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Abstract

Retirement is a potentially dramatic life transition in later adulthood as it indicates that the
individual just begins to be old. It is usually associated with many physical, psychological and social
changes. Retirement satisfaction is extremely influenced by availability of convenient resources.
Objective: The aim of the study is to determine factors affecting postretirement satisfaction of
community-dwelling older adults. Setting: The current study executed in at outpatient clinics of two
hospitals; Gamal Abdel-Nasser and Farouk hospitals in Alexandria. Subjects: Participants eligible
for inclusion in the study were 210 retirees of 60 to 85 years of age, retired from full-time paid work,
and able to communicate effectively. Tools: Three tools were used for data collection; Socio-
demographic and clinical structured interview schedule, Retirement Satisfaction Inventory and
Retirement Resources Inventory. Results: The result of existing study showed that 49.0% of the studied
sample expressed low satisfaction level with the current life circumstances post — retirement and
68.1% of them had low overall retirement resources. Conclusion: High satisfaction level is
significantly correlated to the high level of global resources. The most rife factors associated with
higher satisfaction degree with life post-retirement were the retirees’ age, sex, marital status, level of
education, occupation before retirement, income, absence of chronic illnesses, ability to accomplish
various activities of daily living, and pre-retirement planning. Additional significant relationship was
found between satisfaction of the retired older adults with life and the inclusive domains of their
lifestyle pattern. Recommendations: Constant delineation and application of pre-retirement planning
programs should be done. All variables that contribute to post-retirement satisfaction; particularly
supported retirement resources; should be assessed continuously during retirement experience period.

Keywords: Post-retirement satisfaction; Retired older adults; Retirement resources.
retirement transition is multidimensional. It

is a longitudinal individualistic process
during which retirees’ level of wellbeing

The concept of retirement is
increasingly multifaceted with no consensus
on a satisfactory definition of retirement.
Rather, it is a unrivaled event of permanent
withdrawal from working life @, Retirement
also encompasses different meanings to
older adults' wellbeing; in which retirement
is experienced differently either positively or
negatively. Some retirees tend to view
retirement as an occasion to relinquish
unrewarding responsibilities in the pursuit of
new goals, interests, and activities, while
others evaluate undesired forced retirement
as a source of provoking stress, rapid
physical deterioration, and depression®. The
efficacious and spirited inwardness of
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tend to diverge in response to their social
ties, adjustment strategies to the loss of work
role, and the development of a satisfactory
post-retirement  lifestyle®.  Therefore,
adjustment and satisfaction to retirement are
related, but not identical. Adjustment
problems arise from pre-retirement anxiety
about consequences of retirement, while
retirement satisfaction is primarily related to
the individual's access to key resources such
as finance, health, and the marital and social
relationship®.

Retirement often has a huge impact on
elders’ social relationships. For some retired
elders, retirement may not live up to their
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social expectations, and therefore may cause
difficulties in their social life. In a converse,
retirement could allow extra time for family
activities and involvement; take usefulness
of more social participation in community
assemblage which may even be an incentive
for  retiing among  others  ©.
Psychologically, fixed age of retirement can
disregard the possible desire of older adults
to continue working in the labor force which
enforces the feeling of uncertainty and
confusion. This period of emotional
transition usually continue from six to
eighteen months for the person to accustom
of this new territory®. In contrast,
retirement period may release years of work
stress and give up of job responsibilities to
be replaced by a beginning of new directed
valued activity and embark real change in a
more satisfying manner™. Maintenance of
faith in God and religious activities among
retirees build acceptance and more realistic
expectations into their daily life pattern and
help them to combat loneliness®.

For  many retirees, retirement
transition is associated with change in post-
retirement life style pattern. As body
efficiency declines during the transition
from employment to retirement in addition
to age-related effects on vision, reaction
time, coordination and cognitive response,
all these changes might hinder retirees'
ADLs and functional abilities®. Weight gain
is expected after occupational retirement
unless retired older adults decrease their
calories intake and substitute their work-
related physical activity with other
activities'?. Retirement could also influence
retirees' sleeping pattern and cause changes
in schedule and activities as it is no longer
necessary to get a sufficient night's sleep
hours to be prepared for next days'
efforts?),

According to Van-Solinge and
Henkens (2008)™?, satisfaction during the
retirement transition implies “the level of
contentment one has with his or her life in
retirement”, and distils on the way older
adults adapt to the role change and identity

ASNJ Vol.19 No. 2, 2017

loss which entails crisis or perspectives
continuity.  Crisis notion lies on the
presumption that the occupational role is the
cornerstone, around it all roles revolve, and
therefore, retirement  wellbeing  and
adjustment will not be achieved unless
substituted with other meaningful activities.
Contrariwise, pursuant to the perspective
continuity; retirement is judged as a
legitimate and ordinary role in the entire
society; hence achievement of high self-
esteem and identity stemmed from other
roles in order to fill the gap created by
occupational retirement. The pattern of post-
retirement satisfaction generally changes
across time and focuses on different assets
of resources which facilitate role substitution
after the retraction from labor force™?.

