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Abstract

Using data collected in 2017-18 for the baseline wave of the Longitudinal Age-
ing Study in India, this paper analyzes labor force participation among older adults
(people aged 60 years and older) and their job characteristics, income, and associ-
ated social security benefits. Analysis of a cohort of 31,464 older adults shows that
although labor force participation declines with age, 36% of older adults in India are
working; of these, two-thirds are employed primarily in agriculture and allied ser-
vices, only 5% have a full-time job, and just 6% are covered by a work-related pen-
sion scheme. Older adults who have less education, live alone, do not have a chronic
disease, and lack health insurance or pension coverage are more likely to work
beyond age 60. The dominant predictor of labor force participation is health status,
especially in rural India. Older adults are almost equally likely to work across wealth
categories in urban India, rejecting the hypothesis that only the poor work beyond
age 60 in India. Vulnerable (i.e., rural, living alone, divorced/separated) females
work more than their male counterparts. Older adults continue to work depending
on their physical capacity, which is highly age-dependent, across economic catego-
ries. Our results provide evidence for the pursuit of an older adult policy in India
that focuses on healthy ageing particularly in the context of poor social security cov-
erage and the unorganized nature of work, as healthy populations continue to engage
in economic activity.
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Introduction

The global population aged 60 years and older numbered 962 million in 2017
and is expected to more than double by 2050 (UNDESA, 2017). In India, older
adults (people aged 60 years and older are considered older adults in the present
paper) comprise 8.6% of the population (Statistics and Programme Implementa-
tion, 2016), and their share is projected to surge to 19.8% or more by 2050; that
is more than 319 million (UNDESA, 2017), which is close to the 2016 population
of the United States, i.e., 323 million. With two-thirds of older adults living in
villages and nearly half of them having poor socioeconomic status (Lena et al.,
2009), India currently stands at a critical crossroads in confronting the economic
and social security issues of ageing that must be addressed for the country to
develop holistically (Chattopadhyay, 2004). Furthermore, research on the associa-
tion of ageing with the work status and health of older adults is conflicting. While
some studies indicate that rising longevity is closely associated with economic
challenges and deteriorating health (Angel et al., 2003; Jeon et al., 2007; Bang
et al., 2017; Kwak & Kim, 2019), empirical evidence mostly from the developed
world indicates that older adults who remain engaged in work have better mental
and physical health (Hao, 2008; Schwingel et al., 2009; Silver et al., 2020). There
has not been much research on this critical issue in India, and as India ages it is
important to understand the association between the health and work status of
older adults in this country.

Several factors, especially gender, education, socioeconomic condition, health,
rural-urban divide and social security status, determine labor force participation
among older adults (Bowler, 1999; Schirle, 2008). The section below highlights
the trend and complex association of factors that determine work among older
adults.

Gender and Labor Force Participation

Workforce participation rates of older women increased from 1971 to 2001, while
those of older men decreased (Dhillon & Ladusingh, 2013). One reason for this
could be the feminization of ageing: a higher proportion of widows leads to a
higher labor force participation rate due to economic vulnerability (Quinlan &
Mayhew, 1998). Moreover, due to a dearth of alternative income-generating
activities (Clark & Anker, 1993; Adhikari et al., 2011; India, 2011) and lack of
skills (Reddy, 2016), nearly one-fifth of older women are engaged in farm-based
economic activity in rural India, whereas only one-tenth of their urban coun-
terparts are engaged in any economic activity (Selvaraj et al., 2014). This may
explain the higher labor force participation rate of women in rural areas than in
urban areas (Chaudhary & Verick, 2014). It is necessary to further study how the
determinants of work differ by gender and by rural-urban status in India.
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Education and Labor Force Participation

An increase in education is expected to increase ability, willingness, and oppor-
tunities to work at older ages (Peracchi & Welch, 1994; Bass, 2009; Haider &
Loughran, 2011). A positive relationship between education and employment at
later ages is observed because more educated workers initiate their careers rela-
tively later than their uneducated counterparts, and may thus need to work until
relatively older ages to sustain income security and savings (Borsch-Supan &
Ferrari, 2020). Furthermore, in developed countries like Denmark, Germany, and
Sweden, task complexity and work autonomy lead to higher employment rates
with education (Larsen & Pedersen, 2017). However, the positive relationship
between higher education and employment at later ages does not hold true for
India; here, older adults with higher education tend to withdraw from the labor
force due to the lack of suitable job opportunities (Das & Desai, 2003).

