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SUMMARY

Background: 1taly is the European country with the highest number of citizens over the age of sixty. In recent years,
the unsustainability of the social security system has forced the Italian government to raise the retirement age and
reduce the chances of early exit, thus sharply increasing the age of the workforce. Consequently, a significant propor-
tion of older workers are currently obliged to do jobs that were designed for young people. Systematic health promo-
tion intervention for older workers is therefore essential. Objectives: The European Pro Health 65+ project aims at
selecting and validating best practices for successful/active aging. In this context we set out to review workplace health
promotion projects carried out in Italy. Methods: Tv ascertain examples of workplace health promotion for older
workers (WHPOW ), we carried out a review of the scientific and grey literature together with a survey of companies.
Results: We detected 102 WHPOW research studies conducted in conjunction with supranational organizations,
public institutions, companies, social partners, NGOs and educational institutions. The main objectives of the WH-
POW were to improve the work environment, the qualifications of older workers and attitudes towards the elderly,
and, in many cases, also to improve work organization. Conclusions: 7he best way to promote effective WHPOW
interventions is by disseminating awareness of best practices and correct methods of analysis. Our study suggests ways
of enhancing WHPOW at both a national and European level.

Riassunto

«Le attivita di promozione della salute per i lavoratori anziani nei luoghi di lavoro in Italia». Introduzione:
LItalia ¢ il paese europeo con la piit alta quota di ultrasessantacinquenni. In anni recenti, I'insostenibilita del sistema
sociale ha costretto ad innalzare l'eta del pensionamento e ridurre le possibilita di uscita precoce, aumentando cosi
bruscamente l'eta della forza-lavoro. Oggi in Italia una significativa quota di lavoratori anziani é costretta a svol-
gere lavori che erano stati pensati per i giovani. Un intervento sistematico di promozione della salute per i lavoratori
anziani ¢ indispensabile. Obiettivi: I/ progetto europeo ProHealth65+ ha il compito di selexionare e validare le
buone pratiche per I'invecchiamento riuscito o attivo. In questo ambito ci siamo posti il compito di censire i progetti di
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promozione della salute svolti nei luoghi di lavoro del nostro paese. Metodi: Le iniziative di promozione della salute
per i lavoratori anziani nei luoghi di lavoro (WHPOW ) sono state censite mediante una revisione della letteratura
scientifica e grigia integrate da una survey delle aziende. Risultati: Sono stati censiti 102 interventi di WHPOW,
condotti con la partecipazione di organismi sovranazionali, enti pubblici, aziende, parti sociali, NGO e istituti di
istruzione. Gli obiettivi dei WHPOW erano prevalentemente volti a migliorare la qualificazione dei lavoratori
anziani o il clima lavorativo e le attitudini verso gli anziani, in molti casi anche a migliorare ['organizzazione del
lavoro. Conclusioni: Diffondere le conoscenze circa le buone pratiche ed i corretti metodi di promozione é indispen-
sabile per realizzare nei luoghi di lavoro interventi efficaci di miglioramento della salute dei lavoratori anziani. Si
raccomandano alcune misure a livello nazionale ed europeo per favorire le attivita di WHPOW.

'The population is aging in all developed coun-
tries. In European countries, the median demo-
graphic age has been increasing since 1960. A lower
birth rate and increased life expectancy are the main
reasons for this phenomenon, which has put at stake
the sustainability of social security and health care
services.

In fact, in 2013, at 82.8 years, Italy had one of
the highest life expectancy at birth in the world, the
fourth highest after Japan, Spain, and Switzerland
(24, 25). The median age of the Italian population
was 44.7 years, the second highest in Europe and
2.5 years above the median EU28 age (10). In 2015,
Italy had the highest number of citizens aged 65
years or over (21.7%, compared to the EU28 aver-
age of 18.9%) (11).

Demographic changes have had a significant im-
pact on the work population, i.e. the proportion of
people able to work. However, rapidly changing de-
mographics have not been accompanied by prompt
changes in labor and retirement laws.

