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ABSTRACT : Retirement offers the chance to give up potentially unsafe, unhealthy, and additionally overloaded work, 

which is required to foster improvements in retirees' wellbeing. Retirement additionally bears the risks that retired people 

experience the loss of their daily lifestyles including mental and physical activities, social contacts, fear of losing their 

identity or purposes of life, and social co-operations, which may lead them to embrace unhealthy practices. Retirement 

may either improve or cause a weakening of retired people's wellbeing, or eventually have no impact on it by any means. 

The review paper aims to study the impact of positive and negative aspects of retirement at the age of 60 and to help the 

retirees coping with their stress by counselling them positively. 

 

Index Terms: Retirement, Retirees, Positive aspects, Negative aspects. 

 

BACKGROUND OF THE STUDY 

Retirement from service is a typical phase of the help lifecycle. Basically characterized, it implies that you will not, at this point 

offer the assistance. How well you design and execute your administration retirement can enormously affect the standing of the 

organization. Retirement is generally seen as when individuals can kick back and enjoy occasions or side interests they haven't 

had the option to enjoy during their work. But a research from the Institute of Economic Affairs recommends that while 

retirement may at first benefit physical and mental wellbeing - by reducing work pressure and making time for different exercises, 

unfavorable impacts increase the more drawn out retirement goes on. The study found retirement builds the shots at experiencing 

clinically depressive symptoms by around 40%, and of having something like one physical illness by 60%. 

Regardless of rising life expectancy, the normal age of retirement has been declining over the last four decades. Government 

backed retirement data show that the retirement age structure declined from 68.5 to 62.6 years, and that for ladies declined from 

67.9 to 62.5 years (Gendell 2001). In a study, Gruber and Wise (2005) note that many nations have advantage structures that 

debilitate work by bringing lifetime benefits down to individuals who work longer. There are high incentives to retire built into 

the U.S. Government backed retirement framework just as numerous private benefits (Quadagno and Quinn 1997). People with 

aging populace retiring prior and an unfunded risk confronting both Social Security and Medicare, policy makers have squeezed 

for a few changes remembering an expansion for the retirement age. Regardless of whether prior retirement is separately or 

socially ideal relies upon how retirement influences ensuing wellbeing status, among other things. While various studies have 

analyzed the impacts of changes in wellbeing on retirement conduct, research on how retirement impacts wellbeing status has 

been sparse. Utilizing seven longitudinal influxes of the Health and Retirement Study (HRS), span of 1992 through 2005, the 

target of this study is to examine the impact of negative and positive aspects of retirement at the age of 60. We are cautious in 

noticing that the effects we are examining isn't that of retirement, yet rather the adjustment of climate that incorporates retirement, 

driving a person to invest more or less in their health. While we recognize intentional versus compulsory retirement, the social 

system recommends that regardless of whether retirement is deliberate, singular interests in wellbeing may react to changes in 

incentives post-retirement. In the event that retirement further retirement improves well-being results, then evaluation of policies 

that delay retirement should represent the impact on wellbeing. 

The policy of being retired from the service is influenced by various variables, including health insurance, Social Security, 

monetary assets, and spousal relationship. Many studies highlighted wellbeing status as a critical determinant. Employees in poor 

health, those who experience the ill effects of action constraints and persistent wellbeing conditions?are found to resign before 

than the individuals who are physically or mentally healthy (Belgrave, Haug, and G?mez-Bellenge 1987). Dwyer and Mitchell 

(1999), find that medical conditions impact retirement conduct more unequivocally than financial elements. Remedying for the 

possible endogeneity of self-appraised wellbeing because of "justification bias," men in helpless, in general wellbeing hope to 

resign one to two years sooner. Essentially, McGarry (2004) tracks down that those in chronic weakness are less inclined to keep 

working than those healthy. Findings from the HRS, she noticed that adjustments of retirement assumptions are headed to a lot 

more prominent degree by changes in wellbeing than by changes in pay or riches. Ettner, Frank, and Kessler (1997) likewise 

demonstrate that mental problems fundamentally lessen work among the both the genders. Several studies comparatively show 

that chronic weakness inspires exiting the workforce,however the general effect of wellbeing versus different elements is debated. 

