Background Pain is a risk factor for work disability, however,
routes of exit out of paid employment have not been exam-
ined in detail. Thus, the aim of this study was to examine the
contribution of repeated exposure to pain and subsequent
transitions out of paid employment. A further aim was to
examine, whether the associations vary by sex, age, occupa-
tional class, job demands, job control and body mass index.
Methods We included participants of the Whitehall IT study
cohort (n=8445, 69% men, aged 35-55 at baseline), who had
provided at least 2 measurements of back pain between phases
1 and 3 (1985-1994). People with pain at 1 point in time,
and pain at 2-3 time points were compared to people with
no pain at any phase. Exit from paid employment was
observed between 1995-2013 (phases 4-11). Routes of exit
were 1) health-related (long-term sick or retirement on health
grounds), 2) unemployment, 3) other early exit, 4) retirement
not related to health. Those remaining working served as a
reference group. Sex, age, parental and own socioeconomic
position, job demands, job control, and body mass index were
controlled for. Repeated measures logistic regression models
were fitted.

Results Altogether 10% exited the employment due to health-
related reasons, 2% due to unemployment and 6.5% due to
other reasons. Pain contributed to the transitions out of paid
employment due to health reasons. After full adjustments,
reporting pain at one time point (26%) was not associated
with exit due to health reasons, while reporting repeated pain
was associated with such exit (18%, OR 1.52, 95% CI 1.16—
2.00), as compared to those who did not report pain during
phases 1-3 (56%). Associations somewhat stronger
among middle or lower class employees and non-existent
among high class employees, but otherwise differences e.g. by
age, working conditions or obesity were small. The risk of
exit due to other routes than health-related did not vary
between people with or without pain.

Conclusion These results highlight the need for early detection
of repeated pain, to prevent the risk of health-related early
exit out of paid employment. As the risk varies between dif-
ferent occupational groups and somewhat by working condi-
tions, this emphasises the importance of identification of high
risk groups and their modifiable risk factors, such as working
conditions.
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Background Due to transformations in pension policies, older
workers, even those with poor health, are expected to extend
their working lives. In this context, favourable working condi-
tions are frequently discussed as modifiable characteristics that
might help to their extended working lives. We investigate
whether working conditions actually change if older workers’
physical or mental health is declining.

Methods Data on older men and women, aged 50-70 and
observed at least twice, from six waves of the English Longi-
tudinal Study of Ageing (ELSA) were used (n=2,958). We

observed both the onset of a chronic disease, i.e. diagnose/
incident of diabetes, arthritis, stroke, heart problem, asthma,
high blood pressure, cancer, or lung disease, and changes in
mental health (CESD-R scale for depression), as well as
changes in working conditions. Working conditions encom-
passed physical job demands, decision authority, social support,
job security, and working hours. We used fixed effects models
to analyse whether changes in older persons’ health could be
related to alterations in working conditions.

Results Preliminary results show that after adjusting for indi-
viduals’ age, the onset of a chronic disecase was related to
lower decision authority (b=-0.16 [-0.25,-0.07]) and lower
social support (b=—0.16 [-0.25,-0.08]). These associations also
held after adjusting for individuals’ mental health. Further-
more, a decline in mental health were related to more unfav-
ourable working conditions, specifically job security (b=—0.01
[-0.2,-0.004]), social support (b=-0.05 [-0.07,-0.03]), and
decision authority (b=-0.04 [-0.07,-0.3]). The changes in
working conditions are rather small but significant. Robustness
checks are done to account for possible endogeneity.
Conclusion Working conditions do not seem to alter in order
to accommodate older workers’ changing needs when their
health declines. Rather, older workers with declining mental
or physical health report deterioration in their working condi-
tions. Future researchers, policy advisors, and employers might
want to consider scrutinising the group of older workers with
declining health and their special workplace requirements
when discussing possibilities for extended working lives.
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Background Physical fitness has been associated with improved
cognition in older age. We explored the associations between
physical fitness and cognitive performance in healthy elderly
and in individuals with dementia, taking into account the time
since dementia diagnosis.

Methods Thirty elderly with dementia and 40 healthy controls
completed a battery of standardised cognitive tests: Mini-Men-
tal State Exam, Verbal Fluency, Prospective and Retrospective
Memory Questionnaire, Clock Drawing and California Verbal
Learning Test. Participants were grouped into high versus low
levels of physical fitness (PF) based on their Physical Fitness
Questionnaire scores.

A 2 x 2 between-subject multivariate analysis of covariance
was used to evaluate the associations between PF levels and
cognitive performance, adjusting for age, gender, education,
occupation, head injury, internet use, brain training, and past
levels of exercise. This was followed by a discriminant analysis
to obtain a latent score of global cognitive functioning for
each individual.