In the last few years, Italian governments have at-
tempted to improve the situation by rapidly increas-
ing the age at which workers can retire. By 2020, the
average retirement age in Italy will be approximately
70 years. The employment rate of the Italian popula-
tion aged between 55 and 64 years increased sharply
after 2005 to reach 46% by 2014. This was a more
rapid increase than in the EU28. However, the aver-
age duration of working life in Italy was 30.3 years,
significantly less than in the entire European Union
(28 countries) where, in the same year, the duration
of working life was 35.2 years (9).

The definition of ‘older worker’ is still contro-
versial, since different agencies and organizations

use a broad spectrum of ages, ranging from 40-65
years, or more. For example, the U.S. Department
of Labor, in agreement with most of the literature
(15), considers workers to be older if aged 55 years
or more (2), whereas the US Age Discrimination in
Employment Act (33) provides protection for any-
one in the workplace over the age of 40 years. In
the workplace sector, workers aged over 45 years are
generally considered to be “older” (5). In the follow-
ing analysis, we have taken this variability into ac-
count by specifying the different age limits chosen
in some studies. When the limit was not specified,
50 years was taken as the cut-off age.

In the coming years, an increasing proportion of
older workers who have not been able to retire will
be forced to remain active. Unfortunately, their jobs
were designed for young workers. This situation ex-
plains why health promotion for older workers is an
absolute necessity rather than merely an attractive
option.

'The European research project “Health promo-
tion and prevention of risk - action for seniors Pro-
Health 65+” funded by the European Community
Consumers, Health and Food Executive Agency
(Chafea) within the 2nd Program of Community
Action in the field of health aims to define and vali-
date best practices and evaluate their beneficial ef-
tects in European countries. Within this project we
identified research interventions for the health pro-
motion of elderly workers that have been conducted
in selected countries of Central Europe, Eastern
Europe and the Mediterranean. The results of this
part of the study have been published elsewhere (16).
Within the chosen Mediterranean countries, Italy is

by far the most active country as regards WHPOW
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activities. This paper analyzes WHPOW activities
conducted in Italy in order to detect: 1) the number
of research activities performed in the observation
period; 2) the regulatory framework and the political
context of the country; 3) the type of institutions in-
volved, and the role that each institution plays in the
projects; 4) the objectives of each research program.

METHODS

WHPOW projects conducted in Italy were re-
trieved through a 3-way investigation involving a
systematic search of the scientific literature, a snow-
ball search of grey literature, and a survey of com-
panies.

'The systematic review was conducted by searching
electronic databases (MEDLINE, IST Web of Sci-
ence, SCOPUS, The Cochrane Library, CINAHL
and PsychINFO) and identifying English or Italian
articles, published between January 2000 and May
2015. A total of 28 studies were eligible for inclu-
sion in our study. The results of this part of the study
have been described elsewhere (28).

The second phase of the research was a snowball
search on grey literature to identify activities car-
ried out by various institutions in support of older
workers in the EU countries. An advanced search
was initially conducted by entering in Google the
keywords “health promotion”, “age management”
and “older worker”. Furthermore, the above-men-
tioned keywords were used in a country specific
string (i.e. “health promotion”, “age management”,
“older worker” and “Italy”). Literature reviews were
retrieved and used as a valuable source of informa-
tion on specific studies.

The third stage of data collection was a survey of
companies. The list of companies to be contacted
was obtained by collecting together the rankings of
the world’s major corporations according to sales,
brand, appreciation by workers and attention to the
elderly. After eliminating duplicates from the origi-
nal list of 1,200 companies, we obtained the e-mail
address of 651 firms. Companies were contacted on-
line with the SurveyMonkey program; 107 of them
responded in three successive waves.