Conversely, many examinations have analyzed the effect in the other direction, that is, the retirement influences subsequent 

health. This inquiry takes on added significance given the moving patterns in workforce connection, aging of the populace, and 

development in medical care consumptions. Szinovacz and Davey (2004) track down that depressive side effects increment for 

ladies post-retirement and are built up by the presence of spouse with useful limitations. A recent Whitehall II longitudinal 

research of government employees by Mein et al. (2003) thought about 392 resigned people with 618 working members at 
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follow-up to decide whether retirement at age 60 is related with changes in mental and physical wellbeing. Their outcomes show 

that psychological wellbeing deteriorated among those proceeding to work; while physical working deteriorated for the two who 

are in jobs and retirees. 

A Kaiser Permanente investigation of individuals from a wellbeing support association (ages 60-66) looked at psychological 

wellness and other wellbeing practices of the individuals who resigned with the individuals who did not (Midanik et al. 1995). 

Controlling for age, sexual orientation, conjugal status, and instruction, resigned individuals were bound to have lower feelings of 

anxiety and take part in standard exercise. No differences were found between the people on self-reported emotional well-being 

status, adapting, discouragement, smoking, and liquor consumption. A subsequent report on 6257 active municipal workers in 

Finland found an increment in musculoskeletal and cardiovascular sicknesses among retirees (Tuomi et al. 1991). Samuelsson 

(1994), then again, investigated constructive outcomes of retirement on wellbeing, as estimated by circulatory strain, 

musculoskeletal sicknesses, mental illnesses, and doctor visits. Salokangas and Joukamaa (1991) found psychological well-being 

enhancements however no reasonable impact on physical wellbeing in a study of Finnish people between the ages of 62 and 66 

years. Bosse et al. (1987) inspect mental symptoms in an example of 1513 men in old age. Controlling for physical wellbeing 

status, models show that retired people revealed more mental health issues than the people who are working. The role of family 

pay (a relate of retirement) as a determinant of good physical and emotional wellness is highlighted in Ettner (1996). Utilizing 

information from the National Review of Families and Households, the Survey of Income and Program Participation, and the 

Public Health Interview Survey, instrumental factors gauges show that pay is fundamentally identified with several measures of 

physical wellbeing also to measures of depressive side effects.  

While these researches feature significant parts of the collaboration among retirement and wellbeing, there is no agreement, and 

the investigations are additionally restricted in some respects. Many self-announced emotional assessment of wellbeing and 

depend on selected sample tests, which limits their outside validity. The vast majority of the investigations are likewise founded 

on people in different nations, which have considerably various standards, labor markets, and financial motivators inserted in their 

pension systems comparative with the United States. Many studies utilize a basic cross sectional correlation among workers and 

retired people and overlook the heterogeneity between the treatment and control. Information limits additionally preclude a broad 

arrangement of controls, and many do not represent changes in pay or resources post-retirement. Above all, none of these studies 

represent predispositions because of endogeneity. 

OBJECTIVES 

 To assess the impact of positive aspects of retirement at the age of 60.  

 To assess the impact of negative aspects of retirement at the age of 60. 

POSITIVE ASPECTS OF RETIREMENT 

 WHEN WE TALK ABOUT BETTER HEALTH 

To sleep late, getting out in the natural air and daylight, no more meals at your working desk—we can all effectively 

imagine how leaving behind the workplace pound prompts better habits. 

This isn't simply assumption. A 2002 study of British government employees, for example, tracked down that resigning 

at age 60 had no adverse impact regarding on the retiree's physical health generally. Truth be told, those with more 

higher level positions saw an improvement in psychological wellness, conceivably in light of the fact that they were 

presently not liable to work-related pressure (and had better benefits than lower-positioned workers). 

More studies, however, have proposed that retirement can be unsafe to your wellbeing, as we'll get to in the following 

segment. 

 

 WHEN YOU GET MORE TIME TO TRAVEL 

Goodness, the spots you'll go! Or then again could go, when you're at this point not restricted to the notorious fourteen 

days a year vacation. In addition, the sooner you retire, the more years you'll have before having any health issues start to 

restrict your versatility. 