Results Healthy controls showed higher performance scores
than individuals with dementia [Pillai’s Trace=0.61, F(10,49)
= 7.75, p<0.001]. PF was associated with better cognitive
performance [Pillai’s Trace=0.32, F(10,49) = 2.29, p<0.05]
and this interacted with health status [Pillai’s Trace=0.30, F
(10,49) = 2.12, p<0.05]. A significant discriminant analysis
(Wilks ~ A=0.15, Chi-square=119.46, df=30, canonical
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correlation=0.87, p<0.001) extracted two discriminant func-
tions that accounted for 95.4% of the variance, with the first
function, reflecting global cognitive function, accounting for
839%. Reclassification using the canonical variables was 72.9%
correct. Predicted values from the first discriminant function
revealed that the interaction between health status and physi-
cal fitness was due to the latter improving global cognitive
function in the dementia group [t(25)=2.90, p<0.01], but not
in the healthy group (p>0.10). A regression analysis howed
that although global functioning decreased with the number of
years since dementia diagnosis [unstandardised regression coef-
ficients (b)=-0.25, 95% CI (-0.47, —0.04), p<0.05], physical
fitness was still associated with improved cognitive functioning
[b=1.54, 95% CI (.49, 2.59)], with no interaction (p>0.05).
Conclusion Physical fitness was associated with improved cog-
nitive functioning, particularly for individuals with dementia.
This benefit was present independent of exercise history, age,
or duration of dementia. These findings provide empirical sup-
port for the development of fitness programmes for dementia
patients to offset the cognitive deterioration associated with
the condition.
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Background This case study was undertaken in Ireland as part
of the European DEterminants of Dlet and Physical Activity
(DEDIPAC) Knowledge Hub. Two national interventions were
chosen based on predetermined selection criteria: a Healthy
Eating Programme (HEP) to encourage primary schoolchildren
to consume more fruit and vegetables, and a Travel to School
Programme, (TSP) to promote sustainable modes of transport,
car-pooling and public transport use in primary and secondary
schools. The HEP is EU and government funded, the TSP
entirely government funded. TSP adopts a flexible approach
where schools can set their travel targets. School coordinators
(teachers) cascade both programmes to classroom teachers.
Methods Seven of eight schools invited to participate based on
predetermined criteria took part in the study. Face-to-face
interviews (n=15) were conducted with teachers, project man-
agers and key stakeholders using a topic guide developed by
the international DEDIPAC team and informed by a prior sys-
tematic umbrella review of conditions influencing implementa-
tion. Data were coded in NVIVO wusing a common
categorization matrix and thematic analysis carried out using
parameters of the RE-AIM (Reach, Effectiveness, Adoption,
Implementation, Maintenance) evaluation framework.

Results Good working relationships were critical to adoption,
successful implementation and sustainability in line with find-
ings from case studies in other EU countries. Organisational

and leadership ability of coordinators was key to successful
delivery. Incentives and rewards acted as motivators to engage
children’s interest, which motivated teacher and parent
involvement. Particular challenges faced by the TSP included a
lack of funding security and timetable constraints within sec-
ondary schools. HEP was based on well-funded external
research with clearly defined core components and has been
frequently externally evaluated. TSP core components were
broad rather than specific, implementation was flexible and
there was a lack of agreement among stakeholders on how
targets were set and the accuracy of these.

Conclusion Good relationships, organisational and leadership
ability, and secure funding were key conditions for implemen-
tation, sustainability and dissemination of promising public
health interventions. The findings have informed the DEDI-
PAC-KH Pan European Toolbox set up for researchers and
practitioners who want to develop, evaluate or implement
multicomponent interventions on physical activity, sedentary
behaviour or dietary behaviour.
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Background Behavioural risk factors are the largest contributor
to the non-communicable disease burden, and those of parents
can affect prenatal and infant development with lasting impact
on children’s long-term health. Adolescence offers a window
of opportunity during which improvements in health behav-
iours would not only benefit long-term health of individuals,
but also enable them to be better prepared for parenthood
and pass better health prospects to their children. We have
developed an educational intervention, LifeLab, based around
a purpose-built laboratory in University Hospital Southampton
with support from teachers, to engage adolescents in under-
standing effects of their health behaviours for themselves and
their future children.

Aims To assess whether engaging adolescents with the science
behind health messages, thus improving their science literacy,
increases their health literacy and hence their health
behaviours.

Methods In a pilot study, in preparation for a large cluster
randomised trial of LifeLab, we recruited six schools. Three
were randomised to the LifeLab intervention and three to
control, with 392 students completing online questionnaires at
baseline and 12 months follow up. Summary statistics were
used to examine differences between groups. The categorical
outcome variables were dichotomised and Poisson regression
with robust variance used to obtain prevalence rate ratios
(PRRs) for the outcome in relation to the intervention,
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