Retirement resources refer to “those
resources that are crucial for the retirees to
structure  their retirement lives and
pertaining to their retirement wellbeing and
satisfaction”®¥. Physical health, financial
and social resources are categorized as the
most labeled resources needed in the
retirement context among older adults™.
Physical health resources is conceptualized
into the frame of being continuously
energetic and motivated to engage in
physical activities and pay active efforts to
manage daily demands. Lack of financial
resources induce dependency and correlates
negatively with the ease of post-retirement
satisfaction and well-being®®. Emotion
intelligence, which encompasses the elders’
ability to intervene emotions, is also a
resource used to manage psychological
stressors taxing the older adults’ coping
capacity to  retirement®”.  Leisure
engagement is a reference of social sources
and activities that are predicted to achieve
retirement satisfaction®®. Furthermore, the
importance of using adaptive and positive
cognitive resources are all indices of
retirement wellbeing and satisfaction for
maintaining normal self-esteem, mastery of
self-efficacy, and optimism*®,

The gerontological nurses have a
unique position that helps retirees to realize
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that with pre-retirement planning, and
supportive retirement resources, retirees can
live meaningful independent lives®®. They
have also a vital role to build on the
strengths of the individual's life experiences
and coping expertness in order to develop
meaningful ways for adjustment and
satisfaction during the transference from the
work role®™. As well, they have an
opportunity to carry out counseling for older
adults regarding the realities of retirement in
order to assist retirees to achieve retirement
satisfaction and wellbeing®. Despite the
magnitude of the retirement transmission,
unfortunately few studies were found to
explore the impact of the retirement
experience over time on the older adults'
wellbeing and satisfaction®®®. Because of
consistent individual differences in how
retirement is experienced over time;
therefore, there is a need for scientific
researches to investigate the relationship
between elders’ retirement satisfaction and
the antecedents of retirement well-being.

Aim of the Study

The study aims to determine the factors
affecting post-retirement satisfaction of
community—dwelling older adults.

Research Question:

What are the factors that affect post-
retirement satisfaction among community-
dwelling older adults?

Materials and Method

Materials
Design: This study followed a descriptive
correlational research design.

Setting: This study was conducted in
Alexandria in two settings: The outpatient
clinics of both the Health Insurance clinic
(Gamal Abdel Nasser Hospital) and the
Ophthalmology General Hospital (Farouk)
affiliated to the Ministry of Health.

Subjects: The study subjects comprised 210
retired community-dwelling older adults
who attended the above mentioned settings,

ASNJ Vol.19 No. 2, 2017

and fulfilling the following criteria: age 60
years old and above, retired from full-time
paid work for a period of at least 6months “a
period needed for either the disenchantment
stage or reorientation phase to occur post-
retirement i.e dissatisfaction or satisfaction”,
and able to communicate effectively.

The program Epi info 7 was used to
estimate the sample size based on using 5%
possible error and the confidence co-
efficient 97% which revealed the minimum
sample size to be 210 retired older adults.

Tools: Three tools were used to collect the
necessary data:

Tool I: Retired older adult's socio-
demographic and clinical data structured
interview schedule

This tool was developed by the
researchers based on relevant literature to
collect the following information from the
study subjects:

Part | *“Socio-demographic data of the
retired elders” such as age, sex, marital
status, educational level, occupation prior-
retirement, post retirement occupation if
found, current financial status, and available
family/social support.

Part Il “Clinical data” such as the presence
of medical problems (either pre or post
retirement), treatment regimen, reason and
frequency of previous hospitalization in the
last year, and frequency of clinic visits.

Part 111 “Data about previous and post-
retirement job” such as retirement age,
causes of early retirement if found,
satisfaction with  previous occupation,
preparation for retirement, and last job
assumed.