Economic Status and Labor Force Participation

Almost three-fourths of older adults in India are partially or completely economi-
cally dependent on others (Kumar & Kumar, 2019), either due to widowhood or
cessation of income (Rajan, 2010) or due to a change from salary to pension income
(Lena et al., 2009). This economic insecurity motivates older adults in India to con-
tinue to work beyond the age of 60 (Kanfer et al., 2013). Furthermore, older adults
who have relatively poor socioeconomic status are also more likely to participate
in the labor force (Reddy, 2016), mainly for basic sustenance. So, is it true that in
India, only poor older adults are working?

Health Conditions and Labor Force Participation

Health plays a crucial role in determining work status in old age. Older adults in
India suffer from several non-communicable diseases (NCDs) such as diabetes,
hypertension, heart disease, and arthritis (Kanitkar et al., 2018; Kaur et al., 2019;
Talukdar, 2017; Chattopadhyay, 2004). Getting engaged in work may also be rooted
in escalating health expenditures (Brinda et al., 2012; Mohanty et al., 2014), lack
of government support and social security (Gupta et al., 2001; Asher, 2009), inad-
equate personal savings (Bloom et al., 2010), and the weakening of traditional sup-
port systems such as family and kinship (Kumar, 2003). The abovementioned con-
flicting literature raises a series of questions for policymakers in India: Do healthy
older adults work in India? Are the economically weaker older adults more likely to
work?

Based on the literature review and research questions, we conceptualize a frame-
work that illustrates various conditions that influence labor force participation
among older adults in India (Fig. 1). We have classified four broad conditions: (1)
“Work status and work characteristics,” or the “ultimate condition,” i.e., the final
outcome of a combination of factors like (2) “socioeconomic characteristics” or

@ Springer



A. Chattopadhyay et al.

c

Work status and work characteristics g

o

-

Entitlements ‘ (Working/not working) o
o

=1

(Characteristics of work) g—

g

Government card P 2

holding (APL, BPL,
Antyodaya)

. =1

Health insurance 8 7
>3 =

. . . 2 3
Social security » Health conditions g. 2
(pension) )

o

o™

. [

v,

(2]

Socioeconomic characteristics o

>

Age, sex, place of residence, marital status, economic condition, %

education, living arrangements g

Fig. 1 Conceptual framework depicting the influence of basic conditions, intermediate conditions, and
entitlements on work status among older adults in India. Note: APL = above poverty line; BPL = below
poverty line; Antyodaya card = a government card that provides highly subsidized food to the poorest
families in India

the “basic condition”; (3) “health conditions” or the “intermediate condition”; and
(4) “entitlements” (i.e., holding of government cards like the above poverty line
(APL), below poverty line (BPL), and Antyodaya cards; health insurance; and social
security).

We hypothesize that mainly the poor, rural, and less educated population without
social security engage in work at age 60 and beyond. Assessing and determining the
factors associated with labor force participation in older ages is an important ingre-
dient in designing policies that focus on healthy and active ageing.

Data and Methods

Wave 1 of the Longitudinal Ageing Study in India (LASI, 2020), the first ever
nationwide survey in India, focuses on understanding the economic aspects of age-
ing as one of its aims. The study collects information on current work status, type
of work, characteristics of main job, social insurance coverage related to work, etc.
LASI follows the Indian Census definition of work, which includes all kinds of labor
excluding one’s own housework, irrespective of wages received. Unpaid workers
who assist in the operation of household farms or in non-farm economic activities
are also considered to be workers in LASI. The total sample size of the older adult
population aged 60 and older is 31,464. However, to visualize the propensity to work

@ Springer



Insights into Labor Force Participation among Older Adults:...

by age, scatter plots and linear fits were plotted by age using a sample of individuals
aged 45+ (the 45-59 age group comprises 34,098 individuals). The bivariate analy-
ses used national-level survey weights.

