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Abstract predictors /risk factors for retirement, and buffers/protective factors

This narrative review summarizes research on retirement published
in 2024. Most of the studies are focused on late in life, voluntary
retirements. In a few comparisons late life, voluntary retirements
have had more positive effects than early, involuntary retirements.
Studies on the effects of retirement include behavioral, emotional,
cognitive and physical effects. Research is also reviewed on
predictors /risk factors for retirement and buffers/protective factors
for negative effects of retirement. The research on behavior changes
following retirement includes a reduction in the use of medications
and an increase in volunteering. The studies on emotional effects
include an increase in quality of life and happiness and a decrease
in loneliness and neuroticism but also an increase in depression.
Research on cognitive effects includes executive function problems
and greater risk for dementia. The physical effects research includes
a decrease in sleep problems but an increase in biological age,
frailty and a greater risk for mortality. The predictors/risk factors for
retirement include female gender, less education and social support,
and physical problems including poor health, disability and pain. The
buffers/protective factors include education, health and mindfulness
of the individual, and having a partner and available green space.
Surprisingly, only one intervention study appeared in this literature
which involved social support groups. Methodological limitations of
this literature include the reliance on survey data and the confounding
of retirement age and voluntary/involuntary retirement.

Introduction

This narrative review summarizes research on retirement published
in 2024. Most of the studies are focused on late in life, voluntary
retirements. In a few comparisons those types of retirements have
had more positive effects than early, involuntary retirements. For
example, in the Health and Retirement Study that included samples of
adults greater than 50-years-old from Australia, China and the U.S.,
the older voluntary retirees had the lowest prevalence of loneliness
versus the younger involuntary retirees who had the greatest
prevalence of loneliness [1]. Surprisingly, social engagement did not
modify the association between retirement and loneliness.

This review includes 40 studies on the effects of retirement including
behavioral, emotional, cognitive and physical effects, as well as

and interventions for negative effects of retirement. The empirical
studies and review papers summarized here were derived from a
search on PubMed and PsycINFO entering the terms retirement and
the year 2024. Exclusion criteria for this review included proposed
protocols, case studies and non-English language papers. The
publications can be categorized as effects of retirement, predictors/
risk factors, and buffers/interventions. Accordingly, this review is
divided into sections that correspond to those categories. Although
some papers can be grouped in more than one category, 18 papers
are focused on the effects of retirement, 13 papers on predictors/
risk factors for retirement, and 9 papers on buffers/interventions. A
discussion on methodological limitations of this literature follows
those sections.

Effects of Retirement

Many positive as well as negative effects of retirement have been
noted in research published in 2024. These include behavioral,
emotional, cognitive, and physical effects.

Behavioral Effects

Positive behavior effects of retirement appeared in this current
literature. They included a reduction in neuroticism and extroversion,
a reduction in the use of medications, an increase in volunteering and
concordance between spouses on moving their residence.

In a study from Norway that explored the effects of retirement on
personality traits, the Big Five Personality Traits Inventory was used
including neuroticism, extroversion, intellect, conscientiousness,
and agreeableness (N=1263) [2]. Following retirement, decreases
were reported for neuroticism and extroversion. In potentially less
interaction with people following retirement, the participants may
have felt they had fewer opportunities to be extroverted.

Inapaperentitled “The causal effect of early retirement on medication
use”, a sample from Denmark reported less use of painkillers and
hypertension medication and increased use of mental health
medications [3]. The males in this sample reported a decrease in
the use of all medications. The males may have experienced greater
stress relief following retirement, for example, due to more stressful
employment and/or voluntary retirement resulting in less need for
medications.
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In a study entitled “Is transition to retirement associated with
volunteering?”, the answer is yes [4]. In this sample (N = 6200
adults greater than 50-years-old), volunteering occurred more often
in individuals with greater health, education, financial situation
and residence in countries with a greater gross domestic product
per capita. Volunteering may have also occurred more often in the
younger retirees in this relatively young sample.