Part IV “Life style pattern of older adults
after retirement”: such as, diet, exercise
and sleep pattern, participation in activities
such as physical activities, community
services, recreational activities,
religious/spiritual activities, financial affairs,
membership in sport/social club, and
socializing with family and friends.
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Tool 1: Retirement Satisfaction

Inventory (RSI)

This scale was developed by Floyd et al
(1992)@_ 1t is an open-ended questionnaire
in which the retired participant is asked to
rate his/her degree of satisfaction regarding
a specific area of retirement: married life,
financial situation, physical health, spouse’s
health, quality of residence, relationships
with other family members, level of physical
activity, access to transportation, services for
government aid programs, and personal
safety. The reliability of the tool was tested
(r = 0.86) and answer of study subjects were
finally categorized into a four points Likert
scale where three (3) indicated “Satisfied “,
two (2) indicated “to Somewhat Satisfied”,
one (1) indicated “Dissatisfied” and zero (0)
indicated “Not Applicable”. The total score
of retired participants’ responses were
categorized as follows: a score of less than
16 indicated low satisfaction level with life,
a score from 16 to 24 indicated moderate
satisfaction level and a score from 25 to 33
indicated high satisfaction level.

Tool I11: Retirement Resources Inventory
(RRI)

The 35-item categorized Inventory, RRI,
is a self-determination  measurement
developed by Leung C & Earl J (2012)" to
assess availability of supported resources
during the retiring period reflected on the
whole retirement well-being. It is a long-
goaled assessment of the future retirement
plan and provide the retired participants with
a design frame of needed retirement
interventions. It also determine
individualized  well-tailored  retirement
management in case of resource deficits.
RRI was symbolized by a three-scaled
factors. The three domains involved
resource items were: RT3 (physical and
financial), RT2 (social), and RT1
(emotional, cognitive and motivational)
resources types. Standardized 5-point Likert
scales with appropriate anchors were used
for each question. Items 2, 3, 22, 24, 34, 35
were scored in the opposite order as they are
a reverse items. Overall scores ranged from
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1 to 175, with higher scores representing
higher levels of resources available and
subsequently greater level of retirement
wellbeing.

Method

- Official letters were issued from the
Faculty of Nursing, Alexandria
University and forwarded to the
hospital responsible authority of
Alexandria Health Insurance clinic
(Gamal Abdel Nasser Hospital) and
Alexandria Ophthalmology General
Hospital (Farouk) to obtain their
approval to carry out the study.

- The director of each of the setting was
informed about the purpose of the
study and time of starting the data
collection.

- Tool | (socio-demographic and
clinical data structured interview
schedule) was developed by the
researchers after a thorough review of
literature. Tools 1l and Il were
translated into Arabic language by the
researchers, and tested for validity and
reliability. The content validity of the
tools was tested by a jury of 7 experts
in the related fields of Gerontological
Nursing, Medical Surgical Nursing,
Nursing  Education,  Community
Health Nursing and Psychiatric and
Mental Health Nursing. The required
modifications were carried out
accordingly.

- Tools 1l and 111 were tested for their
reliability using test-retest reliability.
The tools were applied on 20 retired
elders from ElI Montaza Health
Insurance outpatient clinics. These
were not included in the study sample.
These scales were applied again on
the same retired older adults after two
weeks. The Retirement Satisfaction
Inventory and Retirement Resources
Inventory had reliabilities of r= 0.86,
and 0.88 respectively.
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- A pilot study was carried out on five
(21) retired older adults selected from
El Montaza Health  Insurance
outpatient clinics to assess the
applicability, clarity and feasibility of
the study tools, and to determine also
the estimated time to finalize the study
tools. These were not included in the
study sample. In accordance with pilot
study findings, the needed and
appropriate modifications were done.
Then the tools were into their final
form.

- The researchers used to attend the
selected clinics from 9.00 am to 2 pm
on all working days of the week. i.e.
from Saturday through Thursday to
identify those fulfilling study criteria.

- Each study subject was interviewed
individually by the researchers in the
waiting area of the clinic while sitting
comfortably, the researchers explained
the purpose of the study in order to
gain the elders’ cooperation, then the
necessary data was collected. It took
nearly 20-30 minutes to complete the
sheets.

- Collection of data covered a period of
3 months from the beginning of
September to the end of November
2016.

Ethical considerations:

An informed consent from elders to
participate in the study was obtained after
explanation of the study purpose and its
potential benefits. Privacy/ anonymity and
confidentiality of the collected data was
maintained.

Statistical Analysis

Data were fed to the computer and
analyzed using IBM SPSS software package
version 20.0. Qualitative data were
described using number and percent.
Quantitative data were described using range
(minimum and maximum), mean, standard
deviation, Student t-test, F-test (ANOVA)
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and Pearson coefficient. Significance of the
obtained results was judged at the 5% level.