For the regression analysis, the sample was restricted to those aged 60 years and
older. Work status is the dependent variable and socioeconomic status, health meas-
ures, and social security are used as explanatory factors. Within the study frame-
work, we predicted the working status of older adults through logistic regression
estimation, specified as follows:

In P
1—

=pf, + p, * age + p, * sex

+ f; * residence + f, * education + Ps * marital status
+ P * living arrangement + f; * MPCE quintile
+ Py * cardholding + Py * NCD status

+ fyo * insurance + f; * state,

where p denotes the probability that a person above the age of 60 is currently
working, f; is the corresponding estimated coefficient for the i-th variable, and j, is
the constant. By controlling for the state-level fixed effects in the analysis, we gen-
erated an adjusted odds ratio (AOR). Further, the model included a series of inter-
action terms to test hypotheses pertaining to economic wellbeing and work. In the
LASI survey, a household’s economic wellbeing is primarily assessed by MPCE,
which is calculated using the food and non-food consumption of the household. The
questionnaire consists of 11 food items and 29 non-food items. Both the food and
non-food expenditures were standardized to a 30-day reference period. MPCE is
used as the key indicator of a household’s economic wellbeing in our study.

In the LASI sample, the number of older adults receiving a pension is quite low
(see Table 2). Thus, making an unbiased estimate of the effect of pensions on cur-
rent work status is difficult, especially for females and rural residents, as the sample
size is too small at the national level. Therefore, the pension variable is included
only in the regression that considers the entire older adult population. Although the
pension information was limited in the dataset, we checked the sensitivity of the
model by including a “receiving pension (yes/no)” variable in the estimation. The
variable’s inclusion did not significantly change the results, and thus we retained the
existing estimation,

Indian rupee (INR) to USD conversion is based on the March 2020 conversion
rate of $1=74 Indian rupees.

Results

The descriptive statistics and multivariate models reveal the work characteristics and
determinants of work among older adults in India.
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Fig.2 Percentage distribution of older adults by work status, India, LASI Wave 1, 2017-18. Note:
Retired means officially retired from an organized sector of employment. The superannuation of govern-
ment employees ranges from 58 to 65 years for state and central government employees

Work Status of Older Adults in India

More than one-third (36%) of older adults currently work, 38% have worked in the
past but do not currently work, and the remaining 26% have never worked (Fig-
ure 2). To elaborate on this distribution further, 34% of older adults currently work
and are not yet (officially) retired, 2% currently engage in work post-official retire-
ment from an organized employment sector, 7% are officially retired and currently
do not work, 31% neither currently work nor are retired from any organized sector
job, and 26% have never worked. About 12% of older males and 2% of older females
who currently do not work are retired from jobs in an organized sector. Almost half
of older females had never worked (47%) compared to 3% of the males. The pro-
portion of older adults who neither are currently engaged in work nor are officially
retired from any organized sector is higher in rural areas (41%) than in urban areas
(25%) and among males (51%) than females (22%).
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Fig. 3 Percentage of the population working by age in India, 2017-18: scatter plot and linear fits

Age and Labor Force Participation

Figure 3 shows a strong age-associated decline of labor force participation among
older adults. The proportion of the population that is working begins to decline after
age 50. About 60% of older adults work during their 50s. That share declines to 20%
and less after age 70.

Characteristics of Work and Social Security

Among working older adults, about 44% (including 47% of males and 37% of
females) work in self- or family-owned farming, fishing, or forestry enterprises,
while 16% of males and 33% of females work as agricultural laborers. About
18% of older adults work in service-related jobs, and 13% are own account work-
ers (Table 1). Only 5% of older adults reported having full-time jobs, and 82% had
worked for more than six months in the last year. Further, among current workers,
about one-fourth (24%) have documentary evidence of employment. Most (54%)
older adults work in the private sector or in individual households. Among those
who are engaged in business or are self-employed, most own small enterprises with
no employees; 5% have full-time jobs, only 9% receive a pension, and a similar pro-
portion have a provident fund.
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The mean monthly individual earnings of the currently working older adults in
each category of work are as follows: $65 for self- or family-owned farm, fishery, or
forestry enterprise-related work; $60 for agricultural laborers; $126 for nonagricul-
tural business workers; $109 for self-employed workers, and $95 for wage and sal-
ary workers. Table 1 shows the average earnings for three broad categories of work:
agriculture and allied work (owner and laborer, $66), self-employed (business owner
and own account worker, $110), and wage-salary worker ($95). Monthly pension
income is $210 per month, which is substantially higher than the monthly income of
current workers; 18% of older adults reported having health insurance.

