphasizes that wel-
fare systems and institutional contexts also play a role in individuals’ life-
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course development and biographies [102]. The principle of linked lives fo-
cuses on people’s obligations in their social contexts e.g., the care and respon-
sibilities for relatives [75]. Earlier research has also confirmed that women 
with responsibilities for next of kin seem to be more vulnerable to less advan-
tageous conditions in a late-career job [103]. Further, a study that used a com-
parative gendered life course perspective showed that family ties had a greater 
impact on older people’s working life behaviors in systems with a breadwinner 
caregiver structure, compared to when a dual-earner model is promoted [104]. 
However, a study with a Swedish context revealed that a higher proportion of 
women compared to men reported being informal caregivers [105]. The result 
of Study IV revealed that one circumstance preceding the decision to an early 
exit from working life was the experience of a stressful overall life due to a 
combination of work and caring for a sick relative. Despite overall equalized 
proportions between women and men regarding participation in working life 
in Sweden, the results in Study I and Study II showed that men still have higher 
odds of being active in working life after age 65. Surprisingly, in both Study I 
and Study II, the interaction terms with gender and time/cohort were not sig-
nificant. Another explanation for this is that women are more represented in 
human-to-human occupations that entail a great deal of physical and emotional 
strain [13].  

Health factors related to being active in working life at older ages 
As mentioned above, the results in Study I and Study II revealed that on a group 
level, a better health status also increased the odds of still being active in work-
ing life at age 66. On an individual level, the participants in Study III described 
how being active in working life at an older age was beneficial to their health. 
In Study IV, a motive the participants had for exiting working life before the 
expected retirement age was to achieve increased well-being in their overall 
lives. According to the swAge model, on an individual level, health is a crucial 
aspect regarding whether older people think that they can or want to extend 
their working life or retire [9, 106]. Earlier research has also highlighted the 
inconsistency of whether a prolonged working life is beneficial to one’s health 
[2, 7]. A systematic review that included longitudinal studies of health effects 
after retirement showed that exiting working life was beneficial to one’s mental 
health, but there were inconsistencies regarding the effect on one’s physical 
and general health [7]. Earlier research has highlighted that health after retire-
ment and in later life mainly depends on the reasons behind the decision to exit 
from working life and not the retirement transition itself [70, 71, 73, 74]. A 
longitudinal study from the U.K. showed that those who worked beyond the 
statutory age had better health compared to those who had exited working life. 
However, these differences disappeared when adjusting for health status at 
baseline [71]. Another study revealed that for those who retired due to ill 
health, there was a correlation with declined mental and physical health in later 
life, but not for those who retired for other reasons. This was still true after 
adjusting for the level of educational and social class. Age at retirement or 
postponed retirement were not correlated with better health in later life after 
adjusting for other relevant factors [73]. The life span development in life 
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course theory can aid in the explanation for this, which could be that people 
remaining active in working life at older ages are often the ones with good 
health status, to begin with. According to the swAge model, the first consider-
ation regarding eventual participation in working life at an older age is a con-
cern regarding one’s individual health in relation to work and the work envi-
ronment. One of the determinants that are linked to this first consideration is 
diagnosed diseases and self-reported health [9]. 

In Study IV the results showed that one circumstance preceding the decision 
to exit working life early was the presence of illness. The participants described 
e.g., how pain problems sometimes made it difficult to cope with work. Having 
a diagnosed cardiovascular disease was also described as a reason for exiting 
working life before the expected retirement age. This is also in line with a study 
that investigated how different disorders may influence early retirement pref-
erences. The results showed that living with arthritis or cardiovascular disease 
contributed to self-predicted health-related work limitations [23].  