Results

Table (1) shows the socio-demographic
characteristics of the retired older adults and
its relation to their life satisfaction post-
retirement. The table illustrates that the
highest mean score (57.34+15.28) of life
satisfaction is obtained by young old than
the middle old. The difference is statistically
significant (t=16.074", p<0.001").

Regarding sex, higher life satisfaction
level is obtained by males (59.95+24.05)
than females (42.10+14.86), the variance is
statistically significant (t=6.482", p<0.001").
The same is observed for different
categories of marital status, where the
difference in life satisfaction between
married and unmarried is statistically
significant t=14.884", p<0.001"). As regards
the level of education, the highest life
satisfaction mean score (90.91+9.46) is
obtained by those with higher level of
education. The difference is statistically
significant (t=16.729", p<0.001"). Moreover,
high life satisfaction level is observed
among employers (60.04+22.56) when
differentiated from workers (39.66+14.51).
The difference is statistically significant
(t=7.933", p<0.001%).

Income, presence of chronic diseases,
and ability to perform various activities of
daily living are significantly correlated to
the life satisfaction. Older adults who
reported more life satisfaction level are
those with enough income (77.93+16.77),
absence of chronic illnesses (90.34 + 8.66),
and able to perform different activities of
daily livings (62.87+£20.14). The differences
are statistically significant. The same picture
is noticed regarding the presence of pre-
retirement plan where the older adults who
planned previously for the retirement had
higher mean scoring life satisfaction level
(74.63+£15.60) compared to those who didn’t
(39.35+£13.49). The difference is statistically
significant.
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Table (2) determines the various post-
retirement resources of the retired older
adults. The table shows that 68.1% of the
retirees reported having low overall
resources compared to only 13.8% with high
resources with  total mean  score
89.94+33.53. Emotional, cognitive and
motivational resources show the highest
resources reported by the retired older adults
(total mean score of 48.50+19.13), followed
by social resources where the total mean
score is 21.88+8.97 while physical and
financial resources came the least reported
(total mean score is 19.56+7.66). The
difference between resource subcategories
are statistically significant (p<0.001").

Table (3) shows the relation between
availability of resources (physical and
financial, social, emotional, cognitive and
motivational) and  post-retirement  life
satisfaction. The table illustrates that high
level of life satisfaction is significantly
correlated with the high availability of
overall resources (F=257.752°, p<0.001).
Also, the table illustrates a significant
relation with the various resource sub-
domains, where the highly satisfied retired
older adults obtained higher mean levels of
physical and financial resources
(91.69+5.42), social resources (89.70+8.54),
and emotional, cognitive and motivational
resources (87.88+12.48). The difference is
statistically ~ significant  [(F=210.297",
p<0.0017), (F=154.993", p<0.001"), and
F=534.859, p<0.001") respectively].

Table (4) reflects the level of life
satisfaction among retired older adults.
Nearly half of them (49.0%) expressed low
level of satisfaction with the current life
circumstances, compared with only 15.2%
who reported being highly satisfied. The
total mean score is 16.87+7.23 with
11+21.89 of the mean percent score of the
total scale subcategories.

Table (5) shows the relation between
lifestyle pattern of retired older adults and
post retirement life-satisfaction. According
to this table, there is a positive significant
correlation between the overall domains of
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the lifestyle pattern and life satisfaction of
the retired older adults (Pearson
coefficient=0.879", p<0.001"). Also, a
positive significant correlation was observed
between each sub- domains of the lifestyle
pattern and life satisfaction of the retired
older adults: either physical functioning
(r=0.834", p<0.001"), social (r=0.854",
p<0.001"), economic (r= 0.663", p <0.001"),
psychological (r=0.783", p<0.001"), spiritual
(r=0.227", p=0.001"), or recreational/
motivational (r= 0.817", p<0.001").

Discussion

Retirement satisfaction is complex and
is affected by many factors such as available
resources for the retired older adults, their
life-style pattern, socio-demographic,
clinical data, and pre-retirement planning.
Collectively, the aim of any short or long-
term goal toward retirement satisfaction is to
feel meaning in life and not just adding
years to retirees’ lives®®. This study aimed
to determine the factors affecting post-
retirement satisfaction of community-
dwelling older adults.