Determinants of Work

Regression model estimation of current working status, when adjusted for state-
level fixed effects, shows that multiple factors predict an individual’s work sta-
tus (Table 2). With increasing age, the likelihood of labor force participation
decreases. After age 60, a person is 11% (AOR: 0.89; p-value<0.01; 95% CI:
0.887-0.896) less likely to work with each unit increase in age. Compared with
males, females are even less likely to work (AOR: 0.22; p-value<0.01; 95% CI:
0.202-0.231).

Socioeconomic Factors Odds of labor force participation among both male and
female older adults decrease with increasing educational attainment. Older adults
with an education less than 5 years are 16% (AOR: 0.84; p-value<0.01; 95% CI:
0.767-0.926) less likely to work than those with no formal education. Similarly,
older adults who have completed 5-9 years of schooling are 22% (AOR: 0.78;
p-value<0.01; 95% CI: 0.717-0.231) less likely to work than those with no school-
ing, and those who have completed 10 years or more of schooling are 47% (AOR:
0.63; p-value<0.01; 95% CI: 0.202-0.231) less likely to work than those with no
schooling.

Marital status reveals important gender differentials in the likelihood of working.
For instance, divorced/separated females are 2.04 times more likely to work (AOR:
2.04; p-value<0.05; 95% CI 1.13-3.69) than their married counterparts, in contrast
to divorced males (AOR: 0.62; p-value<0.05; 95% CI: 0.394-0.985), who are less
likely to work than their married counterparts.

Further, the living arrangements of older adults reveal strong associations with
the probability of working. Older adults who live with others are less likely to work
than those older adults living alone. Among older adults who live with others, the
likelihood of working is lowest among those older adults who live with children and
others (AOR: 0.45; p-value<0.01; 95% CI: 0.389-0.515), followed by those living
with others only, those living with a spouse and children, and those living with a
spouse and/or others. In comparison to older adults who live alone, older males liv-
ing with a spouse and children and older females living with children and others are
less likely to work.

Rural women (AOR: 0.25; p-value<0.01; 95% CI: 0.227-0.266) are more likely
to working than their counterpart urban women (AOR: 0.16; p-value<0.01; 95% CI:
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0.138-0.180), and the reverse is true for males, i.e., chances to working are lower for
rural males than for urban males (Table 2).

Older adults in the middle three MPCE quintiles are significantly more likely
to work than the richest 20% of the population. Compared to those in the richest
quintile, older adults in the second-lowest quintile (the “poor” older adults) and
the second-highest quintile (the “richer” older adults) are 12% to 19% more likely
to work, respectively. The corresponding AORs for males and females show that
females in lower MPCE quintiles are more likely to work than their male counter-
parts. The middle classes in urban areas are highly likely to work after age 60 (AOR:
1.33; p-value<0.01; 95% CI: 1.11-1.60) as compared with the corresponding rural
population.

Health and Entitlement Factors The presence of chronic disease conditions among
older adults influence their choice to work. Older adults with at least one chronic
disease (such as lung disease, heart disease, bone or joint disease, and diabe-
tes) are 39% less likely to work than their disease-free counterparts (AOR: 0.61;
p-value<0.01; 95% CI: 0.571-0.646). For both older males and females, better
health status significantly determines engagement in work. Nevertheless, chronic
disease is a stronger predictor of work status in rural areas than in urban areas, i.e.,
those with chronic diseases in rural areas are less likely to work after age 60 (AOR:
0.57; p-value<0.01; 95% CI: 0.525-0.612) than those in urban areas (AOR: 0.69;
p-value<0.01; 95% CI: 0.615-0.767).

BPL card holder status among older adults is a substantial source of variance in
the propensity to work. BPL cardholders are 36% more likely to work than APL
cardholders, irrespective of gender. Similarly, Antyodaya cardholders (i.e., the poor-
est families in India who receive highly subsidized food) are 38% more likely to
work than APL cardholders. The economic divide in the population as revealed by
cardholding status is reflected in urban and rural BPL and Antyodaya cardholders
being much more likely to work after age 60 than APL cardholders. Health insur-
ance coverage is another key predictor of working status among older adults. Those
with health insurance are less likely to work (AOR: 0.87; p-value<0.01; 95% CI:
0.81-0.943) than those who do not have health insurance. The trend for older adults
receiving pensions is similar: they are 48% (AOR: 0.52; p-value<0.01; 95% CI:
0.459-0.580) less likely to work than those who do not receive a pension.