In earlier research regarding participation in working life at older ages, 
health has mostly been defined by the number of diagnosed diseases, self-re-
ported health and/or functional disabilities [57].  In Study III the concept of 
health and its relation to older people’s participation in working life was broad-
ened by using a multidimensional health perspective. The results revealed sub-
jective experiences of sustained internal and external resources by remaining 
active in working life. An explanation for this can be made through the multi-
dimensional health dimension of “doing” e.g., finding a life practice that is 
expressed in good health habits. Internal resources are defined as e.g., physical, 
mental, and spiritual elements necessary for an individual to experience good 
health and well-being, while external resources are e.g., relationships with 
family members or social networks at work [107]. An explanation of the results 
in Study III can be interpreted with the health dimension of “being” i.e., striv-
ing for well-being and harmony since the participants described increased feel-
ings of meaningfulness by staying active in working life. Previous research has 
shown that strengthened vitality in work goes hand in hand with increased in-
ternal and external health resources acquired through work [55]. According to 
the dimension of “becoming” in the multidimensional health theory, vitality 
can be described as a force to energy in life, joy and a willingness to live and 
grow [81]. These findings are in line with the results from a systematic review 
that aimed to explore why people who have reached retirement age continue to 
work. Health was a prerequisite for work to begin with, as well as a desired 
outcome from staying active in working life. Work was expected to maintain 
both physical and mental health and possibly reduce the deterioration that gen-
erally comes with chronological age [108].  

It has been suggested that decisions regarding staying active or not staying 
active in working life, need to move beyond chronological age and instead be 
more closely related to one’s perceptions of health [9, 43, 109]. This is an as-
pect that healthcare personnel in different health facilities need to consider. 
Treatment and caring activities may need to adjust to catch up with the changed 
age norms regarding being active in working life at older ages and its impact 
on a person’s overall health and well-being. Within caring science, 



 

 37 

professional care is obligated to embrace all aspects of a person regardless of 
the specific health problem. The foundation of professional care is to con-
stantly broaden and deepen knowledge regarding the unique human being 
[110]  

Work environment factors related to being active in working life 
at older ages  
The impact the physical and mental work environments might have on overall 
health are among the determinants for staying active in working life at older 
ages and linked to the first consideration in the swAge model [9]. The results 
in Study IV revealed that despite a voluntary decision to exit early from work-
ing life, the decision was often closely linked to changes in the work environ-
ment that caused a deterioration in the participant’s health and/or diminished 
the participants’ job satisfaction. Earlier research in a Swedish context showed 
that the changes in the disability pension regulations seemed to have contrib-
uted to a decrease in the proportion of individuals receiving disability pensions 
or sickness benefits, while the proportion of individuals taking early retirement 
increased [6, 111]. It is well documented that aspects of a better work environ-
ment are positively associated with being active in working life at older ages 
[e.g., 40, 41, 43, 112]. In addition, the results in Study I showed that during the 
period under study, positive associations between participation in working life 
and the absence of negative experiences with colleagues or superiors that could 
affect their life or health; were strengthened. This shows the importance of 
striving for improved working conditions that can make it possible for more of 
the aging population to participate in working life. In 2021, the Swedish Work 
Environment Authority reported that 32% of Swedish employers had health-
related problems due to work, which were mainly due to strenuous working 
conditions [113]. Furthermore, a previous study in a Swedish context revealed 
that stress and mental pressure at work were the most frequent causes of re-
ported work-related difficulties [21]. Some managers or supervisors have de-
scribed negative attitudes toward older employees with health problems affect-
ing work production negatively [112]. The results in Study IV revealed that a 
lack of recovery time was a circumstance preceding the decision to exit work-
ing life before the expected retirement age. The participants experienced 
strained working conditions e.g., due to staff shortages or cuts in resources. 
Interviews with managers and human resources (HR) in the Swedish 
healthcare sector revealed that the informants had positive attitudes toward 
older workers, based on their long experiences and skills. However, the high 
workload among line managers and universal HR policies' lack of age-man-
agement strategies was considered a hindrance to the retention of older 
healthcare workers [114]. A study aimed to examine opportunities to accom-
modate work in accordance with individual needs and preferences showed that 
poor health was associated with a higher risk of early exit from working life at 
older ages. Further, this risk was increased by the joint effect of poor health 
and low opportunities for work accommodations i.e., regarding working hours, 
pace, and planning [115]. A previous study in a Swedish context revealed that 
I-deals (formal or informal work arrangements regarding e.g., workload 
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reduction, tasks, or schedule flexibility) were less prevalent among those with 
lower socioeconomic positions, those with shorter organizational tenure, those 
with poor health and among women [116]. 