In a paper entitled “Concordance in spouses’ intention to move
after retirement”, 83% of middle-aged spouses (N = 1285 adults 49
to 64-years-old) from Korea were concordant on the decision to
move their residence [5]. This included 29% agreeing to move and
54% agreeing to stay in their current residence. It is not clear what
variables contributed to this concordance or what contributed to
significantly more couples agreeing to stay versus move.

Emotional Effects

Several positive and negative emotional effects have been reported
for retirement in this current literature. The positive effects include
improved health-related quality of life, increased happiness,
decreased loneliness, and decreased depression, although depression
increased for those experiencing involuntary early retirement.

In a study from China (N= 1043 retirees), work after retirement was
said to increase health- related quality of life, especially in older age
retirees (> 65 years-old) [6]. In a paper entitled “Paradox of life after
work”, a systematic review of 19 studies was presented [7]. Across
these studies, a positive relationship between retirement and health-
related quality of life was noted for 32%, a negative relationship
between retirement and quality of life for 47% and no correlation
was reported in 21% of the studies. It is not clear why retirement led
to a negative health-related quality of life more often unless there
was also a negative relationship at baseline. Alternatively, these data
could mean that the absence of retirement contributed to a better
health-related quality of life. The direction of this relationship may
be impossible to determine in these cross-sectional studies. The
authors also suggested that there are potential biases in these data
due to methodological diversity, scarcity of longitudinal studies, and
recent societal shifts.

Having a better health-related quality of life may have contributed
to the increased happiness that has also been reported following
retirement. In a study entitled “Working life as a double-edged
sword”, career starters in Germany (N= 2720) were compared with
retirees (N=2007) [8]. During the five years before retirement, older
adults were less satisfied, less happy, sadder and more anxious.
However, in and after the first year of retirement, they were more
satisfied, happier, less anxious, and less angry. The authors suggested
that these data supported the role strain perspective. Although role
strain has been defined as the tension experienced when a scarcity
of resources such as skills impedes an individual’s ability to meet
role expectations, the negative emotions during the five years prior to
retirement may have also related to job burnout.

Decreased loneliness may have also contributed to the greater
happiness reported for retirement. In an analysis of data from the
Survey of Health, Aging and Retirement in Europe (SHARE),
decreased loneliness was reported in the long run following retirement
[9]. The participants were less socially isolated by increasing their
activity levels and becoming more involved. However, greater
loneliness was reported by women in the short run which was likely
related to their spouses not having yet retired.

The decreased loneliness may have resulted in decreased depression
symptoms. For example, in a study on the Health, Aging and
Retirement Transitions in Sweden (HEARTS), depression reportedly
decreased in the early years of retirement (N= 527) [10]. This was
noted across the retirement transition in both men and women.

Increased depression, however, has been reported by individuals

who experienced Involuntary or forced retirement. In an analysis
of data from the Health and Retirement Study, high scores on the
Lost — Work Opportunities Scale were related to increased depression
and decreased self-reported health (N=2576) [11]. Scores on that
scale predicted 46% of an increased odds of negative health changes.
Decreased self-reported health may have also led to involuntary
retirement. As in most of these cross-sectional studies, the direction
of effects is impossible to determine.

Another analysis of the Health and Retirement Study data was
reported in a paper entitled “Involuntary delayed retirement” [12].
In this sample of adults greater than 65-years-old, those who desired
to retire but were unable to retire due to financial constraints had
greater depression, anxiety, and anger.

Retirement age has also been related to depression symptoms in
a study from Korea [13]. Retirement before the age of 50 led to
greater depression. In contrast, retirement at greater than 70-years-
old led to less depression. In this sample, depression was also greater
in females, heads of households and involuntary retirees. Age of
retirement (early versus late) and involuntary/voluntary retirement
are confounding variables in several of these studies and none of the
studies have assessed all combinations of these two variables.