Interaction Effects Table 3 shows that compared with the richest 20%, older adults
across the remaining MPCE quintiles are highly likely to work beyond age 60.
Table 4 shows that with increasing age, the odds of working sharply decrease at
a similar rate across MPCE quintiles. For instance, those aged 70-79 and 80+ are
70% and 90% less likely to work, respectively, than 60-69-year-olds across the
MPCE quintiles. This universally decreasing propensity to work with increasing age
suggests that age dominates economic status in determining the propensity to work.

Table 4 presents the interaction between MPCE quintile and disease status (with/
without chronic disease) and between MPCE quintile and gender on current work
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Table 3 Adjusted odds ratio
showing age effects on current
work status by MPCE quintile in
India, LASI Wave 1, 2017-18

MPCE x Age AOR 95% C1

Poorest x 60—69®

Poorest x 70-79 0.327%:%% 0.27 0.37
Poorest x 80+ 0.08*#%* 0.06 0.11
Poorer x 60-69®

Poorer x 70-79 0.397%#* 0.33 0.44
Poorer x 80+ 0.10%%%* 0.07 0.13
Middle x 60-69®

Middle x 70-79 0.387%#* 0.33 0.44
Middle x 80+ 0.13%% 0.10 0.17
Richer x 60-69®

Richer x 70-79 0.427%5#:% 0.36 0.49
Richer x 80+ 0.1 1% 0.08 0.15
Richest x 60-69®

Richest x 70-79 0.3 1% 0.26 0.37
Richest x 80+ 0.14%* 0.10 0.19

Note: All other variables within the study framework are controlled;
®: Reference; *p<0.05, **p<0.01, *** p<0.001; MPCE: monthly
per capita consumption expenditure; AOR: adjusted odds ratio

Table 4 Adjusted odds ratio showing effects of MPCE on current work status by chronic disease and
gender interaction among older adults, India, LASI Wave 1, 2017-18

MPCE X Disease AOR 95% C1 MPCE x Gender AOR 95% C1

Poorest x without chronic disease 1.23##% 1,10 1.38 Poorest x Male 4.92%%% 429 5.64
Poorest x with chronic disease 0.66%** 0.57 0.77 Poorer x Male 5.22%%*% 455 598
Poorer x without chronic disease 1.29%#*% 1,15 1.44 Middle x Male 5.36%**% 4,68 6.15
Poorer x with chronic disease 0.74*%** (0.64 0.85 Richer x Male 5.41%%*% 472 6.21
Middle x without chronic disease 1.26%** 1.12 1.41 Richest x Male 4.31%*%% 375 4.96
Middle x with chronic disease 0.72#*%% (.63 0.83 Poorest x Female 1.2%% 1.05 1.39
Richer x without chronic disease 1.26%** 1.12 1.41 Poorer x Female 1.29%** 112 1.49
Richer x with chronic disease 0.76*** 0.66 0.87 Middle x Female 1.18**  1.02 1.36
Richest x with chronic disease 0.63*** (.55 0.72 Richer x Female 1.2%* 1.04 1.39

Richest x without chronic disease®

Richest x Female®

Note: All other variables within the study framework are controlled.

MPCE: monthly per capita consumption expenditure
®: Reference; *p<0.05, **p<0.01, *** p<0.001; AOR: adjusted odds ratio

status, mainly to explore whether economic conditions or other factors like health
and gender dominate the decision to work at older ages. The estimated AOR shows
that disease-free older adults are almost equally likely to work across MPCE quin-
tiles. Older adults in the richest MPCE quintile with chronic disease are the least
likely to work (AOR: 0.63; p-value<0.01; 95% CI: 0.55-0.72), followed by the
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poorest older adults with chronic disease (AOR: 0.66; p-value<0.01; 95% CI: 0.57-
0.77). Males, regardless of MPCE quintile, are highly likely to continue to work
after age 60, whereas the probability of females working at that age is quite low
regardless of economic status. Of all the interaction categories of gender and MPCE,
males in the middle three MPCE quintiles have substantially higher odds of labor
force participation.