For each of the WHPOW programs identified

using this three-way strategy we extracted data on

institutions that had participated in the initiative.
The institutions were divided into 10 categories:
1. Internal or supra-governmental organizations;
2. Governmental Institutions; 3. Employers’ rep-
resentatives or organizations/Chamber of Labor/
Employment agencies; 4. Employees’ representa-
tives or organizations/Trade Unions; 5. Enterprises;
6.0Occupational Physicians/Occupational Health
Services; 7. Health Insurance Companies; 8. Non-
profit Organizations (NPOs)/Non-governmental
Organizations (NGOs); 9. Research organizations;
10. Other private organizations. The role that each
institution had in a project was assessed following
the SPOFER method (31) so that the institutions
identified were arranged according to the categories
of roles or functions they performed, i.e., providing
setting (S), delivering promotion (P), organizing
(O), funding (F), providing expertise (E), and regu-
lating (R). Project aims were examined and classi-
fied into four thematic areas: 1. Work Climate and
Attitude; 2. Qualification and Training; 3. Work
Organization; 4. Health Outcomes.

REsurrs

We retrieved 102 WHPOW items, most of
which (87) were specifically and clearly targeted at
older workers, while 15 included the age issue but
were open to workers of all ages.

We identified 12 literature reviews and a num-
ber of laws and documents concerning older work-
ers, but we were unable to find guidelines for health
promotion in Italian (or in English addressed to
ITtalian readers).

'The objectives of most of the programs (54) con-
cerned multiple areas. The most frequent combina-
tion (21 projects) aimed at improving the work cli-
mate, contrasting ageism, i.e. the existence of ageist
stereotypes and perceptions about older workers,
addressing barriers that older workers may face in
attaining and maintaining satisfactory work and
improving the attitudes towards the elderly through
the introduction of specific qualifications and train-
ing. Of the WHPOW programs that dealt with one
specific area, 10 (9.8%) aimed to change the work
climate by improving the attitudes of managers or
supervisors toward older workers and by fighting
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discrimination and the exclusion of elderly workers.
The specific aim of one of these projects was to re-
duce the gender gap among older workers by intro-
ducing special policies for older female workers (1st
implementation area). Thirty-one WHPOW pro-
grams (30.4%) aimed at maintaining “lifelong learn-
ing” for older workers through specific training, or at
developing their working abilities and enhancing an
intergenerational transfer of knowledge, experience,
ideas and skills from older to younger workers (2nd
implementation area). Many of these programs,
which started in the workplace, also impacted on
general life (e.g., the WHPOW programs designed
to facilitate the use of digital technologies among
older workers). Other initiatives aimed at increas-
ing job retention among pre-retirement workers by
enhancing working skills. Five programs focused on
changes in work organization for the elderly and/or
aimed to develop a better and more flexible work-
ing life for older workers (3rd implementation area)
by improving shift-work and work/rest schedules or
by encouraging better social integration of the el-
derly through involvement in public activities. One
WHPOW program was related to the promotion of
better health outcomes (4th implementation area).
Overall, improvement in the work climate was pur-
sued in 56 programs (54.9%), training in 79 (77.4%),
work organization in 37 (36.3%) and improvement
in health in 13 (12.7%) projects.
Supra-governmental organizations were the
sponsors for 26 Italian WHPOW projects. Eleven
of these were funded by the European Commission,
while a further 15 were funded by the European So-
cial Fund Agency. Both governmental institutions
(such as the Ministry of Labor and Social Policy,
the Department for Family Policies of the Prime
Minister’s Office) and local institutions (many Re-
gions, Provinces and Municipalities) were frequent-
ly involved in WHPOW projects. Overall, these
Institutions participated in 47 projects as promoter,
organizer, financing body, or source of expertise.
Governmental institutions were involved in funding
(27 programs), promoting (22) or organizing (32)
WHPOW activities. In other projects they only
provided rules and expertise. Employers’ organiza-
tions were involved in 16 programs as promoter,
organizer, financing body and source of expertise.

Enterprises were directly involved in 39 WHPOW
programs. In 11 of these activities the employer/
company funded the program. In most cases the
employer made use of his/her medical and technical
units to promote and organize the activity. Employ-
ees’ organizations and the national health insurance
system also occasionally participated as promoter
and organizer. The NPOs/NGOs were engaged in
21 WHPOW projects as providers, organizers and
source of expertise. Both public and private research
and educational organizations provided expertise
and funded or directly promoted and organized 21
projects (table 1).