The results of this study proved the
hypothesis underlined in the present research
where a significant positive correlation was
observed between the availability of
multiple resources relevant to the retirement
wellbeing and the degree of post-retirement
satisfaction among community-dwelling
retirees (table 3). This may be explained by
the fact that having adequate resources
particularly physical, financial and social
help the older adults to be secure and to
adjust and cope with retirement resources.
For elders who left the workforce,
availability of resources may be the only
feasible strategy for dealing with the
seemingly insoluble problems of retirement
and is the main shelter when other
alternatives cannot be available. In addition,
satisfaction with retirement can be stressful,
commands a new routine, and requires an
entirely new repertoire for its reinforcement.
Here comes the role of the family and social
network to help older adults to adjust to
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retirement and plan new roles and engage in
new lifestyle measures such as leisure and
recreational activities.

None of the reviewed articles
contradicted the study findings, they
confirmed that the presence of paramount
resources strongly contribute to successful
aging, better wellbeing and raising post-
retirement satisfaction. Siguaw et al
(2016)?®, Heaven et al (2016)™ and Topa
et al (2017)™ reported, a significant effect
of rejoiced resources on retirees’ satisfaction
with life. Also the study of Fadila and Alam
(2016)®” in Egypt added that adequate
resources are associated with Dbetter
adjustment to retirement.

Emotional, cognitive and motivational
resources show the highest mean score of
the resources obtained by the retired older
adults compared with the social, physical
and financial ones (table 2). The lied fact is
that retirement is socially considered as an
axle period of retirees’ life in managing
emotions, in which elders can substitute
work loss by extending their social networks
and replace some role loss by grand
parenting ones that enhance general
wellbeing. Retired elders are no longer
bounded to the restricted work’ roles and
regulations or being confined to certain
policies and practices which are usually
converted into bursts of worry and mood
instability, part of which is due to anxiety
introverted  from  burden of work
responsibility. Motivational activities can
alternate or change the daily routine of
retired elders and help them adjust goals to
the current life  circumstances and
successfully impact cognitive function and
self esteem. In agreement to the present
study  perspective  (table 2), the
groundbreaking work of Barnett et al
(2012)?®  and  (2014)®?  benefited
tremendously the area of relationship
between different domains of activities and
the transition to retirement suggested an
improvement in practicing recreational
activity post-retirement. An Australian study
(2016)®” and a Japanese one (2017)¢Y
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confirmed that the most remarkable impact
of retirement was noticed on leisure time,
cognitive and emotional resources, reversed
actively on elders’ satisfaction. Contrary,
Denier et al (2017)®? and Bonsang et al
(2012)®¥ claimed a negative effect of
retirement on elders’ domains of cognition.

Among the most depleted resources,
physical resources ranked first (table 2) and
is significantly correlated with satisfaction
(table 3). This is primarily because physical
disabilities and  chronic  morbidities
devastate the elders’ health and general
satisfaction. Also, the presence of chronic
diseases and inability to perform various
activities of daily living have often emerged
as correlate of low satisfaction to retirement
(table 1). Acute and chronic illnesses
incorporated  to  physical  resources
inadequacy  via  pathologic  changes
associated with the underlying disease by
interfering with energy production and
neurologic control of mobility. Stenholm
and Vahtera (2017)"") identified a reduced
health — related quality of life in elders
during the period of transition into
retirement. Byles et al (2016)°* found
retirement to be significantly associated with
a 25% increase in physical dysfunction
scores for men and a 17% increase for
women. David et al (2008)®® noted that
retirement was associated with a 5- 14%
increase in difficulties with mobility and
daily activities. By contrast, Regan et al
(2016)®® over scored the importance of
retirement in providing more opportunities
for being physically active. McDonald et al
(2015)®" explored an inconsistent health
effect of retirement which tends to be
changed over time.

Further, elders’ economic situation can
be another resource that affects positively
life satisfaction. Chronic financial strain and
hardship and poor satisfaction are
interrelated. Lack of financial resources may
affect the quality of shelter, nutrition,
household assistance, and acquisition of
needed medical care and therapeutic
regimen post-retirement. The present study

109



Post-retirement Satisfaction

results proved that adequate financial
resource decreases economic problems
following retirement and is linked positively
with satisfaction (table 3). The reason of
any persistent dissatisfaction may be
attributed to the fact that older adults who
were faced with post-retirement financial
difficulties may become more dependent on
their family members, or others for financial
support. This situation may affect their role
and decrease their satisfaction. The same
was reported by Brady (2010)®® who
concurred that having adequate income is
considered the most valued and key resource
possessed as it helps to fulfill life needs.