Cognitive Functions

Retirement has also negatively affected cognitive functions. In a
study from Canada on executive functions and processing speed,
45 to 85-year-old adults were noted to have limited performance on
the Stroop and the Mental Alteration tasks (N= 1442), suggesting
executive function and processing speed problems [14]. Even
more seriously is the negative effect of retirement on dementia. In a
review of 10 studies, five of them suggested that later retirement was
associated with a high risk for dementia [15]. Early signs of dementia
might also be associated with a high risk for retirement.

Physical Effects

Retirement has had both positive and negative physical effects
including decreased sleep problems, and increased biological age,
frailty, and greater risk for mortality. In a study from Finland on
sleep problems, the sleep problems decreased at retirement [16].
The authors suggested that the problems either decreased or the
participants found it easier to live with their sleep problems.

In the study on biological age entitled “Retirement makes you
old?”, a causal effect of retirement on biological age was noted in
the database of the UK Bio Bank [17]. An increase in biological age
was particularly noted for those required to retire by state pension
eligibility requirements.

The increase in biological age may have led to the increase that
has been noted in frailty following retirement. The frailty following
retirement is implied by the association between continuing work
after retirement and the lesser incidence of frailty [18]. In this
Health and Retirement Study data analysis, workers (N= 3170)
were compared to non-workers (N=2790). The protective effect of
working was noted for those who were more than 65-years-old, for
males, and for those with limited social activities.

Greater risk for mortality has been associated with early
retirement in Taiwan [19]. In this very large sample (N= 1,762,621
adults 45 to 64-years-old), greater mortality risk was noted for the
younger adults, for males, for those in the farming or fishing industry
and for those with poor health conditions. It is not clear from this
paper whether a regression analysis or structural equation modeling
were conducted to determine the relative significance of these risk
factors for mortality.

Predictors/Risk Factors for Retirement

Several predictors/risk factors for retirement have been the focus
of studies in this current literature. They include female gender,
education, social support, poor health, disability and pain.
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Female gender has been a predictor/risk factor for retirement
in four studies in this current literature. Gender differences have
been noted for the transition sequences and well-being following
retirement in the Health and Retirement Study [20]. In this sample
(N= 633 older workers), the men transitioned from full to part-time
voluntary retirement while the women moved gradually through
an involuntary retirement. The disparity between males voluntarily
retiring and females experiencing involuntary retirement suggests
ongoing discrimination against women in the workplace.

The less well-being of the females following their involuntary
retirement may have contributed to the gender disparity that was
noted regarding the impact of retirement on marital satisfaction in
Korea (N= 5,867) [21]. The male retirees were more satisfied with
their marriages after retirement and the females were less satisfied.

The less well-being of the women and the less satisfaction with
their marriages following retirement may have contributed to their
experiencing greater depression than the men. In a study on the
association between retirement age and the incidence of depression
disorders in Taiwan (N = 84,224), depression peaked at the time of
retirement [13]. Greater depression was noted in females and in the
65 to 69-year-old versus 60 to 64-year-old adults. These findings are
inconsistent with those from Korea that suggested less depression
in the older group [13]. These mixed findings suggest cross-cultural
differences even across Asian countries.

The less well-being and the greater depression of the females post-
retirement may have related to their greater mental health problems
and lower work satisfaction prior to their retirement. In a sample
from Israel, for example (N = 78 females and 82 males), the retired
females had more mental problems and less work satisfaction prior to
retirement [22]. Interestingly, the men reported that they considered
their wives their confidants and they reported more household labor
and decision-making than the women reported.

Less education has contributed to shorter working life expectancy
based on a review of 21 studies [23]. In this review, the less educated
men had a 30% shorter working life expectancy and the less educated
women had a 27% shorter working life expectancy.

Less social group membership has related to less retirement
adjustment in 37 percent of a sample from Australia [24]. Similarly,
less social support has been related to less satisfaction following
retirement among middle-aged and older adults in the Singapore
Life Panel (N=532) [25]. Social activities and social support have
been buffers for retirement stress [26]. Workplace groups provide
social interaction opportunities that would be missing without post-
retirement activities.