An analysis of the involvement of the aforemen-
tioned groups of Institutions in each activity area
(figure 1) shows that programs belonging to the first
area (improvement in the work climate and attitudes
toward older workers) were carried out mainly by
employers/enterprises and by governmental institu-
tions. Training activities and other programs aimed
at providing lifelong learning for older workers and
at promoting their professional skills (the 2nd im-
plementation area). These were the most frequent
activities in WHPOW programs and were con-
ducted mainly by public institutions at national or
local level (61 programs), enterprises and employers
(57), supra-governmental institutions (27) and uni-
versities and other educational institutions. NGOs
were also active in this field (20 programs each). As
was to be expected, programs designed to benefit el-
derly workers through changes in work organization
(3rd area of interest), were principally conducted by
enterprises and employers or their organizations.
A small number of WHPOW activities dealt with
health outcomes (4th area). These were performed
mainly by enterprises and were financed by public
institutions.

DiscussioN

The first objective of our research was to identify
the studies conducted in the period under investi-
gation and to compare them with the needs. Our
search detected 102 activities carried out in Italian
workplaces to promote older workers” health. We
acknowledge that our study was restricted as only
the workplace activities published in peer-reviewed
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Table 1 - Role performed by Institutions involved in WHPOW programs in Italy

Institution

Role Total number
(N of programs)

of programs*

Supra-governmental organizations

Governmental Institutions

Employers’ representatives or organizations

Employccs’ representatives or organizations

Enterprises

Occupational Physician/Occupational health services

Health Insurance Company

Non-profit organization (NPO)/Non-governmental organization (NGO)

Research or educational organizations

Financing body (26) 26

Promoter (22) 47
Organizer (32)
Financing body (27)

Expertise source (4)

Promoter (15) 16
Organizer (11)
Financing body (1)

Expertise source (2)

Promoter (1) 3
Organizer (2)

Setting (5) 39
Promoter (38)

Financing body (11)

Expertise source (3)

Organizer (32) 32

Promoter (1) 1
Organizer (1)

Promoter (19) 21
Organizer (19)

Expertise source (1)

Promoter (20) 21
Organizer (18)
Expertise source (5)

*The total number is higher than 102 as some institutions played more than a role

or gray literature could be identified. This is the
main limitation of our study. Nevertheless, consid-
ering the large amount of work conducted in the
field of occupational health in Italy, it is surprising
that only a very small number of WHPOW pro-
grams were detected. According to data provided
by the Italian Ministry of Health, in 2013 an Oc-
cupational Health physician was present in at least
450,000 companies employing a total of around 10
million workers. This means that in Italy, medical
examination coverage in the workplace ranges from

20% to 60% of the workforce, one of the highest in
Europe and the world (23). Moreover, the distribu-
tion of WHPOW initiatives in our country is very
heterogeneous, reflecting the inequalities that exist
in the economic and health fields. The most active
promoting institutions and companies are mainly
in the North and Center of the country. This leads
to the conclusion that there is great potential for
health promotion in Italian workplaces.

Compared to the situation in the EU as a whole,
the Italian context presents some differences.
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Figure 1 - Type of WHPOW activities performed by different types of institutions in Italy

European Directives on safety, health and anti-
discrimination (incorporated into Italian legisla-
tion) require workplaces to be adapted to the needs
of older and disabled workers (17). Strict control on
the part of the Italian National Institute for Insur-
ance against Accidents at Work (INAIL) and a val-
uable interchange with trade unions on occupational
matters help to keep attention focused on work-re-
lated topics. The issue of older worker employment
is high on the political and social agenda and some
consideration is also being given to the performance
of older workers in the workplace, even though mat-
ters concerning their working conditions and safety
and health have still not been adequately addressed.

The third aim of this study was to analyze the
role of institutions, and compare Italy with the situ-
ation in the rest of the EU. Results indicate that
several Italian institutions are active in the field of
WHPOW. Nevertheless, their efforts are not yet
sufficiently wide-ranging as initiatives in support of
older workers are often incomplete and restricted to
certain areas (Regions, provinces, towns). National
policies for workers aged 50+ are designed mainly to

encourage longer employment or to reduce unem-
ployment, but are still not integrated into a regular
framework. Lifelong learning and other measures
to encourage vocational training are not specifically
targeted at older workers and usually have low par-
ticipation rates (7).