The other notable finding of this
research is the positive association between
domains of life style pattern and better
satisfaction (table 5). Ding et al (2016)¢
reported that changed life-style healthy
behaviors upon retirement could act as a
remarkable ingredient shaped the health
affection. Most elders believe that religious
practice is a source of great strength and a
compensatory activity for role loss and
fellow worshipers from a network for
socialization after retirement. This finding is
in agreement with the results of Lowis et al
(2009)“? where the retirees spend their
leisure time in religious activities. The study
findings also revealed that, while financial
preparedness is necessary for retirement
success, psychological, mental and social
life-style factors are also important (table 5).
The same was reported by Social Security
Administration (20112(41). The study of
Potocnik et al (2013)“? in Spain reported
that the lowest retirement satisfaction level
is associated with lower levels of
psychosocial ~wellbeing. Mezuk et al
(2017)“® found that religious behaviors
endorsed as one of the most frequently
stress-coping  strategies used for self
regulation and life satisfaction by the retired
older adults.

Retirement satisfaction is affected by
age, sex, marital status, level of education,
occupation before retirement, income,
chronic diseases, ability to perform activities
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of daily living and planning during the pre-
retirement stage (table 1). This is in
accordance with the studies of Saeed and
Bokharey (2016)“Y and Gaied (2014)?Y
done in Egypt. The present study also
revealed a positive relationship between age
and the level of the overall satisfaction to
retirement (table 1) where young - old
retired older adults (60 years to less than 75
years) reported higher level of satisfaction
than those 75 years and more. This is
because advanced age is usually associated
with limitations in self-care, decreased
ability to perform basic tasks, and
conversely lower physical resources affects
the overall satisfaction. This is in agreement
with Alavinia and Burdorf (2008)“®, who
reported that retired elders had generally
underscored physical resources and less
acute senses with increasing age which
increase their dependence on others and
decrease their satisfaction.

The present study revealed that males
reported high level of overall satisfaction to
retirement than females, and the difference
between both sexes was statistically
significant (table 1). Unlike women, men
establish deeper and stronger social
networks with their workmates, they became
consequently more involved in social life
thereafter as a result of the continuity of
work-related contacts. Older women are the
primary target for abusing and violence,
more financially dependent, and have
decreased  physical  strength.  Bajalia
(2017)“® and Mary et al in Malaysia
(2016)“" reported that women were much
more concerned about financial security and
more likely to retire in response to family
needs. Contrary to this result, USA
Insurance and  Annuity  Association
(2016)“® reported that the retired women
were more satisfied than the retired men
through playing multiple volunteer roles in
the society, spend time and socialize with
family and friends, and participate more in
religious activity which help them to cope
better with retirement than males. Kubicek
et al (2011)“ reported that retirement may
be challenging for many retired male who
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lost the role of primary family provider in
addition to the work role that contributes to
the risk of boredom, sense of
purposelessness and inadequacy, depression
and other health problems.

Retirement changes the dynamics of
family relationships. An important finding
of this study is that a higher percentage of
the retired older adults who are married
reported higher level of the overall
satisfaction to retirement than the unmarried
ones (table 1). This finding could be
explained by the fact that married retired
subjects have many family obligations that
fulfill their free time. Also, the retired
couples have more time to spend together
and to share things they were unable to do
together previously along the working years.
In addition, sharing leisure activities with a
spouse enhances life satisfaction during
retirement. This result is in line with
findings of a study done in USA by Kerr and
Armstrong  (2011)®”  who added that
unmarried retired persons tend to save less
for retirement than retired married couples
and thereby, the married couples were more
satisfied with retirement. However, this
finding is in opposition with a study done by
Bozoglan (2015)®Y which documented that
the presence of the retired spouse around the
house all the time is very discommoding and
stressful which result in frustration and
maladjustment to retirement and only 19%
of women were satisfied with her marriage
in their spousal retirement period.

Significant interaction between
education and satisfaction emerged in this
study (table 1), indicating the beneficial
impact of education among retirees on their
post-retirement satisfaction when compared
with  their non-educated counterparts.
Indeed, education is considered a unique
resource for retirees' life satisfaction because
it provides them with certain potentials for
accessing a broader range of alternative
involvements than retirees with less
education. Higher educated elders exhibit
more coping mechanisms with many
stressful situations during their life even in
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the retirement period which reflected
assuredly on satisfaction. Similarly, Noone
et al (2013)®? revealed that educational
status is a contributory factor to the degree
of retirement satisfaction. Wetzel et al
(2016)® added that poor health condition
and limited motivational activities were
observed among uneducated retirees in
comparison with counterfactual group.