It has been concluded that deficiencies in working conditions seem to be a 
threat to public health, as well as to people’s ability to work until age 65 [21].                                  
According to the swAge-model, if aspects of the work environment e.g., the 
pace at work, working hours, and recovery time are beneficial to a worker’s 
overall health, the likelihood of remaining in working life increases [9]. Study 
III revealed that one of the incentives behind staying active in working life was 
having flexible working conditions, i.e., the participants described that they, to 
a large extent, could direct how much and when they were scheduled to work. 
These flexible working conditions contributed to a satisfying balance between 
work, recovery, and leisure time. Earlier research in a Swedish context, with a 
sample aged 64–72, also revealed that new working conditions with increased 
flexibility were a crucial aspect of staying active in working life. The oldest 
workers described that with the flexibility in their work, they were able to pro-
tect the autonomy and freedom that retirement characterized. With short-term 
work contracts, the workers could continually reassess their decision to work 
[117]. Additionally, in line with previous research [118], the participants in 
Study III described that the new flexible working conditions also enabled them 
to retain favored working tasks and avoid previous tasks that were described 
as burdensome and stressful. This enabled a changed and more positive per-
ception of work as well as an incentive to remain active in working life. Earlier 
research with a quantitative approach has shown that individuals who had re-
duced working hours after the expected retirement age, reported significant 
improvements in their job quality [118].  

Methodological Considerations and Limitations 
Research within health- and caring science relies mainly on the postpositivist 
paradigm and the constructivist paradigm. The positivist assumption is related 
to determinism, i.e., phenomena occur due to objective correlated predicted 
causes and are presented with quantitative measures and statistics. The post-
positivist paradigm recognizes the impossibility of being totally objective, and 
the goal is to be as neutral and objective as possible [119]. However, this quan-
titative approach may not generate knowledge about human values, among 
which are the meaning and necessary dimensions of human behavior [120]. 
The constructivist paradigm, sometimes referred to as the naturalistic para-
digm, presumes that reality is diverse, subjective, and constructed by individ-
uals. Data usually consist of narratives and are analyzed through different types 
of qualitative content analyses [119]. By using a quantitative approach in Study 
I and Study II, the goal was to generate broad general knowledge about asso-
ciations and predictors of being active in working life at older ages. To achieve 
deeper knowledge about participation in working life at older ages, based on 
the findings from Study I and Study II; a qualitative approach was used in Study 
III and Study IV.    
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The Quantitative methods 
The methodological considerations regarding Study I and Study II were based 
on a description of methodological procedures needed to achieve validity and 
reliability. Validity means that what is measured is relevant in the context, 
while reliability means that data is measured in a reliable (trustworthy) way 
[119]. 

The data used in both Study I and Study II, as mentioned above, have been 
derived from a large, individualized population-based study, i.e., SNAC data. 
The overall aim of the SNAC study is to create longitudinal databases that 
cover both rural and urban areas in Sweden, broad aspects of aging among the 
population that is 60 years and older and create conditions that further the re-
search and analysis of various issues that surround aging after age 60. Using 
SNAC data made it possible to cover many factors that are known to play a 
significant role regarding aspects behind being active in working life at older 
ages. Substantial data regarding health, level of education, occupational status, 
working conditions, and present as well as past occupations were included. 
Therefore, the results of the studies were judged valid. Since the data was col-
lected by professionals, the collected data were judged reliable. One major 
strength is that the data from the SNAC project enable temporal perspectives 
via repeated cross-sectional analyses as well as longitudinal analyses. In Study 
I and Study II, logistic regression analysis was used since the outcome variable 
in both studies was dichotomous, i.e., 1 = Yes being active in working life, and 
0 = No not being active in working life [121]. Independent variables in logistic 
regression analysis can be continuous, categorial, or interaction terms. Alt-
hough there are no strict limits to the number of independent variables that can 
be included, it is best with a parsimonious model having a strong predictive 
power and using a small set of good independent variables [119]. Initially, in 
Study I and Study II, univariate analysis was conducted with each independent 
variable and the outcome. Thereafter, the analysis was adjusted for gender and 
level of education, i.e., no more than three independent variables were included 
within each analysis. Therefore, the analysis was judged reliable.  