Italy has a vast number of laws and institutions
concerning health and safety at work. Although
INAIL, INPS, employers, occupational physicians
and workers themselves have a number of obliga-
tions regarding health and safety at work, to date
there is no legal framework to induce these actors to
adopt a coordinated approach to compensation for
workers affected by occupational injuries and dis-
eases or to rehabilitation and improvements in the
working environment and work organization. Our
country has no laws that promote health promotion
in workplaces or guidelines on the subject. There is
no incentive for companies to invest in the rehabili-
tation of older workers or promote their job place-
ment.

'This situation undoubtedly influences employers’
behavior. A recent study comparing the age-based
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human resource strategies that have been adopted
in 6 European countries (Denmark, Germany, Italy,
The Netherlands, Poland, and Sweden) showed that
instead of formulating strategies for promoting ac-
tive aging, most European employers still frequently
opt for the easy way out by using exit schemes (34).

In Italy, enterprises are only marginally involved
as funding bodies for WHPOW programs. This
may seem surprising when we consider the essen-
tial role the workplace has in health promotion and
the extent to which Italian companies are obliged to
prevent occupational risks. In spite of this scenar-
io, where health and safety obligations are strictly
implemented (non-compliance is a punishable of-
fence), there are relatively few WHPOW interven-
tions. This may be due to the fact that although
employers benefit from the presence of healthy and
active older workers as a result of workplace health
promotion and society in general spends less on
the health care of a healthy elderly person, the full
(after-tax) costs of the project are still borne by the
employer.

Moreover, there is still limited evidence that health
promotion programs are effective and cost-effective
(1,3,14,26,27,30,35-37). In fact, only a small part
of the studies we analyzed reported the efficacy of
the results achieved. Consideration should be given
to the fact that the value of WHPOW programs
depends not only on financial or economic con-
siderations, but also on other factors such as physi-
cal and mental health, the quality of life, perceived
health status, and the functional capacity of work-
ers. To reach accurate conclusions, research designed
to study the value of workplace programs should be
based on a comprehensive assessment of all the ben-
efits, drawbacks and resources used, and an evalu-
ation of the proper population health context (29).
A well-developed assessment at organizational level
is also needed together with benchmarking tools to
help employers evaluate the overall value of their
health promotion intervention and the implementa-
tion of evidence-based practices (22).

'The benefits of a WHP program can be seen only
in the long-term, but the costs are immediate. In
times of economic crisis, employers are reluctant to
invest in promotion. In Italy, as in the rest of the
world, there is a ‘laboristic’ approach to health and

safety legislation: the first objective is to avoid work-
related damage. The holistic approach, i.e. action to
prevent damage due to non-occupational risks, is
of secondary importance. In this situation compa-
nies have little incentive to invest in promotion. To
change this situation, more cooperation is needed
between government institutions such as the Min-
istry of Labor and Social Policy or the Ministry of
Health and enterprises. This would facilitate and
endorse the sharing of WHP costs, a model sug-
gested by Downey (6) and already implemented in
the Flanders region of Europe.

A second, but very important consideration is
that it is difficult for companies to set up programs
reserved only for the elderly as they might be ac-
cused of discrimination against young workers. In
fact, companies prefer to introduce health promo-
tion programs for all ages. Although we agree that
health promotion in the workplace must be directed
toward workers of all ages (13), it is very impor-
tant that aging issues be included in the promotion
agenda, and that actions performed in the work-
place be aimed at enhancing the workers’ sense of
responsibility for their health in a “successful aging”
perspective.

Another problem peculiar to Italy, where most
companies tend to be small, is that these workplaces
have many barriers, beliefs and challenges regarding
health promotion. Reports indicate that small busi-
nesses often consider health promotion activities
to be a luxury rather than a serious focus for their
activities (32). Further issues can be discrimination
and ageism. Ageist stereotypes and negative percep-
tions about older workers are often present and may
have complex implications on policies and practices
at the workplace (12).