Evidence suggests that planning for life
changes becomes very important to
individuals as they approach the end of their
careers, and this can lead to better post-
retirement satisfaction and outcomes. The
finding of this study revealed that the
studied retirees who planned for retirement
reported significantly high level of the
overall post-retirement satisfaction than
those who did not (table 1). Retirement plan
usually includes financial, social,
recreational, spiritual and leisure activities.
This plan is done individually as there is no
or inadequate pre-retirement planning
programs provided to older adults before
retirement transition in Egypt. This result is
congruent with the finding of a study done
in Egypt (2000)®® which revealed that the
majority of older adults who did not plan for
retirement failed to cope with its stressors.
Muratore and Earl (2010)®? added that
older adults who attended pre-retirement
education gained a positive attitude towards
retirement and got better post-retirement
fulfillment than those who did not.
Moreover, Bader El din et al (2012)®°
revealed a relation between satisfaction to
retirement and planning if planning began at
least a year before retirement.

In  conjunction, formal- phased
retirement is a preferred era in retirement
program, hopefully to be integrated in Egypt
in a broad scene, which encouraged
employees to phase into retirement gradually
by reducing work hours for a significant
period of time prior to full retirement.
Flexible work schedules for the older adults,
different retirement options and an adequate
delay of retirement age are alternative
methods serve to bridge the gaps between
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employees, governments and organizations
to obtain more flexible labor arrangement
and satisfaction. It is important that
interventions targeting behavior during this
transition assist with identification of
contextually salient goals and the use of
supported resources to achieve these ends.

Conclusion

Based on the results of the study, it can
be  concluded that  post-retirement
satisfaction is affected by the available
resources for the retired persons such as
economic or financial, health, social,
psychological and spiritual resources.
Furthermore, sex particularly males, young
old, married persons, and higher level of
education  affected significantly  post-
retirement satisfaction. Also, upgrading life-
style pattern and planning ahead for
retirement were significant markers for
being highly satisfied with retirement. As
well, absence of chronic diseases and
independence in performing activities of
daily living were significant factors in
retirement satisfaction. This throw light on
the importance of pre-retirement planning.

Recommendations

Based on the findings of the current study,
the following recommendations are
suggested:

e Encourage employees to phase into
retirement gradually by reducing
work hours for a certain period of
time (one year) prior the full
retirement. This can be achieved
through its inclusion in the policy of
the different working organizations
and labor force. Prior retirement,
allow flexible work schedules and
provide different retirement options
such as part time work or voluntary
work.

e Stress the importance of maintaining
healthy living through proper
nutrition,  exercise, avoid  risk
behaviors and sedentary life, and
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keep active to maintain physical
strength during retirement transition.

Emphasis the importance of pre-
retirement plan for older adults. The
gerontological nurse can play a role
in disseminating information about
retirement and its effect on
individuals' well being and teaching
retirees the importance of allocating
various  resources during the
retirement process in order to
achieve greater satisfaction, and
wellbeing during retirement.

Raise public awareness about the
importance of adopting a holistic
view of retirement preparation
through mass media. This aims to
break down  stereotypes that
underestimate older people’s ability
to participate and contribute fully in
community life and teach the
importance of organizing resources
earlier. Also, it helps to orient the
retired persons about the available
community services that can help
them during the retiring period.
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Table (1): Distribution of the retired older adults according to their socio-demographic

characteristics and its relation to their life satisfaction

Socio-demographic data N _ Life Satisfaction Test of D
Min. — Max. Mean + SD. SIg.

Age in year
- 60 years- less than 75 years 143 | 27.27-93.94 | 57.34 £ 15.28 t= <0.001"
- 75years —85yrs 67 | 27.27-66.67 | 32.65+7.77 |16.074 '

Sex
- Male 106 | 27.27-100.0 | 59.95 + 24.05 t= <0.001"
- Female 104 | 27.27-72.73 | 42.10+14.86 | 6.482 '

|Marital status
- Married 145 | 33.33-100.0 | 59.27 + 20.14 t= <0.001"
- Not married 65 | 27.27-63.64 | 31.54+9.33 |14.884 '

|Level of education
- Illiterate / Read and write / Basic /

secondary/ University. 18 | 27.27-66.67 | 40.57 +14.48 " t7—29* <0.001"

- Post-university education - 192 | 66.67-100.0 | 90.91+9.46 '

|Occupation before retirement = X
- Employees 118 | 27.27-100.0 | 60.04 + 22.56 7 9:_33* <0.001
- Worker 92 | 27.27-75.76 | 39.66 + 14.51 '