A descriptive, comparative, and correlational design that was stratified by 
age group, was applied in Study I since the motive was to study older people 
being active in working life and any associations with socio-demographic, 
health, and work environment factors as well as any changes over time. Alt-
hough the design was not longitudinal, the same 60-year-old individuals in T1 
(2001-203) were also included in T2 (2013.2015) when they were 72 years of 
age. In the interaction analysis of the whole sample, these participants were 
considered as individuals since they were sampled from two independent pop-
ulations and the analyses were adjusted for the age group. One limitation may 
be that the results came from a cross-sectional analysis, which makes it more 
difficult to infer causality from the associations found. A longitudinal design 
would have been more suited for that. However, the main interest for Study I 
was to study temporal trends, i.e., ‘timing’ from a life-course perspective, and 
compare factors associated with older people’s active participation in working 
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life within different age groups, i.e., ‘time and place’ from a life-course per-
spective. 

Since the motive for Study II was to study socio-demographic, health, and 
work environment factors as possible predictors of still being active in working 
life at ages 66 and 72, as well as any changes over time in the predictors of still 
being active in working life at age 66, a longitudinal design was applied. The 
outcome measure, being active in working life, was defined as working at least 
one hour a week. As a result of this definition, a large difference in the mini-
mum and maximum values was generated among those who were active in 
working life. However, it is important to emphasize that the majority, i.e., in 
the 50 and 75 percentiles of those who were active in working life at the age 
of 66 worked 30–40 hours a week in both cohorts. Therefore, the sample was 
judged valid. We only included participants who were active in working life at 
age 60, which led to the exclusion of people who were on full sick leave or 
unemployed. This could explain the skewed distribution in the independent 
health status and work environment variables and be a limitation in this study. 
However, with a dichotomous outcome variable, there is no requirement for 
normal distribution; logistic regression can handle a skewed amount of data 
[121]. The proportion of dropouts between the follow-up time points, in regard 
to outcome, varied between 17–19%. The remaining, over 80% of the study 
population, was considered an acceptable response rate [119]. 

Since the data in Study I and Study II covered both rural and urban areas, 
the results may be generalized in Sweden. Generalization might not apply on 
an international basis since the surrounding circumstances differ within differ-
ent countries and cultures. However, the results may still be of international 
interest regarding the heterogeneous conditions of those working beyond age 
65. 

The Qualitative methods  
The methodological considerations regarding Study III and Study IV were 
based on a description of methodological procedures needed to achieve trust-
worthiness. The concepts of credibility, transferability, dependability, con-
formability, and authenticity are cornerstones of trustworthiness [89, 122].  