Discussion

This paper present insights on the characteristics and determinants of the work sta-
tus of older adults in India based on recently published data from the Longitudinal
data from the Longitudinal Ageing Study in India (LASI, 2020), encompassing rep-
resentative samples from each state (except Sikkim).

The employment profile of older adults clearly reflects the predominance of agri-
cultural and unorganized work and low social security coverage. Although the pro-
pensity to work declines with age, 36% of older adults and almost half of the males
work beyond age 60. The study reveals that older adults, across wealth quintiles, are
highly likely to work in India when compared to the richest 20% of older adults. A
major proportion of older adults are engaged in the unorganized sector: two-thirds
work in the primary sector (agriculture and allied services), only 5% reported full-
time jobs, and just 6% of older adults are covered by pensions or provident fund
schemes. One in three 60+ older adults are engaged in work because the majority
do not have retirement benefits or social security and thus need to work as long as
possible.

Contrary to the popular belief that Indian adults generally leave the work-
force during their early 60s, our study finds that Indian adults start withdrawing
from the workforce in their 50s. A steep decline in participation occurring among
60-70-year-olds, as the official retirement age for those employed in the formal sec-
tor in India ranges from 58 to 65 (Dhar, 2014). This trend could be due to the unor-
ganized nature of employment, scarcity of satisfactory jobs, economic support of
adult children, health constraints faced by older adults, and many other factors that
demand further research.

A larger proportion of men aged 60+ are engaged in work than 60+ women.
Females are less likely to work in India because women’s traditional duties confine
them to the household. Furthermore, female labor force participation has an inverse
relationship with urbanization and development in India (Lahoti & Swaminathan,
2016; Sikarwar et al., 2020). However, vulnerable (single, poor, or rural) females are
significantly more likely to work than males of the same group, indicating a lack of
social security for this population of older females. Women’s economic vulnerability
increases with age for several reasons. First, low labor force participation in prime
working years leads to insufficient resources in old age for day-to-day maintenance
(Bhalla & Kaur, 2011). Second, the incidence of poverty is higher among older wid-
ows as compared to their male counterparts (Chakraborti, 2004; Sen & Noon, 2007).
Immediately after her husband’s death, a woman may face financial problems,
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including housing insecurity and loss of assets and cash (DiGiacomo et al., 2015),
that force her to take up employment. Thus, poverty intensifies with age for women
because they often outlive their spouses (Burn et al., 2020). Third, in the absence
of a husband, if older women fail to contribute economically to their households in
terms of wage earnings or real estate, they are likely to face neglect from household
members (Chen, 1997). Due to the loss of an income earner of the household, many
studies extensively document the higher chances of work among widows (Chen &
Dreze, 1992; Jensen, 2005; Das, 2016). Owing to poverty shocks, widowed women
go to work and earn for the household whereas the effect of widowhood is negative
if the widow is living with by adult children in the household (Chen & Bhaduri,
2000; Reed, 2020). Hence, a complex interplay of multiple factors like poverty and
neglect means that poor, rural, and widowed/separated/divorced women are more
likely to work than their equivalent male counterparts.

Older adults who have more education and live with their children are less likely
to work beyond age 60. They are almost equally likely to work across wealth cat-
egories, indicating a dire need for economic security across socioeconomic classes
and a rejection of the hypothesis that only the poor work beyond age 60 in India.
Interestingly, the tendency to work is highest in the middle class, especially among
males. The lower propensity to work among the richest and most educated classes
could be either due to declining job prospects of the well-educated in India (Vyas,
2020) or sufficient savings and social security pensions that they have.

The possible explanations for not willing to engage in work among older par-
ents who co-reside with their children are: 1) taking care of older adults is still the
responsibility of the family in India; 2) as evident from the LASI report, about 20%
of older adults living with children look after their grandchildren as compared to
10% of the older adults who stay without children (LASI, 2020). Thus, older parents
who are living with someone may contribute to household work or family care and
therefore choose not to work outside.