Income
- Enough 53 33.3-100.0 77.93 +16.77 t= <0.001"
- Not enough 157 | 27.27-90.91 | 42.06 + 14.89 | 14.683 '

|Presence of chronic diseases
- Yes 194 | 27.27-93.94 | 47.88 + 19.37 t= <0.001"
- No 16 | 66.67-100.0 90.34+8.66 | 16.506 '

Ability to perform various activities of

|daily living
- Able 123 | 27.27-100.0 | 62.87+20.14 t= |<0.001"
- Disable 87 | 27.27-90.91 | 34.48+10.59 |13.257"

|Pre-retirement planning
- Yes 70 | 54.55-100.0 | 74.63+15.60 t= <0.001"
- No 140 | 27.27-81.82 | 39.35+ 13.49 | 16.143 '

t, p: t and p values for Student t-test

*: Statistically significant at p < 0.05

Table (2): Distribution of the retired older adults according to their post-retirement
resources using Retirement Resources Inventory

Low Moderate _
ResOUTCes resources |High resources| Total mean
o (score 50 - | (score =75 %) Score
Older adults’ Post - retirement (score <50%) <75%) P
resources No. % No. % No. % m L}nén_ih/é%x:
Physical and financial 156 | 74.3 27 12.9 27 12.9 8.0-37.0
resources 19.56 + 7.66
Social resources 142 | 67.6 48 22.9 20 9.5 9.0-86.0
21.88+8.97 |<0.001"

Emotional, cognitive and 112 | 53.3 66 314 32 15.2 19.0 -117.0
motivational resources 48.50+19.13
The Overall resources 143 | 68.1 38 18.1 29 13.8 41.0-169.0

89.94 + 33.53

p :p value for ANOVA with repeated measures for comparing between scales

“*Statistically significant at p < 0.05
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Table (3): Relation between availability of resources and post-retirement life-satisfaction

|Post—retirement resources N Life Satisfaction Teét of p
Min. — Max. Mean + SD. sig.

|Physical and financial resources

Low (score<50%) 156 | 27.27-69.70 | 41.22 +13.73 ~

Moderate (score 50 - <75%) 27 | 42.42-90.91 | 67.68 + 10.86 210F.;97* <0.001"

High (score >75%) 27 | 72.73-100.0 | 91.69+5.42

Social resources

Low (score<50%) 142 | 27.27-93.94 | 40.10 £ 14.75 _

Moderate (score 50 - <75%) 48 | 51.52-100.0 | 67.61 +13.08 15:;93* <0.001"

High (score >75%) 20 | 57.58-93.94 | 89.70+8.54

Emotional, cognitive and motivational

resources

Low (score<50%) 112 | 27.27-60.61 | 34.06+8.23

Moderate (score 50 - <75%) 66 | 45.45-93.94 | 62.21+7.74 53:;59* <0.001"

High (score>75%) 32 | 33.33-100.0 | 87.88+12.48

|Overall resources

Low (score<50%) 143 | 27.27-63.64 | 39.25+12.42

Moderate (score 50 - <75%) 38 | 33.33-93.94 | 66.67 +10.89 25:;52* <0.001"

High (score>75%) 29 | 57.58-100.0 | 89.24+9.29

F,p: Fand p values for ANOVA test
*: Statistically significant at p < 0.05
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Table (4): Distribution of the retired older adults according to their life-satisfaction level
post- retirement using Retirement Satisfaction Inventory

Level of life satisfaction among retired older adults (nlz\IZCJiO) %
Low satisfaction (score <16) 103 49.0
Moderate satisfaction (score 16 — 24) 75 35.7
High satisfaction (score >24) 32 15.2
Total score

Min. — Max. 9.0-33.0
Mean £ SD. 16.87 £7.23
Percent score

Min. — Max. 27.27-100.0
Mean £ SD. 11+21.89

Table (5): Relation between lifestyle pattern of retired older adults and post retirement life-
satisfaction

| Life Satisfaction of the
Domains of the Lifestyle pattern of the retired older adults retired older adults
r p

[Physical functioning 0.834" <0.001"
Social functioning 0.854" <0.001
[Economic functioning 0.663 <0.001"
[Psychological functioning 0.783 <0.001"
[Spiritual functioning 0.227 0.001"

[Recreational/Motivational functioning 0.817 <0.001"
[Overall lifestyle pattern 0.879° <0.001"

r: Pearson coefficient *: Statistically significant at p <0.05
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