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Background Population demographics are changing due to
increased longevity and declining birth rates, precipitating a
demand to encourage people to work to older ages. Whilst
legislative changes have enabled this, little is currently known
about factors which employers could influence within workpla-
ces to encourage later working. We investigated the role of
work-related factors in retirement decisions in the UK, utilis-
ing the Health and Employment After Fifty (HEAF) prospec-
tive cohort study.
Methods The HEAF cohort was incepted in 2013–14 using
the sampling frame of 24 GP surgeries across England. Peo-
ple aged 50–64 years at baseline completed annual question-
naires about health, work and retirement plans. HEAF
FIRST involves mixed-methods research starting with quali-
tative interviews and a systematic review preceding and
informing the design of a nested case-control study. A ques-
tionnaire was designed to investigate the role of work-
related factors on retirement status. Questionnaires were
sent to people who were employed at baseline but self-
reported retirement by 2018 (cases) and people who were
working at baseline and remained employed in 2018,
matched on age +/- 2 years and sex. Those who retired
mainly for health reasons were excluded. The relationship
between work-related factors and retirement was investi-
gated using logistic regression models adjusted for age and
sex (matching factors), finances, marital, and socio-economic
status.
Results Questionnaires were posted to 570 cases and 570 con-
trols. In total, responses were received from 488 retirees and
448 current workers. On average, retirees (61% women) were
one-year older, financially better off and of higher socio-eco-
nomic position than workers (62% women). Retirees had
retired at mean age 61.6 years, 64% pre-State Pension Age
(SPA), 11% at SPA (+/-6 months) and 25% post-SPA. The fol-
lowing work factors were associated with increased odds of
retirement (all results adjusted for factors detailed above):
effort reward imbalance, (OR 1.43, 95%CI 1.26,1.63), less
flexibility (OR 1.25, 95%CI 1.10,1.42), constant availability
(OR 1.30 95%CI 1.14,1.49) work-life conflict (OR 1.35 95%
CI 1.18,1.55) high demand/low control (OR 2.00, 95%CI
1.33,3.01).
Discussion Our results suggest that work-related factors play
an important role in retirement. People who are working in
jobs which offer flexibility, are rewarding, minimise conflict
with home life and offer autonomy are more likely to report
working to older ages. The work-related factors identified can
be utilised to inform employer-based interventions to encour-
age people to work to older ages.
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Background Polypharmacy is common among older people
and found to be associated with a high risk of mortality.
However, little is known about how specific medications
impact older adults with polypharmacy. Thus, this study aimed
to investigate associations between high-risk medications and
all-cause and cause-specific mortality among older adults with
polypharmacy.
Methods Data came from Wave 6 (2012/2013) of the English
Longitudinal Study of Ageing, a nationally representative sam-
ple of people aged 50 and older. 1705 participants with poly-
pharmacy, defined as taking five or more long-term
medications a day for conditions or symptoms, were included.
First, using agglomerative hierarchical clustering method partic-
ipants were grouped according to the use of 14 high-risk
medication categories. Five clusters of high-risk medications
were identified. Next, the relationship between the five high-
risk medications clusters and all-cause and cause-specific mor-
tality (followed up to March 2018) was examined. All-cause
mortality was assessed by Cox proportional hazards model
and competing-risks regression was employed for cause-specific
mortality.
Results Five high-risk medication clusters were identified: 1)
RAAS inhibitors 2) mental drugs 3) CNS drugs 4) RAAS
inhibitors and antithrombotics and 5) antithrombotics. The
mental drugs cluster showed higher risks of all-cause
(HR=1.55, 95%CI=1.05, 2.28) and CVD (SHR=2.11, 95%
CI=1.10, 4.05) mortality than CNS drugs cluster over six
years, while others showed no differences in mortality. The
mental drugs cluster showed the highest prevalence of antide-
pressants (64.1%), benzodiazepines (10.4%), antipsychotics
(2.4%), antimanics (0.7%), opioids (33.2%) and muscle relax-
ants (21.5%) amongst the five medication patterns. The find-
ings suggest that older adults with polypharmacy who take
mental drugs (primarily antidepressants), opioids and muscle
relaxants are prone to increase the risk of all-cause and CVD
mortality, compared with those who did not take these types
of medications.

*Abbreviation: RAAS: renin-angiotensin-aldosterone system,
CNS: central nervous system, CVD: cardiovascular disease.
Conclusion The use of mental drugs, opioids, and muscle
relaxants was found to add on mortality risk to community-
dwelling older people with polypharmacy in England. This
study supports the view that addictive pain management medi-
cations should be included in structured medication reviews,
but also suggests that the prescription of mental medications
and muscle relaxants in older adults with polypharmacy may
need more attention. The reinforcement of structured medica-
tion reviews would contribute to the early intervention in
medication use and may help reduce the mortality risk of peo-
ple with polypharmacy.
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