A final important consideration is that an aging
workforce is a very recent phenomenon. In the past,
when national policies favored early retirement,
companies had no interest in retaining a healthy
elderly non-worker. Many changes have occurred
in attitudes, lifestyles, habits and levels of health in
older people since new retirement ages and criteria
were introduced in 2011 and time is needed to as-
sess the effectiveness of WHPOW activities. In our
opinion it is still too early to evaluate the results of

this type of health promotion. This may also be the
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reason for the limited number of initiatives reported
in the literature.

Our study indicates that public institutions often
intervene in WHPOW in the role of regulator. This
occurs because Italy has no specific laws to regu-
late health promotion; consequently, local bodies are
often called upon to establish rules by interpreting
national laws that only partially target WHPOW.

Funds are often provided not only by companies
and national or supra-national institutions, but also
by the Italian Regions and Provinces. Local authori-
ties also frequently act as promoters and organizers
of WHPOW, coordinating the activities of NPOs/
NGOs and other private institutions. Research or-
ganizations (e.g., Universities) generally provide ex-
pertise.

The fourth part of our research focused on the
type of intervention proposed in the workplace.
Most studies focused on improved qualifications
and training for older workers and aimed at chang-
ing the working climate and fighting discrimina-
tory behaviors. A small number of studies included
changes in work organization. These programs fol-
lowed two distinct methods: a non-participatory,
top-down approach, and a participatory, down-top
approach. This latter approach used group interven-
tions that enabled workers to have a say in how the
actions were conducted. Examples included health
circles or problem-based learning groups. A few
health promotion programs focused specifically on
pathogenic health outcomes, such as the presence/
absence of diseases or injury. Examples of these
outcomes were common mental disorders, such as
anxiety or depression, distress or burnout, muscu-
loskeletal disorders, cardiovascular diseases, allergy,
and accidents.

CONCLUSIONS

'The long tradition that Italy boasts in occupation-
al medicine and safety in the workplace provides the
basis upon which we can build effective health pro-
motion for aging workers. Our society can meet the
challenge of aging by encouraging older adults to be
involved in work activities, by enhancing their work
engagement and sustaining their productive efforts
through participatory changes in the working en-

vironment and the promotion of healthy lifestyles
(20). Reasonably priced and effective worksite health
actions can be undertaken in our country (21). Em-
pirical evidence, while still emerging, provides some
support for the effectiveness of integrated workplace
interventions that combine health promotion with
occupational health and safety (4). In this perspec-
tive, occupational health physicians are called upon
to perform a new role: they must extend their pro-
tessional sphere to deal not only with occupational
hazards but also with broader life-related risk fac-
tors (18,19).

In conclusion we make some recommendations
for national authorities. We suggest allocating eco-
nomic resources to public workplace health promo-
tion programs. On the basis of experiences carried
out in countries such as the Netherlands, where an
initial State stimulus to WHPOW interventions was
continued spontaneously by numerous companies at
their own expense once they had verified their effec-
tiveness, new and stable forms of workplace health
promotion funding involving private actors could
be undertaken in Italy. Moreover, Scientific socie-
ties, Research and Health Institutions should share
experiences involving effective workplace health
promotion activities. Furthermore, we urge social
partners to support the participation of older work-
ers in decision-making in company health policies.
More importance should be given to the role of oc-
cupational health professionals as health promoters
and advisers in actions for seniors in order to foster
healthy lives and prevent specific health risk.

At a European level, we encourage EU member
states to disseminate workplace health promotion
resources (methods, programs, good practices) in
national languages. We also urge EU member states
to promote public health policies that aim at sharing
expenses for health promotion between enterprises
and local/national authorities. EU member states
must also promote prizes and rewards for institu-
tions active in the field of health promotion for aged
workers; this measure could help to share informa-
tion about the effectiveness of WHPOW activities
and lead to the gathering of evidence.

NoO POTENTIAL CONFLICT OF INTEREST RELEVANT TO
THIS ARTICLE WAS REPORTED BY THE AUTHORS
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