Poor health has been associated with early retirement and mortality
risk in a database entitled Taiwan's National Health Insurance
Research Database (N = 1,762,621 early retirees age 45 to 64) [19].
The early retirees had a greater mortality risk. Other risk factors
were being a male and farming or fishing. The causes of death were
gastrointestinal disorders, suicide and neurological disorders.

Musculoskeletal pain has also contributed to early retirement.
In a sample from England (N=1156 retirees greater than 50 years
old), frequent musculoskeletal pain led to retirement [27]. Other risk
factors for early retirement in this sample were work dissatisfaction,
greater social status, being a female and not receiving recognition
that was expected. These are consistent with risk factors noted by
other researchers. The greater social status may have facilitated the
retirement.

Disability was a significant predictor/risk factor of involuntary
retirement in 28% of older workers in a sample from the Longitudinal
Study on Aging in Canada (N=2080) [28]. Other predictors of
retirement were organization restructuring, health or stress factors,
financial possibility for retirement and wanting to stop working.

Effects First Authors
Behavioral Effects
<neuroticism and extroversion Henning
<painkillers and hypertension medication Cremers
>volunteering Hamalainen
>concordance between partners on Lee
decision to move
Emotional Effects
>health-related quality of life Wang
>happiness Asselmann
<loneliness Guthmuller
<depression Hed
>depression for involuntary retirement Voss, Raihan
>depression for early retirement (before Yang
50-years -old)
Cognitive Effects
< executive processing and <processing Gosselin
speed
>risk for dementia Yauk
Physical Effects
<sleep problems Kontturi
>biological age Furuya
>frailty Sun
>risk for mortality Wang

Table 1. Effects of retirement (and first authors).
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Predictors/Risk Factors

First Authors

Female gender

Shin, Hwang, Yang, Kulik

<education

Solovieva

<optimal social group

Chia

Poor health

Wang

Musculoskeletal pain

Niederstrasser

Disability

MacLean

Gable 2. Predictors/risk factors for retirement (and first authors). )

Buffers/Protective Factors First Authors
>education Zaccagui
>mindfulness Xie

Late retirement Yuan

Volunteering Kim, Zaccagui
>resilience Zhang

>social activities Cabrero-Hero
Having a partner Zaccagui
Access to green space Pasanen
Participation in support groups | Qorbani

Table 3. Buffers/Protective Factors for negative effects
of retirement (and first authors). Y,

Buffers/Protective Factors for Retirement Effects

Several buffers/protective factors for retirement effects have been
the focus of research in this current literature. They include education,
health, mindfulness, late retirement, volunteering, social activities,
having a partner and having access to green space.

In the Health and Retirement Study (N=6803), greater education
led to later retirement [29]. In the Copenhagen Aging and Midlife
Biobank Survey (N= 5,474), approximately 20% of the sample
worked beyond retirement age [30]. Those who worked beyond
retirement age were wealthier, healthier males who had a partner.

Mindfulness has also been noted as a protective factor for retirement
in older adults. In a study from China (N= 748 retirees older than 60),
mindfulness reduced negative affect and loneliness [31].

In the Survey of Health, Aging and Retirement in Europe (SHARE),
late retirement was considered the primary protective factor [32].
Additional buffers were health care quality and electronic social
contact. These factors were negatively associated with mental health
problems following retirement.

In a paper entitled “Does volunteering reduce epigenetic age
acceleration among retired and working older adults?”, data from
the Health and Retirement Study were analyzed suggesting that
volunteering for 200 plus hours per year was a buffer for older adults
(N=2605) [33]. In those who volunteered, there was less epigenetic
age acceleration with a significant reduction in DNA methylation
measures. Greater benefits of volunteering were noted for the
retired versus the working adults. Data from another analysis of this
database suggested that greater resilience resulted in slower DNA
methylation and biological aging [34].