Credibility is a criterion for evaluating trustworthiness in qualitative studies 
and refers to the level of confidence in the truth of the data, results, and inter-
pretations that have been made [122]. To achieve credibility regarding the in-
cluded participants in Study III and Study IV, the inclusion criteria for each 
study were closely connected with the aims. Furthermore, the goal for both 
studies was to include participants with a rich variation regarding experiences 
of remaining active in working life for at least one year after age 65 or exiting 
working life at least one year before age 65 [89]. In Study III both purposive 
and snowball sampling were utilized, and in Study IV only snowball sampling 
was used. A limitation of the snowball sampling strategy, also known as chain 
sampling or network sampling, is that the sample may have been restricted to 
a narrow network of acquaintances [119]. However, the samples consisted of 
participants with varied characteristics that described varied experiences rele-
vant to the aim of the studies. Transferability refers to the possibility of 
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transferring the findings into other settings [89, 122]. To facilitate the evalua-
tion of credibility and transferability, a detailed description of the sampling and 
characteristics of the participants (Table 3) has been provided. One limitation 
in Study III might be that a few of the participants were active in working life 
only 20–35 %. This is mostly due to the relatively high mean age of the partic-
ipants in Study III. However, during the interviews, those participants revealed 
that they were fully employed up to the age of 67. In regard to the participants 
included in Study IV, a few had exited working life about five years before the 
data were gathered and therefore might have had a biased memory regarding 
the antecedents of their decision. Semi-structured guides were used to achieve 
dependability, i.e., the degree of documented and described research proce-
dures that enable someone outside the research team to follow the research. 
The prepared interview guides were used to make the procedure replicable, as 
well as to ensure that the interviews focused on the same topics. All interviews 
in Study III and Study IV were conducted by the first author who is a registered 
nurse and Ph.D. student with previous experience in communication and inter-
viewing in clinical practice and research. A limitation of Study III and Study 
IV might be that the duration of some of the interviews could be considered 
rather short. However, there is no strict recommendation regarding the volume 
of the data, it is rather the quality of the data and that there is sufficient varia-
tion in the data necessary to answer the aim that is important [90]. After the 
completion of all the interviews in both Study III and Study IV, it was deter-
mined that the data was sufficiently rich in regard to each of the aims. How-
ever, when reflecting on the contribution from the interviews, the interviews 
with the longer duration revealed the greatest depth in the results. The data in 
Study III and Study IV were analyzed according to the qualitative content anal-
ysis process [88, 89, 123]. One of the advantages of using qualitative content 
analysis is that this method offers researchers various alternative methodolog-
ical approaches, i.e., an inductive, deductive, or abductive approach, which can 
be chosen based on the purpose of the study [89, 124]. Study III utilized an 
inductive approach, i.e., a movement from data to a theoretical understanding. 
Study IV utilized an abductive approach with a movement back and forth be-
tween data and theory, which makes it possible to integrate the surface e.g., of 
a phenomenon with deeper structures [89]. In contrast to other qualitative 
methods of analysis e.g., hermeneutics, phenomenology, or grounded theory; 
qualitative content analysis is not based on any specific theory or philosophy 
[125]. This can be seen as an advantage when the researcher wants to use a 
different theory that is based on their purpose or the results that have emerged, 
and thereby reducing the risk of threats to various credibility aspects of a study. 
The assessment of confirmability can be seen as the researcher’s capacity for 
neutrality and objectivity [122]. The first step of the analysis was conducted 
by the first and last authors. All co-authors have previous health science expe-
rience in research, education and practice. During the analysis process, the co-
authors discussed the identified categories and sub-themes until a consensus 
was reached. To facilitate the assessment of the credibility, dependability, and 
transferability of the data analysis in Study III and Study IV, the analysis pro-
cesses are described in detail, both in text and tables that illustrate the main 
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results from quotes→ categories → sub-themes → themes [88, 124]. The rep-
resentative quotes would also contribute to the facilitation of the assessment of 
the authenticity of the data analysis. 
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Conclusion and future research  

The present results confirm and further highlight the complexity regarding the 
factors and experiences involved in being active in working life at older ages. 
From a group-level perspective, participation increased in working life after 
the expected retirement age of 65 years during the first decade after the major 
Swedish pension reform. However, during the same period, there did not seem 
to be any obvious changes regarding factors associated with staying active in 
working life at older ages. Being a man, working in a high-skilled occupation, 
having a light level of physical activity at work and having fewer diseases in-
creased the likelihood of still being active in working life after age 65. How-
ever, regarding the odds of remaining active in working life at older ages, there 
seems to be an ongoing decrease in the gap between the higher and lower levels 
of qualification for occupation. Surprisingly, no significant changes were 
found in the gap between women and men, despite equalized proportions of 
men and women being active in working life at younger ages. This emphasizes 
the importance of focusing on the development of reforms that aim to facilitate 
ways for older people to remain active in working life from a heterogeneous 
gender perspective. Furthermore, this highlights a reason to extend research 
and knowledge on how this gendered inequality might be managed and de-
creased. Factors associated with participation in working life at older ages 
seem to be age-specific. Finding the factors that increased the odds of being 
active in working life among the age group of 72 years proved to be challeng-
ing, which is why future research that aims to examine working life in older 
age groups is necessary. With an ongoing successive increase in the statutory 
pension age, it is especially important and urgent to increase the possibilities 
for healthy aging in the workplace. From an individual level, the results high-
lighted the importance of embracing a broader view of the interplay between 
health and the work environment and its consequences on an individual’s over-
all life context. Regardless of chronological age, staying active in working life 
can increase feelings of vitality, the innermost dimension of health. Further 
actions and research supporting flexible working conditions, especially for dis-
advantaged senior workers should be given high priority. The results have also 
revealed a substantial variety of motives preceding the decision to voluntarily 
early exit from working life. Even if the decision to exit working life was vol-
untary, it was often closely linked to a deteriorated health status combined with 
strenuous work. On the other hand, social benefits and existential thoughts also 
“pulled” older workers out of working life. Further knowledge regarding the 
mechanisms behind an early exit from working life is therefore also needed.  
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