A negative association between poor health condition and labor force participa-
tion is well established (Schofield et al., 2008; Leijten et al., 2014; Giang & Nguyen,
2016; Schofield et al., 2017; Giang & Le, 2018). Those with at least one chronic dis-
ease (i.e., lung disease, heart disease, bone disease, or diabetes) are 39% less likely
to work in India. Interestingly, disease condition in rural areas is a major predictor
of work status, i.e., the rural older adults who suffer from chronic ailments are 43%
less likely to work than their disease-free rural counterparts, whereas the urban older
adults with chronic ailments are 31% less likely to work than their disease-free rural
counterparts. This rural-urban difference could be due to the rural population’s lim-
ited access to health facilities, resulting in untreated ailments that prevent the rural
population from engaging in work. The rural-urban disparity might also be due to
the high cost of urban living, which may push urban older adults to keep engaged
in work. In general, rural older adults are more likely to work as compared to their
urban counterparts, due to the opportunity to be engaged in farming and allied activ-
ities as long as possible. However, deeper analysis of the study indicates that older
adults in urban areas are highly likely to work across wealth categories when com-
pared with rural counterparts. This trend reflects the higher cost of living in urban
areas (Schofield et al., 2017). In fact, older adults living in rural areas have worse
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self-rated health compared with those in cities (Chen et al., 2015; Patel et al., 2021;
Srivastava et al., 2021). Another possible explanation is the better subjective health
of urban population. For instance, 42.2% of older adults residing in urban areas con-
sider their self-rated health to be good compared to 37.2% of their rural counterparts
(LASI, 2020). In addition, older adults who are engaged in unskilled, manual occu-
pations in rural agrarian economy are more susceptible to poor health (Wise, 1997;
Case & Deaton, 2007; Maurya et al., 2020; Patel et al., 2020; Tipayamongkholgul
et al., 2021), which might adversely affect their ability to work as they age.

A key question is whether work in old age indicates deprivation in India. The
answer is both ‘yes’ and 'no.” The affirmative response is mainly due to the engage-
ment of older Indian adults in part-time jobs, in agriculture, and in the unorgan-
ized sector. Further, working older adults earn much less than the average monthly
pension received by the officially retired population. In addition, with educational
improvement, familial support and social security, people are generally less likely
to work in old age, indicating that working in India is perhaps due to financial inse-
curity. However, it should also be noted that healthy older adults are highly likely to
work beyond the age of 60, possibly indicating a desire to work. Further, older adults
are almost equally likely to work across wealth levels in urban India, rejecting the
hypothesis that only the poor work beyond age 60. The propensity to work decreases
with age at similar rates across wealth levels, suggesting that age dominates eco-
nomic status in determining the propensity to work. So, older adults in India con-
tinue to work subject to their physical capacity, which is highly age-dependent. This
practice is very much in tune with the healthy and active ageing promoted by the
World Health Organization. Evidence suggests that elderly employment has positive
effects on youth employment, on the wellbeing of older workers, and on economies
and societies (Jasmin & Rahman, 2021).

This paper has some limitations. As LASI avoids direct inquiry into motivations
to work, as highlighted in Fasbender et al. (2016), the paper could not explore the
employment decision-making process (Fasbender et al., 2016). Further, MPCE sta-
tus in LASI could be an endogenous factor, as people in higher MPCE quintiles are
likely to be highly educated, with higher insurance coverage, and greater access to
health care. However, exploration of that endogeneity is beyond the scope of the
study.

Conclusion

This paper explores the important issue of the labor force participation of older
adults in India via recently released data from the large-scale nationally representa-
tive Longitudinal gitudinal Ageing Study in India (LASI, 2020). The paper reaffirms
that economic participation and good health are highly associated in India and finds
that a large proportion of the older adult population is working, irrespective of over-
all economic condition. Support for active ageing through investment in geriatric
care services and health promotion policies could improve the health of older adults
and help them to continue working as long as they want to or need to. To achieve
this goal, key policy interventions relating to employment and health care should
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be interconnected. Though the Government of India recently implemented policy
initiatives to expand health insurance and other social security benefits, special con-
sideration is needed for the wellbeing of the vulnerable older adult populations, such
as widowed/separated women, older adults who live alone, and ailing older adults.
Additionally, in order to encourage older adults to remain in the labor market, much
greater support is needed, like reducing inequalities in access to healthcare systems,
affordable health care, dealing with ageism, training older adults with new technolo-
gies for upskilling and reskilling, creating jobs to harness the economic potential
of the older population, etc. Our results provide evidence for the pursuit of an older
adult policy that focuses on healthy and economically active ageing, particularly in
the context of poor social security coverage and the unorganized nature of work, as
healthy populations continue to engage in work.
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