 

 IT'S A CHANCE TO BEGIN WITH A NEW ONE 

If you ever dreamed about exchanging fields or switching your job into business, sooner might be better compared to 

later. You'll be a more helpful work contender to numerous businesses the more years you have in front of you. 

Assuming you need to work for yourself, you'll have more opportunity to get your new pursuit going. A business you 

dispatch at age 60, for instance, could undoubtedly keep you mentally tested and out of mischief for an additional 20 

years or more. 

 

NEGATIVE ASPECTS OF RETIREMENT 

 LONLINESS 

At the point when individual's social life was restricted with their work, retirement can remove everything. Psychological 

health issues are normal. One of every five retirees encounters depression, as per the Mental Health Foundation. Those 

living alone in view of mourning or divorce are more in danger, Physical health issues can likewise make people more 

helpless against psychological well-being issues. 
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 IMMOBILITY AND INACTIVITY 

It very well might be there is no basic to get up and out of the house, as there was when there was a day by day excursion 

to work. Or on the other hand it is possible that a medical condition has implied somebody can't - or doesn't have any 

desire to - get all over town. Specialists are also concurred that being physically active is useful for you on numerous 

levels. Age UK runs a program called Fit as a Fiddle, which urges more older ones to keep physically active - just as to 

eat steadily and care for their psychological wellness. Walking can offer extraordinary advantages, including boosting 

your mind-set, as can delicate exercise classes. The IEA - alongside the Age Endeavor Fellowship which co-wrote the 

report - says one answer is permit individuals to continue working for more, to assist people life carry on with better 

lives. 

 

 AGE 

Retirement happens when you are old and being old implies that way of life choices find you. A long period of smoking, 

a less than stellar eating routine or drinking an excessive amount of liquor will all have had an impact. They can bring 

about cardiovascular problems, respiratory issues like COPD (chronic obstructive pulmonary disease) or problems of 

type 2 diabetes which would all be able to influence an individual's ability to be pretty much as active as they might 

want. Malignant growth is additionally prevalently an illness of old age. Three out of five cancer occurs in people with 

ages matured 65 and over, while in excess of a third are diagnosed in the over-75s and dementia is clearly a condition 

which influences older people. These are only a portion of the conditions which are bound to affect more older people- 

and which can hence affect retirement. 

 

DISCUSSION/CONCLUSION 

Retirement impacts the daily life, it changes the lifestyle of people including decreases for active work and social connections. 

Future researches should zero in on these way of life shifts and different channels by which retirement impacts wellbeing. The 

unfavorable health impacts are moderated if the individual is married and has good social help and support, keeps on participating 

in different physical activities post-retirement, or proceeds with any part-time work upon retirement. There is moreover some 

proof that the adverse wellbeing impacts are bigger in case of involuntary retirement. In this situation, programs that help more 

older-workers constrained into retirement discover alternative work openings might be health-promoting. Then again, voluntary 

withdrawal from the workforce likewise has some adverse wellbeing sway that is predictable with changes in wellbeing practices 

and lifestyle post-retirement. This doesn't really recommend that people who resign early or voluntarily are unreasonable or that 

they have not thought about all the implications of retirement, including the changes in incentives or environment. In fact, the 

social structure assumes some reasonableness. 

The adverse impacts of retirement on ensuing wellbeing status found in this study have held up to different particular and 

heartiness checks but, ought to all things considered be deciphered with alert because of the striking nature of the outcomes. The 

review paper has strategy implications and ought to be considered in any strategy assessment that targets shifting the retirement 

age. With the financial troubles confronting Social Security and Medicare compounded by an aging populace resigning prior, 

policy makers have squeezed for higher retirement ages. 

SUGGESTIONS OF THE STUDY 

The government or the owners of the private sector permit their employees to work yet not with age obstructions. One ought to be 

permitted to work till the time he is physically fit or needs to be in the positions. Assuming he can't take care of their job as he is 

not physically fit, he should be retired in that specific age with all of the advantages individually. 
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