Social activities have also been effective buffers for negative
effects of retirement. In the Health and Retirement Study conducted
over 30 years, social activities during retirement led to greater
cognitive function [26].

Having a partner was a significant buffer for negative effects of
retirement in the Copenhagen Aging and Midlife Biobank Survey
[30]. This buffer was not surprising, but this buffer was confounded
by other buffers including being wealthier and healthier.

Having access to green space was a buffer in the Finnish Retirement
and Aging Study (N=102) [35]. In this study, having access to green
space was associated with more activity during active travel on
days off and retirement days. Having access to green space has been
therapeutic for adults both pre and post-retirement.

The only intervention study that appeared in this literature involved
participation in support groups [36]. In this study on retired
older adults from Iran (N= 80), 4 support group sessions 60 to 90
minutes long were held two times per week. The participants were
said to have the retirement syndrome which involved feelings of
emptiness, loneliness, uselessness, lack of clear understanding of
future conditions and dissatisfaction with one's performance. The
support group sessions led to reduced feelings of being older and of
idleness, confusion and conflict. In addition, the participants reported
an increase in “trying a new direction”.

Methodological Limitations of this Literature

Several limitations can be noted for this current literature on
retirement in adults. These include the reliance on self-report survey
data and archival data, the lack of cross-cultural comparisons, the
focus on a single variable, and the difficulty determining causality
given that the studies were more frequently cross-sectional than
longitudinal.

Although researchers from several Asian countries contributed to
this literature, many other parts of the world were not represented.
Twenty per cent of the studies were based on data from the Health
and Retirement Study. This would be considered acceptable given
that the sample was collected over a 30-year period, was very large
(>20,000 adults over 50-years-old) and represented three countries
(Australia, China and the U.S.). Several studies were conducted in
different countries, but only a few studies included samples from a
few countries for cross-cultural comparisons. Future studies could
readily make cross-cultural comparisons via the online surveys
typically used.

Most of the samples were old or older adults, which is not surprising
given that retirement doesn’t typically happen in younger adults.
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Comparisons were rarely made across the younger 50-64-year-old
versus the 65 and older groups but when they were compared, the
older groups typically had more positive experiences following
retirement. The age comparisons were typically confounded by the
voluntary versus involuntary retirement variable. Many samples were
either early, involuntary retirement or late, voluntary retirement.

Some samples were exclusively involuntarily retired adults who
invariably experienced negative effects. The few comparisons on
voluntary versus involuntary retirement suggested that involuntary
retirement had more negative effects especially for women. In
addition, the reasons for involuntary retirement were highly variable,
ranging from what might be considered more acceptable involuntary
retirement such as organizational restructuring to less comfortable
involuntary retirement related to health issues. The severity of
negative effects was rarely measured, for example, the severity of
increased biological aging, frailty and the risk for dementia and
mortality.

A wide variety of variables were assessed as effects of retirement (14
different variables), predictors/risk factors for retirement (9 different
variables) and buffers/protective factors against negative effects of
retirement (9 variables). But typically, each of the studies focused on
a single variable as opposed to being a multivariate study that could
determine the relative significance of the multiple variables.

At least two variables were considered both risk factors and
buffers, including low education and social support as risk factors
and high education and social support as buffers. In contrast,
although depression was a negative effect, it was surprising that it
didn't appear as a risk factor for retirement. The focus on effects and
predictors would depend on the orientation of the research group and
the time of the data collection. If the data were collected immediately
following retirement, for example, the effects and predictors may be
more reliably reported by the participants.

Despite these methodological limitations, this current literature
on retirement has been informative about its effects, predictors/risk
factors and buffers/protective factors. The severe negative effects of
retirement on biological aging, frailty and the risks of dementia and
mortality highlight the need for further research on the effects and
risk factors for loneliness as well as effective buffers and therapy
protocols.
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